
Upshur County is requesting bids for Crushed Gravel as described in the foregoing specifications. Without change in the unit price, it
is expressly understood that the total quantity indicated on this bid form is only an estimate.

Having read and understood the attached instructions, specifications, terms and conditions, we submit the following bid:

Rock/RjpRap
Base Bid RB06-18

Quantity

30,000 (Rock)

30,000 (RipRap)

Description of

Item

F.O.B.

DEL.

F.O.B

DEL

Unit of Measure Price Per Unit

TONS

TONS

TONS

TONS

•»s

Total of Items

Guaranteed delivery to the Upshur County Job-Site as requested by the Road & Bridge Department, no later than \ days after
receiving order.

CD
<=

-< -o CO
r-3CO

mCD
33-n

ro
—»30=:
noo

=amoo t-PO
COm

mrn
CD33CZ

X-< CO
CO

BidRB06-18

Rock/RipRap
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Firm SOTmitting Bid »

P.Q. P.?>K.-XCCk
Federal ID Number

Address

L^nAV*.9Ji-» 'Vx 79. cot.
City, Stit'e, ̂ ip *
EAAlf , GleyipreA •
Name andThle of Individual Submitting Bid 'E-Mail Address "J *

Teleph^n^umber ̂  ̂  " Fax Number

References:

List tliree (3) companies or governmental agencies where these commodities have been provided:

1. Name:

2.

3.

Address. m.^Vs4V Ty
T

Contact p.erson: A<Wy

Contact person:^

Name: _

Address: ^Tw

Contact person:

Phone No.

Title C-Tp^

Name:

Address: Phone No.^^*^-

Title_rvrsX&U^

Phone No.

Title

BidRB02-18

Plant Mixed Asphalt: Oil Dirt, Hot Mix Asphalt and Hot Oil Sand
15



CERTIFICATE OF INTERESTED PARTIES
FORM 1295

lof 1

Complete Nos. 1-4 and 6 if there are interested parties.
Complete Nos. 1, 2,3, 5, and 6 if there are no interested pcirties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

Longview Asphalt

Longview, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Upshur County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2018-316865

Date Filed:

02/21/2018

Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

RB06-18

Rock, Rip Rap

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

Nature of Interest

(check applicable)

Controlling Intermediary

5 Check only if there is NO Interested Party.
0

6 UNSWORN DECLARATION

My name is

My address is Ro-

and my date of birth is

3^*^/
(street) city)

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

Executed in G:> County, State of

(state) (zip code) (country)

on the day of ^20 { 8
(month) (year)

•' ^ Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.5523



Client#: 4590 LONGVASPH

ACORDr. CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DO/YYYY)

2/21/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the poltcy(Ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder In lieu of such endorsement(s).

PRODUCER

Querbes & Nelson Comm Lines

214 Milam

Shreveport, LA 71101

318 221-5241

Pam Patten

rK.Ex.i:318221-5241 3184290599

A^REss: Ppatton@qnms.com
INSURER(S) AFFORDING COVERAGE NAIC0

INSURER A : Zurich American Insuranca Company 16535

INSURED

Longview Asphalt, Inc.

P. 0. Box 856

MInden, LA 71058

INSURER B : AmorieanGuarantao AUabtllty 26247

INSURER C • North RFvtr Jnauranca Company 21105

INSURER D:

INSURERS:

INSURER F:

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACTOR 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. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR
LTR TYPE OF INSURANCE

ADDL
NSR

SUBR
wvn POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
fMM/DD/YYYYl LIMITS

A GENERAL LIABILITY GLO011621402 10/01/2017 10/01/2018 EACH OCCURRENCE s1.000.000

X COMMERCIAL GENERAL LIABIUTY

E I'xlOCCUR

DAMAGE TO RENTED
PREMISES (Ea occurrence) $100,000

CLAIMS-MAC MED EXP (Any orte person) $5,000

PERSONAL & ADV INJURY $1,000,000

GENERAUAGGREGATE $2,000,000

GENL AGGREGATE LIMIT APPUES PER; PRODUCTS - COMP/OP AGG $2,000,000

POLICY .irvF LOC s

A AUTOMOBILE LIABILITY BAPD11621502 10/01/2017 10/01/2018
COMBINED SINGLE LIMIT
(Ea accident) s1,000,000

X ANY AUTO BODILY INJURY (Per person) $

ALL OWNED

AUTOS

HIRED AUTOS

SCHEDULED

AUTOS
NON-OWNED
AUTOS

BODILY INJURY (Per accident) s

X X
PROPERTY DAMAGE
(Per acdrifint)

s

s

B X UMBRELLA LIAB

EXCESS LIAB

X OCCUR AUC015724201 10/01/2017 10/01/2018 EACH OCCURRENCE S10.000.000

CLAIMS-MADE AGGREGATE $10,000,000

DED X RETENTION sO $

A WORKERS COMPENSATION

AND EMPLOYERS' LIABIUTY y / N
ANY PROPRIETOR/PARTNER/EXECUTIVE 1 1
OFFICER/MEMBER EXCLUDED? Jy]
(Mandatory In NH) ' '
If yes, describe under
D^CRIPTION OF OPERATIONS below

N/A

WC011621302 10/01/2017 10/01/2018 V WC STATU- OTH-
A TORY LIMITS FR

EL. EACH ACCIDENT $1,000,000

EL. DISEASE - EA EMPLOYEE $1,000,000

EL DISEASE - POUCY UMTT $1,000,000

C EXCESS UMBRELLA 5228031996 10/01/2017 10/01/2018 $10,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, If more space Is required)

** Supplemental Named Insured's **
Longview Asphalt, Inc.

Madden Contracting Company, Inc.
Louisiana Roadbuilders, Inc.

Madden Contracting Co., LLC

(See Attached Descriptions)

CERTIFICATE HOLDER CANCELLATION

Upshur County

Attn: Andy Jordan, County Road Administrator

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.

P.O Box 730

Gilmer, TX 75644

1

AUTHORIZED REPRESENTATIVE

ACORD 25 (2010/05) 1
#S522182/M497714

© 1988-2010 ACORD CORPORATION. All rights reserved,

of 2 The ACORD name and logo are registered marks of ACORD
MBB



PE<SGRIPTI0NS (Co^^ from Page 1)

The certificate holder Is an additional Insured on all policies except workers compensation as required by
written contract subject to policy terms, conditions, and exclusions. All policies contain waiver of
subrogation as required by written contract subject to policy terms, conditions, and exclusions. Policies
contain 30 day notice of cancellation. RE: Bid RB02-18 Plant Mixed Asphalt: Oil Irt, Hot Mix Asphalt &
Hot Oil Sand.
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