
THE STATE OF TEXAS

COUNTY OF FORT BEND

Contract Sheet

Bid 16-029

r-

36C

2-1
This memorandum ofagreement made and entered into on the^r^ day of QfL-rnlb^y , 20 15 , by and between Fort

Bend County in the State ofTexas (hereinafter designated County), acting herein by County Judge Robert Hebert, by virtue

of an order of Fort Bend County Commissioners Court, and

(hereinafter designated Contractor).

rfpte ft Sp/^CeS, LLP
(company name)

WITNESSETH:

The Contractor and the County agree that the bid and specifications for the Construction of Spring Green Boulevard

Extension which are hereto attached and made a part hereof, together with this instrument and the bond (when required) shall

constitute the full agreement and contract between parties and for furnishing the items set out and described; the County

agrees to pay the prices stipulated in the accepted bid.

It is further agreed that this contract shall not become binding or effective until signed by the parties hereto and a purchase

order authorizing the items desired has been issued.

Executed at Richmond, Texas this Qfi^ day of Oeifofcy- 20 )£

ort Bend County, Texas

V(AvaM^ib^Hi^
County Judge, Robert Hebert

Signature of Contractor

By: DonrvxIWwV , SrTayr.4- ftcW^
Printed Name and Title

26

11/02/2015-Original sent to Norma, Purchasing



Fort Bend County Bid 16-029

Vendor Information

IripU Fl Sern\r/>S, f IIP
Legal Name of Contracting Company

Federal ID Number (Company or Corporation) or Social Security Number (Individual)

(1Q\) S2M-SZltH L2803ZM-13O4
Telephone Number Facsimile Number

Complete Mailing Address (for Correspondence)

City, State and Zip Code

£OCQ£
Complete Remittance Address (if different from above)

City, State and Zip Code

DennoL T^arVii. Sy^r-r QA™\v^
Authorized Representative and Title \printed)

Authorized Representative's Email Address

Signature ofAuthorized RepresRepresentative



Gilbert D. Jalomo, Jr., CPPB
County Purchasing Agent

COUNTY PURCHASING AGENT

Fort Bend County, Texas

Vendor Information

(281)341-8640
Fax(281) 341-8642 or 341-8645

Federal ID # or

S.S#

Dun and Bradstreet # ~. fifi„ ., Qqo

Type of Business
Corporation/LLC Sole Proprietor/Individual

' Partnership Tax Exempt Organization
Legal Company
Name

.,_ . , r, _, . , , •-» Year Business was Established199S
Triple B Services, LLP

Remittance

Address 820 Old Atascocita Rd

City/State/Zip
Huffman, Texas 77336

Physical Address
Same

City/State/Zip

County Fort Bend County Other: Harris
Phone/Fax

.mber
Phone: 281-324-3264 Fax: 281-324-1304

Contact Person
Donna Burke

E-mail
donna@triplebservices.com

Special Notes

The Company listed
above is a (check all
that apply and
attached

certificate).

DBE-Disadvantaged Business Enterprise Certification #

SBE-Small Business Enterprise Certification #

HUB-Texas Historically Underutilized Business Certification #

WBE-Women's Business Enterprise Certification #

MBE-Minority Business Enterprise Certification #

Company's gross
annual receipts:

< $500,000 $500,000-$4,999,999 $5,000,000-$16,999,999

$17,000,000-$22,399,999 ' >$22,400,000

NAICs codes

(Please enter all
that apply).

237310,237110,237990,238910

PLEASE NOTE: W-9 needs to be attached in order to be entered into our system



Form

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

W-9 Request for Taxpayer
Identification Number and Certification

Give Form to the

requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Triple B Services, LLP
2 Business name/disregarded entity name, if different from above

3_Chi ;ck appropriate box for federal tax classification: check only one of the followino-seven boxes.

D 0"
4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (ifany)

o

7. "

idividual/sole proprietor or
ingle-member LLC

Corporation J 3Corporation Partnership rust/estate

imited liability company. Enter thetaxclassification (C=C corporation, S=S corporation, P=partnership) • P
Exemption from FATCA reporting

code (if any)
II

' >Jote. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

)ther (see instructions) • (Applies to accounts maintained outside the U.S.)

u
<D
a

w
<D
<D

CO

t> Address (number, street, and apt. or suite no.)

820 Old Atascocita Rd
6 City, state, and ZIP code

Huffman, Texas 77336
7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Requester's name and address (optional)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part I instructions on page 3. For other
entities, it is your employer identification number (EIN). Ifyou do not have a number, see How to get a
TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Social security number

or

Employer identification number

Certification
illl"

Under penalties of perjury, I certify that:

, I. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCAcode(s) entered on this form (ifany) indicating that I am exempt from FATCAreporting is correct.

Certification instructions. You must cross out item 2 above ifyou have been notified by the IRSthat you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign
Here Ijpjvoui fcaHskcSignature of ,

U.S. person• L

General Instructions
Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, includingthose from stocks or mutual funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

• Form 1099-B (stock or mutual fund sales and certain other transactions by
orokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

KOctober 8, 2015
Date

• Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

Ifyou do not returnForm W-9 to the requester with a TIN, you might be subject
to backup withholding. See Whatis backup withholding?on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding ifyou are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (ifany) indicating that you are
exempt from the FATCA reporting, is correct. See Whatis FATCA reporting?on
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)



Job Ho.: 1L-021,
TAX FORM/DEBT/ RESIDENCE CERTD7TCATTON

(for Advertised Projects)

Taxpayer Identification Number (T.I.N.):

Company Name submitting Bid/Proposal: 820 Old AtasCQCJta Rd

Mailing Address: Huffman, Texas 77336

Are you registered to do business in the State of Texas? J Yes No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assumed name(s) under which you operate your business
October 8, 2015

I. Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet ofpaper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

* This is theproperty accountidentification number assigned by theFort Bend County Appraisal District.
'•* For real property, specify the property address or legal description. For business personal property, specify the

address where theproperty is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

II. Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in I above,
tickets, fines, tolls, court judgments, etc.)?

Yes J No If yes, attach a separatepage explaining the debt.

III. Residence Certification - Pursuant to Texas Government Code §2252.001 et seq., as amended, Fort Bend County
requests Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the
awarding ofgovernmental contracts; pertinent provisions of §2252.001 are stated below:

(3) "Nonresident bidder" refers to a person who is not a resident.

(4) "Resident bidder" refers to a person whose principal place of business is in this state, including a
contractor whose ultimate parent company or majority owner has its principalplace of business in
this state.

• I certify that Triple BServices, LLP ig &Resident Bidder ofTexas asdefined in Government Code
[Company Name]

§2252.001.

• I certify that is a Nonresident Bidderas defined in Government Code
[Company Name]

§2252.001 and ourprincipalplace of business is .

Created 05/12
[City and State]



Liberty Interchange Corporate Center
Ti>|„A„ JTI 450 Plymouth Road, Suite400
IVlUlllal* Plymouth Meeting, PA. 19462-1644

Ph.(610)832-8240

BID BOND

Bond Number: J^

KNOW ALL MEN BY THESE PRESENTS, that we
TRIPLE B SERVICES, LLP

, as principal (the "Principal"),
and LIBERTY MUTUAL INSURANCE COMPANY, a Massachusetts stock insurance company, as surety (the
"Surety"), are held and firmly bound unto
FORT BEND COUNTY TX PURCHASING

, as obligee (the "Obligee"), in

the penal sum of

FIVE PERCENT OF THE GREATEST AMOUNT BID

Dollars ($ 5% GAB ),
for the payment of which sum well and truly to be made, the said Principal and the said Surety, bind ourselves, our
heirs, executors, administrators, successors and assigns, jointly and severally, firmly by these presents.

WHEREAS, the Principal has submitted a bid for:

SPRING GREEN BLVD. EXTENSION

NOW, THEREFORE, if the Obligee shall accept the bid of the Principal within the period specified therein, or, if no
period be specified, within sixty (60) days after opening, and the Principal shall enter into a contract with the
Obligee in accordance with the terms of such bid, and give such bond or bonds as may be specified in the bidding
or contract documents, or in the event of the failure of the Principal to enter into such contract and give such
bond or bonds, if the Principal shall pay to the Obligee the difference in money not to exceed the penal sum
hereof between the amount specified in said bid and such larger amount for which the Obligee may in good faith
contract with another party to perform the work covered by said bid, then this obligation shall be null and void;
otherwise to remain in full force and effect. In no event shall the liabilityhereunder exceed the penal sum hereof.

PROVIDED AND SUBJECT TO THE CONDITION PRECEDENT, that any claim by Obligee under this bond must
be submitted in writing by registered mail, to the attention of the Surety Law Department at the address above,
within 120 days of the date of this bond. Any suit under this bond must be instituted before the expiration of one
(1) year from the date of this bond. If the provisions of this paragraph are void or prohibited by law, the minimum
period of limitation available to sureties as a defense in the jurisdiction of the suit shall apply.

DATED as ofthis ?TH day of OCTOBER 20_1^ .

TRIPLE B SERVICES, LLP

WITNESS/ATTEST:
(Prino/pa^) « ft

httMJ

™e- ^?ro|c* Ipdvwi^.
LIBERTY MUTUAL INSURANCE COMPANY \-.C-

(SJJ " '

u _i na ,-\ Attpmey-lri-Fact
obert M. Overbey, Jr.

.(Seal)

.(Seal)

LMIC-5000 Rev. 3/04 .
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THIS POWER OF ATTORNEY IS NOT VALID UNLESS IT IS PRINTED ON RED BACKGROUND.
This'Power ofAttorney limits the acts ofthose namedherein,and they haveno authority to bindthe Company except inthe mannerand to the extentherein stated.

Certificate No.

American Fire and Casualty Company Liberty Mutual Insurance Company
TheOhio Casualty Insurance Company West American Insurance Company

POWER OF ATTORNEY

KNOWN ALL PERSONS BY THESE PRESENTS: That American Fire &Casualty Company and The Ohio Casualty Insurance Company arecorporations duly organized under thelaws of
theState ofNew Hampshire, that Liberty Mutual Insurance Company isacorporation duly organized under thelaws oftheState ofMassachusetts, and West American Insurance Company
isa corporation duly organized under thelaws oftheState ofIndiana (herein cpllectivelycalled the"Companies"),pursuant toand byauthorityherein setforth, does hereby name, constitute
and appoint, Carol E. Hock; Lauren Q. Moudy; FtabfertM. Qyarfe'fc:'j)£; SuZpririe D. Lawrefice ^^Z^-MiS-.^f^.

allof the cityof Houston
and deliver, for and on its behalf as surety and as its actsid deed, any arid all undertakings, bonds, recognizances and other surety obligations,.in pursuance of these presents and shall
be asbinding upon the Companies asif they hayebeen ;duiy signed by the president and attesiedby the secretary of theCbmpanies in their own proper persons.

IN WITNESS WHEREOF, this Power ofAttornpytias;beeri subscribed byart authorized officer orofficial ofthe;Compahl6s. andtheeqrpofate'seals ofthe Companies have been affixed
theretothis 9th dayof September :gC;-;:2015 ,

American Fire andCasualty Company
The Ohio Casualty Insurance Company
Liberty Mutual Insurance Company
WestAmerican Insurance Company

. state of::TX: . eachindividually ifthere bemorethan one.named, itstrue ana.lawful attorney-in-fact tomake, execute, seal, acknowledge

By:

STATE OF PENNSYLVANIA ss

COUNTY OF MONTGOMERY

On this 9{h day of September 2015 , before me personally appeared David M. Carey, who acknowledged himself to be the Assistant Secretary of American Fire and
Casualty Company, Liberty Mutual Insurance Company, The Ohio Casualty Insurance Company, and West American Insurance Company, and that he, as such, being authorized sotodo,
execute theforegoing instrument for thepurposes therein contained by signing onbehalf ofthecorporations byhimself as a duly authorized officer..

IWITNESS WHEREOF, Ihave hereunto subscribed mvjame and affixed my notarial seal atPlymouth Meeting, Pennsylvania, on the day and year first above written.
COMMONWEALTH OF PENNSYLVANIA //"-v-

Notarial Seal

Teresa Pastelta, Notary Public
Plymouth Twp., Montgomery County

My Commission Expires March 28, 2017

Member, Pennsylvania Association of Notaries

By:

David M. CareyfAssistant Secretary

Teresa Pastella, Notary Public

This Power ofAttorney ismade and executed pursuant toand by authority ofthe following By-laws and Authorizations ofAmerican Fire and Casualty Company, The Ohio Casualty Insurance
Company, Liberty Mutual Insurance Company, and West American Insurance Company which resolutions arenow in full force and effect reading as follows:

ARTICLE IV - OFFICERS - Section 12. Power ofAttorney. Any officer orother official of the Corporation authorized for that purpose in writing by the Chairman orthe President, and subject
tosuch limitation as the Chairman orthe President may prescribe, shall appoint such attorneys-in-fact, as may benecessary to act in behalf ofthe Corporation to make, execute, seal,
acknowledge and deliver assurety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact, subject tothe limitations setforth in their respective
powers ofattorney, shall have full power to bind the Corporation by their signature and execution ofany such instruments and toattach thereto the seal ofthe Corporation. When so
executed, such instruments shall beasbinding as if signed by the President and attested toby the Secretary. Any power orauthority granted toany representative orattorney-in-fact under
the provisions ofthis article may berevoked atany time by the Board, the Chairman, the President orby the officer orofficers granting such power orauthority.

ARTICLE XIII - Execution of Contracts - SECTION 5. Surety Bonds and Undertakings. Any officer of the Company authorized for that purpose in writing by the chairman or the president,
and subject to such limitations as the chairman orthe president may prescribe, shall appoint such attorneys-in-fact, asmay be necessary toact in behalf ofthe Company to make, execute,
seal, acknowledge and deliver as surety any and all undertakings, bonds, recognizances and other surety obligations. Such attorneys-in-fact subject to the limitations set forth in their
respective powers of attorney, shall have full power to bind the Company by their signature and execution of any such instruments and to. attach thereto the seal of the Company. When so
executed such instruments shall beasjbinding as if signed byfhe;president arid-attested by thesecretary .; :;

Certificate ofDesignation - The Presittent;pf the Company,acting pursuantjo the Bylaws ifth^GompanyautM^ to appoint such attorneys-in-
fact as may be necessary to act on behalf ttfihe Companyto itiake;:exeeute, seal, acknowledge and deliverissurety-any and all undertakirigs-bpnds, recognizances and other surety
obligations.

Authorization - By unanimous consent of the Company's: Board otDirScfors, the Company consents that facsimile or mechanically reproduced signature of any assistant secretary of the
Company, wherever appearing upon acertifiedcopy ofariypower oMtorney issued by the Companyin connection witttsurety bonds, shall beialid-and binding upon the Company with
thesameforce andeffect as though manuallyaffixed;;; 5^

I, Gregory W. Davenport, the undersigned, Assistant-Secretary, ofAmertcangre^and Casualfyiiompany The:Onio Casualty fhsuranceGotnpartyetiberty Mutual Insurance Company, and
West American Insurance Company do hereby eeBifytfiat the original pb*erbjfattorney3ofwhich the foregbtngis afullvtrue;aSrj::eorree1 eop;y:of the Power of Attorney executed by said
Companies, is in full force and effect and has not been revoked. • ; /

IN TESTIMONY WHEREOF, Ihave hereunto set my hand and affixed the seals of said Companies this 'T day of ^ ' •J-o\u\
,20 K-

By:.
Gregory W. Davenport, Assistant Secretary

64 of 200
LMSJ2873J22013



Liberty
Mutual

SURETY

Important Notice

TO OBTAIN INFORMATION OR TO MAKE A COMPLAINT:

You may write to Liberty Mutual Surety at:

Liberty Mutual Surety
Interchange Corporate Center
450 Plymouth Road, Suite 400
Plymouth Meeting, PA 19462-8284

You may contact the Texas Department of Insurance to obtain information on
companies, coverages, rights or complaints at:

1-800-252-3439

You may write the Texas Department of Insurance:

P. O. Box 149104

Austin, TX 78714-9104
Fax:(512)475-1771
Web: http://www.tdi.state.tx.us
E-mail: ConsumerProtection@tdi.state.tx.us

Premium or Claim Disputes

Should you have adispute concerning a premium, you should contact the agent first. If you
have a dispute concerning a claim, you should contact the company first. If the dispute is not
resolved, you may contact the Texas Department of Insurance.

Attach This Notice To Your Policy:

This notice is for information only and does not become a part or condition of the
attached document.

LMIC-3500 page ., of 2
Rev. 7.1.07



Liberty
Mutual

NOTIFICACION IMPORTANTE

PARA OBTENER INFORMACION O REALIZAR UNA QUEJA:

Usted puede escribir la notificacion ydirigiria a Liberty Mutual Surety en la siguiente
direccidn:

Liberty Mutual Surety
Interchange Corporate Center
450 Plymouth Road, Suite 400
Plymouth Meeting, PA 19462-8284

Usted puede contactar al Departamento de Seguros de Texas para obtener
informacion acerca de las companfas, coberturas, derechos oquejas:

1-800-252-3439

Usted puede escribir al Departamento de Seguros de Texas a la siguiente direction:

P.O. Box 149104
Austin, TX 78714-9104
Fax:(512)475-1771
Web: http://www.tdi.state.tx.us
E-mail: ConsumerProtection@tdi.state.tx.us

Disputas acerca de primas o reclamos

En caso de que usted quiera elevar una disputa concerniente al tema de primas, por favor
contacte en primer lugar a su agente. Si el tema de la disputa es relativo a un reclamo por
favor contacte a la compafiia de seguros en primer termino. Si usted considera que la'
disputa no es apropiadamente resuelta en estas instancias, entonces usted puede contactar
al Departamento de Seguros de Texas..

Adjunte esta notificacion a su poliza:

Esta notificaci6n es a los solos fines de su informaci6n yla misma no forma parte o
condiciona de manera alguna eldocumento adjunto.

LMIC-3500 Paae2of2rage2 of2 Rev. 7.1.07
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Spring Green Boulevard Extension BID-16-029

BID FORM - PART A

To: Fort Bend County
Purchasing Department
Travis Annex

301 Jackson, Suite 201

Richmond, Texas 77469

Project: Spring Green Boulevard Extension

Bid No,: 16-026

Bidder: Triple fo 5erU)CeS, Ll,P
(Print or type full name of proprietorship, partnership, corporation, or joint venture.)

1.0 OFFER

A. Contract Time Total Bid Price: Having examined the Project location and all matters referred
to in Bid Documents for the Project, we, the undersigned, offer to enter into a Contract to perform
the Work for the Total Bid Price shown on the signature page of this document.

B. Security Deposit: Included with the Bid is a Bid Bond as required, subject to terms described in
the General Requirements.

C. Addenda: All Addenda have been received. Modifications to Bid Documents have been

considered and all related costs are included in the Total Bid Price.

D. Bid Supplements: The following documents are attached:
Section 1.8 Bid Bond[X] General Requirements -

[X] Contract Sheet

[X] References

[X] Certificate of Insurance

[X] W-9 Form

[XI Bid Form

2.0 CONTRACT TIME

A. Ifoffer is accepted, Contractor shall achieve Date ofSubstantial Completion within )2j5
days after Date of Commencement of the work, subject to adjustments of Contract Time as
provided in the Contract.

Page 1 of 6
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Spring Green Boulevard Extension BID-16-029

2.0 SIGNATURES: By signing this Document, I agree that I have received and reviewed all
Addenda and considered all costs associated with the Addenda in calculating the Total Bid Price.

Bidder: ~~~\v-ip\& g> SannrfA, U P
(Print or type full name of proprietorship, partnership, corporation, or joint venture.*)

*By: I(Wa^fcu^bP
Signature

Dp.Vober8,20)5
Date

Name: tVmnq. "S?af\dje_ S/Tfojpcr f\cWm
(Print or type name) Title

Address: ftZO Q^QSCoCA-r-Q- ftnad VW£rnan,Tpy:a<=, I^^^Xe
(Mailing)

Some.
(Street, if different)

Telephone: (l&\~)?,7j4- 32bM / (2&Q 32M~ \30M
(Print or type numbers)

If Bidder is a joint venture, attach additional Bid Form signature sheets for each member of the
joint venture.

Bidder certifies that the only person or parties interested in the offer as principals are those named
above. Bidder has not directly or indirectly entered into any agreement, participated in any
collusion, or otherwise taken any action in restraint of free competitive bidding.
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