
HELFMAN 
FORD  FIAT 

 
 
 
6/13/2016 
 
 
Re:  Fort Bend County Bid B16-0003 –  
 Term Contract for Ford Motor Repair Parts 
 
 
Cheryl Krejci, CPPB, 
    
 I want to Thank you for once again offering the opportunity to us at Helfman 
Ford/Fiat to provide Service and Parts to Fort Bend County and the Purchasing 
Agent.  We at Helfman Ford/Fiat are very interested in renewing this contract with 
you.  Please let me know if I need to do anything other than send this 
correspondence stating we are interested and attaching the Form 1295.   
 
 If I can be of any further assistance, please feel free to contact me.  I am 
hoping Fort Bend County agrees to extend the agreement. 
 
 
 
Phillip Knight 
Parts Director 
Helfman Ford/Fiat 
281-274-7209 O 
281-274-7335 F 

HELFMAN FORD 
12220 SOUTHWEST FREEWAY  STAFFORD, TEXAS 77477 

TEL: (281) 240-3673  FAX: (281) 240-4147 
WWW.HELFMANFORD.COM 

HELFMAN FIAT 
11819 SOUTHWEST FRWY  HOUSTON, TEXAS 77031 

TEL: (281) 530-3673  FAX: (281) 530-3672 
WWW.HELFMANFIAT.COM 
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CERTIFICATE OF INTERESTED PARTIES 

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

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

HELFMAN FORD 

FORM 1295 
1of1 

OFFICE USE ONLY 
CERTIFICATION OF FILING 

Certificate Number: 

2016-68637 

STAFFORD, TX United States Date Filed: 
'"'2,__N,_,a_m_e_o_f -go_v_e_r-nm-e-nt_a_I -en-t-ity_o_r_s-ta-te-ag_e_n_c_y-th_a_t-is_a_p_arty--to-th_e_c_o_n_tr-a-ct_f_o_r_wh_ic_h_t_h_e-fo_r_m...,..is--""' 06/09/2016 

being filed. 

fort bend county 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. 

bl G-0003 

ford motor repair and parts 

4 
Name of Interested Party 

HELFMAN FORD 

5 Check only if there is NO Interested Party. 
D 

6 AFFIDAVIT 

City, State, Country (place of business) 

STAFFORD, TX United States 

Nature of interest 

(check applicable) 

Controlling Intermediary 

x 

I ~:;/}Ji;?];Jtj' '' ''"''°doo""t 
Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

""""'• ""' "'""'''""' belo<• ""· by th• "'' ~' 1 I .,e k ..,,~ k 
20 [ ./:, , to certify which, witness my hand and seal of office. 

, this the --'\-~ ___ day of _J_c...-_..,_.e.. __ _ 

CJJ"' .-# -:s~~<ill rt~.,n 
Printed name & officer administering oath Title of office~inistering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Vers ion Vl.0.1021 






