BID FORM
JOB NAME: Meadow Lake Dock Improvement Project 2023
JOB LOCATION: Round Rock, Williamson County, Texas
OWNER: City of Round Rock, Texas
DATE: March 2023
Ladies and Gentlemen:

Pursuant to the foregoing Notice to Bidders and Instructions to Bidders, the undersigned
bidder hereby proposes to do all the work, to furnish all necessary superintendence, labor,
machinery, equipment, tools, materials, insurance and miscellaneous items, to complete all the work
on which he bids as provided by the attached supplemental specifications, and as shown on the
plans for the construction of Meadow Lake Dock Improvement Project 2023 and binds himself

on acceptance of this proposal to execute a contract and bond for completing said project within the
time stated, for the following prices, to wit:

Any addenda issued will be posted with the Project Manual and/or Contract Documents on the
City's website at https://www.roundrocktexas.gov/businesses/solicitations/ by the close of business
on March 31, 2023. Prior to submitting a bid, the bidder is responsible for determining if any
addenda have been issued and for following any instructions in any addenda issued. Bidder
acknowledges receipt of the following Addenda by listing Addendum “number” and “date”.

Addendum: Date:

M

f

The Owner reserves the right to award any combination of bid items in the Base Bid.
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BID BOND

THE STATE OF TEXAS §

§ KNOW ALL BY THESE PRESENTS:
COUNTY OF WILLIAMSON §
That AGH20 Holdings, LLC of the City of Round Rock County
of  Williamson State of  Texas as Principal, and

FCCI Insurance Company authorized under the laws of the State of Texas to act as surety on
bonds for principals, are held and firmly bound unto the CITY OF ROUND ROCK, TEXAS (*“Ovwner”),
in the penal sum of Five Percent (5%) of the total amount of the Bid of the Principal submitted to the Owner,
for the Work described below; for the payment whereof, well and truly to be made, and the said Principal
and Surety do herby bind themselves and their heirs, administrators, executors, successors and assigns,
Jjomtly and severally, as follows:

In no case shall the liability of the Surety hereunder exceed the sum of (_Five Percent of Bid Amount
Dollars (§_ 5% of Bid Amount ).

THE CONDITIONS OF THIS OBLIGATION ARE SUCH that, whereas, the Principal has submitted
the above-referenced Bid to the Owner, for construction of the Work under the “Specifications for
Construction of r - o
_Meadow Lake Dock Improvement Project 2023 ) T
for which Bids are to be opened at the office of Owner on the 4th day of

April ,2023 .

NOW, THEREFORE, if the Principal is awarded the Contract, and within the time and manner required
under the “Instructions to Bidders,” after the prescribed forms are presented to her/him for signature, enters
into a written Agreement substantially in the form contained in the Bid Documents, in accordance with the
Bid, and files the two (2} bonds with the Owner, one to guarantee faithful performance and the other to
guarantee payment for labor and materials, then this obligation shail be null and void; otherwise, it shall be
and remain in full force and effect.

If, however, Principal fails to enter into 2 written Agreement with the Owner in accordance with the
Bid or Principal and Surety fail to timely deliver to Owner the performance and payment bonds required
by the Bid Documents, Surety within five (5) business days after receipt of a written demand from Owner
shall pay to Owner the full penal sum of this Bid Bond, subject to the limitation described herein.

In the event that suit is brought upon this Bond by the Owner and judgment is recovered, said Surety
shall pay all costs incumred by the Owner in such suit, including a reasonable atiorney’s fee to be fixed by
the Court.

IN WITNESS WHEREOF, the said Principal and Surety have signed this instrurnent on this the

4th day of the month of __ April 2023 |
AGH20 Holdings, LLC FCCI Insurance Company
Principal Surcty
James R, Lesko Sally Lorden
i Name Printed(Na.mc

Managing Member

- 3817 Bent Brook Dr.
Round Rock, TX 78564-6261

00200 4-2020 Page 1
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Titler Attorneflin-Fact

Address: 6300 University Pkwy
Sarasota, FL 34240
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Resident Agent of Surety:

N %ﬁ(@iu

Signature’

Sally Lorden - Donegan Insurance Agency

Printed Name
314 N Camp

Sireet Address
Seguin, TX 78155

City, State, Zip

00200 4-2020
00443638
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FCC I INSURANCE
GROUIP

GENERAL POWER OF ATTORNEY

Know all men by these presents: That the FCCI Insurance Company, a Corporation organized and existing under
the laws of the State of Florida (the “Corporation”) does make, constitute and appoint;

Bruce Barnard; Gwen Crouch; Debbie Hay; Tom Hewitt; Sally Lorden

Each, its true and lawful Attorney-in-Fact, to make, execute, seal and deliver, for and on its behalf as surety, and
as its act and deed in all bonds and undertakings provided that no bond or undertaking or contract of suretyship executed
under this authority shall exceed the sum of (not to exceed $20,000,000.00): $20,000,000.00

This Power of Attorney is made and executed by authority of a Resolution adopted by the Board of Directors. That
resolution also authorized any further action by the officers of the Company necessary to effect such transaction.

The signatures below and the seal of the Corporation may be affixed by facsimile, and any such facsimile
signatures or facsimile seal shall be binding upon the Corporation when so affixed and in the future with regard to any
bond, undertaking or contract of surety to which it is attached.

In witness whereof, the FCCI Insurance Company has caused these presents to be signed by its duly authorized

officers and its corporate Seal to be hereunto affixed, this 23rd  day of July , 2020.
AANCE
Attest: UW ﬂ. M—’ Q‘ﬁ:ﬁﬂ?ﬂ&qf
Christina D. Welch, President § SEAL Christopher Shoucair,
FCCI Insurance Company e - EVP, CFO, Treasurer, Secretary
k I"-._f(omo}:s‘: FCCI Insurance Company

State of Florida
County of Sarasota

Before me this day personally appeared Christina D. Welch, who is personally known to me and who executed
the foregoing document for the purposes expressed therein.

Notary Public

My commission expires: 2/27/2023

=
§v
i
)
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i
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State of Florida
County of Sarasota

Before me this day personally appeared Christopher Shoucair, who is personally known to me and who executed
the foregoing document for the purposes expressed therein

My commission expires: 2/27/2023 3 fg\l ”""’"‘"‘5""”“"' %Sn oo
F

a0 283306
Eloems 272088 Notary Public

CERTIFICATE

|, the undersigned Secretary of FCCI Insurance Company, a Florida Corporation, DO HEREBY CERTIFY that the
foregoing Power of Attorney remains in full force and has not been revoked; and furthermore that the February 27, 2020
Resolution of the Board of Directors, referenced in said Power of Attorney, is now in force.

Dated this 4th day of April , 2023

Christopher Shoucair, EVP, CFQ, Treasurer, Secretary
FCCl Insurance Company

1-I0NA-3592-NA-04, 7/2021



Bid Approx.
Item Quantity

1. 1
2, 1
3 140
4, 250
i 1
6. 1
1 130
0200-9-2015

Unit

MO

SY

LF

EA

LS

CY

BASE BID

Item Description
and Written Unit Price

Mobilization,

complete in place per plan,
for W dollars
and . AND cents.

Barricades, Signs and Traffic

Handling,

complete in place per plan,
for, Hwwoaeo  dollars
and No cents.

Concrete Sidewalk (47),
complete in place per plan,

forone fiuotes el dollars
and___ afo cents.

Silt Fence (Install, Maintain
And Remove)
complete in place per plan,

for F1FTEEN) _ dollars

and__ e cents.
Stabilized Construction
Entrance,

complete in place per pjan,
forweas Fige HVW S
and__ A0 cents.

Concrete Dock Bulkhead/
Abutment,

(t‘:omplete u:? pli;:. %’?@q 'f

and n A cents.

Excavation and Haul Off,

complete in place per plan,

forSevewl ee  dollars

and___af0 _cents.
Page 2

Unit

Price

[s]
5725.%

Amount

t

$3750.
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Bid Approx.
Item Quantity

8. 30

9. 1

10. 1

11. 38,400

12. 1
0200-9-2015

Unit

CY

LS

LS

SF

LS

Item Description
and Written Unit Price

Embankment,
complete in place per plan
for OF €vhpbly TW

and Ao  cents.

e

Demolition and removal of
Concrete sidewalk,
complete in placc per
forsevesay Five WWY5iTars
and Ao cents.

Concrete Washout Pad,
complete in place per plan,

forTwe THOMD  dollars
and No cents.

Re-vegetation using Bermuda

hydroseed of all disturbed areas,

complete in place, per plan.
for © dollars
and FiFTeesd cents.

Temporary irrigation for the
Establishment and hydroseed
re-vegetation of all disturbed
areas,

complete in place per lan
for FoaTq Fve HON

and No cents.

Page 3

Unit

Price' Amount

og Q©
s12§  $2750.

%
5.7, 500

ce
$ 7, SO0

ob

Seo $.49.sc0
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Bid Approx. Item Description Unit

Item Quantity nit and Written Unit Price Price Amount
13. 1 LS Purchase and install of

Floating Dock as manufactured
by Floatation Systems, Inc.
(Ph.: 800.711.1785) or
approved equal per

plans and specifications,

complete in place, per
foreN ‘\Mﬁkﬁ = oc
and__m__w&n cents. $ l?'-{wo $1 ?f Qoo .

ov
TOTAL BASE BID (Items 1 thru 13); s 299 7/¢
7

STATEMENT OF SEPARATE CHARGES:

114
Materials: $ o0 000 -
All Other Charges: $ ce
*Total: $

e Note: This total must be the same amount as shown above for “Total Base Bid”

If this proposal is accepted, the undersigned agrees to execute the contract and provide necessary
bonds and insurance certification as per the Instructions to Bidders and commence work within ten
(10) days after written Notice to Proceed. The undersigned further agrees to complete the work in
full within one hundred twenty (180) calendar days after the date of the written Notice-to-Proceed.

The undersigned certifies that the bid prices contained in the proposal have been carefully checked
and are submitted as correct and final. The Owner reserves the right to reject any or all bids and
may waive any informalities.

Page 4
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Respectfully Submitted,
Qamw A Cﬁ'ﬁz@

ature

James ® Lesko

Print Name

G ENERAL. MANAGLER.

Title

H,0 Howdrwas LLC

Namt of Firm

7/4/23

Date

0200-9-2015

28172 BELT BRook DRIVE 2R TY

Address

78LbY

(512) ¥8Y- 761

Telephone

Secretary, if Bidder is a
Corporation

Page 5
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00410 STATEMENT OF BIDDER’S SAFETY
EXPERIENCE
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Solicitation Requirements, Contract Forms & Conditions of Contract
Statement of Bidder’s Safety Experience Section 00410

Bidder must submit a signed Statement of Bidder’s Safety Experience form with his Bid; failure
to do so will constitute an incomplete Bid that may be rejected. In order to make a responsive
Bid, Bidder must provide evidence that it meets minimum OSHA construction safety program
requirements, has not been fined by OSHA for any willful safety violations in the past three
years, and has a lost time injury rate that doesn’t exceed the limits established below. All
questions must be answered and data given must be clear and comprehensive. If necessary,
questions may be answered on separate attached sheets.

CompanyName:_%ﬂ;Q HolPind S  LL&

Address: 3817 Reut BReok M, Lot Rock 78066Y Phone:céjz_\ 48% 7b1)

Completed by: vJA-meS [R>N & Date: 7/3' /23

1. Does the company have a written construction Safety program? fres [INo
2. Does the company conduct construction safety inspections? Ftes [JNo
3. Does the company have an active construction safety-training program? l]’ﬁs [ONo

4. Has the company been fined by OSHA for any willful safety violations in the past [OYes [0
three years?

5. Does the company have a lost time injury rate of 7.8 for SIC 15, or 7.6 for SIC 16, [Pfes [INo
or less over the past three years?

Attach the company’s OSHA 200/300 logs for the past three years.

6. Does the company or affected subcontractors have competent persons in the
following Areas?

A. Scaffolding dyes [No On/a
B. Excavation [dYes [ONo {(N/A
C. Cranes dYes [ONo [IN/A
D. Electrical [M¥es [OONo [ON/A
E. Fall Protection Mes ONo [IN/A
F. Confined Spaces Iﬂ’fes [No [ON/A

I hereby certify that the above information is true and correct.

Signature(;—i&au—é ’L&%LV;. Title _& e AMAambER

Page 1
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OSHA’s Form 300A gev. 42000
§ummary of Work-Related

TR T LA il — i B,

Injuries and llinesses

All establishments covered by Part 1904 must complete this Summary page, even if na work-related injuries or iiinesses occurrad during the year.
Remember to review the Log lo verify that the entrigs are complete and accurate before completing this summary.

Using the Log, count the individual entries you made for each cetegory. Then wrile the totals below, making sure you've added the entries from

evary page of the Log. If you had no cases, wrile "0.”

Employees, former employees, and their representatives have the right to review the OSHA Form 300 in fis entirety. They also have limiled access
to the OSHA Form 301 or iis eguivaient, See 28 CFR Part 1904.35, in OSHA's recardkeeping rule, for Further detalls on the access provistons for

these forms.

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable
away from work restriction cases
0 0 0 0

G) H) n )

Number of Days

Total number of days Totzl number of days of
away from work job transfer or restriction

Y 0
) (8

Injury and ifiness Types

Total mamber of . . .
M)
(1) Injuries 0 ) Poisonings 0
(2) Skin disorders 0 (5} Hearing loss 0

{3) Respiratory conditions 0 8) All other ilinesses 0

Past this Summary page from February 1 to April 30 of the year foik Ing the year od by the form.

Public reporting burden for this collection of infe fon b eatt o average 58 minutes per rexponae, inchading fime 1o revicw the inaructions, search and gatber the data tecded, and
oompld:mdmvicwlbcoollmionofhrmivn.Personun:mtwquimdlnrupondwlheoollwsionofinrommimMusidbphyummlyvnlidOMBemlnmbmIrmhwlﬂy
commens aboil thess colimates of sy otser sspects of this data colkection, cootset: US Dep of Labor, GSEEA Ofice of Stotistical Anatysis, Room N-3644, 200 Consiiakon Avenue, NW,

Washington, D 20210 Do not send the completed forms 4o this office.

Nole: You can type input into this form and save it. Y 20
Because the forms in this recordkeeping package are “fillable/writable® ear 2U 22
POF documents, you can type into the input form fields and I
4 U.S. Department of Labor
then save your inputs using the free Adobe PDF Reader. s ationci Sufily g Hesn A s
TS W] T R T T T e T 1. O T R = =T ERTITERS D s = T

Form approved OMB no. 12180176

Establishment information
Yourssmbtanment e AGH20 Holdings, LLC

swect 3817 Bent Brook Drive

CityROUnd Rock State TX Zip 78664

Indusiry description (e.g., Manufacture of motor truck trailers)
Construction

North American Industrial Classification (NAICS), if known {e.g., 336212)

Employment information (If you don’t have these figures, see the
Worksheet on the next page to estimate.)

Annual average number of empioyees Z
Total hours worked by all employees last year / ‘/07

Sign here
Knowingly falsifying this document may resuit in a fine,
I certify that I have egamined this document and that to the best of

mwc the epfries gre true, accurate, and complete,

pany executive Title
ol (512) 484-7611 pue 12/31/2022

.Reset
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OSHA S F OmT 300 {Rev. 04/2004) gote: You m:afgmtyge fl;guﬂnm t::ls form p:ncl?a save”'.ﬁ“ _— Auenﬂon:hThiEh fomd\ cont?gg, i|-|sfgamaﬁon relatin t(;
ecause nmns (-4=] & ang ai [} i
g of Work Related G g e | | RS feniona DI | Year 20 2
- - ve your inp . In a : ible while the inform s bein or tme:
’n]ur ies and Illnesses the forms are programmed to auto-calculate as appropriate. ﬁpmna. safetynand healg':purpogeuss. - U-mfn:r:::’;ﬂ: ’:{n :-:.zz'
Pleage oG — : ) ) - Rc.mm mmm m;“"'” ' ’ e : : T Form approved OMB no. 12180176
. - 1 -
'c",,',',’,""d,,,“"’",,,,5Wmm‘ﬂ;’,ﬁ””,ﬂﬁm",f,‘,;";ﬁﬁm@wymﬂ“ﬂmﬂmﬁgm e o o ) s oo S e oo oo o ebvgien ssaanmencrame AGH20 Holdings, LLC
* Significant work:related injuries and linesses that are diognosed by a physician o licensed health care professlonal, e :"'T.ﬁb’[;-o ?zﬂg'rm m % for m"ﬁa
-:"o;kugm?:numddlnmMmamofﬂnmedﬁcmrdmgmrm#mﬂmﬂﬁﬁ?an 1904.8 ph the 5 steps for each case. City Round Rock State
(A) 8) (C) [to)] (E) {F) Enter the number of .
Case Eoployec's natne Job utte Date of injury Where the event occurred Describe injury or Mness, parts of body Wm ol Sefoct ons colin
"o, fe.g., Welder)  oronsetof (e.g.. Loading dock north end) affected, and object/substance that
itlness injured or made person il (2.2, Remained at Work iizess
feg. 210 Second degree burns on right forearm from —_— M) 1
acetylene torch) Duath Do TT Joblranster  Ctharrweord  Away Onjob [ j 3 )
© " i Ty ; §§ i £ g!
M @ @ @6 @
Reset
=l OO0 O O _._. 000000
Reset
i - OO O O _. _. 000000
Reset
B =l OO0 O O _. _. 000000
Resel
sl OO0 O O __._. 000000
R
. - OO0 O O _._ . 000000
. OO O O _. _. 000000
R
i OO O O _._. 000000
Raset
m o OO0 O O _. _. 000000
R
— - OO0 O O _._. 000000
Resat
= - OO0 O O _._.000000
e Ll SR TR [ aadaFornpage ™™= 0 0 0 0 0 0 9000000
e i mpane o s e . e Dt i Ly ey oot ot 7 B0 s 1o transio thass totas I ha Sumumary page (Form 3004) befors you post . 5__{%5 E £
13644, 200 Coustitation Aveouc. NW, Weshiogion, DXC 20210, Do not sesd the conpleiod for to this offics, 3 1 E s4
M @@ @ (5) &)



OSHA's Form 300A ev. ouz004)
Summary of Work-Related Injuries and llinesses

All establishments covered by Part 1904 must compiste this Summary page, even if ng work-related injuries or iffnesses occurrad during the year.

Ramernber to review the Log to venfy that tha entries are complete and accurate before compleling this summary.

Using the Log, count the individual entries you made for each category. Then write the lotals below, meking sure you've added the entries from

avery page of the Log. If you had no cases, write "0."

Employees, former employeas, and their representatives have the fght to reviaw the OSHA Form 300 in its entirety. They also have limited access
{o the OSHA Form 301 or s equivalent. See 29 CER Part 1904.35, In OSHA's recordkeeping rule, for further detalls on the access provisions for

thase forms.
Total number of Total number of Total number of cases Total number of
deaths cases with days with job transfer or other recordable
away from work restriction cases
0 0 0 0

(=) {H) o &)}
Total number of days Total number of days of
away from work job transfer or restriction

0 0
K) L
Total number of . . .
M)

(1} Injuries (4} Poisonings
{2) Skin disorders 0 {5} Hearing loss 0

(3) Respiratory conditions 0

{6) All other illncsses 0

PoﬂWsSummvyptgofmchbmary‘l‘bmr”dmemmmmeyenwwnymfmm

Pahlis: reporting burden for this collection of inf: o i

i d to average 59 minutcs per response,
complcte mnd roview the collection of information. Persons an nol required 1o respond lo the collecti

of unless it displays a

comments about these estimates or gny other aspects of this data colkeeti

coatact US Dep
Washington, DC 20210. Do not send the completed forms 1 this office,

inchadiog time 1o review the inamuctions, scarch and gather the data necded, snd
infi ' play ly valid OMB control number. I you kave any
of Labor, OSHA Office of Statistical Analysis, Reom N-3644, 200 Coastingion Avence, NW,

Note: You can type input Into this form and save i.

Bacause the forms in this recordkesping package are “ilablefwritable® Year 20 31 M.
PDF documents, you can type into the input form fields and =

then save your inputs using the frea Adobe PDF Reader. U.S. Department of Labor

Occup t Sufety and Hewith Administrstion
L N = s b - = = o = - Ty

LB oY T
Form spproved OMB no. 1218-0176

Estabiishment information
Your ssacsanowmimeme  AGH20 Holdings, LLC

steet 3817 Bent Brook Drive
ciyRound Rock

State TX zip 78664

Industry description (e.g., Manufacture of motor truck trailers)
Construction

North American Industriat Classification (NAICS), if known (e.g., 336212)

2]3[6[2[ofo;

Employment information (If you don't have these figures, see the
Waorksheet on the next page to estimate.}

Annual average number of employees i
Total hours worked by all employees last year IOL"‘

Sign here
Knowingly (alsifying this document may result in a fine.

1 certify that | have examined this document and that to the best of
ies are true, accurate, and complete.

Gew. mbp.
pany executive Title
one(512) 484-7611 e 12/31/2021
‘Reset




OSHA’s Form 300 (Rev. 04/2004)
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Becauss the forms in this recordkeeping package are “fillablefwritable”
PDF documents, you can type into the input form fiekds and

OSHA ,S Form 300A {Rev. 04/2004) Note: You can type input into this form and save it. Year 20 20

Summary of Work-Related Injuries and llinesses then save your inpus using the free Adobo PDF Reader. e ke L

" Form spproved OMB 0. 1218.0176

All establishmants covered by Part 1904 must complele this Summary page, even if no work-refated injuries or iinesses occurred during the year.
Remember to review the Log o verify that the entries are complaete and accurste before completing this surnmary.

Using the Log, count the Individual entries you made for each category. Then write the totals below, making sure you've added the entries from
every page of the Log. If you had no cases, write 0.”

Employees, former employees, and their representaiives have the right lo review the OSHA Form 300 in its enfirety. They also have limited access
to the OSHA Form 301 or lis equivalent. See 29 CFR Pant 1904.35, in OSHA's recordkeeping rule, for further details on the access provisions for
these forms.

Establishment information
Yor esabistmentname  AGH20 Holdings, LLC

street 3817 Bent Brook Drive

Numiber of Cases

ciyRound Rock State TX zip 18664

Total number of Total number of Total number of cases Total number of

deaths cases with days with job transfer or other recordable Industry description {e.g., Manufacture of motor truck srailers)
away from work restriction cases Constructi
onstruction
0 0 0 0

North American Industrial Classification (NAICS), if known (¢.g., 336212)

2[3]6[2]o}o]

Employment information (if you don't have these figures, see the

(G} L) n )

Number of Days

Total number of days Total number of days of Worksheet on the next page 10 estimate,)
awsy from work job transfer or restriction
Annual average number of employees ,
0 0
© m Total hours worked by atl employees last year l 3 ?l

Sign here

Injury and liiness Types Knowingly falsifying this document may resuit in a fine.

Tot:‘] number of . ., I certify that I have examined this document and that to the best of

ies are tree, accurate, and complete.

1) Injuries 0 4) Poisanings Gen. man
{2) Skin disorders 0 (5} Hearing | 0 mpany executive Title

_ s 2 fhonct 5 12) 484-7611 pate 12/31/2020
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« Significant work-related injurles and ilinesses that are diognased by a physician or licensed heaith care professional.
+ Work-relerted injuries and ilinesses that meet any of the spedific recording criteria listed in 29 CFR Part 1904.8
through 1904.12.
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case & recordable, caff your local OSHA office for help,
~ Feelfree to use two llnes for a single case if you need to,
- Complete the 5 steps for each case. Chy Round Rock
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