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AN ORDINANCE 2_00 8 - 0 1 - 1 0 - 0 0 _0, 
APPROVING A TOTAL PROJECT AMOUNT OF $90,000.00, TO 
INCLUDE AWARDING A $76,754.45 CONSTRUCTION CONTRACT 
WITH BOSQUEZ ELECTRIC, LLC, FOR THE CONSTRUCTION OF 
TRAIL SAFETY LIGHTING, INCLUDING TRENCHING AND 
INSTALLATION OF ELECTRICAL WIRE, LIGHT POLES, LIGHT 
FIXTURES, ELECTRICAL PANEL, AND NEW CPS ELECTRICAL 
SERVICE IN CONNECTION WITH THE SEELING PARK LIGHTING 
IMPROVEMENTS PROJECT, AN AUTHORIZED COMMUNITY 
DEVELOPMENT BLOCK GRANT (CDBG) FUNDED PROJECT IN 
DISTRICT 7; AND APPROPRIATING FUNDS. 

* * * * * 

WHEREAS, the City Council has approved the Seeling Park Lighting Improvements Project 
(the "Project"), located in District 7 as part of the Community Development Block Grant 
(CDBG) Program; and 

WHEREAS, the Project consists of the construction of trail safety lighting, including trenching 
and installation of electrical wire, light poles, light fixtures, electrical panel, and new City Public 
Service (CPS) electrical service; and 

WHEREAS, in order to commence perfom1ance of such work, it is necessary to accept the low, 
qualified bid of Bosquez Electric, LLC; NOW THEREFORE: 

BE IT ORDAINED BY THE CITY COUNCIL OF THE CITY OF SAN ANTONIO: 

SECTION 1. The low, qualified bid of Bosquez Electric, LLC in the amount of $76,754.45 
for the performance of the above described work in connection with the Seeling Park Lighting 
Improvements Project (the "Project") is hereby accepted. All other bids received on this Project 
are rejected upon the occurrence of either the execution of a contract by the low, qualified bidder 
and deposit of all required bonds and insurance certificates, or the expiration of sixty (60) days 
from the effective date of this Ordinance, whichever occurs first. A copy of the formal invitation 
for bids and contract is affixed hereto and incorporated herein for all purposes as Attachment I. 

SECTION 2. The amount of $90,000.00 is appropriated in Fund Number 28031000, CDBG-
31st Year, Internal Order Number 131000001483, GL Account # 6102100 - Interfund Transfer 
Out, entitled "Transfer to 26-00538-90-01." The amount of $90,000.00 is authorized to be 
transferred to Fund Number 46098000. 

SECTION 3. The budget in Fund Number 46098000, Project Definition 26-00538, Seeling 
Park Lighting Improvements, shall be revised by increasing WBS Element Number 26-00538-
90-01, entitled "TrfFr IJO# 131000001483," GL Account # 6101100 - Interfund Transfer In, by 
the amount of $90,000.00. 



SECTION 4. The amount of $76,754.45 is appropriated in Fund Number 46098000, CDBG 
Projects, Project Definition 26-00538, Seeling Park Lighting Improvements, WBS Element 
Number 26-00538-05-02-01, entitled "City Construction," GL Account # 5201140, and is 
authorized to be encumbered and made payable to Bosquez Electric, LLC, for Construction 
Services. 

SECTION 5. The amount of $7,987.55 is appropriated in Fund Number 46098000, CDBG 
Projects, Project Definition 26-00538, Seeling Park Lighting Improvements, WBS Element 
Number 26-00538-05-03, entitled "Construction Contingency," GL Account # 5201140, and is 
authorized to be encumbered and made payable for Construction Contingency. 

SECTION 6. The amount of $2,500.00 is appropriated in Fund Number 46098000, CDBG 
Projects, Project Definition 26-00538, Seeling Park Lighting Improvements, WBS Element 26-
00538-05-01, entitled "Advertise / Printing," GL Account # 5201040, and is authorized to be 
encumbered and made payable for Bid Advertising and Printing. 

SECTION 7. The amount of $2,758.00 is appropriated in Fund Number 46098000, CDBG 
Projects, Project Definition 26-00538, Seeling Park Lighting Improvements, WBS Element 
Number 26-00538-01-03, entitled "Consultant Contract Fees," GL Account # 5201040, and is 
authorized to be encumbered and made payable for Design Fees. 

SECTION 8. The financial allocations in this Ordinance are subject to approval by the 
Director of Finance, City of San Antonio. The Director of Finance may, subject to concurrence 
by the City Manager or the City Manager's designee, correct allocations to specific SAP Fund 
Numbers, SAP Project Definitions, SAP WBS Elements, SAP Internal Orders, SAP Fund 
Centers, SAP Cost Centers, SAP Functional Areas, SAP Funds Reservation Document Numbers, 
and SAP GL Accounts as necessary to carry out the purpose of this Ordinance. 

SECTION 9. This Ordinance shall become effective on and after the 20th day of January, 2008. 

PASSED AND APPROVED this 

ATTEST: ~lw.~ 
City CI~~k 

IO~ day of ~~ ,200!!. 

... ~~~~ (//C MAYOR /" 

PHIL HARDBERGER 

APPROVED AS TO FORM: ~ ~ 
.~City mey 
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V oting Results Interface Page 21 of 122 

Agenda Item: 7 

Date: 01110/2008 

Time: 09:24:50 AM 

Vote Type: MotIon to Approve 

Description: An Ordmance awardmg a constructIon contract m the amount of $76,754.45 to Bosquez Electnc, 
LLC m connectIon WIth the SeelIng Park Lightmg Improvements Project located m CIty CouncIl 
DIstrIct 7; appropnatmg funds and provIdmg for payment. [Frances A Gonzalez, ASSIstant CIty 
Manager, Malcolm Matthews, DIrector, Parks and RecreatIOn] 

Result: Passed 

Voter Group Not Yea Nay Abstain Motion Second 
Present 

Phil Hardberger Mayor x 

Mary AlIce P. CIsneros Distnct 1 x x 

Sheila D. McNeil DIStrIct 2 x 

Roland GutIerrez DIStnCt 3 x 

PhIlIp A. Cortez DistrIct 4 x 

Lourdes Galvan DIStnCt 5 x 

DelICia Herrera DIStrICt 6 x 

Justm Rodnguez DIStnCt 7 x 

Diane G. Cibnan DIStrICt 8 x x 

Kevm A. Wolff DIStnCt 9 x 

John G. Clamp DIStnCt 10 x 

http://cosawebNoteInterfacelDefault.aspx 12/29/2009 
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CITY OF SAN ANTONIO 

Issued By: DEPARTMENT of Parks & Recreation 
1 ID NO.: IFB 26-00538-01 

Date Issued: October 8, 2007 
Page 1 of 1 

FORMAL INVITATION FOR BIDS (IFB) and CONTRACT 
SEELING PARK LIGHTING - PROJECT NO. 26-00538 

Sealed bIds m duplIcate, subject to the Terms and CondItions of this InVItatIOn for Bids and other contract provisions, will be received 
at the Office of the CIty Clerk, City Hall 100 MIlitary Plaza, 2nd floor until 1:00 p.m. local tIme on Wednesday, November 21, 2007 
This is the solicitation deadline. BIds must be submitted in a sealed envelope and clearly marked with the due date of bid, bidder 
name, Project Name and ID NO. The City IS not responsIble for submissions not clearly and appropriately marked. Late subIlllssions 
will be rejected and returned to bidder. 
A Non Mandatory pre-subrrnttal conference WIll be held at 105 PlacId Dr. Seelmg Park Lightmg on Tuesday, October 23,2007 at 10.30 am. 

TABLE A - This invitation includes the following Contract Documents: 054 Change of Subs Form* 

010 InVItatIOn for BIds and Contract SIgnature Page 

020 BId Form 

030 Contractor's QualIficatIOns Statement * 

040 Standard InstructIOns to Respondents* 

050 Small BusmesslEconorrnc Development Advocacy (SBEDA) GUIdelmes* 

051 LIst of Subcontractors (reqUired for contracts below $200,000)* 

052 Good Faith Effort Plan (reqUired for contracts $200,000 or above)* 

053 Letter of Intent* 

Plans, SpecIficatIOns, SpecIal CondItions 

060 Supplemental ConditIons* 

075 Performance Bond* 

076 Payment Bond* 

085 General CondItIOns (Heavy/Hwy)* 

091 HUD Supplemental CondItions 

Plans, SpecIficatIons and SpeCIal ConditIOns may be purchased at a cost of $25.00 per set (tax mcluded) from the office of Plans & 
Records located at 114 W. Commerce St., MUnICIpal Plaza Bldg. 9th floor, or phone at 210-207-8035. No refund will be made for plan 
sets that are returned. Addenda will be posted on the web at www.sanantonio.gov/rfp along with this solicitation. Changes to Plans, 
Specifications and Special Conditions WIll be mcluded m an addendum and may be obtained from the office of Plans & Records. 
Bidder understands and agrees that bIdder IS responsible for obtaining addenda and adhering to all requirements in addenda. CIty IS not 
responsible for incorrect mformatIOn obtained through other sources. 

The followmg documents (fully completed and sIgned) constitute the reqUIred mformatIOn to be subrrntted as a part of the bId proposal clearly 
marked on the outsIde of the sealed envelope WIth the due date of bId, bIdder name, Project Name and ill NO as follows' 

1) 010 InvltatlOn for BIds 5) 042 LIst of Subcontractors/Supphers (For projects less than $200,000), or 
2) 020 BId Form and umt pnces 6) 041 Good FaIth Effort Plan (For projects $200,000 and over) 
3) 030 Contractor's QuahficatlOns Statement 7) 043 Letter of Intent 
4) BId bond or cashIers check 

It IS understood and agreed that the work IS to be completed m full on or before 75 calendar days ThIS project does not mclude hazardous 
envlfonmental work. ThIS project reqUIres 1 project slgn(s). 

ThIS IS a CapItal Improvements Management SerVIces Contract and chapter 2258 of the Texas Government Code reqUIres that not less than the 
preVailing wage rate for work of a SImilar character m thIS locality shall be paid all laborers, workmen, and mechamcs employed m the constructIOn 
thereof The Wage DeclSlon Number TX070043 effective 02109/07 TX43 shall be used on thIs contract. 

The undersigned, by his/her signature, represents that he/she is authorized to bind the bidder to fully comply with Contract 
Documents for the amount(s) shown on the accompanying bid sheet(s). The work proposed to be done shall be accepted when 
fully completed and finished to the entire satisfaction of the City. The undersigned certifies all prices contained in this bid 
have been carefully checked and are submitted as correct and final. The Bidder by submitting this bid and signing below, 
acknowledges that he/she has read the entire Bid and Contract document and agrees to be bound by the terms therein, has 
received all Addenda, and agrees to the terms, conditions, and requirements of the bidder's bid proposal and all documents 
listed in TABLE A above that forms the entire Contract upon approval by the City Council. 

Official Name of Company (legal): ~C),2=:~ \)R;Z J;:...\ ~ '-'\ C2- 1 he;> 

Form 010 Invitation for Bids (IFB) and Contract Signature Page 



CITY OF SAN ANTONIO 

Project Name: SEELING PARK LIGHTING - PROJECT NO. 26-00538 
ID NO.: IFB 26-00538-01 

020 

BID FORM 

Budget for this contract is $ 

I. BASE BID 

Amount of Base Bid (Insert Amount in Words and Numbers): ~o.,)~ _ ~ ~ 
_ ~~~~C~\'-l +,\lL 

S~in\y~ ''I \ ""-.0""""". ~\j~ ~" I~y~~"j $ l:z<::c" \:7 64 . L.\ S" 

II. Alternates 

Amount of each Alternates (if applicable) insert in Numbers: N/A 

1 DATABASE POPULATE THIS FROM BID TAB WORKSHEET 

2 DATABASE POPULATE THIS FROM BID TAB WORKSHEET 

ITI. Unit Prices 

Page 1 of 1 

Bidders shall submit unit pricing in any typewritten form, including, but not limited to an original computer printout sheet. 
All unit pricing documents should bear certification by and signature of the bidding firm and shall be attached 
immediately following this sheet. 

bD~Q.) oez £.. , ~ '-" '\ <2.- '--\.-.~ 
Official Name of Company (legal) 

,,Zt4. Lo(V)b'"""o..~o C>-::::;-\~'~ \ 

Address 

~'0. fs?\,c'I'"'\' C') \~;>< {Q..;2..0,( 

City, State and Zip Code 

(;2\0) 73~ - 43L\:S 
Telephone No. 

Fax No. 

~~CX\.\Q \.c1o.'{ e..- ~ ~~I.J~'Z-.~~ 
E-mail Address 

Form 020 Bid Form 



Bosquez Electric & Communications, LLC. 
124 Lombrano Street 

San Antonio, Texas 78207-1832 
(210) 733-4345 

DBE, HUB, HUB ZONE & 8A Govt Certified Contractor 
Contractor # 20861, License # 79478 

To: City of San Antonio 
City Clerk's Office 
San Antonio, Texas 78207 

November 20, 2007 

Attn: Jamaal Moreno, Project Coordinator 

Subject: Seeling Park Lighting Project # 26-00538, Bosquez Electric LLC Quote 

Greetings, 

On behalf of the Management Team here at Bosquez Electric LLC, we are 
pleased to submit the following quote for your upcoming Seeling Park Lighting 
Improvement Proj ect. Bosquez Electric LLC, will provide all Labor, Materials and 
Equipment to complete your project request. 

Lump Sum Pricing; per invitation for bids Seeling Park Lighting Project # 26-00538 

Project Total: $ 76,754.45 

Should you or any member of your staff have any further questions or concerns 
they may be directed to myself or any senior staff member of Bosquez Electric LLC. We 
sincerely appreciate this opportunity and look forward to servicing this and several other 
requests here in the near future! 

Best Regards, 

Gregory H. Galloway II 
Bosquez Electric & Communications, LLC. 
Business Services Manager/Contracts Administrator 
ggalloway(a)hbosquez.com 
(210) 733-4345 Ext 206 



Section 030 
CONTRACTOR'S QUALIFICATION STATEMENT 

1. Respondent Information: Provide the following information regarding the Respondent. 
(NOTE: Co-Respondents are two or more entities proposing as a team or joint venture WIth each signing the contract, 
if awarded. Sub-contractors are not Co-Respondents and should not be identified here. If this proposal includes Co
Respondents, provide the required information in this Item # 1 for each Co-Respondent by copying and inserting an 
additional block(s) before Item #1 2. If Joint Venture or Partnership, attach Joint Venture or Partnership Agreement.) 

Respondent Name: b~Y=~0e.. .. :-z::..., £\<L..C:"\\-.\ c- \--\,--..C I 'r\~V\:~··\.1 'D~G>~"Z-
(NOTE: Give exact legal name as it will appear on the contract, if awarded.) \. 

Principal Address: '2L-\ l-....C::W"'-', V-::::)~"'O =s\ ~~ 

City: ~qV\. ~~"\.\o State: -V;>< Zip Code: 7<6,207 

Telephone No. (;Ltc) 7~-S -Lf345FaxNo: e :2\0') 733. -~~L\Co 

List here, any other names under which Respondent has operated within the last 10 years. (add space as 
needed) 

i 

1.2 Business Structure: Check the box that indicates the business structure of the Respondent. 
D Individual or Sole Proprietorship If checked, list Assumed Name, if any: ______ _ 
D Partnership 
D Corporation If checked, check one: D For-Profit D Nonprofit 

D Foreign 

~ 
Also, check one: D Domestic 

Other If checked, list business structure: L-- \.--C-
----~----------------

1.30wnership: Does Respondent anticipate any mergers, transfer of organization ownership, 
management reorganization, or departure of key personnel within the next twelve (12) months? 

YesD NO~ 
1.4 Is Respondent authorized and/or licensed to do business in Texas? 

Y es~ No D If "Yes", list authorizations/licenses. 

12:0.\ ~ ,-', ~ \ Q.Q:> r\. \\--~~':-' 
C~ 52C~C'o \) 

1.5 Where is the Respondent's corporate headquarters located? ~ Q....f\ 3'\.~ c"'\ Q) 

1.6 Local Operation: Does the Respondent have an office located in San Antonio, Texas? 

Ye~ NoD If "Yes", respond to a. and h. below: 

a. How long has the Respondent conducted business from its San Antonio office? 

Years 'D Months ---

1 



b. State the number of full-time employees at the San Antonio office. , ::2-
1.7 County Operation: If the Respondent does not have a San Antonio office, does the Respondent 

have an office located in Bexar County, Texas? 

Ye~ NoD ~ If "Yes", respond to a. and b. below: 

a. How long has the Respondent conducted business from its Bexar County office? 

Years ,a Months ---

b. State the number of full-time employees at the Bexar County office. ,2-

1.8 Organizational Chart: Attach a one page copy of your business organizational chart for the portion 
of your business that will be involved with this project, complete with names and titles, identify as 
Attachment 1.8. 

1.9 Debarment/Suspension Information: Has the Respondent or any of its principals been debarred or 
suspended from contracting with any public entity? 

Yes D N~ If "Yes", identify the public entity and the name and current phone 
number of a representative of the public entity familiar with the debarment or suspension, and state 
the reason for or circumstances surrounding the debarment or suspension, including but not limited to 
the period of time for such debarment or suspension. 

1.10 Surety Information: Has the Respondent ever had a bond or surety canceled or forfeited? 

Yes D No 'M If "Yes", state the name of the bonding company, date, amount of bond 
and reason for s~ cancellation or forfeiture. 

1.11 Bankruptcy Information: Has the Respondent ever been declared bankrupt or filed for 
protection from creditors under state or federal proceedings? 

Yes D Nolv! If "Yes", state the date, court, jurisdiction, cause number, amount of 
liabilities and ~~nt of assets. 

1.12 LITIGATION DISCLOSURE - Failure to fully and truthfully disclose the information 
required by this Litigation Disclosure may result in the disqualification of your bid/proposal from 
consideration or termination of the contract, once awarded. 

A. Have you or any member of your Firm or Team to be assigned to this engagement ever been 
indicted or convicted of a felony or misdemea~reater than a Class C in the last five (5) years? 

YesD NO~ 

2 



B. Have you or any member of your Firm or Team been terminated (for cause or otherwise) from 
any work being performed for the City of San Ant~ or any other Federal, State or Local 
Government, or Private Entity? Yes D N 0 ~ 

C. Have you or any member of your Firm or Team been involved in any claim or litigation with the 
City of San Antonio or any other Federal, Stat~Local Government, or Private Entity during the 
last ten (10) years? Yes D No ~ 

If you have answered "Yes" to any of the above questions, please indicate the name( s) of the person( s), 
the nature, and the status and/or outcome of the information, indictment, conviction, termination, claim or 
litigation, as applicable. Any such information should be provided on a separate page and submitted with 
your bid/proposal as Attachment 1.12. 

2. EXPERIENCE 

2.1 How many years has your current organization been doing business as a construction general 
contractor? lD.. years. 

2.2 How many years have you been doing construction-contracting work under previous business 
name(s)? -:2Qyears. (?<LY~~\ ') 

2.3 Type of work provided by your firm directly or through subcontractors with your firm acting as prime 
(mark wth an "X" all that apply): 

See Construction Specification Institute (CSI) Division Library for full explanation of Divisions. 

3 



2.4 STATEMENT ON PRESIDENT'S EXECUTIVE ORDERS 

Has your firm previously performed work subject to the President's Executive Orders ~bers 11246 
and 11375 or any preceding similar executive orders (Numbers 10925 and 11114)? Yes ~ No 0 

Contractors/ConsultantsN endors on work paid by federal funds will be required to comply with the 
president's executive order no. 11246, "Equal Employment Opportunity," as amended by executive order 
no. 11375, "amending executive order 11246 relating to equal employment opportunity," and as 
supplemented by regulations at 41 CFR part 60, Office of Federal Contract Compliance Programs, Equal 
Employment Opportunity, Department Of Labor. 

2.5 Equipment & Facilities: List any special equipment or facilities available to do the required work 
accurately and expeditiously. 

2.6 Complete attachment 2.6 entitled RELEVANT EXPERIENCE LIST (You may add lines to this 
form and provide explanations, as necessary) 

2.7 SITE SUPERINTENDENT: 
2.7.1 Name of the proposed site superintendent~c~ K'-.)'.Io...\ ~c..~ 
2.7.2 Number of years of superintendent experience (including previous employment) , S 
2.7.3 Number of years employed with this organization 
2.7.4 Names of similar projects of this organization where employed as superintendent and name of 
owner (add space as necessary) List no more than 5 relevant projects. 

2.8.1 
2.8.2 
2.8.3 
2.8.4 
2.8.5 

PROJECT MANAGER: 
Name of the proposed project manager d0C-.~ Q)v~C>- j\ 
Number of years of project management experience (including previous employment) --:3>'1 
Number of years employed with this organization :2-
Names of similar projects of this organization where employed as project manager and name of 
owner (add space as necessary) List no more than 5 relevant projects. 

)")( C\ - ('V"'\o,:~~C-'-- \ ~'\ \~C· ~~ 
f'<oV""'.»eB \...... ~~ ~~~ ~ <f"'V'- \-\o~.Y=::.\o"", 

, ~~·\c:\,c,,", (V\CA\'G~ 
.... ( ~~~o..\\ 

2.9 LETTERS OF REFERENCE may be included as attachment 2.12. Letters of reference should be 
relevant to this project. Letters of reference are optional. 

3. FINANCIAL 

3.1 Please indicate the current limit of your BONDING CAPACITY: 
\ } 000 ,QCX). 00 . This limit indication reduces your risk of 

forfeiting' a bid b~nd. Properly informing the CITY of your current capacity for 

4 



BONDED work allows the determination of awards in cases where a 
CONTRACTOR has the low bids for multiple projects and that total amount exceeds 
the capacity for bonding. If this section is left blank, CONTRACTOR agrees to be 
fully responsible for all active bid submissions to the limit of their respective bid 
bonds. 

3.2 How much work is your firm currently contracted to provide? I.E. current total amount of 
work in dollars from all sources. 

5 



051 
LIST OF SUBCONTRACTORS/SUPPLIERS 

(FOR CONTRACTS LESS THAN $200,000) 

The Bidder/Proposer, ~~0e,+= ~\.ttr)-\C- L-L-c....-, as part of the procedure for the 
submission of bid/proposals on a project known as ~\,~ ~o...ys ~,lXl..." ~;::XP -, CStiBffilfs the 
following list of subcontractors or proposed subcontracting areas (use additional sheets if necessary) to 
be used in the performance of work to be done on said project. 

MBE-WBE-AABE 
HUE 

PERCENT AND DOLLAR 
NAME OF SUBCONTRACTOR CERTIFICA TION AMOUNT OF 

~/-A. NUMBER 
(YIN) 

SUBCONTRACT 

bc=:::.Qv~--z..... ~\~\~'\c..... 
0,,\\/ 

l 

The following section is to be completed if the contract (Project) is for less than $200,000. Please list 
subcontracting solicitations to all MBE-WBE-AABE contractors for participation on project. If none, explain 
(exclude successful bidders listed above). Use additional sheets if necessary. The contractor is expected to 
solicit participation on subcontracts from available MBE-WBE-AABE-SBEs under this contract. 

NAME OF COMPANY 
MBE-WBE-AABE 

HUE REASON FOR 
PERFORMING WORK 

CERTIFICATION 
(YIN) REJECTION 

NUMBER 

~A 
ba~0<L;z. t.. \ ec.... \ t-', C..-

C)'" \ \./ 

\ 

Only companies certified as MBE, WBE, AABE or SBE by the City of San Antonio or its certifying 
organization can be applied towards the contracting goals. All MBE-WBE-AABE-SBE subcontractors must 
submit a copy of certification certificate through the Prime Contractor. Proof of certification must be attached to 
this form. If a subcontractor is not certified, please call the Small Business Outreach Division at (210) 207-3900 
for information and details and how subcontractors can obtain certification. 

It is understood and agreed that, if awarded a contract by the City of San Antonio, the Contractor will not make 
additions, deletions, or substitutions to this certified list without consent of the Director of Economic 
Development and Director of the appropriate contracting department (through the submittal of the Request for 
Approval of Change to Affirmed List of Subcontractors form). 

AFFIRMATION 
I HEREBY AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY 
KNOWLEDGE AND BELIEF. I FURTHER UNDERSTAND AND AGREE THAT, IF AWARDED THE 
CONTRACT, THIS DOCUMENT SHALL BE ATTACHED THERETO AND BECOME A BINDING PART OF 
THE CONTRACT ¥ n ~-..:-- _ 

~ I (] ~ , ~r_ ~"'I-C...C..>'-::::::' 
~us~?::> ::::><z:...: " \Q.....c~ ,- '"-"'- ;\..~" _--, ....-

~(' - ''''''''"'::::::>''''-0..'0 \ 

NAME AND TITLE OF AUTHORIZED OFFICIAL: ~'l >\ C? "\o.'\C~<A·F 

SIGNATU~< ""'----:>~.,\ ~ DATE: \~/'5 ~ ~oa\ 
List of Subcontractors 
Rev 10112/04 



052 
GOOD FAITH EFFORT PLAN 

(FOR CONTRACTS $200,000 OR GREATER) 

NAME OF PROJECT: ~eJ<:,\~ ?o.\--~ \i.G:",o..,.S-=-' 20-0'b"S-:sg 

BIDDERfPROPOSER INFORMATION: 

Address: _----'-\.t::....2=--t-\.l...--_~'------=D=__~_..:...:\,.c::)~_~_~~""'___.:...=<:)~_~ __ ~ ~~<C..;-=-=--=e..-=-\ ___________ _ 

State: --s?< Zip Code: ~<6'?-o( 

Telephone: C:2 \0) 7.3.:' - L\-:::'L\,S E-mail Address: ~c;- \ \ ('50.0.. \{ @ f\ ~e;,,-,ec~ . 
C-G~ 

Is your firm certified? ~ Yes __ No (If yes, please submit Certification Certificate.) 

1. List all subcontractors/suppliers that will be used for this contract. (Indicate all MBE
WBE-AABE-SBE. Use additional sheets as needed.) 

NAME AND ADDRESS OF 
0/0 LEVEL OF MBE-WBE-

SUBCONTRACTOR'S CONTRACT 
PARTICIPATIO AABE-SBE 

COMPANY AMOUNT 
N 

CERTIFICATION 
NUMBER 

\1 ~~\',~~ \~ 
~~<c...\: '2>\8, ~ ~~~,~ 

~ ""'\~ '~::2\~ ~ ~ 
\\ ~TI\'CL.~ ,\. 

~/ L-Dv'"\JG'"5\.o...~ ~~e....-S\~~c::::. .(\I\TC r.- ~A 
~."Z.,.\('~ ~C2'~ l .r-~"zr> \\..~~\C~ ~ 77CC::. L-\ 

)\ S~\(<L~ "_ _ 

% 6/ ~e..,.;::::::\'Z--~0'~ CV'.~, ~~\c:...\ 
~\..-.l. ~""\\~ ~\tz 

Good Faith Effort Plan revised 12-3-04 
Only companies certified as MBE, WBE, AABE or SBE by the City of San Antonio or its certifying 
organization can be applied towards the contracting goals. All MBE-WBE-AABE-SBE subcontractors must 



~ubmit a copy of certification certificate through the Prime Contractor. Proof of certification must be attached to 
this fonn. If a business is not certified, please call the Small Business Outreach Division at (210) 207-3900 for 
infonnation and details and how subcontractors can obtain certification. 

It is understood and agreed that, if awarded a contract by the City of San Antonio, the Contractor will not make 
additions, deletions, or substitutions to this certified list without consent of the Director of Economic 
Development and Director of the appropriate contracting department (through the submittal of the Request for 
Approval of Change to Affinned List of Subcontractors fonn). 

NOTE: IfMBE-WBE-AABE-SBE contracting goals were met, skip to #9. 

2. If MBE-WBE-AABE-SBE contracting goals were not achieved in a percentage that 
equals or exceeds the City's goals, please give explanation. 

3. List all MBE-WBE-AABE-SBE Listings or Directories utilized to solicit participation. 

4. List all contractor associations and other associations solicited for MBE-WBE-AABE-SBE 
referrals. 

5. Discuss all efforts aimed at utilizing MBE-WBE-AABE-SBE' s. 

'VA 
6. Indicate advertisement mediums used for soliciting bids from MBE-WBE-AABE-SBE's. 

7. List all MBE-WBE-AABE-SBE bids received but rejected. (Use additional sheets as 
needed.) 

COMPANY NAME MBE-WBE- HUE REASON FOR 
AABE-SBE (YIN) REJECTION 

CERTIFICATION 
NUMBER 



8. Please attach a copy of your company's MBE-WBE-AABE-SBE policy. 

~ 
9. Name and phone number of person appointed to coordinate and administer the Good Faith 

Efforts of your company on this proj ect. 

~'r-' \--\..~"'-.~\..( ~~~ 
(SZ\D) ss~ -«(l 4-

10. This Good Faith Effort Plan is subject to the Economic Development Department's approval. 

AFFIRMA TION 

I HEREBY AFFIRM THAT THE ABOVE INFORMATION IS TRUE AND 
COMPLETE TO THE BEST OF MY KNOWLEDGE AND BELIEF. I 
FURTHER UNDERSTAND AND AGREE THAT, IF AWARDED THE 
CONTRACT, THIS DOCUMENT SHALL BE ATTACHED THERETO 
AND BECOME A BINDING PART OF THE CONTRACT. 

~~'<"\e...~ ~<"L~'I \~-:::::. I{V\~\<"'/ LO~\)-~=:::' ~~~''-A-~--;;:\c'r-' 
-T=IT~L~E=O~F~O~FF~I~C-IA~L~~~~----~I 

\\j,s j20(?:)\ (.:2-\0) 7~~ -4~4S ~ ~C)~ 
-D-A-T-E~7~~(~-------PH~O-N--E~--

********************************************************************************** 

FOR CITY USE 

Plan Reviewed By: _________ _ 



053 

CITY OF SAN ANTONIO 

LETTER OF INTENT FOR CONTRACTS 

UTILIZING SMALL BUSINESS CONTRACTING GOALS 

,~ ~ ~~_oOS3~ 
NAME OF PROJECT: ~~ \ \"'~ -:(o...~K \"-,,,~~\,~ --' 

Name of bidder's/proposer's firm: DD~G;)oe..,~ \::::-\<t.C 5'-<e- ~C-

Address: 

City: ?A State0f" Zip: "-7 8'2..~( 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Name of Subcontractor/Supplier: ~ 

Address: 

City: State: Zip: 

Telephone: Contact Person: 

Is the above firm Certified: Yes D No D 

If certified, Certification No: 

If firm is certified, please attach a copy of the Certification Certificate with this form. 

Description of work to be performed by firm: 

The bidder/proposer is committed to utilizing the above-named firm for the work described above. 
The estimated dollar value of this work is $ 

Affirmation 

The above named firm affirms that it will perform the portion of the contract for the estimated dollar 
value as stated above. 

By: ________________________________ __ 
Signature of Firm's Representative Date 

Title: ------------------------------------------
Submit thiS page for each SubcontractorlSupplzer to be utllz=ed on thiS contractlproJect 



Recommendation: Approval ___ _ Denial -----

Action Taken: Approved ___ _ Denied -----

DIRECTOR OF ECONOMIC DEVELOPMENT 



CITY OF SAN ANTONIO 

LETTER OF INTENT FOR CONTRACTS 
UTILIZING SMALL BUSINESS CONTRACTING GOALS 

,- ..-
Address: \..-.....~~~o-.".--....c ~\~<L,\ 

City:~Stat0~ Zip: r'6.:2Dr 
•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••• 
Name of Subcontractor/Supplier: ~~ 

Address: 

City: State: Zip: 

Telephone: Contact Person: 

Is the above firm Certified: Yes D No D 

If certified, Certification No: 

If firm is certified, please attach a copy of the Certification Certificate with this form. 

Description of work to be performed by firm: 

The bidder/proposer is committed to utilizing the above-named firm for the work 
described above. The estimated dollar value of this work is $ 

Affirmation 

The above named firm affirms that it will perform the portion of the contract for the 
estimated dollar value as stated above. 

By: ________________________________ __ 

Signature of Firm's Representative Date 

Title: ------------------------------------------
Submit thiS page for each Subcontractor/Supplier to be utilized on thiS contract/project 

LOI- 1 



SCTRCA 
Small, Disadvantaged, Minority, Women 

Business Enterprise (S/D/M/WBE) 
Program 

Bosquez Electric L.L.C. 

has filed the appropriate affidavit with the South Central Texas Regional 
Certification Agency (SCTRCA) and is hereby certified in the Texas Unified 
Certification Program, in accordance with 49 CFR Part 26 and SCTRCA Policies 
and Procedures, as a: 

SBE MBE DBE 

This Certification Certificate must be updated by submission of a Compliance 
Affidavit. You are required to notify the SCTRCA within 30 days of any change 
in circumstances affecting your ability to meet size, disadvantage status, 
ownership, or control requirements and any material changes in the 
information provided in the submission of the business application for DBE 
certification. 

CERTIFICATE EXPIRES: 03/31/08 CERTIFICATE NO. 207032576 

Certified in the following work categories: 
North American Industry Classification System (NAICS) code(s): 

238210 Electrical Contractors (pt) 

.( 

Sheena D Suber 
EXECUTIVE DIRECTOR 



CONTACT PERSON: Mr Henry Bosquez 

CAPABILITIES Bosquez Electric LLC IS an 8(A) Certified Small Business, a Small Disadvan
tage Certified Busmess, and a HUB Certified Electncal Contractor that provides a bload 
range of electncal and general contractmg throught the United States 
ServICes mcldue" 

"Electrical Contracting 
"Power and Communication Lines 
"Highway, Street, and Brtdge Construction 
*Poured Concrete Foundation and Structured Contractor 
.. UPS Systems 

NAICSCODES 
238210- Electrical Contractors 

.. Airport Lighting 

* Traffic Signals 
" Shelter Installations 
., Electrtcal Grounding 

237130 - Power and Communication Line and Related Structures 
237310 - Highway, Street, and Brtdge Construction 
238110 - Poured Concrete Foundation and Structure Contractors 
238120 - Structural Steel and Precast Concrete Contractor 
238990 - All Other Specialty Trade Contractor 

CCR AND DYNAMIC SMALL BUSINESS SEARCH 

CAGE CODE 3BJNS 

DUNSII 170237114 

ACCEPT GOVERNMENT PURCHASE CARD 

FEDERAL CERTIFICATIONS 
SBA 8(A) Certified Contractor 
Small Disadvantage Certified Contractor 
HUB Certified Contractor 

NON-FEDERAL CERTIFICATIONS 

BONDING LEVEL 

South Central fexas Regional Certification 
State ofTexas HistorICally Underutllized Business 

S 2,000,000 
$ 5,000,000 

Stngle Project 
Aggregate 

Name 
Contract 
Start 
End 
Value 
Contact 
Phone 

Name 
Contract 
Start 
End 
Value 
Contact 
Phone 

Name 
Contract 
Start 

End 
Value 
Contact 

Phone 

Name 
Contract 

Start 
End 
Value 
Contact 
Phone 

Name 
Contract 
Start 

End 
Value 
Contact 
Phone 

PERFORMANCE HISTORY 

FEDERAL 

12 CS/SCQX, RANDOLPH AFB, TX, ATI SYSTEMS (GFN CONT) 
10173 
10/1112006 
05/15/2007 
$142,00000 
MR JOHN M DORNEY 
617-872-2381 

SCAl E HOUSE, FORT SAM HOUSTON, TX, U S ARMY CORS OF ENGINEERS 

W91 2G06P0651 
12/01/2006 

01/31/2007 
$23,90000 

AMY POWELL 
817-866-1025 

orHER REFERENCES 

HARRIS CORPORATION - MICROWAVE COMMUNICATIONS DIVISION 

Vartous 
05/01/2006 

05/01/2009 
$5,000,00000 
MR MUSTAFA SENOL 
210-561-6262 

VERIZON WIRELESS (NAn COMMUNICATION CELLULAR TOWERS) 
Vanous 
05/01/2006 
04/30/2009 
$2,000,00000 
MR BRIAN VISOSKY 
210-871-6312 

TEXAS STERLING CONSTRUCTION INC (JOBSITE MARBACH RD) 

0625000001 
02/26/2007 

06/15/2007 
$132,68250 
Mr C1mt Henson 
210-340-2133 



Gregory Galloway II 
Business Services Mgr 
Contracts Administrator 

I 
Javier Sanchez 

Lead Hand 

I 
Vidal Perez 
Utility Hand 

I 
VACANT 

Utility Hand 
--- -------~~---

Henry Bosquez 
Owner/President 

Juan Ochoa 
Estimator 

Joe Ruvalcaba 
Asst Field 
Manager 

Ramon Flores 
Supenntendent 

Tony Carmona 
Sick Leave 

Rosalinda Bosquez 
Vice President 

I 
Jose Vallejo 
Lead Hand 

I 
Saul Zamora 
Utility Hand 

I 
Re~ Perez 
Utility Hand 



:Frank 'Denton 
Cfiair 

Lu.Jlnn Jvtorgan 
'Vice Chair 

,j 
I 

, ;,.~~~ Arisme~lcr~ 
,Lewis 'Benavides 

'j', '",jrea No :Moses 

LiCtan N(}hnan~Xeeney 
, , ' ,;~ 'Bill C. Pittman 

T{ectri9a(Contractor 
i 

r " I 

BOSQU.EZ'ELECTRIC LLC 
, ,.:; ~t:_, 1 :: :";,;:.,:; , '" ! "". . 
Ucense Number: 2086 t , ,,;"'" - - ! 

, ' I 

The business named above is licensed by the Texas Deparhnent of Ucensing and Regulation, 
l i" 

1 .', 

Expires: NOVEMBER 24 2008 /~ u'; dJvr' w~ j.,. Ie 
, 1 
, , ! 
~ : ~ 



STATE OF TEXAS 
HENRY BOSQUEZ 

MASTER ELECTRICIAN 

llCENSE NUMBER 79478 
EXPIRES 11/10/2008 

TEXAS DEPARTMENT OF LICENSING AND REGULATION 

The person named on this card may perform 
the duties within the scope of work 

authorized by applicable law through the 
expiration date shown on the front of the card. 

,f.v~)IH 
William H. Kultt: Jr. 

Executive Director 
Texas Department of Licensing and Regulation 

www.license.state.tx.us 



BOSQUEZ ELECTRIC & COMM LLC 

PROJECT. SEELING PARK LIGHTING 
PROJECT # 26-00538 
CITY OF SAN ANTONIO 
BID DATE. 11/7/2007 

QTY UNIT ITEM DESCRIPTION QUOTE 

1 EA 200 AMP/2POLE-3WIRE/3R SW FUSE 125 A 
1 EA HOFFMAN ENCLOSURE 60" X 60" FLOOR MOUNT 

1 EA 200 AMP. PNL. 200 MAIN BKR BOL T-IN 
6 EA 20 A-1 P BKR BOLT-IN 
1 EA 20 A-2P BKR BOLT-IN 

10 S P. SPACES 
1 EA 100 A-2P BKR BOLT-IN 

EA 100 AMP PNL 100 MAIN BKR. BOLT-IN 
4 EA 20-2P BKR BOL T-IN 
10 S P. SPACES 

EA 100 AMP 2POLE LIGHTING CONTACTOR 
ELECTRICAL HELD 

2 EA 24-HOUR ELECTROMECH TIMERS 240 V 
4 POLES N.O 40-AMP CONTACT 

19 EA FLOODLIGHTS "GE" # DSMT 40M3AIGFWTDBC-
LVSOS-PTTA-R-0180 
TENON ADAPTER TO HAVE SAME FINISH AS THE 
FLOODLIGHTS 

2000' FT 1" PVC SCH-40 
60 EA 1" PVC 90° SH-40 
120 EA 1" PVC COUPLINGS 
260' FT 2" PVC SCH 40 

6 EA 2" PVC FEMALE ADAPTER. 
40' FT 2"IMC 
4 EA 2" RIGID 90° GALV 
1 EA 2" W/HEAD 

10' FT 1-1/4" LIT FLEX. 
4 EA 1-1/4" LIT FLEX 90° CONN. 
4 EA 1-1/4" LIT FLEX STRIGHT CONN 

4500' FT # 8 THHN CU STR BK 
2500' FT # 10 THHN CU STR. GREEN 
600' FT # 2/0 THHN CU STR BK 
300' FT # 6 THHN CU STR BK 
500' FT # 10 THHN CU STR. BK 

12 EA GROUND ROD 10'FT 



12 EA GROUND ROD CLAMPS 
40' FT 3" RIGID GALV SCH 40 COND 
20' FT 1-1/2" KINDORF CHANNEL. 
20 EA 3/8" SPRING NUTS 

2000' FT ELECT. MAGNETIC WARNING TAPE 



~ From:PARK PROJECTS SERVICE 210 207 2720 11/08/2007 11:42 1947 P.001/001 

CITY OF SAN ANTONIO 
DEPARTMENT OF PARKS & RECREATION 

PROJECT NAME: Seeling Park Lighting Improvements 

DATE: November 5, 2007 

ADDENDUM NO: one (1) 
This addendum shall be included in and be considered part of the plans and 
specifications for the above named project. The Contractor shall be required to sign an 
acknowledgment of the receipt of this addendum at the time he receives it. 

ITEM NO.1: On Form 010 Invitation For Bids, First Paragraph. Bid Opening Date is to 
be changed from Wednesday, November 7, 2007 to Wednesday, November 21, 
2007. 

END OF ADDENDUM 

--.2 
ADDENDUM REVIEWED & APPROVED: ....:} ..... ~_ -~ __ "" _-_~~~:::::=::~~~~+--!~ 



('1 ! 

CITY OF SAN ANTONIO 
DEPARTMENT OF PARKS & RECREATION 

PROJECT NAME: Seeling Park Lighting Improvements 

DATE: November 16,2007 

ADDENDUM NO: two (2) 
This addendum shall be included in and be considered part of the plans and 
specifications for the above named project. The Contractor shall be required to sign an 
acknowledgment of the receipt of this addendum at the time he receives it. 

ITEM NO.1: Changes and/or additions to Electrical Site Plan, CPS service drop detail, 
electrical load analysis, and panel detail, see all four sheets, attached. 

ITEM NO.2: Estimated CPS Energy Charges for service are approx. $1,650.00. Add 
an allowance for these CPS Charges of $1,650, this amount shall be 
included into contractor's lump sum bid. 

END OF ADDENDUM 

------_ .. -----~ 

/l 

ADDENDUM REVIEWED & APPROVED:IJ_~~~~~~~_~~~---I--
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. ~.~. JOSHUA 
~ 'ENGINEERING: 

2161 N.r. IIILmR~ m. GROUP, INC. 
SUITE 103 

S£tl "IITOIlIO. T£~AS lUll 
IZIOI 3~o-Z322 

SEELING' 'P'AR:K . 
L1GH.T'IN·G~ P;RO,JE:C':T 
C'ITY Of sAN ANt9NI6,:'IE~A? 

p ARKS ~ RECREATION DEPARTMENT 
PARl< PROJECT SERVICES DI'lI~ION 

\ ., 
1\, .' \,,' 

~ 

, ' 

AD.DENOuM· 'NO. 1. ' 
. ATE: -) 

" , .'NpV.~.1:4, 20.07.' 
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. , 

SERVICE DROP ., 
coNDUCTORS, CLEVIS' 

_----- AND ',COl'/NECTORS 
(FURNISHED ,AND 

3/B" U-BOl T OR 1I16"xl" STEEL 
Two-eOLT STRAP OR EQUIVALENT 
AS APPROVED BY CPS ENERGY 

METER ENCLOSURE fURNISHED 
.AND INST JlLLED BY CONTRACTOR 

METER SOCKET 
(FURNISHED -BY CPS 
ENERGY, INSTALLED 
~Y CONTRACTqR) 

200Al240V/2P/SERVICE . 
ENTRANCE· HEAVY DUTY NEMA 
,3R ,RJ\TED DISCONNECT' . 
-SWITCH' (FUSE AT 200A> 
SECURE SWITCH SECURLY 

,TO POI.:E, USE ADDITIONAL. 
SELF,-SUPPORTING CHANNELS 
/lS ' REQUIRED 

1112" ~ 1112" CHANNEL 
HORtzONT AI.. SUPPORT
(TVPICPL) 

1-6 GND. CONDUCTOR __ -------r-r1l' 
IN A 1/2~'C -

FINISHED ,GRADE. 

EXO-THERMIC (CADWE 
CONNECTION - • 

3/+"xfO'CQPPER ~ CLAD GRQUND ROD ' 

(TOP, OF GROUND' ROO "'U" MIJ'.JMUM 12" BELOW 
GRADE) . 

lNST ALlED BY CPS) 

SERVICE, WEATHERHEAD 

CONTRACTOR SHALL 'PROVIDE 24 
~CHES OF CONDUCTOR' ENDS 
EXTENDING OUT OF SERVICE HEAD 
fOR'MAKING CONNECTIONS AAD 
fOR FORMATION OF A' DRIP ,lOOP. 
C0":lNECTIO~~, BY, CpS ENERG~. 

..,--SERVIGE MAST SH.ALL BE 2" 
./ MINIMUM RIGID. OI>J;.V ANIZEO 

STEEL 'CONDUIT 

2.U RIGID, 
_--- GAlVANIZED 

, ,STEEL" .. 
CONOUIT. 

NOTE:THE ABOVE WORK- SH.ALL 8E COORDINATED WITH' CPS'.ENERGY. 
<THE CPS EN~dy, PL~NER IS ~R.-RICH~O RODRIOUEZ: 210-413-6772) 

OVERHEAD' SERVICE DR,QP' 
.'(CPS" ENERGY MET'ER! 'POLE)' -DETAIL ~~,..,,-., 

2161 w ..... IoII11TIJIY OY. 
SUITE tOl 

SM. AHTOKIO. T£X!S 7U13 
1210) 340-2322 

NOT' TO :SCALE ' . ' -.' , 

JOSHUA 
~NGINEERING 
GROUP! INC. ' 

SEE·LING p"AR:K 
LI·G.HT-ING PR,OJECT . " .. ~' 

CITY OF :S'AN "ANT-ONiO, TEXAS 
PARKS Bl RE'd~EATiON DEPART~EN!

PARK' PROJECT SERVICES'DIVISIQN 

A Er _ 
NOV., -14-. 2007· 

SHEET E2 -OF 3 

~ I , 

' .. 1 
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" 

l' 
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ELECTRI:CA'L 'LOAD ·AN:ALYSlS' 

t SITE LIGHTING 
(5 TYPE lA' FIXTURES AT 920 VA EACH) 

(3 TYPE IS! FIXTURES. AT 1380 VA. EACH) 

2. GENERAL POWER 
(8 DUPLEX Rl;CEPT ACLES AT 180 VA, EACH) 

TOTAL. 

10,180 VA A"T: Z41·0V, 1 PHASE .. 4,~'~.4· N-1PS 

A 200' AMP, ,20/-240 VO[,.~ 1, PHASE SERV'ICE 
WILL' BE PROVIDED. 

4600, vA 
.4140- VA 

1440 VA 

10,180 VA 

NOTE~ THE HIGHER AMPACITY IS REQUI~ED' FOR SPEC"AL EVENTS~ 

... ~ JOSHUA 
~ ,ENGINEERING 

2161 N.V: IIILlTAnY HIY. GROUP I INC. 
SUITE 10~ 

sAil ANTONIO'. TElCAS 78213 
1210) 340-2322 

SEEL-ING P'AR,K 
Ll'G,'H'TtNG, PROJ,ECT 
Clry OF SAN ANTONIO, TEXAS, 

PARKS· 8< RECREATION ,DEPAR:TM~~T. 
PARK PROJECT SERVleES DIVISION 

DArE: , 
NOV. 14~ 2007 

DR.AWN B¥'~ 
" "', 'MLP:· , J 

CHECKED :'8Y,.: . 
,~ JEG~tP.E. 

, ~fiEET i;G OF 3-
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THIS DRAWING IS I:iER ORIGINAL. DOCUMENTS, SH.EEJ E,-2 
OF 2. IT IS PROVIDED' fOR INF01~MA:TIONAL PURP'OSE ONI/r 
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---HOFFM~AN 'ENCLOSURE,. GO" X 60'" 
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ELJ;GTRIC_"b~§,P~. CONTRACTOR WILL tNCLUDE SUCH SERVICE ,CHARGE~.IN THEIR. BIP -P~.OPOSAL 

ADDENDUM ·,~O .. 2-
·-NOV. ~4.-2007 S~;"1 



SEELING PARK LIGHTING mpp 

r-_.I~ I ~ I ~~~O~~~~~:BA ------~~~~k----- ----- ~~~~LL~!>_~ __ .l~~!~J~----l{~~~~-----L~~x. ~~~to I 
---2--1 ¢ RAMON FLORES Work R LAB 100% 
i--3-j JUAN OCHOA Work J PM 100% 
~~~I=-l ¢ JOSE VALLEJO Work J LAB 100% 

5 I ¢ RAY PEREZ Work R LAB 100% 

__ 
67 ~ t!· JAVIER SANCHEZ Work J LAB 100% 

"W VIDAL PEREZ Work V LAB 100% 
8 I ¢ TRUCK Work T EQ 100% 

--91 <p MINIEXCAVATOR Work M EQ 100% 
---101 <1> TRAILER Work T EQ 100% ------1 
__ 1_1_~ <1> BOBCAT Work B EQ 100% 

12 ~ <1> BUCKET TRUCK Work B EQ 100% 
1~---1 <1> COMPRESSOR Work C EQ 100% 

14 _J BACK-HOE Work B EQ 100% 
---15 I ____ ~lGGE_~ ______________ Wo~k ____________________________ ~ ___________ EQ.._______ 100% 

Page 1 

Std. Rate I 
$42.62/hr i 
$42.62/hr! 
$42.62/hr I 

$23.87/hr I 
$23.87/hr I 
$20.46/hr I 

$18.75/hr I' 

$15.00/hr 
$20.00/hr 
$2.00/hr I 

$20.00/hr I 
$60.00/hr 'II 

$10.00/hr 
$20.00/hr i 

$200 OO/hr I 



STATE OF TEXAS 
COUNTY OF BEXAR 
CITY OF SAN ANTONIO 

1. That we 

as Principal, and 

) 
) 
) 

PERFORMANCE BOND 

Know all men by these presents: 

as Sureties, do hereby acknowledge ourselves to be held and firmly bound unto the City of 
San Antonio, a municipal corporation of the County of Bexar and State of Texas in the sum of 
$ for payment of which sum well and truly to be made in and unto said City of San Antonio, we do 
hereby bind and obligate ourselves, our heirs, executors, administrators, assigns, and successors, Jointly 
and severally: 

2. THE CONDITIONS OF THIS BOND, HOWEVER, ARE SUCH THAT WHEREAS, the said 

hereinafter called Contractor or Pnnclpal, has made and does this day make and enter into a certain 
contract in writing with said City of San Antonio, for the construction and completion for said City of certain 
structures, work and improvements generally described as 

and for the performance and observance of diverse other matters and things in connection with said work; 
all as more fully descnbed in said contract and its included instruments which are expressly made a part of 
this obligation. 

3. NOW THEREFORE, if Contractor, the principal party to this obligation shall faithfully construct and 
complete said structures, work and improvements, and shall observe, perform and comply with all the 
terms, conditions, stipulations, undertakings and provisions of said contract and all included instruments, 
according to their intent and purpose insofar as the same relate to or are Incident to the construction and 
completion of said structures, work and improvements then and thereupon this obligation shall be and 
become null and void, but otherwise to remain in full force and effect; and it is hereby further understood 
and agreed that this bond shall be a continuous obligation against the principal and each member of said 
principal party hereto, and each and all sureties hereon, and that successive recovenes may be had 
hereon for each and every breach of this bond until the full amount thereof shall have been exhausted; 
and the liability of the sureties on this bond shall not be in any manner released or diminished by any 
changes in the work which may be authonzed or directed by the City, nor by the exercise or failure to 
exercise by or on behalf of the City any right or remedy provided by the contract or specifications or by any 
law or ordinance. 

4. IN TESTIMONY WHEREOF, witness our hands and the seal of any incorporated surety hereon this _ 

______ day of _________ A.D. 20 __ _ 

By 

Surety 

(SEAL) 

By 

Address of Surety for Service Purposes 

PB-1 
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m 
TilE LAREDO NATIONAL SANK 

SERVING TWO NATIONS SINCE 1892 MEMBER FDIC 
r.o BOX 59 700 SAN BERNARDO LAREDO, TEXAS 78042 

1149 

REMITIER: Bosquez Electric LLC 

! PAY~~~~~"--~~II 
[EXACTLY ~,!:.:.:-_;,~~~~~:'" 

OFFICIAL CHECK 
''l 

I Three Thousand Eight Hundred Thirty Seven Dollars and Seventy Two Cents 

PAY TO THE 
ORDER OF 

City of San Antonio 
Project#26-00S38 

. , 22-1616/960 

NO. 5055301891 
DATE: 11/21/2007 

TELLER: gosalas 
mSecunly features 

L!.I ~;~I~:~n back 

VOId If over $3,837,72 

AMOUNT 
$3,837.72 

PRESENT FOR PAYMENT AT ISSUING BANK WITHIN 90 DAYS 
FROM DATE, VOIDABLE AT BANK'S OPTION THEREAFTER. 

DRAWER: THE LAREDO NATIONAL BANK 
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IS5U(D BY' MonevGram Payment Systems, Inc. 
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OFFICIAL CHECK 

REMITTER: 
Bosquez Electric LLC 

NO. 5055301891 
DATE: 11/21/2007 

TELLER: gosalas 
OFFSET: 253202 1144 

AMOUNT $3,837.72 
NOT NEGOTIABLE 

CUSTOMER RECEIPT 
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SUPPLEMENTAL CONDITIONS 

1. Scope of the Work - The Contractor shall furnish all the materials and perform all the Work called for in the Contract 
Documents and more specifically descnbed in the Plans and SpecIfication for the Project entitled. 

2. The Contractor shall begIn Work at the job site withIn seven (7) calendar days after the date of the Owner's wntten 
Authonzation to Proceed Issued by the Owner's RepresentatIve. 

3. For each Calendar Day that any Work IS not completed after the expiration of Calendar Days stated in the Invitation for Bids or 
InvitatIOn for Competitive Sealed Proposals, plus any Extended Calendar Days granted by Owner in accordance WIth the Contract 
Documents, the sum as shown in the table below will be deducted from the money due or to become due the Contractor, not as a 
penalty, but as mutually agreed to lIqUIdated damages and added expense for Owner Contract admimstration, not otherWIse 
susceptible to exact determInatIOn by Owner and Contractor pnor to the executIOn of thIS Agreement. 

Amount of Contract LIgmdated Damages 12er Day 
$ 1,000,001 or Over $ 700.00 
$ 750,001 to $1,000,000 $ 600.00 
$ 500,001 to $ 750,000 $ 500.00 
$ 250,001 to $ 500,000 $ 400.00 
$ 100,001 to $ 250,000 $ 300.00 
$ 50,001 to $ 100,000 $ 200.00 
$ 1 to $ 50,000 $ 100.00 

3. The Contract Sum - The Owner shall pay the Contractor for the proper performance of the Contract, subject to addItions and 
deductIOn provIded therein, the Contract sum is lIsted In the Purchase Order. 

4. PartIal Payment - Each month, the Owner shall make a progress payment as approved by the Owner's Representative in 
accordance WIth the General ConditIOns. 

5. Acceptance and FInal Payment - Final Payment shall be due on final Owner acceptance of the Project Work, proVIded the 
Contract has been completed by Contractor as provided In the General ConditIOns 

Before Issuance of the final payment, the Contractor shall submit an affidavit and reasonable addItional supportIng eVIdence if 
reqUIred, as satIsfactory to the DIrector of FInance, CIty of San Antonio, that all labor payrolls, construction materials and supply 
bIlls, subcontractors, and other indebtedness connected WIth the Work have been paid in full, or that an outstanding debt is being 
dIsputed and that the corporate surety or its agent IS processIng the outstandIng claIm and is willing to defend and/or Indemnify 
the City should the City make final Contract payment. 

6. Contractor shall comply WIth Standard Specification 700 In its inVOICIng. 
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NOTICE TO GENERAL CONTRACTORS/SUBCONTRACTORS 

The funds you receive for work for this project contract originally were provided by the U.S. 
Department of Housing and Urban Development (HUD) to the City of San Antonio to assist low- and 
moderate- income households in San Antonio. The City provides these funds to various qualified 
individuals, organizations and contractors to implement projects which have been approved by the 
San Antonio City Council. 

The contract work you are performing is assisting the City of San Antonio to achieve the HUD national 
goal of assisting low- and moderate- income households. We need your help to learn more about the 
people who actually work on the projects. In fact, it is a requirement attached to the project contract 
funds that you are receiving. 

A simple survey is attached that will provide the City of San Antonio with important information about 
the people who benefit from project funding-especially the workers. 

As an owner of a business, please tell us how many of your newly hired employees for this contract 
are of low- and moderate- income. Here are the steps you need to follow to do this: 

Complete the attached Economic Opportunities for Low and Very Low Income Persons in 
Connection with Federally Assisted Projects form. Basically, you are going to tell us: 

(1) How many new people you hired for this contract; 
(2) Of these newly hired people, how many are low- and moderate- income (your new hires will 

tell you this on the New Hire form that they must fill out); 
(3) Total new hires' percentage of participation in this contract; and 
(4) New hires' ethnicity (also provided by completion of the New Hire form). 

Please report all activity occurring in conjunction with your contract during each quarter. Completed 
quarterly reports must be forwarded to the contact person listed below, with receipt due by: 

Period Covered 

October through December 
January through March 
April through June 
July through September 

Receipt Due 

January 15 
April 15 
July 15 
October 15 

Thank you for your assistance. If you have questions concerning this form contact: 

01107 

Name: Gwen McCarville 
Department: Grants Monitoring & Admin. 
Telephone: 207-5472 
FAX: 886-0006 

HUD 3 - 1 
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Section 3 Summary Report 
Economic Opportunities for 

U S Department of Housing 

and Urban Development 
Office of Fair Housing Low - and Very Low-Income Persons 
And Equal Opportunity 

See page 2 for Public Reporting Burden slatement 

1 RecIpient Name & Address (street, clly, state, ZIp) 2 Federal Identification (contracVaward no ) 

4 Contact Person 

6 Reporting Penod 
Oct 1, 2005 - Sept 30, 2006 

8 Program Code * [J (Use a separate 9 Program Name 
sheet for each 
program code) 

Part I: Employment and Trainino ** Include New Hires in columns E & F) 
A B C D 

Number of Number of New % of Aggregrate Number 
Job Category New Hires Hires that are of Staff Hours of New Hires 

Sec 3 ReSidents that are Sec 3 ReSidents 

Professionals 

TechniCians 

Office/Clerical , 

Construction by Trade (List) 
Trade 

Trade 

Trade 

Trade' 

Trade 

Other,(List) 

, 

Total 

OMS Approval No 2529-0043 

(exp 8/31/2007) 

Hud Field Office 

3 Dollar Amount of Award 
$ 

5 Phone (Include area code) 

7 Date Report Submitted 

E** F** 
% of Total Staff Hours Number of Section 3 
for SectIOn 3 Employees Employees 

and Trainees and Trainees 

. 

* Program Codes 
Administered 

3 = PubliC/Indian HOUSing 4 = Homeless ASSistance 8 = CDBG State 

1 = fleXible SubSidy 
2 = Section 2021811 

(6/2001) 
Ref 24 CFR 135 

01107 

A = Development, 
B = Operation 
C = Modernization 

Page 1 of 2 

HUD 3 - 2 

5 = HOME 
6 = HOME State Administered 
7 = CDBG Entitlement 

9 = Other CD Programs 
10 = Other HOUSing Programs 

form HUD 60002 
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Part II: Contracts Awarded 

Construction Contracts 

A Total dollar amount of all contracts awarded on the project $ 

B Total dollar amount of contracts awarded to Section 3 businesses $ 

C Percentage of the total dollar amount tbat was awarded to Section 3 businesses % 

o Total number of Section 3 businesses receiving contracts 

2 Non-Construclion Contracts 

A Total dollar amount all non-construction contracts awarded on the proJecVactlvlty $ 

B Total dollar amount of non-construction contracts awarded to Section 3 businesses $ 

C Percentage of the total dollar amount that was awarded to Section 3 bUSinesses % 

o Total number of Section 3 bUSinesses receiving non-construction contracts 

Part III: Summary 

Indicate the efforts made to direct the employment and other economic opportunities generated by HUD finanCial assistance for 
hOUSing and community development programs, to the greatest extent feasible, toward low-and very lOW-Income persons, particularly 
those who are recIpients of government assistance for hOUSing. (Check all that apply) 
_0_ Attempted to recruit lOW-income residents through. local advertising media, signs prominently displayed at the project site, 

contracts with community organizations and public or private agencies operating within the metropolitan area (or 
nonmetropolltan county) In which the Section 3 covered program or project IS located, or similar methods. 

_0_ Participated In a HUD program or other program which promotes the training or employment of Section 3 residents. 
_0_ Participated In a HUD program or other program which promotes the award of contracts to bUSiness concerns which meet the 

definition of Section 3 bUSiness concerns. 
_0_ Coordinated with Youth bUild Programs administered In the metropolitan area In which the Section 3 covered project IS 
located. 
_0_ Other, descnbe below 

Public reporting for this collection of information IS estimated to average 2 hours per response, Including the time for reviewing 
instructions, Searching eXisting data sources, gathenng and maintaining the data needed, and completing and reviewing the collection 
of Information. This agency may not collect this information, and you are not required to complete this form, unless It displays a 
currently valid OMS number 

Section 3 of the HOUSing and Urban Development Act of 1968, as amended, 12 U.S.C 1701 u, mandates that the Department ensure 
that employment and other economic opportunities generated by ItS housing and community development assistance programs as 
directed toward low- and very-low income persons, particularly those who are recIpients of government assistance hOUSing. The 
regulations are found at 24 CFR Part 135 The information Will be used by the Department to monitor program recIpients' compliance 
with Section 3, to assess the results of the Department's efforts to meet the statutory objectives of Section 3, to prepare reports to 
Congress, and by recIpients as self-monltonng tool The data IS entered Into a database and Will be analyzed and dlstnbuted. The 
collection of Information Involves recIpients receiving Federal financial assistance for hOUSing and community development programs 
covered by Section 3. The Information Will be collected annually to assist HUD in meeting ItS reporting requirements under Section 
808(e)(6) of the Fair HOUSing Act and Section 916 of the HCDA of 1992. An assurance of confidentiality IS not applicable to this form. 
The Privacy Act of 1974 and OMS Circular A-1 08 are not applicable The reporting requirements do not contain sensitive questions 
Data IS cumulative, personal IdentifYing information IS not included. 

Page 2 of 2 

HUD 3 - 3 
01107 

form HUD 60002 (6/2001) 
Ref 24 CFR 135 
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Form HUD-60002, Section 3 Summary Report, Economic Opportunities for Low- and Very Low-Income Persons. 

2 

Instructions: This form IS to be used to report annual 
accomplishments regardIng employment and other 
econormc opportumtles provided to low- and very low
Income persons under SectIon 3 of the HOUSIng and Urban 
Development Act of 1968 The SectIOn 3 regulatIOns 
apply to any Public and Indian Housing programs that 
receive (1) development assistance pursuant to Section 5 
of the U S HOUSIng Act of 1937, (2) operatIng assistance 
pursuant to SectIon 9 of the US HOUSIng Act of 1937, or 
(3) modernIzatIon grants pursuant to SectIOn 14 of the 
US HOUSIng Act of 1937 and to recipients of housing 
and community development assistance in e~cess of 
$200,000 expended for (1) hOUSIng rehabilItatIon 
(IncludIng reductIOn and abatement of lead-based paInt 
hazards), (2) hOUSIng constructIon, or (3) other publIc 
constructIOn projects, and to contracts and subcontracts 
In excess of $100,000 awarded In connectIOn With the 
SectlOn-3-covered actIvity 

Form HUD-60002 has three parts which are 
to be completed for all programs covered by Section 3 
Part I relates to employment 
and training, The reCIpient has the optIOn to deterrmne 
numencal employment/traIning goals either on the baSIS of 
the number of hours worked by new hrres (columns B, D, 
E and F) Part II of the form relates to contrachng, and 
Part III summarIZes recIpients' efforts to comply With 
Section 3 

ReCIpients or contractors subject to SectIOn 3 
requrrements must maIntain appropnate documentatIon to 
estabhsh that HUD finanCial assistance for hOUSIng and 
commumty development programs were directed toward 
low- and very lOW-Income persons * A reCIpient of 
SectIOn 3 covered assistance shall subrmt two copies of 
thiS report to the local HUD Field Office Where the 
program proVidIng assistance requrres an annual 
perfonnance report, thiS SectIOn 3 report IS to be subrmtted 
at the same tlme the program perfonnance report IS 
subrmtted Where an annual performance report IS not 
requrred, thiS Section 3 report IS to be subrmtted by 
January 10 and, If the project ends before December 31, 
WithIn 10 days of project completlon Only Przme 
ReCIpients are reqUired to report to HUD. The report 
must Include accomplishments of all recIpients and their 
Sechon 3 covered contractors and subcontractors. 

HUD Field Office Enter the Field Office 
name forwardIng the Section 3 report 
ReCIpient Enter the name and address of the reCIpient 
subrmttIng thiS report 
FederalIdentlficatlOn Enter the number that appears on 
the award fonn (With dashes) The award may be a grant, 
cooperatIve agreement or contract 
Dollar Amount of Award Enter the dollar amount, 
rounded to the nearest dollar, receIVed by the recIpient 
4 & 5 Contact PersonlPhone Enter the name and 
telephone number 
of the person WIth knowledge of the award and the 
reCipient's ImplementatIon of SectIOn 3 
ReportIng Penod Indicate the time penod (months and 
year) thiS report covers 
Date Report Subrmtted Enter the appropnate date 

Submit one (1) copy of thiS report to the HUD Headquarters Office of 
Fair HOUSing and Equal Opportunity, at the same time the 
performance report IS submitted to the program office The Section 3 
report IS submitted by January 10 Include only contracts executed 
dUring the period specified In Item 8 PHAs/IHAs are to report all 
contracts/subcontracts 

The terms "lOW-Income persons" and very lOW-Income 
persons" have the same meanings given the terms In section 3 
(b) (2) of the United States HOUSing Act of 1937 Low-mcome 
persons mean families (including Single persons) whose 
Incomes do not exceed 80 per centum of the median Income for 
the area, as determined by the 

Page I 

8 Program Code Enter the appropriate program code as listed at 
the bottom of the page 

9 Program Name Enter the name of HUD Program corresponding 
With the "Program Code" In number 8 

Part I: Employment and Trammg Opportunities 
Column A- Contains various job categories ProfeSSionals are 
defined as people who have speCial knowledge of an occupation (I e 
supervisors, architects, surveyors, planners, and computer 
programmers) For construction pOSitions, list each trade and provide 
data In columns B through F for each trade where persons were 
employed The category of "Other" Includes occupations such as 
service workers 
Column B. Enter the number of new hires for each category of 
workers Identified In Column A In connection With thiS award New 
Hire refers to a person who IS not on the contractor's or recIpient's 
payroll for employment at the time of selection for the Section 3 
covered award or at the time of receipt of Section 3 covered 
assistance 
Column C: Enter the number of Section 3 new hires for each 
category of workers Identified In Column A In connection With thiS 
award Section 3 new hire refers to a Section 3 reSident who IS not on 
the contractor's or recIpient's payroll for employment at the time of 
selection for the Section 3 covered award or at the time of receipt of 
Section 3 covered assistance 
Column D' Enter the percentage of all the staff hours of new hires 
(Section 3 reSidents) In connection With thiS award 
Column E: Enter the percentage of the total staff hours worked for 
Section 3 employees and trainees (including new hires) connected 
With thiS award Include staff hours for part-time and full-time 
positions 
Column F: Enter the numbers of Section 3 reSidents that were 
employed and trained In connection With thiS award 
Part II: Contract Opportunities 
Block 1: Construction Contracts 

Item A Enter the total dollar amount of all contracts awarded on 
the projecUprogram 

Item B Enter the total dollar amount of contracts connected With thiS 
project/program that were awarded to Section 3 bUSinesses 
Item C Enter the percentage of the total dollar amount of contracts 
connected With thiS projecUprogram awarded to Section 3 bUSinesses 
Item D Enter the number of Section 3 bUSinesses receiving awards 
Block 2: Non-Construction Contracts 
Item A: Enter the total dollar amount of all contracts awarded on the 
projecUprogram 
Item B: Enter the total dollar amount of contracts connected With thiS 
project awarded to Section 3 bUSinesses 
Item C· Enter the percentage of the total dollar amount of contracts 
connected With thiS projecUprogram awarded to Section 3 bUSinesses 
Item D: Enter the number of Section 3 bUSinesses receiving awards 
Part III: Summary of Efforts - Self -explanatory 

Secretary, With adjustments for smaller and larger families, except that 
The Secretary may establish Income ceiling higher or lower than 80 per 
centum of the median for the area on the baSIS of the Secretary'S findings 
such that variations are necessary because of prevailing levels of 
construction costs or unusually hlgh- or lOW-Income families Very low
income persons mean lOW-income families (Including Single persons) 
whose Incomes do not exceed 50 per centum of the median family Income 
area, as determined by the Secretary With adjustments or smaller and larger 
families, except that the Secretary may establish Income ceilings higher or 
lower than 50 per cent of the median for the area on the baSIS of the 
Secretary's findings that such variations are necessary because of unusually 
high or low family Incomes 

form HUD 60002 (6/2001) 
Ref 24 CFR 135 

HUD 3 - 4 
01/07 



091 HUD Supplemental Special Conditions 

ECONOMIC OPPORTUNITIES FOR LOW· AND VERY LOW· INCOME PERSONS IN 
CONNECTION WITH FEDERALLY ASSISTED PROJECTS 

PART II 

Regarding the Owner of the business listed above, please indicate the racial/ethnic code for this 
individual(s) : 

Does the Owner of the business consider himself/herself to earn a gross annual income in the very 
low- and low- income category? (Refer to Chart) 0 Yes 0 No 

PART III 

Did the Owner of the business listed above make special efforts to recruit and hire low- and 
very low- income persons? For example, attempts to recruit through local advertising, 
participation in special HUD or local training programs, WIA, etc? Please describe. 

01/07 
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INCOME ELIGIBILITY CERTIFICATION 

STATE OF TEXAS * 
* 

COUNTY OF BEXAR * 

I, , do hereby certify that I have read and completed 
the attached New Hire Application/Information, indicating the total number of persons in my 
household, and the total gross annual income received during the past 12 months, required 
to determine eligibility to participate in this project on the basis of low/moderate income 
designation. 

This certification is being made with the full knowledge and understanding that this statement 
and all applicable documents deemed necessary to substantiate my eligibility is subject to full 
disclosure and verification by authorized City of San Antonio and U. S. Department of 
Housing and Urban Development (HUD) officials. 

Parenti Applicant Signature 

Date 

Witness -----------------------Signature 

Printed Name 

Date 

01107 
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NEW HIRE'S NAME 

PARENT/APPLICANT'S NAME 

1. Ethnicity (Check One): 

NEW HIRE FORM 
Revised 03-22-07 

D 

D 

White American (1) 

Native American (3) 

D Black American (2) 

D Hispanic American (4) 

D Asian/Pacific Islander (5) 

2. Including yourself, how many persons live in your household? 
Please count all your household members who regularly live with you, including those who are 
temporarily away from home.) 

3. During the past 12 months, was the total gross income of your household higher or lower than 
the income listed below? (Please check the line below for the total number of persons in your 
household [line 4].) 

HUD SECTION 8 INCOME LIMITS 

Family Low Income Very Low Income 
Size (80% of Median) (50% of Median 

1 $30,050 __ Higher --Lower $18,800 __ Higher --Lower 

2 $34,350 __ Higher --Lower $21,500 __ Higher --Lower 

3 $38,650 __ Higher --Lower $24,150 __ Higher --Lower 

4 $42,950 __ Higher --Lower $26,850 __ Higher --Lower 

5 $46,400 __ Higher --Lower $29,000 __ Higher --Lower 

6 $49,800 __ Higher --Lower $31,150 __ Higher --Lower 

7 $53,250 __ Higher --Lower $33,350 __ Higher --Lower 

8 $56,700 __ Higher --Lower $35,450 __ Higher --Lower 

NOTE: Section 8 Low Income = CDBG Moderate Income Persons/Households 
Section 8 Very Low Income = CDBG Low Income Persons/Households 

01/07 

Extremely Low Income 
(30% of Median) 

$11,250 _Higher _Lower 

$12,900 _Higher - Lower 

$14,500 _Higher - Lower 

$16,100 _Higher - Lower 

$17,400 _Higher - Lower 

$18,700 _Higher - Lower 

$19,950 _Higher - Lower 

$21,250 _Higher - Lower 



Attachment 2.6 RELEVANT EXPERIENCE LIST 

Name of Respondent: ~~~~ ~\~~\~ ~\--..~ 

Original Contract Final Contract 

Number 
Change 
Ordersl 

Date of Type of Design 
(Arch. Or Eng.) 

Project Type Amount (in Amount (in Amendm Location of Owner Contact Owner Contact 
Project Name of Project dollars) dollars) ents Project (City/State) Owner Name Name Phone # 

List no more than 10 projects 

* Project Types are Deslgn-Bld-Bulld (DBB), Design-Build (DB), Construction Manager at-nsk GMP (CM@nsk GMP), Construction Manager at-nsk Lump Sum (CM@nsk LS) 

-f\\\~~~~' ~Q~\~~~~\ 
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STANDARD INSTRUCTIONS TO RESPONDENTS 

Read Carefully 

1. STANDARD TERMS AND CONDITIONS 

1.1 By submitting thIS offer, the Respondent: 

(a) Affirms that they are duly authonzed to execute the proposed contract, that this company, 
corporation, firm, partnership or indivIdual has not prepared this Offer in collusion with any 
other Respondent, and that the contents of thIS offer as to prices, terms or conditIOns of said 
offer have not been communicated by the underSIgned nor by any employee or agent to any 
other person engaged m this type of busmess prior to the public offer opening or official 
award of thIS contract, as applicable. 

(b) Represents that to the best of its knowledge it is not indebted to the CIty of San Antonio 
(City). Indebtedness to the City may be basis for non-award and/or cancellation of any award. 

(c) Agrees to comply with Ordinance number 71312 General CondItions for City Wage and 
Labor Standard Provisions 

(d) Agrees to comply with overtime regulations and pay workers the preVailing wage rate as 
listed in the wage decision noted on the Invitation for Bids form 010 or InVItation for 
Competetive Sealed Proposals form 011 specific to the soliCItation. The Wage DeclSlon is 
subject to change by addendum to the Invitation for Sealed BIds or Invitation for Competitive 
Sealed Proposals (hereinafter referred to as the "solicitatIOn") or as a result of the CIty'S 
inability to award a contract wIthin 90 calendar days of submiSSIOn deadlme. The applIcable 
Wage DeciSIOn is on the Department of Labor webSIte (Search by Select DBA Wage 
Decision Number) http'//www wdol gov/dba.aspx#O 

1.2 Respondents are required to subrrnt theIr offers upon the following expressed condItions: 

(a) Respondents shall thoroughly exarrnne the drawings, specificatIOns, schedule(s), instructions 
and all other contract documents. 

(b) Respondents shall make all investigations necessary to thoroughly mform themselves 
regardmg the conditions at the Project SIte, the Specifications, the Plans and any Addenda to 
the Specifications and/or Plans Issued. No plea of ignorance by the Respondent of conditions 
that exist or that may hereafter exist as a result of failure or orrnssion on the part of the 
Respondent to make the necessary exarrnnations and mvestIgations, or failure to fulfill m 
every detail the requirements of the contract documents, will be accepted as a baSIS for 
varymg the requirements of the City or the compensatIOn to the vendor. 

(c) Respondents are advised that all City contracts are subject to all legal requirements prOVIded 
for in the CIty Charter and/or applicable City Ordinances, state and federal statutes. Any 
offer, after bemg opened or awarded, becomes subject to the Open Information Act, V.T.C.A. 
Government Code Chapter 552, therefore vendors must clearly indicate any portion of the 
submitted offer that the vendor claims is not subject to public mspection under the Open 
Information Act. 

(d) No officer or employee of the CIty shall have a finanCIal mterest, direct or indirect, in any 
contract with the City, or shall benefit finanCIally, directly or indirectly, m the sale to the City 

1 



of any materials, supplIes or services, except on behalf of the City as an officer or employee. 
ThIS prohibltlon extends to the City PublIc Service Board, San Antonio Water System, and all 
City boards and commissions other than those which are purely advisory. In thIS instance a 
City employee is defined as any employee of the CIty who IS reqUIred to file a financIal 
mvolvement report pursuant to the City's ethics ordmance. 

1.3 For federally funded projects, the Respondent certifies the followmg: 

(a) Certifies that he does not and WIll not maintain or provide for his employees any segregated 
facilitIes at any of hIS establishments, and that he does not and will not perITIlt hIS employees 
to perform their serVIces at any location, under his control, where segregated facIlities are 
maintamed. 

(b) CertIfies (m accordance with the guidelmes below) that neither It nor its pnncipals is 
presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily 
excluded from partIcipation m this transaction by any Federal department or agency OR 
where the prospective lower tier participant is unable to certify to any of the statements m this 
certification, such prospective participant shall attach an explanation to thIS offer. 

GUIDELINES FOR CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 
INELIGIBILITYAND VOLUNTARY EXCLUSION -- LOWER TIER COVERED 
TRANSACTIONS 

By signing and subITIltting thIS offer, the prospectIve lower tIer participant is provIding the 
certification set out below. 

1. The certificatIOn m this clause is a matenal representatIon of fact upon which reliance 
was placed when thIS transaction was entered into. If it is later determined that the prospective 
lower tier participant knowingly rendered an erroneous certIfication, in addition to other 
remedies available to the Federal Government the department or agency with which thIS 
transaction ongmated may pursue available remedIes, mcluding suspension and/or debarment. 

2. The prospectIve lower tIer partIcipant shall provide immediate wntten notice to the 
person to which this offer is submitted if at any tIme the prospective lower tier participant 
learns that its certificatIOn was erroneous when submitted or had become erroneous by reason 
of changed CIrcumstances. 

3. The terms covered transactIOn, debarred, suspended, inelIgible, lower tier covered 
transactIOn, partIcIpant, person, primary covered transaction, pnncipal, proposal, and 
voluntarily excluded, as used m this clause, have the meaning set out m the Definitions and 
Coverage sections of rules implementing Executive Order 12549. You may contact the person 
to whIch thIS offer IS subITIltted for aSSIstance in obtaining a copy of those regulations. 

4. The prospective lower tier participant agrees by submittmg thIS offer that, should the 
proposed covered transactIOn be entered into, It shall not knowingly enter into any lower tier 
covered transactIOn with a person who IS proposed for debarment under 48 CFR part 9, 
subpart 9.4, debarred, suspended, declared inelIgIble, or voluntarily excluded from 
participation m this covered transaction, unless authorized by the department or agency with 
which this transaction originated. 

5. The prospective lower tier participant further agrees by subITIltting this offer that it 
will mclude this clause tItled "CertificatIOn Regardmg Debarment, Suspension, IneligibIlity 
and Voluntary ExclUSIOn -- Lower TIer Covered Transaction," without modification, in all 
lower tIer covered transactions and in all solicitations for lower tIer covered transactions. 

6. A partIcipant in a covered transaction may rely upon a certification of a prospective 
partIcipant in a lower tier covered transaction that It IS not proposed for debarment under 48 
CFR part 9, subpart 9.4, debarred, suspended, ineligible, or voluntarily excluded from covered 
transactions, unless It knows that the certIfication IS erroneous. A participant may decide the 
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method and frequency by whIch It determmes the elIgibIlIty of Its pnncipals. Each partiCIpant 
may, but is not required to, check the List of PartIes Excluded from Federal Procurement and 
Nonprocurement Programs. 

7. Nothing contaIned In the foregoIng shall be construed to require establIshment of a 
system of records In order to render in good faith the certification required by thIS clause. The 
knowledge and informatIOn of a participant is not required to exceed that which IS normally 
possessed by a prudent person in the ordinary course of business dealmgs. 
8. Except for transactions authorized under paragraph 5 of these Instructions, If a partIcipant 

In a covered transaction knoWIngly enters Into a lower tIer covered transaction with a person 
who is proposed for debarment under 48 CFR part 9, subpart 9.4, suspended, debarred, 
inelIgIble, or voluntanly excluded from participatIOn in this transaction, In addition to other 
remedies available to the Federal Government, the department or agency with which this 
transaction origInated may pursue available remedies, including suspension and/or debarment. 

2. DISCREPANCIES AND INTERPRETATION 

(a) Prospective Respondents shall notIfy Consultant and City In writing at least five (5) calendar 
days prior to scheduled Offer Opening date if discrepancies and ambiguitIes or OmIssions are 
found in the Project Plans and/or SpecIfIcatIOns, or If further mformatIon or Interpretation is 
desIred. 

(b) Answers by Consultant and/or City will be given in writing to all prospectIve Respondents in 
Addendum form. All provisions and requirements of such addenda will supersede or modify 
affected portions of the Project Plans and/or Specifications. All addenda will be Incorporated 
in and bound with the Contract Documents. No other explanatIOn or interpretation will be 
considered official or binding upon the City. 

3. PREPARA TION OF OFFERS 

Offers will be prepared in accordance with the follOWIng: 

(a) All informatIOn required by the Invitation for offers shall be furnIshed or the offer may be 
deemed non-responsive. 

(b) Respondents shall submit umt pncing either on the forms provIded by the City or its 
Consultant or an origInal computer printout sheet bearing certification by and signature for the 
offering firm. The umt prices shown on acceptable pnntouts will be umt prices used to 
tabulate the offer and used in the contract If awarded by the City. As a mInimum, computer 
pnntouts must contaIn the information and in the arrangement shown on the "Example of 
Offer Prices Submitted by Computer Printout" form in the proposal. Proposals with unit 
prices by computer pnntout will be considered as nonresponsive If: 

1. The proposal does not bear the certification verbatIm, as shown on the example m the 
proposal. 

2. The computer pnntout does not show the name of the firm submItting the proposal. 

3. The computer pnntout OmIts or alters required offer Items or includes items not shown in 
the proposal. 

If the proposal submitted by the Respondent contaInS both the form furnished by the CIty, 
completed according to the instructions, and also a computer pnntout, completed according to 
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the mstructIOns, only one wIll be consIdered. In thIS sItuatIOn the offer prices shown on the 
computer pnntout will be used to determine the offer. 

(c) Respondents shall submit a unit pnce for each Work element pay item for WhICh a offer is 
requested, except in the case of an alternate. In such a case, the procedure IS as follows. 

1. Additive Alternate: In the case of AdditIve Alternates, umt prices must be subffiltted for 
the base offer and the Items m all proposed addItIve alternates. 

2. SubstItute Alternate: In the case of a Substitute Alternate (these alternates appear in sets of 
two or more related alternates), umt pnces must be subffiltted for all the items in the base 
offer and for all the items in one of the related substItute alternates in each set. 

(d) Where there IS an error in extensIOn of pnce, the unit price shall govern. 

(e) If a Respondent detects an error in quantities on the specifications or solicitation documents, 
unit price shall govern. Respondent shall notify the City of such error by indIcating in the 
comments sectIOn of the bid/pncing form or beside the item on the City'S proposal form or 
computer printout referenced in 3. (d) above. Respondent should not attempt to correct the 
error by mflating unit pncing. 

(f) In the event additIOnal or extra blank spaces remain after completIOn of the various forms, 
Contractor shall enter the terms "none" or "not applIcable" on any remaming blank spaces to 
indIcate that the Contractor has consIdered City requests for information on every line 
presented. Any blank unit prices will be tabulated and evaluated as "no cost" to the City. 

(g) The combined total offers for MobIlIzation and Preparing Right-of-Way, shall not exceed 
fifteen percent (15%) of the total project offer. The 15% allowed for Mobilization and 
Preparing Right-of-Way will be calculated based upon the total of all offer components A 
offer contaimng a combmed total for Mobilization and Prepanng Right-of-Way in excess of 
fifteen (15%) percent may be considered unbalanced and may be rejected. 

(h) The unit pnce shall be inserted on the Offer Proposal sheet in words (not figures) in the 
"DESCRIPTION AND UNIT PRICE OFFER" column. ExtensIOns, which are the unit pnces 
multIplied by the approxImate quantitIes for each Item, shall be Illserted m figures in the 
"EXTENSION" column. Offers shall be submitted only on the City's proposal form or 
approved computer printout sheets. Offers not so submItted will be considered nonresponsive. 

(i) Separated Contract: ThIS project WIll be offer as a "separated contract" in accordance with a 
recent amendment to section 151. 311 of the tax code III order for the contractor to claim a tax 
exemptIOn on the contract pnce of materials. 

4. SUBMISSION OF OFFERS 

(a) Offers shall be enclosed III sealed envelopes addressed to the City Clerk, City of San 
Antonio 100 Military Plaza, San Antonio, Texas, as set forth in the InvitatIOn for BId (IFB) 
or Invitation for Competetive Sealed Proposals (IFCSP). The name and address of 
Respondent, the date and hour of the offer opening and the title of the offer solicitatIOn shall 
be placed on the outside of the envelope. 
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(b) Information and SolIcItatIon documents are obtainable from the Consultant as set forth m the 
publIshed IFBIIFCSP. SolICItatIOn documents are also on file in the Office of Plans and 
Records, 9th Floor, MuniCIpal Plaza Buildmg, 114 W. Commerce. 

(c) Offers must be submitted on the forms furnished. Offers, however, may be modified prOVIded 
such modifications are sealed and received by the City Clerk prior to the submission deadline. 

(d) City of San Antonio shall not be responsible for lost or illlsdIrected offers or modIficatIOns. 

(e) By submittal of thIS offer, Respondent certifies to the best of hislher knowledge that all 
information is true and correct. 

5. REJECTION OF OFFERS 

(a) The CIty may reject an offer If: 

1. The Respondent misstates or conceals any material fact in the offer; or 

2. The offer does not strictly conform to law or the requirements of the offer; 

3. The offer is conditional. 

4. The Respondent is deemed by the City to be unqualIfied. 

5. The Respondent has exceeded ItS bonding capacity. 

6. The offer is unbalanced. 

7. Good Faith Effort Plan or List of Subcontractors is not subillltted with bId, if 
applicable. 

(b) In the event that a Respondent is or subsequently becomes delinquent in the payment of his, 
her or its City taxes, including state and local sales taxes, such fact shall constitute grounds 
for rejectIOn of the offer or If awarded the offer, for cancellation of the contract. The City 
reserves the nght to deduct any delinquent taxes from payments that the City may owe to the 
delmquent Respondent as a result of such contract. 

(c) The City may, however, reject all offers whenever it is deemed m the best mterest of the CIty 
to do so, and may reject any part of an offer unless the offer has been qualified as provided in 
5 (a) 3 above. 

(d) The CIty at Its sole dIscretion may also waive any illlnor informalItIes or IrregulantIes in any 
offer, to include failure to submit sufficient offer copies, faIlure to subilllt literature or SImilar 
attachments, or business affilIation information. 

6. WITHDRA W AL OF OFFERS 

Offers may not be withdrawn after the solIcitation deadline, unless approved by the City. 

7. LATE OFFERS OR MODIFICATIONS 

(a) Offers and modIficatIOns receIved after the solicitation deadline will not be considered. 
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(b) Proposal amounts may not be amended or modified in any manner after the Solicitation DeadlIne 
in the publIshed IFBIIFCSP, except as hereinafter provIded. 

(c) The City WIll perform a cursory review to determine If the Offers are complete as to required 
contents, in proper form, and are properly sIgned. An offer that is obviously defective will not be 
read aloud at bId opening, nor will the offer prices included therein be publicly revealed. If a minor 
clerical error or omisslOn is discovered and classified by the City as a technicalIty which the CIty of 
San Antomo has reserved the right to WaIve, or applicable law allows the City a right to WaIve, the 
Respondent's representatIve shall have the opportunity to make the appropnate correction. 

8. PROPOSAL GUARANTY: 

(a) Each Offer must be accompanied by a certIfied or cashier's check (if the offer is less than 
$25,000) or an onginal Bid Bond issued by a corporate surety company licensed to conduct busIness 
in the State of Texas, In the amount of not less than five percent (5%) of the greatest total amount of 
the Offer Proposal, payable WIthout recourse to the order of the CIty of San Antomo, Texas. These 
forms of secunty will serve as a guarantee that, if awarded the Contract, the Respondent will 
promptly enter into Agreement WIth the City as reqUIred by the Contract Documents and execute 
Performance and Payment Bonds on the City forms provided. 

(b) Termination of Offer: No Offer shall be WIthdrawn or terminated by Respondent without 
consent of the City for a period of nInety (90) calendar days after the Solicitation Deadline. 

(c) Should the successful Respondent fail to execute the Contract and Bonds and provIde the 
reqUIred Insurance WIthin twenty (20) calendar days after the date of transmittal of the Contract 
Documents by CIty to Contractor, said Proposal Guaranty shall become the property of the City, not 
as a penalty, but as lIqUIdated delay and administratIve damages suffered by the City as a result of 
the successful Respondent failing to enter into the awarded City Contract. 

(d) Proposal guarantees from the first, second and thIrd ranked Respondents (for IFCSP) or first, 
second and third lowest Bidders (for IFB) will be retained untIl after the Contract Agreement and 
Bonds have been executed. Proposal Guarantees In the form of any certIfied or cashIer's check of all 
except the three above-referenced Respondents will be returned by mail to unsuccessful Respondents 
upon certIfication of the three above-referenced Respondents, unless there is a justifiable reason for 
City to hold them for the full mnety (90) calendar day penod. 

9. QUALIFICATIONS OF RESPONDENT: 

(a) The City or Its agents may make such InvestigatIOns as it deems necessary to determIne the 
abIlity and responsibIlity of the Respondent to perform the Work. Respondent shall furnish to the 
City reasonable information and data for thIS purpose as the CIty may reasonably request. The City 
reserves the nght to reject any offer If the evidence subffiltted by, or Investigation of, such 
Respondent fails to satIsfy the CIty that such Respondent is responsIble to carry out the obligatIOns 
of the Contract and to complete the Work contemplated therein. 

(b) The City has implemented a Contractor performance evaluatIOn system. The evaluation will 
cover: accomplishment of the Project WIth adequate manpower, ability to meet schedule, adequacy 
of materials and equipment; CitIzen complaint response; adjacent-to-Project, property Owner 
relations; and attendance at public Project meetings. The Contractor's evaluatIOn history may also be 
used by the City Staff as a baSIS for recommendations of award to the City Council. 

10. AWARD OF CONTRACT 
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(a) For InvItation for Bids, the contract will be awarded to the lowest responsible Respondent 
whose offer, conforming to the InvitatIOn for Bids, IS most advantageous to the City 

(b) For InvItatIOn for Competetive Sealed Proposals the contract will be awarded to the 
Respondent whose offer, conformmg to the Invitation for Competetive Sealed Proposals, IS 
most advantageous to the CIty. 

(c) A written award of acceptance (manifested by a City Ordinance) and appropriation 
(evidenced by Purchase Order) mailed or otherwise furnished to the successful 
Respondent results in a binding contract without further action by either party. 

(d) Breakmg of tIe offers shall be m accordance with V.T.C.A. Local Government Code § 
271.901. 

(e) The City reserves the right to accept any items or groups of Items on this offer, unless the 
Respondent qualifies hislher offer by specific limitations. Re Par.5 (a) (3) above. 

(f) Although the information furnIshed to Respondents specified the approXImate quantItIes 
needed, based on the best available informatIOn where a contract is let on a unit price basis, 
payment shall be based on the actual quantities supplied. The CIty reserves the right to delete 
Items, prior to the awarding of the contract, and purchase Said items by other means; or after 
the awardmg of the contract, to increase or decrease the quantities offer in accordance with § 
252.048 of the Texas Local Government Code. No changes shall be made without written 
notIficatIOn of the CIty. 

(g) EffectIve January 1, 2006, Chapter 176 of the Texas Local Government Code reqUIres that 
persons, or their agents, who seek to contract for the sale or purchase of property, goods, or 
servIces with the CIty, shall file a completed conflict of interest questionnaire with the City 
Clerk not later than the 7ili bUSIness day after the date that the person: (1) begins contract 
discussions or negotiations with the City; or (2) submits to the City an application, response to 
a request for proposals, bids, offers, correspondence, or another writing related to a potential 
agreement WIth the City. The conflict of interest questIOnnaire form is aVailable from the 
Texas Ethics Commission at www.ethIcs.state.tx.us. Completed conflIct of interest 
questIonnaIres may be mailed to Office of the City Clerk, P.O. Box 839966, San Antonio, TX 
78283-3966 or delIvered by hand to the Office of the City Clerk, City Hall, 2nd floor, 100 
Military Plaza, San Antonio, TX 78205. Please consult your own legal advisor If you have 
questions regarding the statute or form. 

11. SITE INVESTIGATION 

(a) The submittal of an Offer by Respondent shall constitute an admission that the Respondent has 
fully exammed the location of the proposed Work and the reqUIrements of the Work. The 
Respondent shall be famIliar WIth all of the Contract Documents and other City instructIons 
including Respondent's abIlity to submIt Inquiries to City and Design Consultant before 
submittIng an Offer so that no Contractor misunderstanding shall exist regarding the nature 
and character of the Work to be performed. No allowance will be made by City for any 
Respondent claIm that the Offer Proposal is based upon incomplete mformatIOn as to the 
nature and character of the site or the Work involved. 

(b) After investigating the Project SIte and companng the Plans and Specifications and other 
Contract Documents with the existmg conditions, the prospective Respondent should 
immediately notify the Consultant of any conditions for which the requirements of labor and 
materials are not clear, and pose any question regarding the quantity and extent of the Work 
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mvolved. Respondent mqUIry notificatIOns to the City and/or Consultant must be made in 
writing at least five (5) calendar days pnor to the scheduled solicitatIOn deadlme 

(c) It is understood and acknowledged by Respondent that full and complete allowance for 
conditions under which the Contractor WIll be required to perform construction, or that will m 
any manner affect Work under this Contract, are mcluded in the Respondent's Proposal and 
reflected in the proposed Contract sum. If a soils mvestigatIOn was conducted as a potential 
aId to the Consultant in preparation of the Contract Plans and SpeCIfications, this information 
is avaIlable to prospective Respondents for reVIew at the Project Consultant's office and is 
non-refundable. Copies may be purchased from the Consultant. THIS INFORMATION IS 
AVAILABLE TO PROSPECTIVE RESPONDENTS WITHOUT EXPRESS OR IMPLIED 
REPRESENTATION, ASSURANCE, WARRANTY OR GUARANTEE BY CITY OR 
CONSULTANT THAT IT IS COMPLETE OR CORRECT OR THAT IT REPRESENTS A 
TRUE, OR APPROXIMATELY TRUE, PICTURE OF THE SUB-SURFACE 
CONDITIONS TO BE ENCOUNTERED ACROSS THE PROPOSED WORK SITE. THIS 
INFORMATION IS SPECIFICALLY NOT PART OF THE CONTRACT DOCUMENTS. 
Before submtttmg its Offer, each Respondent may, at Respondent's own expense, make 
reasonable Work site investIgations and tests as the Respondent may deem necessary to 
formulate Its Offer for performance of the Work in accordance with the Contract Documents. 
Access for such investIgations and tests must be reasonably coordinated wIth the City. 

12. RESTRICTION ON COMMUNICATION 

Respondents are prohibIted from communicating with City staff and CIty offiCIals regarding thIS 
solicitation with the following exceptions: 

(a) QuestIOns or other commumcation at the pre-submittal conference are allowed. 

(b) Written questions and comments concernmg this solicitatIOn shall be sent to the consultant (see 
address for purchasing plans and speCIfications on the IFB or IFCSP) and a copy to the City's 
Plans and Records at 114 W. Commerce St. 9th Floor Municipal Plaza Building, San Antonio, 
TX 78205. These questions must be received no later than one week pnor to submittal date. 

Answers by Consultant andlor CIty will be gIven in wnting to all prospective Respondents in Addendum 
form. All provisions and reqUIrements of such addenda will supersede or modify affected portions of the 
Project Plans andlor SpeCIficatIOns. All addenda will be incorporated in and bound with the Contract 
Documents. No other explanatIOn or mterpretation will be considered official or binding upon the City. No 
other explanatIOn or mterpretatIOn WIll be conSIdered official or bmding upon the CIty. All addenda will be 
posted on the City'S website wIth thIS solICItatIOn. It is respondent's responsIbilIty to obtain addenda. 

Violation of this proviSIOn by Respondent or hIS agent may lead to dIsqualIficatIOn of their offer from 
conSIderation. 
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050 

SMALL BUSINESSS ECONOMIC DEVELOPMENT ADVOCACY (SBEDA) PROGRAM 

GUIDELINES 

1. POLICY 

It IS the policy of the City of San Antomo to attempt to provIde a remedy for past underutilization of Small, Mmonty, Women, 
African-Amencan-owned (SIMIW/AABE) businesses and prevent ongoing underutIhzation of SIMIW/AAIBEs m the City's 
contracting process by ensuring full and eqUItable partIcIpation of SIMIW/AAWBEs m the provisIOn of goods and services to the 
City on a contractual basis. Reasonable SIMIW/AABE contracting goals will be established for each proJect. BIds for constructIOn 
contracts between $25,000 and $200,000 that have subcontractmg opportumties and bids for construction contracts over $200,000 
should include SIMIW / AABE partIcIpation in an amount whIch equals or exceeds the SMIW / AABE goals. Only South Central 
Texas Regional Certification Agency (SCTRCA)-certified SIMIW/AABE contractors and subcontractors/suppliers will 
count toward the SIMIW / AABE contracting goals. 

2. BIDDER OBLIGATION 

Bidders must ensure that certified SIMIW/AABEs have the maximum opportumty to partIcipate in the performance of contracts 
funded in whole or in part by the City of San Antonio. The bIdder shall take all necessary and reasonable steps (Good Faith Effort) 
to ensure certified SIMIW / AABEs have the maXImum opportumty to compete and perform as subcontractors/supplIers. The 
bIdder's good faIth effort to meet the CIty's SIMIW/AABE contracting goals will be documented on Small Business Program's) 
List of Subcontractors/Suppliers or Good Faith Effort Plan (GFEP). Good faIth effort consists of the measures taken to identify 
and utilize small, mmority, women, Afncan - American, owned, or disadvantaged busmesses for subcontracting opportumties. 
Nothmg in the good faith effort reqUIrement shall be construed to reqUIre the utIlizatIOn of any SIMIW/AABE 
subcontractor/supplier who IS not qualified or who does not submIt the lowest responsible bId. 

3. REQUIRED FORMS 

A. LIST OF SUBCONTRACTORS/SUPPLIERS - For projects under $200,000 

• The complete name of each subcontractor/supplIer. 
• The certIficate number of the certified SIMIW/AABE or N/A If the subcontractor /supplier is not certified by 

SCTRCA. 
• The approxImate percent and dollar amount of the subcontract. 
• Attach certIficates (SCTRCA) 
• HUE (HIstorically Underutihzed Enterpnse) 

B. GOOD FAITH EFFORT PLAN - For projects greater than $200,000 

All bIdders must make a good faIth effort to utIlIze certified SIMIW/AABE subcontractors/supplIers and document 
such effort on SBEDA Good FaIth Effort Plan. To award a contract to a bIdder who has failed to meet the project 
SIMIW/AABE contractmg goals, the City must determIne that the bidder made efforts to actively and aggressively 
seek to mclude certified SIM/ ANWBE busmesses. The City may consIder the following guidelmes, listed in 
AppendIx A to 49 CPR sectIOn 23.45 (1981), in determimng whether the bIdder undertook good faith efforts to 
utilIze certified SIMIW/AABE subcontractors/supphers. These gUIdelines are not intended to be exclusive or 
exhaustive. 

• Whether the contractor attended any pre-sohCItatIOn or pre-bid meetings scheduled by the recipIent to inform 
SIMIW/AABEs of contracting and subcontractmg opportunitIes. 

• Whether the contractor advertised in general circulatIOn, trade aSSOCIations, and minority-focus medIa 
concerning subcontracting opportunitIes. 

• Whether the contractor provIded written notice to a reasonable number of specific SIMIW / AABEs that their 
interest in the contract was being soliCIted in suffiCIent tIme to allow the SIMIW / AABEs to participate 
effectIvely. 

• Whether the contractor followed up mitIal soliCItatIOns of mterest by contacting SIM/ ANWBEs to detefmIne 
WIth certamty If the SIMIW/AABEs were mterested. 



• Whether the contractor selected portIOns of the work to be performed by SfMIW / AABEs in order to mcrease the 
lIkelIhood of meetmg the SfMIW / AABE goals (including, where appropnate, breakmg contracts mto 
econoIDlcally feasIble umts to faCilItate SfMIW/AABE partiCIpatIOn). 

• Whether the contractor proVIded mterested SfMIW/AABEs WIth adequate information about the plans, 
speCIficatIOns, and reqUIrements of the contract. 

• Whether the contractor negotiated m good faith with mterested SfMIW/AABEs, not reJectmg SfMIW/AABEs as 
unqualIfied without sound reasons based on a thorough mveStIgatIOn of theIr capabIlities. 

• Whether the contractor made efforts to aSSIst the SfMIW / AABEs m obtaming bondmg, lines of credIt, or 
insurance required by the reCIpient or contractor 

• Whether the contractor effectively used the servIces of available IDlnonty commumty orgamzatIOns, minonty 
contractors' aSSOCIatIOns, local, state, and federal minority busmess aSSIstance offices, and other orgamzatIOns 
WhICh prOVIde assistance in the recruitment and placement of SfMIW / AABEs. 

A bidder who fails to adequately document good faith efforts to utilize certified SIMIW/AABE subcontractors/suppliers 
may be denied award of the contract by the City based on the bidder's failure to be responsive. 

C. REQUEST FOR APPROV AL OF CHANGE TO ORIGINAL AFFIRMED LIST OF 
SUBCONTRACTORS 
The CIty shall review for its approval all substItutions, deletIOns, and addItions of subcontractors/supplIers dunng 
contract performance through a Request For Approval of Change to Onginal Affirmed List of Subcontractors. If 
after award of the contract, the contractor IS unable to utilize the subcontractors/supplIers specified at bid opening or 
reqUIres addltIonal subcontractors/suppliers, the contractor shall make good faith efforts to utilize certified 
SfMIW / AABEs in the substitutIOns and additions. The Request for Approval of Changes to Origmal Affirmed LISt of 
Subcontractors shall be submitted to the DIrectors of PublIc Works and EconoIDlc Development for approval. 

4. GENERAL 

CIty Ordinance number 100182 detm1s the Small Busmess EconoIDlc Development Advocacy Program. The Small Business 
Policy Program Office WIthin the City's Economic Development Department will supply additional informatIOn and a DIrectory of 
Certified SfM/AAlWBEs upon request. (Ph. 210-207-3900). Information may also be obtamed from the CIty'S Plans & Records 
office (Ph. 210-207-8035) as well as the SCTRCA (Ph. 210-227-4722). 



Instructions for Completing the Good Faith Effort Plan 

Question #lList all subcontractors/suppliers that will be used for this contract. (Indicated all MBEs
WBEs-AABEs-SBEs. Use additional sheets as needed). If SIMlW/AABE goals was met, skip to #9. 

IdentIfy all subcontractors/suppliers that will be used for thIS project, regardless of SBE, MBE or WBE status. Firms identified as 
SBE, MBE or WBE must be certified by SCTRCA to count toward utIlization goals. CertificatIOn number must be gIven and 
certificates attached for any SIMIW / AABE firms. Attainment of goals IS calculated by addmg the dollar amount of selected 
SIMIW / AABE firms and diVIding by the base bIds (base, water, sewer) for the proJect. If after making calculations, each goal was 
met, skip to questIOn #9. 

Question #2 If SIMIW/AABE contracting goals were not achieved in a percentage that equals or exceeds 
the City's SIMlW/AABE goals, please give explanation. 

Explam why each goal (SBE,MBE, WBE, and AABE) was not met (e.g. no responses were receIved, bIds receIved were too hIgh, 
etc.). 

Question #3 List all SIMIW/AABE Listings or Directories utilized to solicit participation. 
List all SIMIW / AABE Listmgs or DIrectories utilized to solicit particIpation. Descnbe where names of SIMIW / AABE firms were 
acquired (e g SCTRCA DIrectory, Bexar County DIrectory, Company hstmg of previously used SIMIW/AABE firms, etc.). 

Question #4 List all contractor associations or otherassociations solicited for SBE-MBE-WBE-AABE 
referrals. 

List all contractor associatIOns and other busmess associations soliCIted for SIMIW/AABE referrals. Were mdustry associatIOns or 
chambers of commerce contacted? If so, please list those contacts. 

Question #5 Discuss all efforts aimed at utilizing SBE-MBE-WBE-AABEs. 

DISCUSS all efforts aimed at utihzmg SIMIW/AABEs. Were bids requested from SIMIW/AABEs? If so, how were these firms 
contacted (e.g. phone calls, maIlmgs, fax requests etc.)? Do you maintam a list of SIMIW/AABE firms which you have utilized or 
contacted in the past? 

Question #6 Indicate advertising medium used for soliciting bids from SBE-MBE-WBE-AABE's. 

DId you advertise in commercIal or mdustry publications to request bids from SIMIW AABEs? DId you advertise m minonty
targeted media? If so, please describe the advertising source(s). 

Question #7 List all S/MIW / AABE bids received but rejected. (Use additional sheets as needed). 

If bIds were received from SMIW / AABEs but rejected, explain why Were bIds hIgher than other soliCIted subcontractors? DId 
they fail to meet requirements? 

Question #8 Please attach a copy of company's MBE-WBE-AABE policy. 
Does your fIrm have a policy concermng utilIzation or support of SIMIW/AABEs? If so, please attach a copy. 

Question #9 Name and telephone number of person appointed to coordinate and administer the Good 
Faith Efforts of your company on this project. 

If the SBEDA Office has questIOns or needs information concernmg your company's Good Faith Effort Plan, who may we 
contact? Please indIcate name, title, and contact telephone number. 

Question #10 This Good Faith Effort Plan is subject to the Economic Development Department's 
approval. 



Please sign the Good Faith Effort Plan form to verify that these are 
j actions you have taken. 



SMALL BUSINESS PROGRAM 
For Use with Contracts Between $25,000 - $200,000 

1. Small Business Participation 
Pursuant to Ordinance No. 100182, it is the policy of the City of San Antonio to involve Small, Minority, 
Women and African-American Owned Business Enterprises (SfMIWIAABE) to the greatest extent feasible 
in the City's discretionary contracts. The intent and purpose of the policy is to ensure that SfMIW I AABE 
firms have the opportunity to compete for City contracts without discrimination on the basis of race, color, 
religion, national origin, age, sex or handicap. To accomplish the objectives of the Small Business policy, 
the City has established specific goals for local SfMlW I AABE participation in this contract. 

2. DEFINITIONS related to the Small Business Program Provisions: 

a. Small Business Program: the Small Business Economic Development Advocacy ("SBEDA") Program 
governed by this ordinance and managed by the SMALL BUSINESS Program Office. 

b. Small Business Enterprises (SBE): a corporation, partnership, sole proprietorship or other legal entity, 
for the purpose of making a profit, which is independently owned and operated and which meets the U.S. 
Small Business Administration (SBA) size standard for a small business. All firms meeting these 
thresholds will be considered an SBE. 

c. Local Business Enterprise (LBE): a corporation, partnership, sole proprietorship, or other legal entity 
which is headquartered within Bexar County for at least one year. For a branch office of a non
headquartered business to qualify as an LBE, the branch office must be located in Bexar County for at least 
one-year and employ a minimum of ten (10) residents of Bexar County for use at the local branch office. 

d. Minority Business Enterprise (MBE): a sole proprietorship, partnership, or corporation owned, operated, 
and controlled by a minority group member(s) who has at least 51 % ownership. The minority group 
member(s) must have operational and managerial control, interest in capital, expertise and earnings 
commensurate with the percentage of ownership and be legal residents or citizens of the United States or its 
territories. To qualify as an MBE, the enterprise shall be headquartered in Bexar County or the San 
Antonio Metropolitan Statistical Area (the SAMSA) for any length of time, or shall be doing business in a 
locality or localities from which the City regularly solicits, or receives bids on or proposals for, City 
contracts within the MBES' s category of contracting for at least one year. 

e. Woman Business Enterprise (WBE): a sole proprietorship, partnership, or corporation owned, operated 
and controlled by women who have at least 51 % ownership. The woman or women must have operational 
and managerial control, interest in capital, expertise and earnings commensurate with the percentage of 
ownership and be legal residents or citizens of the United States or its territories. To qualify as a WBE, the 
enterprise shall be headquartered in Bexar County or the SAMSA for any length of time or shall be doing 
business in a locality or localities from which the City regularly solicits or receives bids on or proposals for, 
City contracts within the WBE's category of contracting for at least one year. 



f. African-American Business Enterprise (AABE): a sole proprietorship, partnership, or corporation 
owned, operated and controlled by an African-American group member(s) who has at least 51 % ownership. 
The African American Group member( s) must have operational and managerial control, interest in capital, 
expertise and earnings commensurate with the percentage of ownership and be legal residents or citizens of 
the United States or its territories. To qualify as an AABE, the enterprise shall be headquartered in Bexar 
County or the SAMSA for any length of time or shall be doing business in a locality or localities from 
which the City regularly solicits, or receives bids on or proposals for, City contracts within the AABE's 
category of contracting for at least on year. 

3. Goals for Small Business Participation 

The goals for the utilization and participation of SBE-MBE-WBE-AABE businesses on this contract are as 
follows: 

MBE 24% 
WBE 11% 
AABE 1.5% 
SBE 50% 

Please note that a small business could be classified in multiple categories and thus their utilization could in 
theory be counted in each category of goals. For example, Prime Contractor X submits a proposal, which 
specifies that they intend to subcontract with Subcontractor A for 10% of the contract. Subcontractor A is 
certified by the City as an SBE and MBE (a male-owned Hispanic Business owner can be certified as an 
SBE and MBE). Prime Contractor X also intends to subcontract with Subcontractor B for 13% of the 
contract. Subcontractor B is certified by the City as SBE, MBE and a WBE (a female-owned Hispanic 
Business owner can be certified as SBE, MBE and WBE). In addition, Prime Contractor X also intends to 
subcontract 10% of the contract to Subcontractor C-a City certified SBE, MBE and AABE (a male-owned 
African-American business owner can be certified as both a MBE and as a AABE Business). Prime 
Contractor X is also classified as a local SBE. Prime Contractor X's compliance with the Small Business 
goals under this scenario would be as follows: 

City's Small Business Prime Contractor X's 
Goals Compliance 

MBE 24% 33% 

WBE 11% 13% 

AABE 1.5% 10% 

SBE 50% 100% 

Under this scenario, the contractor would be in full compliance with the Small Business policy. 

Another example regarding compliance with the policy is as follows: Prime Contractor Y submits a 
proposal, which specifies that they intend to partner through a joint-venture agreement with Company D. 
Company D is certified by the City as both an SBE and MBE (a male-owned Hispanic Business-certified 



as an SBE and MBE). As part of their joint-venture agreement, Company D will perform on 32.5% of the 
contract. Prime Contractor Y also intends to subcontract 13% of the contract with Subcontractor F. 
Subcontractor F is a City certified SBEIMBEIWBE and AABE business. Prime Contractor Y is also 
classified as a local SBE. 

Prime Contractor Y compliance with the Small Business goals would be as follows: 

City's Small Business Prime Contractor Y' s 
Goals Compliance 

MBE 24% 45.5% 

WBE 11% 13% 

AABE 1.5% 13% 

SBE 50% 100% 

Under this scenario, the contractor would be in full compliance with the Small Business policy. 

4. List of Subcontractors/Suppliers Required 
Proposals shall include a List of Subcontractors/Suppliers (ATTACHED), which shall identify the particular 
SBEs, MBEs, WBEs and AABEs to be utilized in the performance of a contract awarded pursuant to this 
RFP. 

5. MBE-WBE-AABE Certification Required 

Only companies certified as MBE, WBE, or AABE through the South Central Texas Regional Certification 
Agency (SCTRCA), or as approved by the City of San Antonio Director of Economic Development, can be 
applied towards the contracting goals. Proof of certification must be submitted. 

6. Small Business Program Information 

Interested contractors/proposers are encouraged to contact the Small Business Outreach Office for 
information regarding the City's Small Business Program Policy. Please call (210) 207-3900 or FAX: (210) 
207-3909. 



SMALL BUSINESS PROGRAM 
For Use with Contracts Over $200,000 

1. Small Business Participation 
Pursuant to Ordinance No. 100182, it is the policy of the City of San Antonio to involve Small, Minority, 
Women and African-American Owned Business Enterprises (SIMIW / AABE) to the greatest extent feasible 
in the City's discretionary contracts. The intent and purpose of the policy is to ensure that SIMIW / AABE 
firms have the opportunity to compete for City contracts without discrimination on the basis of race, color, 
religion, national origin, age, sex or handicap. To accomplish the objectives of the Small Business policy, 
the City has established specific goals for local SIMIW / AABE participation in this contract. 

2. DEFINITIONS related to the Small Business Program Provisions: 

a. Small Business Program: the Small Business Economic Development Advocacy ("SBEDA") Program 
governed by this ordinance and managed by the SMALL BUSINESS Program Office. 

b. Small Business Enterprises (SBE): a corporation, partnership, sole proprietorship or other legal entity, for 
the purpose of making a profit, which is independently owned and operated and which meets the U.S. Small 
Business Administration (SBA) size standard for a small business. All firms meeting these thresholds will 
be considered an SBE. 

c. Local Business Enterprise (LBE): a corporation, partnership, sole proprietorship, or other legal entity 
which is headquartered within Bexar County for at least one year. For a branch office of a non
headquartered business to qualify as an LBE, the branch office must be located in Bexar County for at least 
one-year and employ a minimum of ten (l0) residents of Bexar County for use at the local branch office. 

d. Minority Business Enterprise (MBE): a sole proprietorship, partnership, or corporation owned, operated, 
and controlled by a minority group member(s) who has at least 51 % ownership. The minority group 
member(s) must have operational and managerial control, interest in capital, expertise and earnings 
commensurate with the percentage of ownership and be legal residents or citizens of the United States or its 
territories. To qualify as an MBE, the enterprise shall be headquartered in Bexar County or the San Antonio 
Metropolitan Statistical Area (the SAMSA) for any length of time, or shall be doing business in a locality or 
localities from which the City regularly solicits, or receives bids on or proposals for, City contracts within 
the MBES's category of contracting for at least one year. 

e. Woman Business Enterprise (WBE): a sole proprietorship, partnership, or corporation owned, operated 
and controlled by women who have at least 51 % ownership. The woman or women must have operational 
and managerial control, interest in capital, expertise and earnings commensurate with the percentage of 
ownership and be legal residents or citizens of the United States or its territories. To qualify as a WBE, the 
enterprise shall be headquartered in Bexar County or the SAMSA for any length of time or shall be doing 
business in a locality or localities from which the City regularly solicits or receives bids on or proposals for, 
City contracts within the WBE's category of contracting for at least one year. 



f. African-American Business Enterprise (AABE): a sole proprietorship, partnership, or corporation 
owned, operated and controlled by an African-American group member(s) who has at least 51 % ownership. 
The African American Group member(s) must have operational and managerial control, interest in capital, 
expertise and earnings commensurate with the percentage of ownership and be legal residents or citizens of 
the United States or its territories. To qualify as an AABE, the enterprise shall be headquartered in Bexar 
County or the SAMSA for any length of time or shall be doing business in a locality or localities from which 
the City regularly solicits, or receives bids on or proposals for, City contracts within the AABE's category of 
contracting for at least on year. 

3. Goals for Small Business Participation 

The goals for the utilization and participation of SBE-MBE-WBE-AABE businesses on this contract are as 
follows: 

lVIBE 240/0 
WBE 11% 
AABE 1.5% 
SBE 500/0 

Please note that a small business could be classified in multiple categories and thus their utilization could in 
theory be counted in each category of goals. For example, Prime Contractor X submits a proposal, which 
specifies that they intend to subcontract with Subcontractor A for 10% of the contract. Subcontractor A is 
certified by the City as an SBE and MBE (a male-owned Hispanic Business owner can be certified as an 
SBE and MBE). Prime Contractor X also intends to subcontract with Subcontractor B for 13% of the 
contract. Subcontractor B is certified by the City as SBE, MBE and a WBE (a female-owned Hispanic 
Business owner can be certified as SBE, MBE and WBE). In addition, Prime Contractor X also intends to 
subcontract 10% of the contract to Subcontractor C-a City certified SBE, MBE and AABE (a male-owned 
African-American business owner can be certified as both a MBE and as a AABE Business). Prime 
Contractor X is also classified as a local SBE. Prime Contractor X's compliance with the Small Business 
goals under this scenario would be as follows: 

City's Small Business Prime Contractor X's 
Goals Compliance 

MBE 24% 33% 

WBE 11% 13% 

AABE 1.5% 10% 

SBE 50% 100% 

Under this scenario, the contractor would be in full compliance with the Small Business policy. 

Another example regarding compliance with the policy is as follows: Prime Contractor Y submits a 
proposal, which specifies that they intend to partner through a joint-venture agreement with Company D. 
Company D is certified by the City as both an SBE and MBE (a male-owned Hispanic Business-certified 
as an SBE and MBE). As part of their joint-venture agreement, Company D will perform on 32.5% of the 
contract. Prime Contractor Y also intends to subcontract 13% of the contract with Subcontractor F. 
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Subcontractor F is a City certified SBEIMBEIWBE and AABE business. Prime Contractor Y is also 
classified as a local SBE. 

Prime Contractor Y compliance with the Small Business goals would be as follows: 

CIty'S Small Business Prime Contractor Y's 
Goals Compliance 

MBE 24% 45.5% 

WBE 11% 13% 

AABE 1.5% 13% 

SBE 50% 100% 

Under this scenario, the contractor would be in full compliance with the Small Business policy. 

4. Good Faith Effort Required 
Proposals shall include a Good Faith Effort Plan (GFEP-ATTACHED). The GFEP shall include specific 
documentation to utilize local, small, MBE-WBE-AABE businesses in a percentage, which equals or 
exceeds the above goals. Any proposal that does not include the GFEP shall be declared non
responsive, and excluded from consideration. 

5. :MBE-WBE-AABE Certification Required 
Only companies certified as MBE, WBE, or AABE through the South Central Texas Regional Certification 
Agency (SCTRCA), or as approved by the City of San Antonio Director of Economic Development, can be 
applied towards the contracting goals. Proof of certification must be submitted. 

6. Small Business Program Information 
Interested contractors/proposers are encouraged to contact the Small Business Outreach Office for 
information regarding the City's Small Business Program Policy. Please call (210) 207-3900 or FAX: 
(210) 207-3909. 
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Comments and Frequently Asked Question About the Good Faith Effort Plan 

What is the Good Faith Effort Plan? 

The Good Faith Effort Plan is the documented evidence of the bidder's effort to utilize small, minority African-American 
and women owned business enterprises (SIMJW/AABEs) as subcontractors/suppliers to achieve SIMJW/AABE 
utilization goals. The Good Faith Effort Plan is submitted by the bidder with the bid proposal and forwarded to the Small 
Business Economic Development Advocacy (SBEDA) Office for use in verifying compliance with the City of San 
Antonio's small, minority and women owned business utilization goals. The specific utilization goals are based on 
availability of small, minority and women-owned businesses providing a particular product or service. These goals are 
intended to ensure small, minority and women-owned businesses participate equitably in all areas of City contracting. 

Who qualifies as a Minority or Woman-Owned Business? 

A Minority Business Enterprise (MBE) is a business in which at least 51 % of the ownership and operational or 
managerial control is held by a member(s) of a recognized minority group. These groups are specified in the text of City 
Ordinance 100182, and SCTRCA Certification Affidavit. A Woman Business Enterprise (WBE) is a business in which at 
least 51 % of the ownership and operational or managerial control is held by women. 

How Do I Know if a Business is an MBE or WBE? 

In order to be recognized in one of these categories for City contracts, a business must be certified by the SCTRCA. A 
certified company will be listed in the SCTRCA Categorical Directory of Certified DisadvantagedlMinoritylW oman 
Business Enterprise. The SBEDA directory is updated on a quarterly basis. Copies may be obtained from the SBEDA 
Office at 1901 S. Alamo, 2nd Floor. 

After submitting a Certification Affidavit, the SCTRCA Office will determine if the firm meets the criteria for 
certification. The certification process takes approximately 90 days. If the application is approved, the company will be 
issued a certification number and a certificate reflecting its status. The certificate is valid for three years. The company 
will be notified prior to its certification expiration date to re-certify. (NOTE: a qualified company should apply for 
certification prior to beginning work on a City contract.) 
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Why is it Important to Complete Form 117C Fully and Accurately? 

I A low bid is not the only factor in deciding which bidder is awarded a contract. The extent of good faith effort to utilize 
M/ AAlWBEs is also used in evaluating a bid. A bid opening tabulation form, the List of Subcontractors/Suppliers or the 
Good Faith Effort Plans (GFEPs) are forwarded from the contracting Department to the SBEDA Office, where GFEPs for 
the (Public Works, Aviation, Parks, etc.) project are approved or denied. GFEPs will be approved if they meet or exceed 
the M/AAlWBE utilization goals, or if they demonstrate good faith efforts to utilize M/AAlWBE 
subcontractors/suppliers, such as actively seeking bids from certified M/AAlWBE firms. 

What if My GFEP is Not Approved? 

If the GFEP is not approved, the contract award may be delayed. The SBEDA staff is available to assist contractors in 
completing the GFEP. The office staff may be contacted by phone at (210) 207-3900, or by FAX at (210) 207-3909. 
Correspondence should be directed to: 

City of San Antonio 
Economic Development Department 
Small Business Outreach Office 
1901 S. Alamo, Room 283 
San Antonio, TX 78204 



City of San Antonio 

Agency/Department/Organization £\h\c, ~ ~ ~\J, •• J 
Surety Bond Monitoring Checklist/Report 

INITIAL MONITORING (to be com12.leted U12.on recei12.t of original Outcomes If Outcome N01 list actions 
bonds and continuation certificatesl: taken to resolve: 

a) Is Contractor's name on the surety bond/continuation certificate 
consistent with Contractor's name on contract? ~es o No 

b) Is City of San Antonio named as obligee/beneficiary on surety 
CJ1es bond/continuation certificate? o No 

c.) Is the amount of the surety bond/continuation certificate 
lirYes consistent with the contract? o No 

d ) Is a surety bond number reflected on the surety bond? (For 
continuation certificates. Is the surety bond number listed on 
the continuation certificate consistent with the surety bond 

g'Yes number listed on the onglnal surety bond?) o No 

e) Is the surety company's name listed on the surety 
l?Yes bond/continuation certificate? o No 

f) Does the surety bond/continuation certificate state the nature of 
~es the obligation It covers? o No 

g ) Does the nature of the obligation stated In the surety 
bond/continuation certificate match that required In the 

~es underlying contract? o No 

h ) Does the surety bond/continuation certificate display 1) the 
surety's contact information for use in making claims - OR - 2) 
the Texas Department of Insurance toll-free telephone number 

~es for obtaining the surety's claims address? D No 

I ) Is a notanzed Power of Attorney, showing tha corporate seal of 
the surety company, attached to the surety bond/continuation 
certificate? ~es D No 

j) Was the Power of Attorney reviewed to ensure. 

It was in effect on the date the surety bond/continuation 
~Yes certificate was issued? o No 

It deSignated the person who signed the surety 
bond/continuation certificate on behalf of the surety 

~es company as an attorneY-In-fact? o No 

k) Was the telephone call made to authenticate the Power of 
Attorney directly with the surety company documented In the 
contract file With a note stating the date/time/number 

tl/A called/name of person contacted/results of call? DYes D No 

Surety Bond MonitOring Checklist 06-01-06 Page 1 of 2 



INITIAL MONITORING: (Cont.l Outcomes If Outcome No, list 
actions taken to resolve: 

I ) Have you created a suspense file to remind you of the surety e.op 10-\1,\} II"" ~ "i$lol:~ ~ bond's/contlnuatlon certificate's expiration date, If any? o Yes [Y1<Jo 

m ) Was the U S Department of the Treasury website 
(www.fms.treas.gov/c570/c570.html) reviewed to ensure 

The surety company was listed on Circular 570 as a 
~s Certified Company? D No 

Was Texas listed as a state the company IS licensed in? ~es D No 

The surety bond/continuation certificate is within the 
underwriting limitations of the surety company or reinsured 
by a Certified Company or Certified Reinsurer listed on 

~es Circular 570? D No 

n ) Has the Texas Department of Insurance website 
(wwwapps tdi state tx us/pccl/pccLsearch jsp) been checked to 
determine if the surety company IS licensed to write surety In 

~'A Texas? DYes D No 

0.) Were the U S Department of Treasury aAEH'"exas Department 
.of IAsurallC'e website pages used to verify information printed 

~Yes and attached to the surety bond/continuation certificate? D No 

p) Has the City Attorney's Office reviewed the surety 
bond/continuation certificate, ItS attachments, and this 

~o .}Jet ~~ completed Checklist? DYes 

q ) Was the surety bond/continuation certificate transmitted to the 
Finance Department/Revenue Section for retention? ~es D No 

r. ) Were copies of the surety bond/continuation certificate, its 
attachments, and transmittal memo to the Finance 

~es Department/Revenue Section kept In the contract file? D No 

ON-GOING MONITORING: 

a.) Have you created a suspense file for each July 1 st dUring the 
term of the contract as a reminder to check that the surety 
company has been Included on the new U S Department of 
Treasury Circular 570 Issued effective each July 1 st? DYes D No 

b) Have you subscribed to the U.S Department of Treasury's E-
mail Notification Service for "Sureties: Circular 570" 
(www.fms.treas.gov/scriQts/subscriQtion) to receive 
supplemental information regarding changes which occur to 
Circular 570 during ItS annual effective period? DYes D No 

c) Has any change In the value of the contract affected the validity 
of the surety bond/continuation certificate? DYes D No 

CLOSEOUT MONITORING: 

a) Have you requested that the Finance (Revenue Section) 
Department return the surety bond/continuation certificates and 
associated documents to you so that they can be archived With 
the project file In accordance With prevailing record retention 
requirements? DYes D No 

Surety Bond MOnitOring Checklist 06-01-06 Page 2 of2 
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AlllUthorl'" •• by c~ 1hall.II'SH 1M tIl'IDUIIM, witbout UI1oI, UDl •• Ulld bIIIN mtdDilh' of 
200 e I bOl until IUCh ttme.haIl be lrrtvocabl. md. in fIIll fbl"Cl _ 6ct. 

July 25 

}" 
On thia B th II., of Fabrua::y , In~. yNl' 200 B , hdn ml, a natll'Y puhltc, p ... CIIMlly appNl'eci 

Pml T. BruSat, who WDr to me duly lwom, aaJm.owledpd. that u uped the above Po .... of AttoruJ .. the .tDNlmd doer of 

WBS'I'DN SUltETY OOMPANY and acknowledged IIAid mmtD!1fmt to be the yolunt!l'Y ACt md deed ot~! d corpM'Atton. 

~.- D.Kiih ;} t.Q _II = = otary Public - South. Dakota 
.... WI ........................... . 

My Comml.lon ExpI,. Nov.m.r 30. 2012 

I the und_Biped. oBle&' af w .. Hrn Surety Compq-, • Rock car]lOl'Dicm of the State of South Dakota, do hareby oerti.(y that; the 
.tteahod Ponr t4 Attamay ia in full """ aud aIfaut aud illrrevooablo, IIICl furthermore, that ScdiOA 7 of the b,laWi of the ODlDpIllf .. 
In ibrth in *hi' Pow. of AttcIirmJ iI now in m •. 

lii tenfmOllY where~ I have her~ lIet my hed and Ileal ofWel!ltem Surety CGlQaDY Will B th clay of 
rebruary , 2008. 
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Western Surety Company (NAIC #13188) 
BUSINESS ADDRESS: P.O. Box 5077, Sioux Falls, SD 57117 - 5077. PHONE: (800) 331-6053. 
UNDERWRITING LIMITATION b/: $34,212,000. SURETY LICENSES e,f/: AL, AK, AZ, AR, CA, CO, 
CT, DE, DC, FL, GA, HI, ID, IL, IN, lA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, MT, NE, NV, NH, 
NJ, NM, NY, NC, NO, OH, OK, OR, PA, PR, RI, SC, SO, TN, TX, UT, VT, VA, WA, WV, WI, WY. 
INCORPORATED IN: South Dakota. 

Westfield Insurance Company (NAIC #24112) 
BUSINESS ADDRESS: P. O. Box 5001 , Westfield Center, OH 44251 - 5001. PHONE: (330) 887-
0980. UNDERWRITING LIMITATION b/: $68,313,000. SURETY LICENSES e,f/: AL, AZ, AR, CO, 
DE, DC, FL, GA, 10, IL, IN, lA, KS, KY, LA, MD, MA, MI, MN, MS, MO, MT, NE, NV, NJ, NM, NY, 
NC, ND, OH, OK, OR, PA, RI, SC, SO, TN, TX, UT, VT, VA, WA, WV, WI, WY. INCORPORATED IN: 
Ohio. 

Westfield National Insurance Company (NAIC #24120) 
BUSINESS ADDRESS: P. O. Box 5001 , Westfield Center, OH 44251 - 5001. PHONE: (330) 887-
0980. UNDERWRITING LIMITATION b/: $16,451,000. SURETY LICENSES e,f/: AZ, CA, FL, GA, IL, 
IN, lA, KY, MI, MN, NO, OH, PA, SO, TN, TX, WV, WI. INCORPORATED IN: Ohio. 

Westport Insurance Corporation (NAIC #34207) 
BUSINESS ADDRESS: P.O. BOX 2991, OVERLAND PARK, KS 66202 - 1391. PHONE: (913) 676-
5200. UNDERWRITING LIMITATION b/: $28,378,000. SURETY LICENSES e,f/: AL, AK, AS, AZ, AR, 
CA, CO, CT, DE, DC, FL, GA, GU, HI, 10, IL, IN, lA, KS, KY, LA, ME, MD, MA, MI, MN, MS, MO, 
MT, NE, NV, NH, NJ, NM, NY, NC, NO, OH, OK, OR, PA, PR, RI, SC, SO, TN, TX, UT, VT, VA, VI, 
WA, WV, WI, WY. INCORPORATED IN: Missouri. 

x-z Return to top of page or select a letter to Jump to an Item 
t:, _E;i Q Q _I:; E ~ J:I 1 J ~ L M N Q P 0 R ~ I U Y YY 6 'X Z 

XL Reinsurance America Inc. (NAIC #20583) 
BUSINESS ADDRESS: Seaview House, 70 Seaview Avenue, Stamford, CT 06902 - 6040. PHONE: 
(203) 964-3466. UNDERWRITING LIMITATION b/: $161,642,000. SURETY LICENSES e,f/: AL, AK, 
AZ, AR, CA, CO, CT, DE, DC, FL, GA, HI, 10, IL, IN, lA, KS, KY, LA, MD, MA, MI, MN, MS, MO, MT, 
NE, NV, NH, NJ, NM, NY, NC, ND,OH,OK,OR, PA, PR, RI,SC, SD,TN,TX, UT,VT,VA,WA,WV, 
WI, WY. INCORPORATED IN: New York. 

XL Specialty Insurance Company (NAIC #37885) 

http://www .fins.treas.gov/c570/c570 _ a-z.html 2112/2008 



City of San Antonio 

Agency/Department/Organization e~ ~ !ttw.c..~ Qpi-. 
Insurance Monitoring Checklist/Report 

Element 

Is the Contractor's name on the Insurance certificate 
consistent with the name on the contract? 

Are the Insurance type(s) reflecting the coverage(s) 
required In the contract? 

Are the Insurance coverage(s) consistent with the 
limits required In the contract? 

Is the policy number indicated on the certificate of 
Insurance? 

Is the policy expiration date shown on the Insurance 
certificate? 

Is the coverage current? 

Have you created a suspense file as a reminder of 
the pollcY(les) expiration date(s)? 

Are there any policy exclusions or limitations shown 
on the certificate that may affect the City's nghts In 
the event of a claim? 

Does the certificate name the City of San AntoniO as 
an additional Insured on each policy, except worker's 
compensation and professional liability poliCies? 

Is there a waiver of subrogation In favor of the City 
under the worker's compensation and employer's 
liability poliCies? 

Is the 30 days wntten notice to the City In case of 
cancellation, non-renewal or matenal change 
reflected on the certificate of Insurance? 

Is the correct address where the notice to the City IS 
to be sent shown on the certificate? 

Are copies of the endorsements Included With the 
certificate of Insurance? 

Is there an endorsement that proVides that the "other 
Insurance" clause shall not apply to the City where 
the City IS named an additional Insured on the policy? 

Insurance Monltonng Checklist 06-01-06 

Outcomes If outcome NO I actions taken to resolve: 

/ 

~Yes D No 

~es D No 

!irYes D No 

~es D No 

lirYes D No 

~es D No 

DYes [i(No QJ()~clr ~ !.!i\\ 14! ouA ~ 

DYes D No 

~Yes o No 

~Yes D No 

~es D No 

~es ~ 

DYes ~No G4\8\M.u-wJ~ ~\~kl ~ ~l~~~\u\ 
DYes D No 
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Element (Cont ) Outcomes 

Did you check the Texas Dept of Insurance website 
to ensure that the Insurance company IS authorized to 
do business In the State of Texas? 

httos.l/wwwaoos tdl state tx us/pcci/occi search ISP lirYes 0 No 

Was the Insurance company's rating reviewed on the 
A M Best Company website 
http //www ambest com/? ~es 0 No 

Old you print the page(s) used to verify information? ~es 0 No 

Old you attach the printed verification page(s)? g.'Yes 0 No 

Insurance Monltormg Checklist 06-01-06 

If outcome No, actions taken to resolve: 

Page 2 of2 



ACORD CERTIFICATE OF LIABILITY INSURANCE I DATE 
TM 02/13/2008 

i>RODUCER 
Integrity Insurance Agency, Inc. THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION 

ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE 
2634 Kerrybrook Court HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR 

San Antonio TX 78230 
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW. 

INSURERS AFFORDING COVERAGE 

NSURED 
Bosquez Electric, LLC. INSURER A Scottsdale Insurance Company 

124 Lombrano INSURER B National Liability & Fire 

San Antonio TX 78209 
INSURER C Scottsdale Insurance Company 

INSURER D Texas Mutual Insurance Company 

I INSURER E Federal Insurance Group 

:;OVERAGES 

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 AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS 

~ TYPE OF INSURANCE POLICY NUMBER PJ>l-~~Y EFFECTlVE PRk~Y EXPIRA TlON LIMITS 

l ~NERAL LIABILITY BCSOOI4115 1110512007 11105/2008 EACH OCCURRENCE $ 1,000,000 

X OMMERCIAL GENERAL L1ABILl1Y FIRE DAMAGE (Anyone fire) $ 100,000 -
CLAIMS MADE [K] OCCUR 

f--- MED EXP (Anyone person) $ 5,000 

I--- PERSONAL & ADV INJURY $ 1,000,000 

I--- GENERAL AGGREGATE $ 2,000,000 

n'L AGGRCr LIMIT APflS PER PRODUCTS - COM PlOP AGG $ 2,000,000 

POLICY ~p.,: LOC 

I ~TOMOBILE LIABILITY 73 APN301473 11105/2007 1110S12008 COMBINED SINGLE LIMIT $ 1,000,000 
ANY AUTO (Ea aCCident) 

-
c--

ALL OWNED AUTOS BODILY INJURY 
X (Per person) $ 

SCHEDULED AUTOS -
X HIRED AUTOS - BODILY INJURY $ X NON-OWNED AUTOS (Per aCCident) 

-

f--- PROPERTY DAMAGE 
(Per aCCident) $ 

RRAGE U'BILITY AUTO ONLY - EA ACCIDENT $ 

ANY AUTO OTHER THAN EAACC $ 
AUTO ONLY AGG $ 

, 
EXCESS LIABILITY 1,000,000 

UMS0020503 1110S/2007 1110S/2008 EACH OCCURRENCE $ 

[EloCCUR D CLAIMS MADE AGGREGATE ~. 1,000,000 

$ 

~ DEDUCTIBLE $ 

X RETENTION S10,000 S 

) WORKERS COMPENSA TlON AND TSF 000878238 1110S/2007 11/0S/2008 X~~~T~~~I IOJ~-
EMPLOYERS' LIABILITY 

1,000,000 E L EACH ACCIDENT $ 

E L DISEASE - EA EMPLOYEE $ 1,000,000 

E L DISEASE - POLICY LIMIT $ 1 000000 

oTHERlnland Marine 6633293 1110S/2007 1110S/2008 John Deere Model 310 E. Backhoe 

Schedule Equipment 

$20,950 with 1,000 ded. 

)ESCRIPTlON OF OPERA TlONS/LOCA TlONSNEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/SPECIAL PROVISIONS 

:ertificate holder will be listed as Additional Insured on the General Liability policy Waiver of Subogation on General 

jability and Workers Comp as required by written contract. 

::ERTIFICA TE HOLDER I I ADDITIONAL INSURED INSURER LETTER CANCELLA TION 

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION 

City Of San Antonio DATE TliEREOF, TliE ISSUING INSURER WILL ENDEAVOR TO MAIL ~ DAYS WRITTEN 

Parks of Recreation Dept NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL 

PO Box 839966 
IMPOSE NO OBLIGATlON OR LIABILITY OF ANY KIND UPON TliE INSURER, ITS AGENTS OR 

REPRESENTATIVES 
San Antonio TX 78283 AUTHORIZED REPRESENTATIVE 

laQ~ I 
,,-2 

~CORD 25-5 (7/97) ©ACORD CORPORATION 1988 
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Texas Department of Insurance 
333 Guadalupe St POBox 149104 Austin, TX 78714-9104 

SCOTTSDALE INSURANCE COMPANY 

Table of Contents 
~~J:t~I~J lniQ.1 C9nt~.Q1l!]JQ_1 J:y.p-~~_QfJn~.YJ:.C!nc_~ .. 1 W§§.J?t.Qc~.glLI AJt9rn_€2y_fQI~ElCY!G.~_1 B.91![lg~_1 fm9Il.Q.imJJrro I 

Pr~Jniu!lJ~ I G9JIlPi.c:iJ!1tREtttQ$ I CQr:np.~ny HisJofY.1 C.Qmp~ny_ Qft!~~Js 

General Information: 
Type of Entity SL 

Status of TX License: Eligible 

NAIC Number" 41297 

TOI Company Number. 101133 

Company Type Code (Q!d. / t"-~Y{) 80/122 

FEIN 

Home City/State 

Origin: 

Date Incorporated/Organized 

Date Licensed in Texas 

Date License Cancelled 

Company Status 

Category. 

Class Code" 

Contact Information: 

Columbus, OH 

Foreign 

01/04/1982 

01/01/1982 

Surplus Lines 

Specialty 

Mailing Address: 1 West Nationwide Blvd Ospf 78 
Columbus OH 43215 -2220 

Office Number: (480)365-4000 

Toll Free Number 

Fax Number: 

Types of Insurance Licensed to Write: 

• No mformatlon found. 

') /1') nOOR 
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Use of Credit 
To determine if a company uses credit information for private passenger automobile or homeowners 
Insurance. 

Attorney for Service: 

• No Information found. 

Rating By Financial Organization: 
The following organizations rate Insurance companies on their financial strength and stability. Some of 
these companies charge for their services. 

A~Jl~§t 

Weiss Ratings Inc 

Standard & Poor's Corp. 

~QQQt.~ I nvestors Servlc~ 

Fitch 18CA Duff and Phelps Ratings 

Financial Information: 

lAS of Dec 31,2005 

I Total Assets $1,703,066,386 

I Total liabilities $1,293,333,124 

IAsset to Liability Ratio 1.32 

I Capital $6,027,200 

I Net Surplus $403,706,062 

I Net Life Ins N/A 

Premiums' 
lAS of II Dec 31,2005 

I Life and Annuities N/A 

IAccident and Health $0 

I Property and Casualty $116,078,456 

ITotal Texas Premium $116,078,456 

I National Premium $1,221,051,219 

II 
Dec 31,2006 Dec 31,2007 

II $1,614,824,711 N/A 

II $1,120,660,575 N/A 

II 1.44 N/A 

II $6,027,200 II N/A 

II $488,136,936 
II 

N/A 

II N/A 
II 

N/A 

Dec 31,2006 

" 

Dec 31,2007 

N/A N/A 

$0 N/A 

$120,691,729 N/A 

$120,691,729 N/A 

I $1,305,281,022 II N/A 

I 
I 
I 

I 

I 
I 

I 
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Complaint Information: 

I 

When consldenng the company's complaint Index and ratio, be sure to review the company history 
Information displayed below for recent acquisitions, mergers, or other events that may affect the 
figures displayed for this company. 

II DEC 31,2006 II DEC 31,2007 II JAN 31, 2008 

Justified Complaints. II II II 

I 
I 

Life and Annuity II 011 011 01 

Accident and Health II all 011 01 

Homeownerll 111 211 01 

Automobile II 111 011 a 
I Complaint Ratlollndex II Ratio II Index II Ratio II Index II 

I life and AnnUities II .000011 .000011 .000011 .000011 N/A 

I Accident and Health II .000011 .000011 .000011 .000011 N/A 

I Homeownerll .0477 11 2. 7325 11 .0843 11 10.7270 11 N/A 

I Automobile II .5618 11 25.9029 11 .000011 .000011 N/A 

Justified Complaints: the number of Justified complaints closed against the company for the line of 
insurance and year indicated. A complaint is Justified If there IS an apparent violation of a policy 
provISion, contract provision, rule, or statute, or there IS a valid concern that a prudent layperson would 
regard as a practice or service that is below customary bUSiness or medical practice. 

Complaint Ratios the ratio, expressed as a percentage, IS the number of closed justified complaints 
divided by the number of poliCies the company had In force for the line of Insurance and year Indicated. 

Complaint Index' Indicates how a company's ratio of the number of complaints to the number of 
policyholders compares to the average for all insurers. The index is calculated by dividing the 
company's percentage of complaints for a specifiC line of Insurance by the company's percentage of the 
policies in force for the same line of insurance. The average index IS 1.00. A number less than 1 
indicates fewer complaints than average; a number greater than 1 indicates more complaints than 
average. For the most recent completed year, a given insurer's index may change over time, as poliCY 
count data is received by TDI. ThiS Will affect each Insurer's percentage of the total. 

Complaints against an Insurance company are not part of the complaint tally above If the Insurance 
company served only as a Third Party Administrator (TPA), a company hired simply to administer the 
paperwork of a health plan. Instead, they are included in the complaint record of the insurance 
company or HMO that hired the TPA. If a bonafide self-Insured benefit plan hired the TPA, no complaint 
numbers are recorded as a part of the company/TPA's profile. Neither are profiles available for self
Insured plans, as such plans are regulated under federal law. 

Company History: 

I Date II Event 

102-10-20051 
ON 2/10/2005 SCOTTSDALE INS CO WAS ASSESSED A PENALTY OF $5,000.00 BY THE 
FLORIDA OFFICE OF INSURANCE REGULATION FOR FAILING TO TIMELY SUBMIT 
AFFIDAVIT PART III (2 DAYS LATE) 

101-01-1982I1SURPLUS LINES ELIGIBILITY 

I 

I 

'J /1 'J /'J()()Q 



Company Officers: 

Title 

President Michael Dean Miller 

Name 

Secretary Kathy Rose Richards Treasurer Peter Whitney Harper 

Page 40[4 
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Texas Department of Insurance 
333 Guadalupe St POBox 149104 Austin, TX 78714-9104 

NATIONAL LIABILITY & FIRE INSURANCE COMPANY 

Table of Contents 
B~rL~n;1L1nfQ-' .c..Qnt~~UJlJQ_1 Iy.p§_.QfJtl~YH![1Q~-' U_$!3_QLCJ~g!11 8ttQI~J9LS?C{jQ§' I f1~ting~ I EiJ}gflQ19JJnmJ 

~r~lT1i\J!l1_$J C0I]1P!c;untR9Jios I C9J:l1P9DY Hi$toryJ C..QIT1P~flY: QffiG~r§ 

General Information: 
Type of Entity CL 

Status of TX License· Active 

NAIC Number· 20052 

TDI Company Number 93805 

Company Type Code (Q.ld / N~w) 08/62 

FEIN· 362403971 

Home City/State: Stamford, CT 

Origin Foreign 

Date Incorporated/Organized 04/23/1957 

Date licensed In Texas· 02/09/1982 

Date license Cancelled 

Company Status 

Category 

Class Code 

Contact Information: 

Normal Operations 

Fire & Casualty 

Property & Casualty 

Mailing Address. 3024 Harney Street 
Omaha NE 68131 -3580 

Office Number: (402)536-3000 

Toll Free Number. 

Fax Number ( 402)536-3030 

Types of Insurance Licensed to Write: 

• Allied Coverages 
• Auto liability 

., /1., /.,f\f\O 
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• Auto Physical Damage 
• Burglary & Theft 
• Fidelity & Surety 

• Fire 
• Forgery 
• Glass 
• Inland Manne 
• liability Other 
• Ocean Manne 
• Reinsurance All Lmes 
• W. C. Emp. Liability 

Use of Credit: 
To determine If a company uses credit information for private passenger automobile or homeowners 
Insurance. 

Attorney for Service: 

Jack D. Sides, Jr. 

2301 Cedar Springs SUite 350 
Dallas TX 75201 

Rating By Financial Organization: 
The following organizations rate Insurance companies on their financial strength and stability. Some of 
these companies charge for their services. 

A M. Best 

Weiss Ratings Inc 

~t~n.Q9!d..~.PO_9I~ __ G.Qm.:. 
Moody's Investors Service 

Fitch ISCA. Duff and Phelps Ratings 

Financial Information: 

lAS of I Dec 31,2005 

I Total Assets $882,950,324 

I Total Liabilities $576,219,997 

IAsset to liability Ratio 1.53 

IcaPltal $5,000,000 

I Net Surplus $301,730,327 

I Net Life Ins N/A 

Dec 31,2006 Dec 31,2007 

$1,155,384,109 N/A 

$658,684,849 N/A 

1.75 N/A 

$5,000,000 N/A 

$491,699,260 I N/A 

N/A 
1/ 

N/A 
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Premiums' 
lAS of. II Dec 31,2005 II Dec 31,2006 

" 

Dec 31,2007 

I Life and Annuities II N/A II N/A II 
IACCldent and Health $0 I $0 II 
I Property and Casualty $4,583,359 $12,416,398 II 
ITotal Texas Premium $4,583,359 $12,416,398 

" 
I National Premium $493,911,531 I $628,657,838 II 

Complaint Information: 

I 

When consldenng the company's complaint index and ratio, be sure to review the company history 
Information displayed below for recent acquiSitions, mergers, or other events that may affect the 
figures displayed for this company. 

1/ 
DEC 31,2006 

1/ 
DEC 31,2007 II JAN 31, 2008 

N/A 

N/A 

N/A 

N/A 

N/A 

I 
I Justified Complaints II 1/ 

II 01 I Life and AnnUity II 01/ or 
I ACCident and Health II all all 01 

I Homeowner II all all 01 

I Automobile II all 111 a 
IcomPlalnt Ratlollndex II RatiO II Index 1/ Ratio II Index II 

I Life and AnnUities II .000011 .000011 .000011 .000011 N/A 

I Accident and Health II .000011 .000011 .000011 .000011 N/A 

1 Homeowner II .00001/ .000011 .000011 .000011 N/A 

I Automobile II .00001/ .00001/ .0907 11 5.9087 11 N/A 

Justified Complaints. the number of Justified complaints closed against the company for the Ime of 
insurance and year indicated. A complaint IS Justified If there IS an apparent Violation of a policy 
proVision, contract prOVISion, rule, or statute, or there is a valid concern that a prudent layperson would 
regard as a practice or service that is below customary business or medical practice. 

Complaint Ratios: the ratiO, expressed as a percentage, IS the number of closed Justified complaints 
diVided by the number of poliCies the company had in force for the line of Insurance and year indicated. 

Complaint Index: Indicates how a company's ratio of the number of complaints to the number of 
policyholders compares to the average for all insurers. The Index IS calculated by dividing the 
company's percentage of complaints for a speCifiC line of Insurance by the company's percentage of the 
poliCies In force for the same line of insurance. The average index IS 1.00. A number less than 1 
indicates fewer complaints than average; a number greater than 1 indicates more complaints than 
average. For the most recent completed year, a given Insurer's Index may change over time, as policy 
count data IS received by TD1. ThiS Will affect each Insurer's percentage of the total. 

Complaints against an Insurance company are not part of the complaint tally above If the Insurance 
company served only as a Third Party Administrator (TPA), a company hired Simply to administer the 
paperwork of a health plan. Instead, they are Included In the complaint record of the Insurance 

I 

I 
I 
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company or HMO that hired the TPA. If a bonafide self-Insured benefit plan hired the TPA, no complaint 
numbers are recorded as a part of the company/TPA's profile. Neither are profiles available for self
Insured plans, as such plans are regulated under federal law. 

Company History: 

! Date II Event 

101-26-19981 ADDED OCEAN MARINE AND REINSURANCE ON ALL LINES AUTHORIZED TO BE WRITIEN 
ON A DIRECT BASIS INSURANCE. 

1°8-07-19961 
REDOMESTICATED FROM CHICAGO, ILLINOIS TO STAMFORD, CONNECTICUT BY WAY OF 
CHARTER AMENDMENT 

!OS-24-1988I1FORMERLY: HOME AND AUTOMOBILE INSURANCE COMPANY (Q~2l41. 
!OS-24-1988I1HOME AND AUTOMOBILE INSURANCE COMPANY 

Company Officers: 

Title Name 

President Donald Fredenck Wurster 

Secretary Forrest Nathan Krutter Treasurer Dale David Gelstkemper 

I 

! 

! 
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Texas Department of Insurance 
333 Guadalupe St POBox 149104 Austin, TX 78714-9104 

TEXAS MUTUAL INSURANCE COMPANY 

Table of Contents 
(3~Jle.J~LIr]JQ-' C.QDt~gUnfQ 1 Iy-p~~QfJn~lJr~mgE~--' U$~ 9tCU:!glt 1 ~J1QIn~y-JQL~~JYi~~-' Rgtll:t9$.1 EmC!ng~Un{QJ 

PreJ11t~JTlS 1 CQmplqil1t _Rc;lJ!9~.1 ComppQY H!§t9ry.1 CQrDpany QITIQe[$ 

General Information: 
Type of Entity CL 

Status of TX License Active 

NAIC Number· 22945 

TDI Company Number· 5709 

Company Type Code (Qld / Ney~) 05/73 

FEIN: 742615873 

Home City/State Austm, TX 

Ongln. Domestic 

Date Incorporated/Organized. 

Date Licensed in Texas. 

Date License Cancelled· 

Company Status· 

Category 

Class Code. 

Contact Information: 

OS/26/1992 

Normal Operations 

Fire & Casualty 

Property & Casualty 

Mailing Address 6210 East Highway 290 
Austin TX 78723 -1098 

Office Number. (512)224-3800 

Toll Free Number (800)859-5995 

Fax Number (512)224-3270 

Types of Insurance Licensed to Write: 

• W. C. Emp. liability 
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Use of Credit: 
To determine If a company uses credit information for private passenger automobile or homeowners 
insurance. 

Attorney for Service: 

Please refer to Chapter 804 of the Texas Insurance Code (former Texas Insurance Code art. 1.36) for 
service of process procedures. 

Rating By Financial Organization: 
The following organizations rate Insurance companies on their financial strength and stability. Some of 
these companies charge for their services. 

A M. Best 

W~!§.§.Jiatil1g~l!l~ 

Standard & Poor's Corp. 

Moody's Investors Service 

f Itch.lliCA_OJ:lff anQJ2b~~RgltlliH~ 

Financial Information: 

lAS of. 
II 

Dec 31,2005 

I Total Assets II $2,899,582,659 

ITotal Liabilities $1,762,144,620 

IAsset to Liability RatiO 1.65 

ICaPltal $0 

I Net Surplus $1,137,438,039 

I Net Life Ins N/A 

Premiums' 
lAS of II Dec 31,2005 

I Life and AnnUities II N/A 

IAccident and Health II $0 

I Property and Casualty II $701,956,102 

ITotal Texas Premium II $701,956,102 

I National Premium II $701,956,102 

Dec 31,2006 
II 

Dec 31,2007 

$3,303,272,326 

" 
N/A 

$2,041,675,546 N/A 

1.62 N/A 

$0 N/A 

$1,261,596,780 N/A 

N/A N/A 

Dec 31,2006 I Dec 31,2007 

N/A N/A 

$0 N/A 

$743,095,200 N/A 

$743,095,200 N/A 

$743,095,200 N/A 

I 
I 

I 
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Complaint Information: 

I 

When considering the company's complaint Index and ratio, be sure to review the company history 
information displayed below for recent acquisitions, mergers, or other events that may affect the 
figures displayed for this company. 

II DEC 31, 2006 II DEC 31,2007 II JAN 31, 2008 

I Justified Complaints II II II 
I 
I 

Life and Annuity II all all 01 

Accident and Health II all all 01 

Homeownerll all all 01 

Automobile II all all 01 

Complamt Ratio/Index II Ratio II Index II Ratio II Index II 
Life and Annuitiesll .000011 .000011 .000011 .000011 N/A 

Accident and Health II .000011 .000011 .000011 .000011 N/A 

Homeownerll .000011 .000011 .000011 .000011 N/A 

Automobile II .000011 .000011 .000011 .000011 N/A 

Justified Complaints the number of justified complaints closed against the company for the line of 
insurance and year indicated. A complaint IS Justified if there IS an apparent violation of a policy 
proviSion, contract provision, rule, or statute, or there is a valid concern that a prudent layperson would 
regard as a practice or service that IS below customary business or medical practice. 

Complaint Ratios' the ratio, expressed as a percentage, IS the number of closed Justified complaints 
divided by the number of policies the company had in force for the line of insurance and year Indicated. 

Complaint Index. indicates how a company's ratio of the number of complaints to the number of 
policyholders compares to the average for all insurers. The Index IS calculated by dividing the 
company's percentage of complaints for a speCifiC line of insurance by the company's percentage of the 
policies in force for the same line of Insurance. The average Index IS 1.00. A number less than 1 
indicates fewer complaints than average; a number greater than 1 indicates more complaints than 
average. For the most recent completed year, a given insurer's index may change over time, as policy 
count data is received by TO!. This will affect each insurer's percentage of the total. 

Complaints against an insurance company are not part of the complaint tally above if the Insurance 
company served only as a Third Party Administrator (TPA), a company hired simply to administer the 
paperwork of a health plan. Instead, they are included In the complaint record of the Insurance 
company or HMO that hired the TPA. If a bonafide self-insured benefit plan hired the TPA, no complaint 
numbers are recorded as a part of the company/TPA's profile. Neither are profiles available for self
Insured plans, as such plans are regulated under federal law. 

Company History: 
I Date II Event 

108-30-20011ITEXAS WORKERS' COMPENSATION INSURANCE FUND 

\08-30-2001\ FORMERLY, TEXAS WORKERS' COMPENSATION INSURANCE FUND EFFECTIVE 9/1/2001 
PURSUANT TO HB 3458, COMPANY CHANGED FROM BEING LICENSED UNDER ARTICLE 

1 ,J,J II _ 

I 
I 

I 
I 
I 



1 115.76-3 TO CHAPTER 15 OF THE TEXAS INSURANCE CODE. 

1°6-23-19991 PENALlY OF $10,000 FOR FAILING TO PROVIDE PREMIUM DISCOUNTS TO 
POLICYHOLDERS IN TEXAS. 

Company Officers: 

Title Name 

President Russell Ray Oliver 

Secretary Delia Mana Reyes 

Page 4 of4 
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Texas Department of Insurance 
333 Guadalupe St POBox 149104 Austin, TX 78714-9104 

FEDERAL INSURANCE COMPANY 

Table of Contents 
~.E~H~Lal tOf9_1 .CQnl~QtLI1f9.1 IYQ~"§'.9f JI}SJ.m;~Jl_G.~ _I !J'§'~_Q.f _Crt:;!.9.A 1 AttQr~Y'-lQIJ~~1YI.Q.t; .. 1 B.glmg$_1 fll}~.nci~.UD1Q_1 

p(t;rIlIuJll$J G.QIllQ!c;iint RqJIQ$ 1 CQmpa,Oy. HI~tory 1 C.omP~IJYJ)ftlcer$. 

General Information: 
Type of Entity 

Status of TX License 

NAIC Number: 

TDI Company Number 

CL 

Active 

20281 

28750 

Company Type Code (Plq / .N~wJ' 08/62 

FEIN· 

Home City/State 

Origin 

Date Incorporated/Organized 

Date Licensed In Texas. 

Date License Cancelled 

Company Status: 

Category. 

Class Code: 

Contact Information: 
Mailing Address. POBox 1615 

131963496 

Indianapolis, IN 

Foreign 

02/01/1901 

01/01/1904 

Normal Operations 

Fire & Casualty 

Property & Casualty 

15 Mountain View Road 
Warren NJ 07061 -1615 

Office Number (908)903-2525 

Toll Free Number. 

Fax Number (908)903-3805 

Types of Insurance Licensed to Write: 

• Accident 
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• Air Physical Damage 
• Aircraft liability 
• Allied Coverages 
• Auto liability 
• Auto Physical Damage 
• Boiler & Machinery 
• Burglary & Theft 
• Credit 
• Employers'Llabllity 
• Fidelity & Surety 

• Fire 
• Forgery 
• Glass 
• Hail 
• Health 
• Inland Manne 
• liability Other 
• Livestock 
• Ocean Manne 

• Rain 
• Reinsurance All Lines 
• W. C. Emp. liability 

Use of Credit: 
To determine if a company uses credit information for pnvate passenger automobile or homeowners 
insurance. 

Attorney for Service: 

C T Corporation System 

350 North St Paul Street 
Dallas TX 75201 

Rating By Financial Organization: 
The follOWing organizations rate insurance companies on their financial strength and stability. Some of 
these companies charge for their services. 

A.M. Best 

W~l§.~B~1ing~Jnc _ 
Standard & Poor's Corp_ 

Moody's Investors Service 

Eit~t:Lle.Gl\..lJ2YJt~nQJ>11~m§.R~Jlng§. 

,., /1,., /"){\{\Q 
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Financial Information: 

lAS of II Dec 31,2005 II 
Dec 31,2006 /I Dec 31,2007 

ITotal Assets I $25,377,517,154 II $28,363,071,383 II N/A 

ITotal liabilities $16,544,442,067 II $17,086,324,021 II N/A 

I Asset to liability Ratio 1.53 II 1.66 II N/A 

IcaPltal $20,980,068 II $20,980,068 II N/A 

I Net Surplus I $8,812,095,019 /I $11,255,767,294 /I N/A 

I Net Life Ins II N/A II N/A II N/A 

Premiums' 
lAS of. Dec 31,2005 II Dec 31,2006 

" 

Dec. 31,2007 

I Life and Annuities N/A II N/A II 
IAccident and Health $6,971,324 II $8,820,148 

I Property and Casualty $304,988,981 II $319,863,251 

ITotal Texas Premium $311,960,305 II $328,683,399 

I National Premium I $5,930,796,565 II $6,003,512,898 

Complaint Information: 

I 

When considering the company's complaint index and ratio, be sure to review the company history 
information displayed below for recent acquIsitions, mergers, or other events that may affect the 
figures displayed for this company. 

II DEC 31,2006 II DEC 31,2007 

" 

JAN 31, 2008 

I Justified Complaints' II II II 

N/A 

N/A 

N/A 

N/A 

N/A 

I 

I 

I Life and AnnUity II oil oil 01 

I Accident and Health II oil oil 01 

I Homeowner II oil oil 01 

I Automobile II 111 011 01 

I Complaint Ratlollndex II RatiO II Index II RatiO II Index II 

I 

I 

I 
I 

Life and Annuitlesll .000011 .000011 .000011 .000011 N/A 

Accident and Health II .000011 .000011 .000011 .000011 N/A 

Homeownerll .000011 .000011 .000011 .000011 N/A 

Automobile II .0129 11 .5936 11 .000011 .000011 N/A 

Justified Complamts the number of justified complaints closed against the company for the line of 
insurance and year Indicated. A complaint is justified if there IS an apparent violation of a policy 
provision, contract proVISion, rule, or statute, or there IS a valid concern that a prudent layperson would 
regard as a practice or service that IS below customary business or medical practice. 

Complaint RatiOS: the ratio, expressed as a percentage, is the number of closed justified complaints 
divided by the number of policies the company had in force for the line of insurance and year indicated. 

I 

I 
I 

I 

I 

I 

I 
I 

I 
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Complaint Index indicates how a company's ratio of the number of complaints to the number of 
policyholders compares to the average for all Insurers. The index is calculated by dividing the 
company's percentage of complaints for a specific line of insurance by the company's percentage of the 
policies in force for the same line of Insurance. The average index is 1.00. A number less than 1 
indicates fewer complaints than average; a number greater than 1 indicates more complaints than 
average. For the most recent completed year, a given Insurer's index may change over time, as policy 
count data is received by TD1. ThiS will affect each insurer's percentage of the total. 

Complaints against an Insurance company are not part of the complaint tally above if the insurance 
company served only as a Third Party Administrator (TPA), a company hired simply to administer the 
paperwork of a health plan. Instead, they are included in the complaint record of the insurance 
company or HMO that hired the TPA. If a bonafide self-Insured benefit plan hired the TPA, no complaint 
numbers are recorded as a part of the company/TPA's profile. Neither are profiles available for self
Insured plans, as such plans are regulated under federal law. 

Company History: 

I Date 
1/ 

Event 

PENALTY OF $10,000 PAID BY COMPANY, CHUBB INDEMNITY INSURANCE COMPANY, 
CHUBB NATIONAL INSURANCE COMPANY, GREAT NORTHERN INSURANCE COMPANY, 

05-31-2006 PACIFIC INDEMNITY COMPANY AND VIGILANT INSURANCE COMPANY FOR FAILURE TO 
SUBMIT COMPLETE AND CORRECT WORKERS' COMPENSATION EXCESSIVE PROFIT 
FILINGS IN FLORIDA. 

1°1-07-20051 
PENALTY OF $25,000 FOR VIOLATIONS FOUND AFTER A MARKET CONDUCT REVIEW IN 
TEXAS. 

110-05-20041 PENALTY OF $175,000 PAID BY COMPANY AND GREAT NORTHERN INSURANCE COMPANY 
FOR VIOLATIONS FOUND DURING A MARKET CONDUCT EXAMINATION IN MARYLAND. 

PENALTY OF $67,635, PAID BY COMPANY, CHUBB INDEMNITY INSURANCE COMPANY, 
CHUBB NATIONAL INSURANCE COMPANY, GREAT NORTHERN INSURANCE COMPANY, 

08-05-2003 NORTHWESTERN PACIFIC INDEMNITY COMPANY, PACIFIC INDEMNITY COMPANY, AND 
VIGILANT INSURANCE COMPANY FOR CONTINUED VIOLATIONS DETAILED IN CONSENT 
AND ORDER LEVYING FINE NO. D2000-04, DATED JUNE 19, 2000, IN WASHINGTON. 

1°8-04-2003
1 

PENALTY OF $50,000 PAID BY COMPANY, GREAT NORTHERN INSURANCE COMPANY, AND 
CHUBB INDEMNITY INSURANCE COMPANY FOR VIOLATIONS FOUND DURING A MARKET 
CONDUCT EXAMINATION IN PENNSYLVANIA. 

1°4-15-20031 
PENALTY OF $403,652.50 PAID BY COMPANY, GREAT NORTHERN INSURANCE COMPANY, 
NORTHWESTERN PACIFIC INDEMNITY COMPANY, PACIFIC INDEMNITY COMPANY, AND 
VIGILANT INSURANCE COMPANY FOR VIOLATIONS FOUND DURING AN EXAMINATION OF 
COMPANIES' RATING AND UNDERWRITING PRACTICES IN CALIFORNIA. 

1°3-12-20021 
PENALTY OF $35,121 PAID BY COMPANY, CHUBB INDEMNITY INSURANCE COMPANY, 
EXECUTIVE RISK INDEMNITY, INC., GREAT NORTHERN INSURANCE COMPANY, PACIFIC 
INDEMNITY COMPANY AND VIGILANT INSURANCE COMPANY FOR VIOLATIONS FOUND 
DURING A MARKET CONDUCT EXAMINATION IN MISSOURI. 

1°6-15-20011 PENALlY OF $55,000 FOR VIOLATIONS FOUND DURING A MARKET CONDUCT 
EXAMINATION IN ARIZONA. 

105-17-200°11 PENALTY OF $7,500 FOR FAILURE TO TIMELY FILE DATA OR INFORMATION IN TEXAS. 

1°8-22-19971 
PENALTY OF $9,200 FOR VIOLATIONS FOUND DURING A MARKET CONDUCT 
EXAMINATION IN FLORIDA. 

1°6-30-19971 PENALTY OF $600,000 PAID BY COMPANY, NORTHWESTERN PACIFIC INDEMNITY 
COMPANY, PACIFIC INDEMNITY COMPANY AND VIGILANT INSURANCE COMPANY FOR 

I 

I 
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I IIVIOLATIONS FOUND DURING A MARKET CONDUCT EXAMINATION IN CALIFORNIA. I 

1°3-29-19961 
PENALlY OF $15,000 FOR VIOLATIONS FOUND DURING A MARKET CONDUCT 
EXAMINATION IN PENNSYLVANIA. 

1°5-17-19951 
PENALlY OF $5,497.52 FOR FAILURE TO FILE 1994 FIRE MARSHALL TAX STATEMENT IN A 
TIMELY MANNER IN ILLINOIS. 

103-14-1994I1PENALlY OF $37,000 FOR VIOLATIONS FOUND DURING AN EXAMINATION IN GEORGIA. ! 

1°1-06-19941 
PENALlY OF $31,250 FOR VIOLATIONS REGARDING COMMERCIAL MUTLI-PERIL 
INSURANCE POLICIES IN NEW YORK. 

112-21-19931 PENALlY OF $10,900 FOR VIOLATIONS REGARDING THE TERMINATION OF CERTAIN 
AUTOMOBILE INSURANCE POLICIES IN CONNECTICUT. 

!09-10-1993I1PENALlY OF $21,658 FOR SETTLING ALLEGED INSURANCE TAX LIABILIlY IN FLORIDA. ! 

1°7-01-19931 
EFFECTIVE 04/01/1989 PARTIALLY REINSURED STATE MUTUAL LIFE ASSURANCE 
COMPANY OF AMERICA !Z9~QQ). WORCESTER, MASSACHUSETTS 

1°6-10-19931 
PENALlY OF $26,205 FOR WRITING POLICIES WITH A RATE NOT IN CONFORMITY WITH 
THE RATE APPROVED BY THE BOARD IN OKLAHOMA. 

1°8-21-1992
1 

PENALlY OF $10,000 PAID BY COMPANY, GREAT NORTHERN INSURANCE COMPANY, 
PACIFIC INDEMNIlY COMPANY AND VIGILANT INSURANCE COMPANY FOR VIOLATIONS 
FOUND DURING A MARKET CONDUCT EXAMINATION IN ARIZONA. 

/°7-31-199°1 
REDOMESTICATED FROM WARREN, NEW JERSEY TO INDIANAPOLIS, INDIANA BY WAY OF 
CHARTER AMENDMENT ALSO ADDED HAIL-GROWING CROPS ONLY, RAIN, EMPLOYERS' 
LIABILIlY, LIVESTOCK AND REINSURANCE 

106-19-1986I1MOVED HOME OFFICE FROM SHORT HILL, NEW JERSEY TO WARREN, NEW JERSEY I 
1°6-16-19531 

UNITED STATES GUARANTEE COMPANY (04338) NEW YORK CIlY, NEW YORK MERGED 
INTO COMPANY 

Company Officers: 

Title Name 

President Thomas Firouz Motamed 

Secretary William Andrew Macan Treasurer Douglas Alan Nordstrom 
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View Ratings Financial Strength Issuer Credit Securities Advanced Search Other Web Centel 

Scottsdale Insurance Company 
(a member of NaUQnw!d_e_GJ:QuP-) 
A.M.Best #: 03292 NAIC #: 41297 FEIN #: 311024978 

Address 8877 North Gamey Center Drive Phone 614-249-1545 
Scottsdale, AZ 85258-2108 Fax 614-277-5501 

ThiS rating IS assigned to I: 
companies that have, In our 
Op'niOn, a supenor ability to 
meet their ongoing obligations 
to policyholders 

Web www.scottsdaleins com 

Best's Ratings 

Financial Strength Ratings Yl~yd)!rti!ljtj.9_nJ? Issuer Credit Ratings View DeJinitio 

Ratmg A+ (Superior) 
Affiliation Code p (Pooled) 
Financial Size Category XV ($2 Billion or greater) 
Outlook Stable 
Action' Affirmed 
Effective Date February 05, 2007 

* Denotes Under Review Best's Ratings 

Reports and News 

Long-Term aa-
Outlook Stable 
Action. Affirmed 
Date· February 05, 2007 

Visit our NewsRoom for the latest llew~.gJJQ..PL~$_~.[~ei;:J.~~~ for thiS company and ItS A M. Best Grou~ 

AMB_Cr.Q..d.i1.Re.p_Qrl.:-Jn~n.ce...frQfe~lQnaU.una.brldge.d.} (formerly known as Best's Compan) 

1ft Best's Financial Strength Ratmg and rationale along With comprehensive analytical commenl 
.... __ business overview and key financial data 
-- Report Revision Date: 02/26/2007 (represents the latest significant change) 

Historical Reports are available In AM1LC.L~QtlJi.e.RQIL:JI1~ura,nce P.rQJ~~sJQI]~t H.,!n_apI!g9-~ct) 

Best's Executive Summary Reports (Financial Overview) - available m three verSions, thl 
style reports feature balance sheet, Income statement, key financial performance tests mclu( 
liquidity and reserve analYSIS 
Data Status: 2007 Best's Statement File - PIC, US. Contains data complied as of 1/29/2008 
Checked) 

• SjnghLc..QffiPal1..Y. - five years of financial data specifically on thiS company 

• c.Qmp.ans.Q.t\ - slde-by-side financial analYSIS of this company With a peer group of up to 
companies you select 

• C..o..IDp...os.ite - evaluate this company's financlals against a peer group composite. Report 
average and total composite of your selected peer group. 

~~MBJ~redit RJUlOJ:t:..By'&j.n~.sJ~JQfe..$~ional_ - proVides three years of key financial data pr 
~-,cOlorfUI charts and tables Each report also features the latest Best's Ratings, Rating Ratione 
-- from our Business Review commentary. 

Data Status: Contains data compiled as of 1/29/2008 (Quality Cross Checked) 

.'. f ae&f~LK..eY-.Riltlog_Gui~b~...erJt$_Qnta1.ignJ3JU).QJ:t - includes Best's Financial Strength Rating 
_s proVided In Best's Key Rating GUide products 

. Data Status: 2006 Financial Data (Quality Cross Checked) 

Financial and Analytical Products 
Best's Property/Casualty Center - Premium Data & Reports 
Best's Key Rating Guide - PIC, US & Canada 

.... n ... 1.."- 1"\ 111"\ 1"""0 
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Best's State Line - PIC, US 
Best's Insurance Expense Exhibit (lEE) - PIC, US 
Best's Regulatory Center Market Share Reports 
Best's Schedule P (Loss Reserves) - PIC US 
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View Ratings Financial Strength Issuer Credit ~curities Advanced Search Other Web Centel 

National Liability & Fire Insurance Co 
(a member of aeJ~hl[e...J:::!gt!:lawgyJilliULa,Dc_e.Gr:.QI,J"'p") 
A.M.Best #: 00481 NAIC #: 20052 FEIN #: 362403971 

Address 3024 Harney Street 
Omaha, NE 68131 

Phone 402-536-3000 
Fax 402-536-3350 

This rating IS assigned to I 
companies that have, In our 
OpiniOn, a superior ability to 
meet their ongoing obligations 
to policyholders 

Web www natlonalindemmty com 

Best's Ratings 

Financial Strength Ratings Yi~w.Jt~Jl11iti.Q!t~ Issuer Credit Ratings Vjew.D~finit!o 

Rating" A++ (Superior) 
Affiliation Code' g (Group) 
Financial Size Category' XV ($2 Billion or greater) 
Outlook. Stable 
Action Affirmed 
Effective Date May 16, 2007 

* Denotes Under Review Best's Ratmgs 

Reports and News 

Long-Term. aaa 
Outlook Stable 
Action. Affirmed 
Date: May 16, 2007 

Visit our NewsRoom for the latest .!1~.w1' .. 9.fl(LRfE;t~~I~1e..g~e~ for thiS company and its A M. Best Grou~ 

AMB.C..rrutit&ulort:..ln.~.U.Lanc.e_eI.ofes~lQnalJU.n.a.bri..d.g~l (formerly known as Best's Compan) 
Best's Financial Strength Rating and rationale along With comprehenSive analytical commen1 
business overview and key financial data 
Report Revision Date: 07/23/2007 (represents the latest Significant change) 

Historical Reports are aVailable In ~_MBJ;J~gJt Rep_QIL:Jn.swgnc~ I?rQfe~.?190~Ul,Jnabndg.~9)' 

~ Best's Executive Summary Reports (Financial Overview) - available in three versions, thl 
l~·style reports feature balance sheet, Income statement, key financial performance tests mclue 

liqUidity and reserve analYSIS 
Data Status: 2007 Best's Statement File - PIC, US Contains data compiled as of 1/2912008 
Checked) 

• Single .. C.Qrrlp~.!1Y. - five years of finanCial data speCifically on thiS company 

• C_O.m.RMis.o..11 - slde-by-slde finanCial analysis of thiS company With a peer group of up to 
companies you select 

• C.QJ1lPosite.. - evaluate thiS company's financlals against a peer group composite Report 
average and total composite of your selected peer group 

... , A MB_C ntdit RepQrt ~_e.Y.$lll~is.EIQ{eJisiQ.nal- provides three years of key finanCial data pr 
mcoiorful charts and tables Each report also features the latest Best's Ratings, Rating Ratione 
, from our BUSiness ReView commentary 

Data Status: Contains data compiled as of 1/29/2008 (Quality Cross Checked) 

Iii,'. Best~_J<ey RatiIl9Jiu.i.de.ELQS.-e.ntatiQRRep-Ql1- Includes Best's Financial Strength Rating 
_as proVided In Best's Key Rating GUide products. 

Data Status: 2006 FinanCial Data (Quality Cross Checked). 

Financial and Analytical Products 
Best's Progerty/Casualty Center - Premium Data & Reports 
Best's Key Rating Guide - PIC, US & Canada 

') /1') /') f\f\ 0 
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View Ratings Financial Strength Issuer Credit Securities Advanced Search 

Texas Mutual Insurance Company 
A.M.Best #: 11453 NAIC #: 22945 FEIN #: 742615873 

Address 6210 East Highway 290 
Austin, TX 78723 

Best's Ratings 

Phone 512-224-3800 
Fax 800-359-0650 
Web www texasmutual com 

Other Web Centel 

Financial Strength Ratings View Definitions Issuer Credit Ratings '!li~w D~fi.nitjo 

Rating NR-5 (Not Formally Followed) Long-Term: nr 
Action' Affirmed Action. Other 
Effective Date June 21, 2007 Date June 21, 2007 

* Denotes Unger J!!1'y"iew_Be.§1~~11f111f]g_~ 

Reports and News 
Visit our NewsRoom for the latest news and press releases for this company and Its A M Best Grou~ 

AMB Credit Report - Insyrance Professional (Unabridged) (formerly known as Best's Compan) 

~ 
Best's Financial Strength Rating and rationale along with comprehensive analytical commenl 

.~_ business overview and key financial data 
.~.,-. Report Revision Date: 06/21/2007 (represents the latest Significant change). 

HistOrical Reports are available In AMB Credit Report - !n$!Jr~nc~ erqf?~$lqn;;:JL(Un~p[iqg_~Q) 

Best's Executive Summary Reports (Financial Overview) - available in three verSions, thl 
style reports feature balance sheet, Income statement, key financial performance tests inclue 
liqUidity and reserve analYSIS 
Data Status: 2007 Best's Statement File - PIC, US Contains data compiled as of 1/2912008 
Checked) 

• Single ... .compJUlY - five years of financial data specifically on thiS company. 
• .cQ.mRM~.o_n - side-by-side financial analYSIS of this company With a peer group of up to 

companies you select 
• Composite - evaluate this company's financlals against a peer group composite Report 

average and total composite of your selected peer group . 

... AMB Credit Report - Business Professional - provides three years of key financial data pr 
~colorful charts and tables Each report also features the latest Best's Ratings, Rating Ratione 

.' from our Business Review commentary 
Data Status: Contains data compiled as of 1/29/2008 (Quality Cross Checked) 

lit. f a~$t~~_ ~~ ... Rajjllg . .G-.-Y.id.ft~IenntatlQn_B.e..p .. Q.-':t - Includes Best's FinanCial Strength Rating 
~s provided in Best's Key Rating Guide products 

.. Data Status: 2006 FinanCial Data (Quality Cross Checked) 

Financial and Analytical Products 
6~st's Pr~r:t..Y1CC!?JJ..~J.tY . ...Q.enter :..pIemJY...IJ1.Qqt.a_~_B...~PQct~ 
f3_e?t's l<~Y._B~Lt!.n9......G_Wg~_: ... El~_U~ ~ . .Q~J)ag.§ 
.6§ts Stat~ment Fil~...::E1.Q.L.U.s. 
l3es.r§....$l~t~l1JenJ£l!SL - GJ.QQ~! 
l3e§t~ln..~~J~~ ... !3.mJ..9l1$ ...:Pl~ .. !J_s....~_C.~n~9_~ 

') /1') nOOR 
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a~~r§ ~J9.ill J,.J (l_~ .. :J~LC ,Jl~. 
6~_§t~. !n~J,!LaJ1ce J;~Q~D~ J;XhiJ2JLUff.:J_.:"._P1C-,-1JJ? 
a~§t§JiegJJlaJQIY._.cen~LMg(Kel.Shqr~J~~I;m[t~ 
Best's Schedule P (Loss Reserves) - PIC. US 
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View Ratings Financial Strength Issuer Credit Securities Advanced Search Other Web Centel 

Federal Insurance Company 
(a member of .ch!JtLtLGrQ..YJLQtlJ1SJJ.rn.nce._.Q9[!1....RQ~§.) 
A.M.Best #: 02084 NAIC #: 20281 FEIN #: 131963496 

Address P.O Box 1615 Phone 908-903-2525 
Warren, NJ 07061-1615 Fax 908-903-3805 

Web www chubb com 

This rating IS assigned to I 
companies that have, In our 
OpiniOn, a superior ability to , 
meet their ongoing obligations 
to policyholders 

Best's Ratings 

Financial Strength Ratings Y~w_PJtll0mOJ1~ 

Ratmg' A++ (Superior) 
Affiliation Code g (Group) 
Financial Size Category. XV ($2 Billion or greater) 
Outlook Stable 
Action' Affirmed 
Effective Date October 31, 2007 

* Denotes Under Review Best's Ratmgs 

Reports and News 

Issuer Credit Ratings Vi~w Oefioitio 

Long-Term: aa+ 
Outlook' Stable 
Action' Affirmed 
Date October 31, 2007 

VISit our NewsRoom for the latest !1ew~_gn~t P-I.§.~~ reJ~ra.~~ for this company and ItS A M Best Grou~ 

AMB Credit R~pru:l~Jnsm.anke_Pl'~~ionaUUnabrld9.e-dJ (formerly known as Best's Compan) 

~
. Best's Financial Strength Ratmg and rationale along with comprehensive analytical commenl 

,....,._ business overview and key financial data 
-- Report Revision Date: 10/31/2007 (represents the latest Significant change) 

Historical Reports are available in 6M~_Crf29itB~p_gIt:.JI1~I,J_~?Dge p[QJe§§J9n~J (t,Lo~pm:t9-~Q) 

Best's Executive Summary Reports (Financial Overview) - available in three versions, thl 
style reports feature balance sheet, Income statement, key financial performance tests Inclu( 
liqUidity and reserve analysis. 
Data Status: 2007 Best's Statement File - PIC, US Contains data compiled as of 1/29/2008 
Checked) 

• Singl.!t~Qm.p'any - five years of financial data speCifically on this company 

• C.omp.arisJ)fl - slde-by-slde financial analysIs of this company with a peer group of up to 
companies you select 

• ~Qm-P-Qsit~ - evaluate this company's financlals agamst a peer group composite Report 
average and total composite of your selected peer group 

AMB !;Jedit Rep-oJ1.:..BYsine_ss PJ-<n~.$6j()nill - proVides three years of key financial data pr 
colorful charts and tables Each report also features the latest Best's Ratings, Rating Ratione 
from our BUSiness ReView commentary 
Data Status: Contains data compiled as of 1/29/2008 (Quality Cross Checked) 

Iiiil. a~~:~J:~eY-RatilJgJ;.1jJ1Q~_P.ntS.entaliQn.ReP-Qrt - Includes Best's Financial Strength Rating 
~s provided In Best's Key Rating Guide products 

. Data Status: 2006 Financial Data (Quality Cross Checked) 

Financial and Analytical Products 
Best's PropertylCasualty Center - Premium Data & Reports 
Best's Key Rating Guide - PIC, US & Canada 
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6~§t~1o"§.ill~rLG~R~p_QIl~_:_E£C_l __ ltS _&_ Q.;tng~ta_ 
Best's State line - PIC, US 
Best's Insurance Expense ExhibIt (lEE) - PIC, US 
Best's Regulatory Center Market Share Reports 
Best's Schedule P (Loss Reserves) - PIC US 
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Publll .)rks Bid Tabulation Sheet 

Item: Seeling Park Lighting 

Date 0 ened: Wednesday. November 21,2007 

Bondi 
Check Total Bid Base Bid 

$76754.45 $76.754.45 
1 Bosquez Electric LLC ck 

$104,000.00 $104,OOO.QO 
2 Cato Electric Company bond 

$105,000.00 $105,000.00 
3 HSC Electric bond 

United Enterprises General 
$81,273.00 $81,273.00 

Contractors 
bond 4 

$0.00 
5 

$0.00 
6 

$0.00 
7 

$0.00 
8 

$0.00 

Printed Name 

Lisa P. Woodard 

~------~ Debbie Sittre 

Francisco Molina 

Add Alternate 1 Add Alternate 2 

',~. ) ~ ::-. !4c:;J;! .!-""~/:~~'" Jir;lli ... .!.F~ ;;-..:.:"'~::. _r~ " .. ~_S-~~0....::::";~ ~ .;:-;:. T 

--~~~-----

Title 

Administrative Assistant II 

Contract Administrator 

Administrative Assistant I 

Department 

elMS 

Citv Cleric Cl M. ~ 

City Clerk 

elMS 

\-\-

1,', ,SI 

,. 1.S , 
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CMS or Ordinance Number: OR0000020080 1100002 

TSLGRS File Code: 1000-05 

Document Title: 
ORD - APPROVING A TOTAL PROJECT AMOUNT OF $90,000.00, TO 
INCLUDE AWARDING A $76,754.45 CONSTRUCTION CONTRACT 

Ordinance Date: 
1/10/2008 
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