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Except as provided herein, all terms and conditions of the Agreement shall remain 
unchanged. 

 

FORT BEND COUNTY    CARING TRANSPORTS LLC 

______________________________  ____________________________________  
KP George, County Judge   Authorized Agent – Signature  

_____________________________  ___________________________________ 
Date      Authorized Agent – Printed Name  

      _______________________________________  
Title 

_______________________________________  
Date 

ATTEST:  

________________________________ 
Laura Richard, County Clerk 

Exhibit D – Updated Caring Transports, LLC Pricing List dated November 15, 2021 

 

AUDITOR’S CERTIFICATE 

I hereby certify that funds are available in the amount of $_______________ to 
accomplish and pay the obligation of Fort Bend County under this contract. 

____________________________________ 
Robert Ed Sturdivant, County Auditor 

 

i:\agreements\2021 agreements\purchasing\decedent transport\2ndamend.rfp 21-042 tnsportation services of decedents mlt 12.10.21.docx  

  

Lori Lynn Hart

Owner

12/20/2021
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