
STATE OF TEXAS 

COUNTY OF FORT BEND 

§ 

§ 

§ 

FIRST AMENDMENT TO 

AGREEMENT FOR ENGINEERING SERVICES 

PURSUANT TO SOQ 15-086 

This FIRST AMENDMENT of the AGREEMENT FOR Engineering services pursuant TO SOQ 15-086 
is made and entered into by and between Fort Bend County, (hereinafter "County"), a body 
corporate and politic under the laws of the State of Texas, and HOR, Inc. (hereinafter 
"Contractor"), a company authorized to conduct business in the State of Texas. 

RECITALS 

WHEREAS, on or about November 10, 2015, the Parties entered into AGREEMENT FOR 
ENGINEERING SERVICES PURSUANT TO SOQ 15-086 attached hereto as Exhibit "One" and 
incorporated by reference; 

WHEREAS, the Parties now desire to amend a certain portion of the Agreement; and 

NOW THEREFORE, for and in consideration of the mutual benefits to be derived by the 
parties hereto, County, and Contractor agree as follows : 

I. Amendments 

Section Five, is amended as follows : 

Contractor shall complete the tasks described in the Scope of Services no later than July 30, 
2016, unless otherwise extended in by the County as provided in the Modifications and 
Waivers Section of this Agreement. 

II . Except as modified herein, any prior executed document remain in full force and effect 
and has not been modified or amended . In the event of conflict, the contents of this 
First Amendment shall prevail. 

Remainder left blank 

Execution page follows 
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Ill. Execution 

TESTIMONY OF WHICH, THIS FIRST AMENDMENT is effective upon execution of all 

APPROVED: 

~~ t:.:..Atff 
FBC Community Development Director 

Attachments: 

EXHIBIT ONE: AGREEMENT FOR ENGINEERING SERVICES PURSUANT TO SOQ 15-086 

AUDITOR'S CERTIFICATE 

I hereby certify that funds are available in the amount of sJ r: 'iOO ~ccomplish 
and pay the obligation of Fort Bend County ""'}21~ ~ 

Robert Edward Sturdivant, County Auditor 

i:\agreements\2016 agreements\purchasing\qlS-086\first amend soq 15-086 hdr kendleton wastewater.docx (mtr) 
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EXHIBIT ONE: 

AGREEMENT FOR ENGINEERING SERVICES 
PURSUANT TO SOQ 15-086 



STATE OF TEXAS § 

§ 

COUNTY OF FORT BEND § 

AGREEMENT FOR PROFESSIONAL ENGINEERING SERVICES 

PURSUANT TO SOQ 15-086 

THIS AGREEMENT is made and entered into by and between Fort Bend County, 
(hereinafter "County"), a body corporate and politic under the laws of the State of Texas, and 
HOR, Inc. (hereinafter "Contractor"), a company authorized to conduct business in the State of 
Texas. 

WITNESSETH 

WHEREAS, County desires that Contractor provide professional engineering services 
related to an existing wastewater colletion system (hereinafter "Services") pursuant to SOQ 15-
086 (attached as Exhibit A); and 

WHEREAS, Contractor represents that it is qualified and desires to perform such 
services. 

NOW, THEREFORE, in consideration of the mutual covenants and conditions set forth 
below, the parties agree as follows: 

AGREEMENT 

Section 1. Scope of Services 

Contractor shall render Services in accordance with the specifications of SQQ 15-086 
and as presented in Exhibit B to this Agreement. 

Section 2. Personnel 

A. Contractor represents that it presently has, or is able to obtain, adequate qualified 
personnel in its employment for the timely performance of the Scope of Services 
required under th is Agreement and that Contractor shall furn ish and maintain, at its 
own expense, adequate and sufficient personnel, in the opinion of County, to perform 
the Scope of Services when and as required and without delays. 

B. All employees of Contractor shall have such knowledge and experience as will enable 
them to perform the duties assigned to them . Any employee of Contractor who, in the 
opinion of County, is incompetent or by his conduct becomes detrimental to the project 
shall, upon request of County, immediately be removed from association with the 
project. 
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Section 3. Compensation and Payment 

A. Contractor's fees shall be calculated at the rates set forth in the attached Exhibit A. The 
Maximum Compensation for the performance of Services within the Scope of Services 
described in Exhibit A is $18,400. In no case shall the amount paid by County under th is 
Agreement exceed the Maximum Compensation without an approved change order. 

B. All performance of the Scope of Services by Contractor including any changes in the 
Scope of Services and revision of work satisfactorily performed w ill be performed only 
when approved in advance and authorized by County. 

C. County will pay Contractor based on the following procedures: Upon completion of the 
tasks identified in t he Scope of Services, Contractor shall submit to Count y two (2) 
original copies of invoices showing the amounts due for services performed in a form 
acceptable to County. County shall review such invoices and approve them with in 30 
calendar days with such modifications as are consistent with th is Agreement and 
forward same to the Auditor for processing. County shall pay each such approved 
invoice with in thirty {30) calendar days. County reserves the right to withhold payment 
pending verif ication of satisfactory work performed . 

Section 4. Limit of Appropriation 

A. Contractor clearly understands and agrees, such understanding and agreement being of 
the absolute essence of th is Agreement, that County shall have ava ilable the total 
maximum sum of $18,400, specifically allocated to fully discharge any and all liabilities 
County may incur. 

B. Contractor does further understand and agree, said understanding and agreement also 
being of the absolute essence of t his Agreemen t, that the total maximum compensation 
that Contractor may become entitled to and the total maximum sum that County may 
become liable to pay to Contractor shall not under any conditions, circumstances, or 
interpretations t hereof exceed $18,400. 

Section 5. Time of Performance 

The time for performance of the Scope of Services by Contractor shall begin with receipt 
of the Notice to Proceed from County and end no later than 120 calendar days thereafter. 
Cont ractor sha ll complete the tasks described in the Scope of Services within th is time or within 
such additional time as may be extended by the County. 

Section 6. Modifications and Waivers 

A. The parties may not amend or waive this Agreement, except by a written agreement 
executed by both parties. 
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B. No failure or delay in exercising any right or remedy or requi ring the satisfaction of any 
condition under this Agreement, and no course of dealing between the parties, operates 
as a waiver or estoppel of any right, remedy, or condition. 

C. The rights and remedies of the parties set forth in th is Agreement are not exclusive of, 
but are cumulative to, any rights or remedies now or subsequently existing at law, in 
equity, or by statute. 

Section 7. Termination 

A. Termination for Convenience: County may terminate this Agreement at any time upon 
thirty {30) days written notice. 

B. Termination for Default 

1. County may terminate the whole or any part of this Agreement for cause in 
the following circumstances : 

a. If Contractor fa i ls to perform services with in the t ime specified in the 
Scope of Services or any extension thereof granted by the County in 
writing; 

b. If Contractor materially breaches any of the covenants or terms and 
conditions set forth in this Agreemen t or fails to perform any of the 
other provisions of this Agreement or so fai ls to make progress as to 
endanger performance of this Agreement in accordance with its 
terms, and in any of these circumstances does not cure such breach 
or fai lure to County's reasonable satisfaction with in a period of ten 
UO) calendar days after receipt of notice from County specifying such 
breach or failure. 

2. If, after termination, it is determined for any reason whatsoever that 
Contractor was not in default, or that the default was excusable, the rights 
and obligations of the parties shall be the same as if the term ination had 
been issued for the convenience of the County in accordance with Section 7 A 
above. 

C. Upon termination of this Agreement, County shall compensate Contractor in accordance 
with Section 3, above, for those services which were provided under this Agreement 
prior to its termination and which have not been previously invoiced to County. 
Contractor's final invoice for said services will be presented to and paid by County in the 
same manner set forth in Section 3 above. 
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D. If County terminates this Agreement as provided in this Section, no fees of any type, 
other than fees due and payable at the Termination Date, shall thereafter be paid to 
Contractor. 

Section 8. Ownership and Reuse of Documents 

All documents, data, reports, research, graphic presentation materials, etc., developed 
by Contractor as a part of its work under this Agreement, shal l become the property of County 
upon completion of this Agreement, or in the event of termination or cancellation thereof, at 
the time of payment under Section 3 for work performed. Contractor shall promptly furnish all 
such data and mater ial to County on request. 

Section 9. Inspection of Books and Records 

Contractor w ill permit County, or any duly authorized agent of County, to inspect and 
examine the books and records of Contractor for the purpose of verifying the amount of work 
performed under the Scope of Services. County's right to inspect survives the termination of 
this Agreement for a period of four years. 

Section 10. Insurance 

A. Prior to commencement of the Services, Contractor shall furnish County with properly 
executed certificates of insurance which shall evidence all insurance required and 
provide that such insurance shall not be canceled, except on 30 days' prior written 
notice to County. Contractor shall provide certified copies of insurance endorsements 
and/or policies if requested by County. Contractor shall maintain such insurance 
coverage from the time Services commence until Services are completed and provide 
replacement certificates, policies and/or endorsements for any such insurance expiring 
prior to completion of Services. Contractor shall obtain such insurance written on an 
Occurrence form from such companies having Bests rating of A/VII or better, licensed or 
approved to transact business in the State of Texas, and shall obtain such insurance of 
the following types and minimum limits: 

1. Workers Compensation in accordance w ith the laws of the State of Texas. 
Substitutes to genuine Workers' Compensation Insurance will not be allowed. 

2. Employers' Liabil ity insurance with limits of not less than $1,000,000 per injury by 
accident, $1,000,000 per injury by disease, and $1,000,000 per bodily injury by 
disease. 

3. Commercial general liability insurance with a limit of not less than $1,000,000 each 
occurrence and $2,000,000 in the annual aggregate. Policy shall cover liability for 
bod ily injury, personal injury, and property damage and products/completed 
operations arising out of the business operations of the policyholder. 
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4. Business Automobile Liability coverage applying to owned, non-owned and hired 
automobiles with limits not less than $1,000,000 each occurrence combined singl·e 
limit for Bodily Injury and Property Damage combined. 

5. Professional Liability insurance with limits not less than $1,000,000 each 
claim/annual aggregate. 

B. County and the members of Commissioners Court shall be named as additional insured 
to all required coverage except for Workers' Compensation and Professional Liability. 
All Liabil ity policies written on beha lf of Contractor shall contain a waiver of subrogation 
in favor of County and members of Commissioners Court. 

C. If required coverage is written on a claims-made basis, Contractor warrants that any 
retroactive date applicable to coverage under the policy precedes the effective date of 
the Contract and that continuous coverage will be maintained or an extended discovery 
period will be exercised for a period of 2 years beginning from the time the work under 
this Contract is completed. 

O. Contractor shall not commence any portion of the work under this Contract until it has 
obtained the insurance required herein and certificates of such insurance have been 
filed with and approved by Fort Bend County. 

E. No cancellation of or changes to the certificates, or the policies, may be made without 
thirty (30) days prior, written notification to Fort Bend County. 

F. Approval of the insurance by Fort Bend County shall not relieve or decrease the liability 
of the Contractor. 

Section 11. Indemnity 

CONTRACTOR SHALL INDEMNIFY AND DEFEND COUNTY AGAINST ALL LOSSES, 
LIABILITIES, CLAIMS, CAUSES OF ACTION, ANO OTHER EXPENSES, INCLUDING REASONABLE 
ATTORNEYS FEES, ARISING FROM ACTIVITIES OF CONTRACTOR, ITS AGENTS, SERVANTS OR 
EMPLOYEES, PERFORMED UNDER THIS AGREEMENT THAT RESULT FROM THE NEGLIGENT 
ACT, ERROR, OR OMISSION OF CONTRACTOR OR ANY OF CONTRACTOR'S AGENTS, SERVANTS 
OR EMPLOYEES. 

Section 12. Confidential and Proprietary Information 

A. Contractor acknowledges that it and its employees or agents may, in the course of 
performing their responsibilities under this Agreement, be exposed to or acquire 
information that is confidentia l to County. Any and all information of any form obtained 
by Contractor or its employees or agents from County in the performance of this 
Agreement shall be deemed to be confidential information of County ("Confidential 
Information") . Any reports or other documents or items (including software) that result 
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from the use of the Confidential Information by Contractor shall be treated with respect 
to confidentiality in the same manner as the Confidential Information. Confidential 
Information shall be deemed not to include information that (a) is or becomes (other 
than by disclosure by Contractor) publicly known or is contained in a publicly available 
document; (b) is rightfully in Contractor's possession without the obligation of 
nondisclosure prior to the time of its disclosure under this Agreement; or (c) is 
independently developed by employees or agents of Contractor who can be shown to 
have had no access to the Confidential Informat ion. 

B. Contractor agrees to hold Confidential Information in strict confidence, using at least 
the same degree of care that Contractor uses in maintaining the confidentiality of its 
own confidential information, and not to copy, reproduce, sell, assign, license, market, 
transfer or otherwise dispose of, give, or disclose Confidential Information to third 
parties or use Confidential Information for any purposes whatsoever other than the 
provision of Services to County hereunder, and to advise each of its employees and 
agents of their obligations to keep Confidential Information confidential. Contractor 
shall use its best efforts to assist County in identifying and preventing any unauthorized 
use or disclosure of any Confidential Informat ion. Without limitat ion of the foregoing, 
Contractor shall advise County immediately in the event Contractor learns or has reason 
to believe that any person who has had access to Confidential lnfo.rmation has violated 
or intends to violate the terms of this Agreement and Contractor will at its expense 
cooperate with County in seeking injunctive or other equitable relief in the name of 
County or Contractor against any such person. Contractor agrees that, except as 
directed by County, Contractor will not at any time during or after the term of this 
Agreement disclose, directly or indirectly, any Confidential Information to any person, 
and that upon termination of this Agreement or at County's request, Contractor will 
promptly t urn over to County all documents, papers, and other matter in Contractor's 
possession which embody Confidential Information. 

C. Contractor acknowledges that a breach of this Section, including disclosure of any 
Confidential Information, or disclosure of other information that, at law or in equity, 
ought to remain confidential, w ill give rise to irreparable injury to County that is 
inadequately compensable in damages. Accordingly, County may seek and obtain 
injunctive relief against the breach or threatened breach of the foregoing undertakings, 
in addit ion to any other legal remedies that may be available. Contractor acknowledges 
and agrees that the covenants contained herein are necessary for the protection of the 
legitimate business interest of County and are reasonable in scope and content. 

D. Contractor in providing all services hereunder agrees to abide by the provisions of any 
applicable Federal or State Data Privacy Act. 

E. Contractor expressly acknowledges that County is subject to the Texas Public 
Information Act, TEX. GOV'T CODE ANN. §§ 552.001 et seq ., as amended, and 
notwithstand ing any provision in the Agreement to the contrary, County will make any 
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information re lated to the Agreement, or otherwise, available to th ird parties in 
accordance with the Texas Public Information Act. Any proprietary or confidential 
information marked as such provided to County by Consultant shall not be disclosed to 
any third party, except as directed by the Texas Attorney General in response to a 
request for such under the Texas Public Information Act, which provides for notice to 
the owner of u h marked information and the opportunity for the owner of such 
information to not ify the Attorney General of the reasons why such informat ion should 
not be disclosed . The terms and conditions of the Agreement are not proprietary or 
confidential informat ion. 

Section 13. Independent Contractor 

A. In the performance of work or services hereunder, Contractor shall be deemed an 
independent cont ractor, and any of its agents, employees, officers, or volunteers 
performing work required hereunder shall be deemed solely as employees of contractor 
or, where permitted, of its subcont ractors. 

B. Contractor and its agents, employees, officers, or volunteers shall not, by performing 
work pursuant to this Agreement, be deemed to be employees, agents, or servants of 
County and shall not be entitled to any of the privileges or benefits of County 
employment. 

Section 14. Notices 

A. Each party giving any notice or making any request, demand, or other communication 
(each, a "Notice" } pursuant to th is Agreement shall do so in writing and shall use one of 
the following methods of delivery, each of which, for purposes of th is Agreement, is a 
writing: personal delivery, registered or certified mail (in each case, return receipt 
request ed and postage prepaid), or nationally recognized overnight courier (with all fees 
prepaid) . 

B. Each party giving a Not ice sha ll address the Notice to t he receiving party at the address 
listed below or to another address designated by a party in a Notice pursuant to th is 
Section : 

County: Fort Bend County 
Attn: Purchasing Agent 
301 Jackson Street , Ste. 201 
Richmond, Texas 77469 
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With a copy to: 

Contractor: 

Fort Bend County 
Attn : County Judge 
401 Jackson Street 
Richmond, Texas 77469 

HOR Inc. 
4635 Southwest Freeway, Ste. 1000 
Houston, TX 77027 

C. Notice is effective only if the party giving or making the Notice has complied with 
subsections lS(A) and lS(B) and if the addressee has received the Notice. A Notice is 
deemed received as follows: 

1. If the Notice is delivered in person, or sent by registered or certified mall or a 
nationally recognized overnight courier, upon receipt as indicated by the 
date on the signed receipt. 

2. If the addressee rejects or otherwise refuses to accept the Notice, or if the 
Notice cannot be delivered because of a change in address for which no 
Notice was given, then upon the rejection, refusal, or inability to de'liver. 

Section 15. Compliance with Laws 

Contractor shall comply with all federal, state, and local laws, statutes, ordinances, rules 
and regulations, and the orders and decrees of any courts or administrative bodies or tribunals 
in any matter affecting the performance of this ·Agreement, including, without l imitation, 
Worker's Compensation laws, minimum and maximum salary and wage statutes and 
regulations, licensing laws and regulations. When required by County, Contractor shall furnish 
County with certification of compliance with said laws, statutes, ordinances, rules, regulations, 
orders, and decrees above specified. 

Section 16. Performance Warranty 

A. Contractor warrants to County that Contractor has the skill and knowledge ordinarily 
possessed by well-informed members of its trade or profession pract icing in the greater 
Houston metropolitan area and Contractor will apply that skill and knowledge with care 
and dil igence to ensure that the Services provided hereunder will be performed and 
delivered in accordance with the highest professional standards. 

B. Contractor warrants to County that the Services will be free from material errors and 
will material ly conform to all requirements and specifications contained in the attached 
Exhibit B. 
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Section 17. Assignment and Delegation 

A. Neither party may assign any of its rights under this Agreement, except with the prior 

written consent of the other party. That party shall not unreasonably withhold its 
consent. All assignments of rights are prohibited under this subsection, whether they 
are voluntari ly or involuntarily, by merger, consolidation, dissolution, operation of law, 
or any other manner. 

B. Neither party may delegate any performance under this Agreement. 

C. Any pur ported assignment of rights or delegation of performance in violation of this 

Section is void. 

Section 18. Applicable Law 

The laws of the State of Texas govern all disputes arising out of or relating to th is 
Agreement . The parties hereto acknowledge that venue is proper in Fort Bend County, Texas, 
for all legal actions or proceedings arising out of or relating to this Agreement and waive the 
right to sue or be sued elsewhere. Nothing in the Agreement shall be construed to waive the 
County's sovereign immunity. 

Section 19. Successors and Assigns 

County and Contractor bind themselves and their successors, executors, administrators 
and assigns to the other party of this Agreement and to the successor s, executors, 
administrators and assigns of the other party, in respect to all covenants of this Agreement. 

Section 20. Third Party Beneficiaries 
This Agreement does not confer any enforceable rights or remedies upon any perso n 

other than the parties. 

Section 21. Severability 

If any provis ion of this Agreement is determined to be invalid, illegal, or unenforceable, 
the rema ining provisions remain in full force, if the essential terms and conditions of this 
Agreement for each party remain valid, binding, and enforceable. 

Section 22. Publicity 

Contact with citizens of Fort Bend County, media out lets, or governmental age ncies shall 
be the sole responsibility of County. Under no circumstances whatsoever, shall Contractor 
re lease any material or informat ion developed or received in the performance of the Services 
hereunder without the express written permission of County, except where required to do so 

bylaw. 
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Section 23. Captions 

The section captions used in this Agreement are for convenience of reference only and 

do not affect the interpretation or construction of this Agreement. 

Section 24. Conflict 

In the event there is a conflict, the following have priority with regard to the conflict: 
first: this document titled Agreement for Engineering Services Pursuant to SOQ 15-085, second: 
Exhibit A. SOQ 15-086 and third: Exhibit B, Proposal HDR inc. with regard to the conflict. 

IN WITNESS WHEREOF, the parties hereto have signed or have caused their respective 
names to be signed to multiple counterparts to be effective on the _!Q__ day of 
N~ .201s. 

Laura Richard, County Clerk 

APPROVED : 

~~\(~ 
Marilynn Kindell 
FBC Community Development Director 

Exhibit A: 
Exhibit B: 

SOQ 15-086 

Proposal HOR Inc. 

HOR Inc. 

Date 

MTR i:\agreements\2016 agreements\purchasing\qlS-086\soq 15·086 hdr kendleton wastewater.docx 
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AUDITOR'S CERTIFICATE 

I hereby certify that f unds are available in the amount of$_._..._....._ __ 
and pay the obligat ion of Fort Bend County unde t his o t r ct. ---

Robert Edward Sturdivant, County Aud itor 
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Exhibit A: 
SQQ 15-086 

' 



Fort Bend County Specification Download Acknowledgment 

Statement of Qualifications 
Engineering Services for the Evaluation of the Existing Wastewater Collection System 

in the City of Kendleton 
for Fort Bend County Community Development 

SOQ 15-086 

VE DORSM TIMMEDIATELYRET RNTHISF'ORMBYF' XT0281 -341 -8645 

....................................................................................................... 
Vendor Responsibilities: 

> Vendors are responsible to download and complete any addendums. 
(Addendums will be posted on the Fort Bend County Website no later th an 48 hours prior to 
Bid Opening) 

Ji:-- Vendors will submit responses in accordance with requirements stated on cover of document. 
> Vendors may not submit responses via email or fax. 

•••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••••a••••••••••••••••••• 

Legal Name of Contracting Company 

Contact Person 

Complete Mailing Address 

Telephone Number Facsimile Number 

Email Address 

Signature Date 



Fort Bend County, Texas 
Statement of Qualifications 

Engineering Services/or tile Evaluation oftlte Existittg Wastewater Collection System 
in the City of Kendleton 

for Fort Bend County Community Development 
SOQ 15-086 

IS BM IT SOQs TO; 

Fort Bend County 
Purchasing Department 
Travis Annex 
301 Jackson, Suite 201 
Richmond TX 77469 

**NOTE: 
All correspondence must include the term 
.. Purchasing Department" in addre s to as ist in 
pr-0per delivery 

I SUBM IT NO LATER THAN; 

Thursday, Augu t 13, 2015 
1:30 PM (Central) 

I MARK ENVELOPE: 

SOQ IS..086 
Engineer for Wastewater 

ALL SUBMITTALS MUST BE RECEIVED I CO TY PURCHASING 
OFFICE BEFORE RECEJVJ G DATE A D TIME SPECIFIED. 
S BM/TT. LS RECEIVED WILL THE BE OPE EDA D 'AMES 
P Bl/CLY READ. SUBM/TT LS RECEIVED AFTER THE SPECIFIED 

TIME Will 8£ RETUR ED OPE ED. 

Results will not be gi en by phone. 
Results will be provided to bidders in writing 
ufter Commissioners Court award. 

Preparcd: 07/ 19/ 15 
Issued: 07(29/ 15 

Fon Bend County is a lways conscious 
and extremely appreciative of your effort 
in the preparation of this document. 
Requests for information must be in writing 
and directed 
to: 
Debbie Kamin ki . CPPB 
A sistant Count Purchasing gent 
Debbie. Kami nsk ii@ fo rtbendcoun tytx.gov 



Fort Bend County SOQ 15-086 

Respondent Information 

Legal Name of Contracting Company 

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

Telephone Number Facsimile Number 

Complete Mailing Address (for Correspondence) 

City, State and Zip Code 

Complete Remittance Address (if different from above) 

City, State and Zip Code 

Authorized Representative and Title (printed) 

Authorized Representative's Email Address 

Signature of Authorized Representative 
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Fort Bend County 0Q 15-086 

1.0 Scope of Work: 

Fort Bend County is requesting Statements of Qualification (SOQ) from professional 
engineering consulting finns to identify sources of infiltration and inflow on the City of 
Kendleton owned sanitary sewer system and design an extensive and aggressive rehabilitation 
project throughout the sanitary sewer system. The County recommends the use of closed circuit 
television video to complete the inspection of approximately 1500 linear feet of pipe to identify 
deficiencies in the sewer system and smoke testing on approximately 35,000 linear feet of 
sanitary sewer line. The project will allow the City of Kendleton to be in compliance with all 
TCEQ pennits. The engineering finn herein referred to as " Respondent". 

2.0 General: 

2.1 The selected party will be requested to submit a propo al for an engineering 
contract under the provisions of the §2254 of the Texas Government Code. 

2.2 Re pondents should carefully read the information contained herein and submit a 
complete response to all requirements and questions as directed. 

2.3 Submittals and any other Respondent information in response to this SOQ shall 
become the property of Fort Bend County. 

2.4 Fort Bend County will not provide compensation to Respondents for any 
expenses incurred by the Respondent( ) for submittal preparation or for any 
demonstrations that may be made, unless otherwise expressly stated or required 
by law. Respondents submit qualifications at their own risk. 

2.5 Each ubmittal should be prepared simply and economically providing a 
straightforward, concise description of your firm ' s ability to meet the 
requirements, and an understanding of the County' s needs. 

2.6 Fort Bend County makes no guarantee that an award will be made as a result of 
this SOQ. Fort Bend County reserves the right to accept o r reject any or all 
submittals, with or without cause waive any formalities or minor technical 
inconsi tencies, or delete any item/requirement from this SOQ or contract when 
deemed to be in the County' s best interest. Representations made within the 
qualifications submittal and any sub equent proposal will be binding on 
responding firms. Fort Bend County will not be bound to act by any previous 
communication or submittal by the finns other than those responding to this SOQ. 

3.0 Insurance: 

3.1 All re pondents must submit, with SOQ, a current certificate of insurance 
indicating coverage in the amounts stated below. In lieu of submitti ng a 
certificate of in urance, respondents may submit, with SOQ, a notarized statement 
from an Insurance company, authorized to conduct busines in the State of Texas 
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Fort Bend County OQ 15-086 

and acceptable to Fort Bend County, guaranteeing the issuance of an insurance 
policy, with the coverage stated below, to the contractor named therein, if 
successful, upon award of this Contract. Failure to provide current insurance 
certificate or notarized statement will result in disqualification of submittal. 

3.2 The certificates of insurance to be satisfactory to Fort Bend County, naming the 
Contractor and its employees as insured: 

3.2.1 Workers Compensation in accordance with the laws of the State of Texas. 
Substitutes to genuine Workers' Compensation Insurance will not be 
allowed. 

3.2.2 Employers' Liability insurance with limits of not less than $1 ,000,000 per 
injury by accident, $1 ,000,000 per injury by disea e, and $1 ,000,000 per 
bodily injury by disease. 

3.2.3 Commercial general liability insurance with a limit of not less than 
$1 ,000,000 each occurrence and $2,000 000 in the annual aggregate. 
Policy shall cover liability for bodily injury, personal injury, and property 
damage and products/completed operations arising our of the business 
operations of the policyholder. 

3.2.4 Business Automobile Liability coverage applying to owned, non-owned 
and hired automobiles with limits not le s than $1 ,000 000 each 
occurrence combined single limit for Bodily Injury and Property Damage 
combined. 

3.2.5 Professional Liability insurance with limits not less than $1 ,000,000 each 
claim/annual aggregate. 

3.3 County and the members of Commissioners Court shall be named as additional 
insured to all required coverage except for Workers ' Compensation and 
Professional Liability (if required). All Liability policies written on behalf of 
Contractor shall contain a waiver of subrogation in favor of County and members 
of Commissioners Court. 

3.4 [f required coverage is written on a claims-made basi Contractor warrants that 
any retroactive date applicable to coverage under the policy precedes the effective 
date of the Contract and that continuous coverage will be maintained or an 
extended discovery period will be exercised for a period of 2 years beginning 
from the time the work under this Contract is completed. 

3.5 Contractor hall not commence any portion of the work under this Contract until 
it has obtained the insurance required herein and certificates of uch insurance 
have been filed with and approved by Fort Bend County. 
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Fort Bend County OQ 15-086 

3.6 No cancellation of or changes to the certificates, or the policies, may be made 
without sixty (60) days prior, written notification to Fort Bend County. 

, 

3.7 Approval of the insurance by Fort Bend County shall not relieve or decrease the 
liability of the Contractor. 

4.0 Indemnification: 

Respondent hall save harm less County from and against all claims, liabi lity, and expenses, 
including reasonable attorney's fee , arising from activities of respondent, its agents, servants or 
employee , performed under this agreement that result from the neg! igent act. error, or omission 
of respondent or any of re pondent' s agents, servants or employees. 

4.1 Respondent shall timely report all such matters to Fort Bend County and shall , 
upon the receipt of any such claim, demand, suit, action, proceeding, lien or 
judgment, not later than the fifteenth day of each month; provide Fort Bend 
County with a written report on each such matter, setting forth the status of each 
matter, Lhe schedule or planned proceedings with respect to e-ach matter and the 
cooperation or assistance, if any, of Fort Bend County required by Respondent in 
the defense of each matter. 

4.2 Respondent's duty to defend, indemnify and hold Fort Bend County harmles 
shall be absolute. It shall not abate or end by rea on of the expiration or 
termination of any contract unless otherwise agreed by Fort Bend County in 
writing. The provisions of this section shall survive the termination of the 
contract and shall remain in full fo rce and effect with respect to all such matters 
no matter when they arise. 

4.3 In the event of any dispute between the partie a to whether a claim , demand, 
suit, action, proceeding, lien or judgment appears to have been caused by or 
appear to have arisen out of or in connection with act or omissions of 
Respondent, Respondent shall never-the-less fully defend such claim, demand, 
suit, action, proceeding, lien or j udgment until and unless there is a determination 
by a court of competent judsdiction that the acts and omissions of Respondent are 
not at issue in the matter. 

4.4 Re p-0ndent's indemnification shall cover, and Re. pendent agrees to indemnify 
Fort Bend County, in the event Fort Bend County is found to have been negligent 
for having sel cted Respondent to perform the work de cribed in thi request. 

4.5 The provision by Re pondent of insurance shall not limit the liability of 
Respondent under an agreement. 

4.6 Re pondent shall cause all trade contractors and any other contractor who may 
have a contract to perform construction or installation work in the area where 
work will be performed under this request, to agree to indemn ify Fort Bend 
County and to hold it harmless from all claims for bodily injury and property 
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damage that ari e may from said Re pondent's operations. Such provisions shall 
be in form satisfactory to Fort Bend County. 

4.7 Loss Deduction Clause - Fort Bend County shall be exempt from, and in no way 
I iable for, any sums of money which may represent a deductible in any insurance 
policy. The payment of deductibles shall be the sole responsibility of Respondent 
and/or trade contractor providing such insurance. 

S.O Project Location: 

The City of Kendleton is located in the far west portion of Fort Bend County, on Highway 59, 
approximately fifteen (15) miles south of Rosenberg, Texas. 

6.0 Format of Response, Qualifications, and Evaluation Factors: 

6.1 To facilitate evaluation of submittals, one (I ) original, four (4) paper copies and 
one (I) electronic response on CD or flash drive is required. CD or flash drive 
must contain only one (I) file in PDF format and must match written response 
identically. Failure to provide proper CD or flash drive will result in 
disqualification. 

6.2 Statement of Qualifications must take the form of a bound 8-1 /2-inch by I I-inch 
report with a Table of Contents and all pages numbered in sequence (maximum 
25 pages). Binding must allow reports to lay flat when open and may be either 
wire or GBC. Format of the report may be either "portrait' or " landscape" format 
with binding on either long or hort side. The title page letter of transmittal, table 
of contents, tabs, executive summary, or resumes are not included in the 25 page 
maximum page count. 

6.3 Respondents are required to follow the outline below when preparing their 
submission: 

Tab Title 
Title Page 
Letter of Transmittal 
Table of Contents 
E ecutive Summary 

1 Understand Scope of Work 
2 Firm 's Experience 
3 Staff Experience 
4 Financial Stability 
5 Required forms (insurance, vendor forms, W9, debt form) 

6.4 Executive Summary - This part of the response to the SOQ should be limited to a 
brief narrative highlighting the Respondent' s ubmission. ote that the executive 
summary should identify the primary contacts for the Respondent. 
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6.5 Re pondent will be evaluated utilizing the factors , as weighted below: 

Understanding Scope of Work (weight factor = 40%) 

Tab I 

) Understanding of Scope of Work: Parties demonstrate their ability 
to meet the required scope of work. In addition describe how the 
services requested in this instrument will be provided and how they 
will be supported. Describe the approach your firm will take to the 
required collaboration, scheduling and coordination required for 
this project. 

Finn's Experien e (weight factor = 25%) 

Tab2 

) Finn Experience with Similar Projects: Such experience must be 
in the form of providing engineer des ign services fo r 
municipal/county government. List a m inimum of three (3) s im ilar 
projects completed within the last ten ( l 0) year ; provide the name 
and location of each project, completion date. the client, and a 
contact person and phone number. 

Staff Experience (weight factor = 20%) 

Tab 3 

)Oi> List the proposed project team, showing all tafT and their ro les in 
the contract. 

:;;.. Include an organizational chart of the proposed team, showing the 
names and roles of all key personnel and the contractor they are 
as ociated with (if applicable). 

~ Provide re ume of staff members assigned to specific areas of 
experience and relevant ta ff experience. 

financial Stability (weight factor = I 0%) 

Tab4 

:;;.. Complete and accurate responses to the following questions: 

a. Has your Company ever failed to complete any work 
awarded to it? 
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b. Are there any judgments, claim , arbitration proceeding or 
suits pending or outstanding against your Company or its officers? 

c. Has your Company filed any lawsuits or requested 
arbitration with regard to construction contracts within the last five 
years? Cf yes, please provide details. 

Overall Completeness of Proposal (weight factor= 5%) 

Tab 5 

~ Required proofof insurance and completed forms 

7.0 Questions: 

Questions about this Statement of Qualification Package should be directed in writing to Debbie 
Kaminski, CPPB, Assistant County Purchasing Agent at 
Debbie.Kaminski@fortbendcountvtx.gov. Questions will be accepted until 10:00 AM. 
Thursday, August 6, 2015. 

8.0 REQUIRED FORMS: 

All vendors submitting are required to complete the attached and return with ubmission: 

8.1 Vendor Fonn 

8.2 W9 Form 

8.3 Tax Fann/Debt/Residence Certificat ion 

9.0 EXHJBlTS: 

Required forms from Fort Bend County Community Development: 

Exhibit I - Certification for Contracts, Grants, Loans and Cooperative Agreements 

Exhibit II - Contractor's Local Opportunity Plan - Section 3 

Exhibit Ill - Section 504 Certification 
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COUNTY PURCHASING AGENT 
Fort Bend County, Texas 

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

(281) 34 1-8640 
Fax (281) 341-8642 or 341-8645 

Vendor Information 

Federal ID # or I Dun and Bradstreet# 
s.s # 

_ Corporation/LLC _Sole Proprietor/Individual 
Type of Business Partnership Tax Exempt Organization 
Legal Company Year Business was E tabl ished 
Name 
Rem ittance 
Add re 

City/State/Zip 

Physical Address 

City/State/Zip 

County Fort Bend County Other: 
Phone/Fax Phone: Fax: 
Number 
Contact Person 

E-mail 

Special Notes 

The Company listed _ DBE-Disadvantaged Business Enterprise Certification # 
above is a (check all 
that apply and _ SBE-Small Business Enterprise Certification # 

attached _ HUB-Texas Historically Underutilized Busi ness Certification # 
certificate) . 

_ WBE-Women s Business Enterprise Certification # 

_ MBE-Minority Business Enterprise Certification # 

Company' gross - < $500,000 - $500,000-$4,999,999 - $5,000,000-$16,999,999 
annual receipts: - $17,000,000-$22,399, 999 - >$22,400,000 

NA ICs codes 
(Please enter all 
that apply). 

PLEASE NOTE: W-9 needs to be attached m order to be entered mto our system 



FQ'm W-9 
(Rev. December 2014) 
Department of the T reasuy 
Internal Revenue Service 

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 tine blank. 

N 2 Business name/disregarded entity name, ij di erent from above 

~1----------------------------------------.,.-----------~ c Bk appropriate box for federal tusification; check Line of the folloDven boxes: D 4 Exemptio ns (codes apply only fa 
certain enbties, not 1nd1viduals; see 0 01v10uaVsole proprietor or C0<poration Corpor hon Portnef3h1p rust/estate lnstructiOns on page 3): 

8_ ~ ngle-member LLC 
1:: ,g m1ted liability company. Enter the tax classdication (C=C corporauon , S=S corporabon, P=partnership)... Exempt payee cooe ~I any) ___ _ 

() ~ ote. For a single-member LLC that 1s diS(egarded, do not check LLC; check the appropriate box in the line above for Exemp on from FATCA reporting 
; ~ he tax classification of the SJngle-member owner. code ~f any) 

Q:-;:; (see instructlOlls).. _.,occounlll,,,..,.....,..,._.,.u.s1 
l5 dress (number, street, and apt. or suite no.) Requester's name and address (optional) 

l ;--~~~~~~~~~~~~~~~~~~~~~~~~~~---1 
al 6 City, state, and ZIP code 

en 
7 Ltst account number(s) here (optional) 

Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriate box. The T IN provided must match the name g iven on line 1 to avoid 
backup withhold ing . For individual , this Is generally yo u r social security number (SSN). However. for a 
resident alien , sole propri etor, or disregarded entity, see the Part I instructions on page 3. For other 
entities , it Is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN on page 3 . 

Social security number err -rn -I l I I I 
or 

Note. If the account is in more than o ne name, see the instructions tor line 1 and the chart on page 4 for 
g uidelines on whose number to enter. 

I Employer iden1ifteation number 

Certification 
Under penalties of perjury, I certify that : 

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

2 . I am not subject to backup withhold ing bocause: (a) I am exempt from backup withholding, or (b) I have not been notif ied by the Internal Revenue 
Service (IRS) that I am subject to backup withholding as a result of a failure to report all in terest or d ividends, 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 FATCA code(:>) entered o n this form (If 11r1y) indicating that I am exempt from FATCA reporting is correct. 

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that yo u are c urreritly subject to backup withholding 
because you have failed to report all interest and d lvid<>nd s on your tax roturn. For real estate transactions, Item 2 does not apply. For mortgage 
Interest paid , acquisition or abandonment o f secured property, cancellation of debt, c o ntributions to an ind ivid ual retirement arrangement (I RA), 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 I Signature of 
Here . u.s. person" Date .. 

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

Future developments. lnformalton about dev opmen s affecting Form W-9 (such 
as legislation enacted alter we release rt) t www.its.gov/fw9 . 

Purpose of Form 
An individual or entity (Form w -g requester) who 1s required to file an information 
retum with the IRS must obtain your correct taxpayer identification number (TIN) 
which may be your social security number (SSN), individ ual taxpayer id en ·r.cation 
number (ITIN}. adopbon taxpayer Identification number (ATIN), or employer 
identification number (EIN), to report on an Information return the amount paid to 
you, or other amount reponable on an information return. Examples of information 
retums includ • but are not I im1ted to. the following: 

• Form 1099-INT (interest earned 0< paid) 

• t=orm 1099-Dtv (d1v1dends. including those from stoc s or mutual funds) 

• Form 099·MISC (various types of lllCOme, pnz:es, awards, or gross proceeds) 

• Form t 099-B (stock or mutua fund sales and certain other transactoons by 
brokers) 

• Form t 099-S (proceeds from real estate transactt00s) 

• Form t 099-K (merchant card and third party net WOii< transactJOns) 

• F0<m t008 (homo mortgago '"'"'""t), 1098-E (ctud t loan 1n t0<ost), t098- T 
(tUJhon) 

• Form 099-C (canceled debt) 

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

Use Fotm W-9 only 1f you are a U.S. person ~nciuding a resident ten), to 
provide your correct TIN. 

If you do not retum Form W-9 ta the requester with a n N, you might t:>e subiect 
to baclwp withholding. See What is 0..ckup wirhholdin9? on page 2. 

By signing the fi lled-out form. you: 

1. Corl ify that tho TIN you OJ'O giving 1c c orroct {or you aro wa1t1ng for o numbor 
to be issued), 

2. Certify that you are not subject to backup w ithhold ing. or 

3. Claim exempllon from backup withhOlding 11 you are a U.S. exempt payee. If 
applicable, you are also cernfymg that as a U.S. person, your al locable share of 
any partnership income from n U.S . trade or b~iness: 1s not subjeet to the 
withholding true on foreign partners' share of effecllvely connec ted income, and 

4. Certify that FATCA code(s) entered on this fQ'm (if any) 1nd1ca ng that you are 
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on 
page 2 for further 1n onnat1on. 

Cat. No. 10231X F0<m W-9 (Rev. 12-20 4) 
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lloto. II you are a U.S. person and a raquest9f gives you a form other han Form 
W-9 10 request your TIN . you must use the requester's orm if it is subs tantial ly 
similar to this Form W-9. 

Definition or a U.S. s>«son. For federal tax purposes, you are consioerea a U .S. 
person 1f you are: 

• An 1ndivtdU3J who is a U.S. otizen Of U.S. resident alien; 

• A partnership, corpora ·on. company, or associat ion created or organized in the 
United States or under the ws of the United States: 

• An estate (other than a foreign estate); or 

•A domestic trust (as defined 1n Regu l ions sect ion 301.7701-7). 

$pec;ial ruloo for ~rohipa. P:>ttnershlps that conduct a tn•d e or businecs on 
the United States are generally req ired to pay a w ithholding tax under section 
1446 on any foreign partners ' share of effectively connected taxable income from 
such business. Further, in certain cases where a Form W-9 has not been received, 
the rules under section 1446 require a partnership to presume that a partner is a 
foreign person, and pay tho soction 1446 withholding tax. n-eforo, if you are a 
U.S. person that is a partner in a partnership conducting a trade or business in the 
United States, provide Form W-9 to the partnership to establish your U .S. status 
and avoid section 1446 withholding on your snore of partnorah1p incomo. 

In the cases below, the following person must give Form W-9 to the partnership 
for purPoses of establishing its U.S. status and avoiding w· hholding on its 
allocable share of net income from the partnership conducting a trade or business 
in the United States: 

• In tho -cue of a d i!Stogatdcd entity w ith a U.S. O'Wnor, tho U.S. ownOt' of the 
d isregarded entity and not the entity; 

• In the case of a grantor trust with a U.S. granter or other U.S. owner. gene ly. 
the U.S. granter or other U.S . owner of the granter trust and not the trust : and 

• In the case of a U.S. trust (o ther than a granter trust). the U.S. trust (other than a 
grantor tru:sl) and not the benefk:iariM of the tru:st . 

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank 
that has elected to be treated as a U .S. person, do not use Form W-9. Instead, use 
the appropriate Form W-8 or Form 8233 (see Pu icabon 515 , Withholding of Tax 
on Nonresident Aliens and Foreign Entities). 

Nonresidenl • lien who bec omes a resident alien. Genemlly , only a nonresdent 
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on 
cenain types of income. However, most tax treatioes contain a prov1s1on known as 
a · saving clause." Exceptions specified on the "'ving c:laU$0 may permit an 
exemption from tax to con nue for certain types of income even alter the payee 
has otherwise become a U.S . resident alien for tax purposes. 

If you are a U .S. resident a lien who is relying on an excepbon contained 1n the 
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types 
of oncomo, you must attach a statement to Form W-9 that specifies the following 
five items: 

1. The treaty country. Generally, this must be the same treaty under which you 
claimed exemption from tax as a nonresident alien. 

2. The treaty article addr8SSlng the income. 

3. Tne a111c1e number (or location) In the tax treaty that contai ns the saving 
clause and its except !Oils. 

d . Th type and amount o f income that quahhes for the exemption from tax . 

5. Sufficient facts to justify the exemption from tax U(lder the terms of the treaty 
article. 

Example. Article 20 of the U.S.·Ch1na income tax treaty allows an exemp11on 
from tax for scholarship income received by a Chinese student temporarily present 
on the United States Under US law. this student will become a resident alien for 
tax purposes 1f his or her stay in the United States exceeds 5 calendar years. 
However. paragraph 2 of the first Protocol to the U.S.-China treaty (dated Apnl 30, 
1984) allowa tho provisions of Arto<:le 20 to continue to apply even after the 
Chinese student becomes a resident 1en of the United States. A Chinese student 
who qualifies for this except ion (under paragraph 2 of the first p rotocol) and 1s 
relying on this exception to claim an exemption from tax on his or her scholarship 
or fellowship income would attach 1o Form W-9 a statement that includes the 
information descnbed above to support that exemption. 

If you are a nonresident al ien or a foreign entity, give the requester the 
appropnate completed Form W-8 or Form 8233. 

Backup Withholding 
What is backup w ithholding? Persons ma ng certain payments to you must 
under cenain conditions withhold d pay to the IRS 28% of such payments . nus 
is called "backup w· hholding." Payments that may be subJl!ci to backup 
w ithholding include interest. tax-exempt interest, dividends, broker and barter 
exchange transactions, rents. royalties , nonemployee pay, payments made in 
settlement of payment card and thi rd pany network transactions. and certain 
payments from fishing boat operators. Re estate transacbons are not sub1ect to 
backup withholding. 

You w ill not be sub1ect to backup w~hhold ing on payments you receive 1f you 
91ve tne requester your correct TIN, make the proper certifications, and report all 
your taxable interest and d1v1dends on your tax return. 

Payments you receive will be subject to backup withholding if: 

1. You do not furnish your TIN to the requester, 

2. You do not cen1fy your TIN when required (see the Part II 1nstruct1ons on page 
3 for details), 
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3. The IRS tells the requester that you furnished an incorrect TIN. 

4. The IRS tells you that you are subject to backup w1thhold1ng because you did 
not report all your interest and dividends on your tax return (for reportable interest 
and dividends only), o r 

5. You do not certify to the requester that you are not subject to backup 
withholding under 4 above (for reportable interest and dividend accounts opened 
after 198 3 only). 

Cenain payees and payments are exempt from backup withholding . See Exempt 
payee code on page 3 and the separate Instructions for the Requester or Form 
W-9 for more information. 

Also see Special rules for part.nerships above 

What is FATCA reporting? 
The Foreign Account Tax Compliance Act (FATCA) requires a part icipating foreign 
financial institution to report I United States account ho lders !hat are spec1 ed 
United States persons. Certain payees are exempt from FATCA reporting . See 
Exemption from FATCA reporting code on page 3 and the Instructions for he 
Requester of Form W-9 for mote information. 

Updating Your Information 
You must provide updated 1nformat1on to any person to whom you claimed to be 
an exempt payee If you are no longer an exempt payee and anticipate receiv ing 
reportable payments in the future rrom this person. For example, you may need to 
provide updated information of you are a C corporation I hat elects 10 be an S 
corporation, or i f you no longer are tax exempt . In addition, you must furnish a new 
Form W -9 1f the name or TIN changes for the account; for example, 1f the grantor 
of a granter trust dies. 

Penalties 
Failure to furnish TIN. If you fail to lurn1sh your correct TIN to a requester. you are 
subiect to a penalty o f $50 for each such failure unless your failure is d ue to 
reasonable cause and not to willful neglect. 

C ivil penalty for false information with respect to wi tnholding. If you make a 
false statemen I with no reasonable basis that results in no backup withholding, 
you ere oub1eci too $500 penalty. 

Criminal penalty for falsifying infomiation. Willfully falsifying certificabons or 
affirmations may subject you to cnminal penalties including fines and/or 
imprisonment. · 

M isuse of TINs. If the requester discloses or uses TINS in violation or feder law, 
the requester may be subject to civ il and criminal penalties. 

Specific Instructions 
Line 1 
You must enter one o t tne following on tnis hne; do not leave ttlis tine blank. The 
name should match the name on your tax return. 

If this Form W-9 1s fa< a )Oin t account, list first , and then o rc le, the name of the 
person or en ty whose number you entered 1n Part I of Form W-9. 

a. Individual. Generally , enter the name shown on your tax return. If you have 
changed your last name without informing the Social Secunty Adm1nistra on (SSA) 
of the name change, enter your first name, the last name as shown on your social 
secunty card, and your new last name. 

Note. ITI N appflcant Enter your individual name as it was entered on your Form 
W-7 application, hne a. Ths should also be the same as the name you entered on 
tho F<><m 1040/1040N1040EZ you fitod with your opplicotion. 

b . Sole proprietor or sin gle-member LLC. Enter your individual name as 
shown on your 1040/1040A/ 040EZ on line 1. You may enter your business, trade, 
or "doing bUSlness as" (OBA) name on line 2. 

c . Partnership, LLC that is not a single-member LLC, C Corporation, or S 
Corporation. Entor tho ontit y 'a namo s s.hown on the entity's tax return on lino 1 
and any business, trade, or OBA name on line 2. 

d . OU- entities. Enter your name as shown on required U .S. federal tax 
documents on line 1. This name should match the name shown on th<l charter or 
other legal document crea ng the entity. You may enter any business, trade. or 
DBAn eon fine2. 

e. [)j,sregarded entity. For U.S. federal tax purposes. an entity that 1s 
d isregarded as an entity separate from its owner 1s treated as a "disregarded 
entoly." See Regulation• sect.on 301 .7701·2(cX2XmJ. Enter the owne<·s name on 
line 1. The name of the entity entered on line 1 should never be a disregarde<j 
en ty. The name on line 1 should be the name shown on the income tax return on 
wn1cn tile Income snould t>e reponeo. For example, If a foreign LLC that Is treated 
as a disregarded enbty for Ll.S. federal tax purposes has a single owner that is a 
U .S. person, the U.S. owner ·s name is required to be provided on line 1. If the 
d irect owner of the en ·ty is also a d isregaided entity, enter the first owner that 1s 
not disregarded for federal tax purposes. Enter the disregaided en ty 's name on 
line 2, " Business name/disregarded entity name.• If the owner of the d isregarded 
entity is a for ·gn person. lh<l owner must complete an appropriate Form W-8 
instead of a Form W· 9. This is the case even 1f the foreign person has a U.S . TIN. 
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Une2 
If you have a business name. trade name, OBA name, or diStega-ded entity name. 
you may enter it on line 2 

Line 3 
Check the appropriate box In line 3 for the U.S. f~er tax classificatio n or the 
person whose name is entered on line 1. Check only one box 111 line 3. 

Limited Liability Company (LLC). II the name on line 1 1s an LLC treated as a 
partnership for U.S. federal tax purposes. check the "Limited Liability Company• 
box and enter • p• in the space provided. If the LLC has filed Form 8832 or 2553 to 
bo t:axod as a cO<'pOr.ltion, check the "Limited Liab1fity Company" box and in the 
space pr-ovkJtN ~1ter ·c· for C CO'JX'f""ation or ·s· for S corporation. If it 1:s a 
smgle-membe< LLC that is a diS<egarded enti ty, do not check the "umrted l.Jabthty 
Company" bo><; 1nateQd chock tho firsl box 1n line 3 "Individual/sole p<oprielOI' or 
single-member LLC. • 

Line 4, Exemptions 
If you are exempt from backup withholding and/or FATCA reporting, enter an the 
appropriate space in line 4 any code(s) that may apply to you . 

Exempt payee code. 

• Generally, individuals [Including sole propnetors) are not exempt from backup 
withholding. 

• Except as provided below. corporations are exempt from backup withholding 
for cortain payments, including mterHt and d ividends 

• Corporations are not exempt from backup with holding for payments made in 
settlement of payment card or third party network transactions. 

• Corporations are not exempt from backup withholding with respect to attorneys ' 
lees or gross proceeds paid to attorneys, and corpora ans that provide medical or 
he th ~o services are not exempt with respect o payments reportabLe on Form 
1099-MISC. 

The following codes identify payees that are exempt from backup w ithholding. 
Enter the appropriate code 1n the space 1n 11ne 4. 

1-An organaation exempt from tax under section 501 (a). any IRA. or a 
custodial account under secbon 403(b)(7) Ii the account ""tisfies the requirements 
of section 401 (ij(2) 

2-The United States or any of its agencies or instrumental1t1es 

3-A state, the D1stnct of Columbia. a U .S. commonwealth or possession, or 
any of their polilical subdivisions or instrumentalities 

4-A toreign government or any or its political subdivis ions, agencies, or 
instrumentali es 

5-A C"'PO'ation 

6-A dealer an securities 0< commod es required to register 1n the United 
States, the District of Columbia, or a U.S. commonwealth or possession 

7 -A futures commission merchant registered with the Commodity Futures 
Trading Commission 

8-A real es tale investmerit trust 

9-An entity registered at all times during the tax year under the Investment 
Company Act of 1940 

10- A common trust fund operated by a bank under section 584(a) 

11-A financial 1nstrtution 

12-A middleman known 1n the investment community as a nominee or 
custodian 

13-A trust exempt from tax under section 664 or described 1n section 4947 

The lollowmg chart shows types of payments that may be exempt from backup 
withholding . The chart applies to tho exempt payoos listed abovo, 1 through 13. 

IF the payment Is for ... 

Interest and diVldend payments 

Broker transactions 

Barter exchange transactions and 
patronage dividends 

Payments over $600 required to be 
reported and direct sales over SS,000

1 

Payments made In settlement of 
payment card or third party network 
transactions 

THEN the payment is exempt fo·r .• . 

All exempt payees except 
for 7 

Exempt payees 1 th rough 4 and 6 
through 11 and all C corporations . S 
corporations must not enter an exempt 
payee code because they are exempt 
only for sales or noncovered secu ritles 
acquired prior to 2012. 

Exempt payees 1 through <t 

Generally. exempt payees 
1 through 5

2 

Exemp t payees 1 through 4 

1 See Form t099-MISC, Misc laneous Income. and rts mstruct1ons. 
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2 However, the fol lowing paymenb mad e to a corporation and reportable on Form 
1099-MISC are not exempt from backup withholding: medical and health care 
payments. attorneys' fees, g ross proceeds paid to an attorney reportable under 
section 6045(1), and payments for seMces paid by a federal executive agency. 

Exemption from FATCA reporting code. The fo llowing codes identify payees 
that are exempt from reporting und8r FATCA. These codes apply to persons 
submi ng this fonn tor accounts maintained outside of the United States by 
certain loreign financial msbtutions. Therefore, if you are only sub · g this form 
for an account you hold 1n tho United States, you may loavo thi s fi~d b lank. 
Consult with the person requesting thts form 1f you are uncertain 1f the financial 
ins tutian is subject to these requirements. A requester may indicate that a code is 
not requirec:j by providing you with a Form W~9 with • Not Applicable '" <or any 
similar indication) wntten or pnnted on the hne tor a rA I t;A exempbon code. 

A-An organiZation exempt from tax under section 501 (a) or any individual 
ret11ement plan as defined in section 7701(a)(37) 

B-The United States or any of its agencies or instrumentalities 

C-A slate, t he District of Columbia. a U .S. commonwealth or possession, or 
any of their political subdivisions or instrumentali t ies 

0 - A corporation the stock or which Is regularly traded on one or m0<e 
established securities markets, as described in Regulations section 
1.1472- 1(cX1l(i) 

E-A corporation that 1s a member of the same expanded affiliated group as a 
corporation described in Regulations section 1.1472-1(c)(1)(i) 

F - A dealer in securities, commodities, or denvallve flflanclat mslru ment:s 
(including notion pnnc1pal contracts, futures, fOtWards , and options) that 1s 
registered as such under the laws of the United States or any state 

G-A real estate investment trust 

H-A regulated investment company as defined an section 851 or an enbty 
registered at all times during the tax year under the tnvestrnem Company Act or 
1940 

1-A common trust fund as defined 1n section 584(a) 

J-A bank as defined m section 581 

K-A broker 

L-A trust exempt from tax under secbon 664 or described in section 4947(a)(1) 

M-A tax e11.empt trust under a section 403(b) plan or section 457(9) plan 

Note. You may wish to consult with the financial msbtut1on requesbng this form to 
determine whether the FATCA code and/or exempt payee code should be 
completed. 

Lines 
Enter your address (number. street. and apartment or suite number). This 1s where 
the requester of this Form W-9 will mall your infomiation returns. 

Une6 
Enter your city , state, and Zl P code. 

Part I. Taxpayer Identification Number (TIN) 
Enter your TIN in the appropriat1t box_ II you are a resident alien and you do not 
have and are not eligible to get an SSN. your TI 1s your IRS individual taxpayer 
identification number (ITIN). Enter 1t m the social security number box_ If you do not 
h3vo 3n ITIN, see How to get a nN below. 

If you are a sole proprietor and you have an EIN, you may enter either you' SSN 
or El . However, the IRS prefers that you use your SSN. 

If you are a single-member LLC that 1s d isregarded as an enbty separate from its 
owner (see Limted Liability Company (LLC) on this page), enter the owner's SSN 
(or EIN. ii lhe owner has one). 0o not ent<>r the dlS<egarded entity'& EIN. If the LLC 
1s classified as a corporation or partnership. enter the entity's EIN. 

Note. See the chart on page 4 for fu11her Clanficauon of name and TIN 
comb1nations . 

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply 
for an SSN. got F0tm SS--5, Applicahon for a Social Security Card, from your local 
SSA office or get this form online at www.ssa.gov. You may so get this form by 
calling H!OO-n2-1213. Use Form W-7 , Application for IRS Individual Taxpayer 
Identification Number, to apply for an ITIN, or Fonn SS-4, Application for Employer 
Identification Number, to apply for an EIN. You can apply for an EIN anline b y 
accessing the IRS website at www.1rs.gov/bUSinesses and clicking on Employer 
Identification Nurnbet (EIN) undef Starting a Busmess. You can get Forms W -7 and 
SS-4 from the IRS by viS1ting IRS.gov or by calling 1-800-TAX-FORM 
(1 -800-829-3676). 

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN 
and write "Applied For" 1n the space for the TIN, sign and dale the form, and give it 
to the r-equeater. For interest and d ividend payments, and certain payments made 
with respect to readily tradable instruments, generally you will have 60 days to get 
a TIN and give 1t to the requester before you are subject to backup withholding on 
payments. The 60-day rule dooa not apply lo othor typos ot payments. Vou will be 
subiect to backup withholding on all such payments until you provide your TIN to 
the requester. 

Note. En ering "Applied For " means that you have already applied for a TIN or that 
you intend to apply for one soon. 

Caution: A disregarded U.S. entity that has a foreign ownor must uso the 
appropnare Form W-8. 



Form W-9 (Rev. 12·2014) 

Part II. Certification 
To establish to the withholding agent that you are a U.S. person , or resident ien, 
sign Form W-Q. You may bo requested to s ign by the withholding agent even if 
items 1, 4, or 5 below indocate otherwise. 

For a ioint account, only the person whose TIN ·s shown in Part I should sign 
(when required). In the case of a d1Stegardeel entity, the person Identified on li ne 1 
must sign. Exempt payees, see Exempt payee code earlier. 

Signllhw• r_.;rwments. Complete the certification as 1nd1cated in items 1 
through 5 below. 

1. Interest, divicMnd, and barter exchange accounts opened before 1964 
and broker accounts consi- active during 1983. You must give your 
correct TIN, but you do not have to sign the certifica on. 

2. lnterHt, dividend, broker, and barter exchange accoun1S ~ after 
1983 and broker accounts considered inactive during 1983. You must sign the 
certification or baekup withho lding w~I apply. If you are subject to backup 
withholding and you ore merely providing your correct TIN to the requester, you 
must cross out item 2 in the certification before signing the form. 

3. Real estate transactions. You must s ign the certiticat1on. You may cross out 
item 2 of the certification. 

4. OtlMr payments. You must give your correct TIN , but you do not have to sign 
the certffication 1.1nl03:3 you hove boon notifiod th:tt you have previously given an 
incorrect TIN. "Other payments" include payments made in the course of the 
requester's trade or business for rents, royalties, goods (other than bills for 
merchandise:), mechcal and h ealth ctsre 3CN1ces f!ncfuding poymenb to 
co rpora ens), payments to a nonemployee for services, payments made 111 
settlement of payment card and third party network transactions. payments to 
certain fishing beat crew memt>erS and fishermen , and gross proceeds paid to 
attorneys (including payments lo corporations). 

5. Mortgag• lnter•st paid by you, acquisition or abandonment of secured 
property, cancellation of debt, qualified tuition program paym•nts (under 
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or 
distributions, ..rul pension cfistributions. You must give your correct TIN. but you 
do not have to Sign the cert1fica on. 

What Name and Number To Give the Requester 
For this type of account 

1. Individual 
2. Two or more individuals (joint 

account) 

3 . Custodian account of a minor 
(Un form Gift to Minors Act) 

4. a. The usual revocable savings 
trust (granter is also trustee) 
b. So-called trust account that is 
not a legal or valid trust under 
state law 

5 . Sole propnetorsh ip or disregarded 
enti ty owned by on 1ndiv1dual 

6. Granter trust filing under Optional 
Forni 1099 Filing Method 1 (see 
Regulations section 1.671-4(b)(2)(i) 
(A)) 

For thia type of account 

7. Disregarded entity not owned by an 
1ndiv1dual 

8. A valid trust, estate. or pension trust 

9. Corporation or LLC electlng 
corporate status on Form 8832 or 
Form 2553 

10. Aseocia ·on, club , roligiouc, 
charitable, educational, or other tax· 
exempt organization 

11 . Pannersh1p or mulb·membef LLC 

12. A broker or registered nominee 

13. Account with the Depanment of 
Agriculture in the name of a public 
entity (such as a state or local 
government, sehool district, or 
prison) that receives agricultural 
orOQram payments 

14. Granter trust filing under the Form 
1041 Filing Method or the Optional 
F0<m 1099 Filing Method 2 (:sec 
Regulahons sect ion 1.671-4(b)(2)(i) 
(8)) 

Give name and SSN of: 

The individual 
The actual owner of the account or, 
if combinod funds. the first 
1ndiv1dual on the account' 

Tho minol 

The granter-trustee' 

The actual owner' 

The owner' 

The granter' 

Qivo name and ElN of: 

The owner 

Legal entity• 

The oorporat10n 

The Of"gantzat1on 

The partnerShlp 

The broker or nominee 

The publ ic enUty 

The trust 

' List firs• ard circle the name of 1"" petSOn whose numbe< you furnish. If only °"" per.ion on a 
joint account has an SSN. that pe<son's numbe< must be furnished. 

2 
Qrde me IT'Mf)(>r"S name ana furncsh lho n*lor':s S.SN . 
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1 
Vou muot ohow yQ4.)r inc;fivkalol namo ond you m.ay Ho ontor your buoirioc.a ~ [)QA nomo on 
the -Susmess name/dtsregatded en ·ry- name line. You may use erther your SSN or EIN (1f you 
have one), but the IRS encourages you 10 use your SSN. 

• Usl nrs1 ano o'Cle 1ne name or me truSl. estate, or pension trust (Oo no l fumtsh llle TIN of tne 
personal rep1esenta1ive or 1rus1ee unloss he legal entity rtself IS not designated m the account 
Utle.) Also ..,., Spec.al rules for pMn&ships on page 2. 

· No\e.. Grant.or al::so ml.Qt provide- a Fonn W·9 to ~tee of ltvaL 

Note. tf no name is circled when more than one name is listed . the number · 1 be 
considered to be that of the first name listed. 

Secure Your Tax Records from Identity Theft 
Identity theft occurs when someone uses your p&r$0f"l in formation such as your 
name, SSN, or o ther identifying information, without your perm ission, to commit 
fraud or other crimes. An iden ty thief may use your SSN to get a fOb or may file a 
tax return using your SSN to receive a ref nd. 

To reduce your risk : 

• Protect your .SSN, 

• Ensure your employer protecbng your SSN, and 

• 6e careful when choosing a tax preparer. 

If your tax records are affected by idenbty theft and you rece ive a nobce fr.om 
the IRS, respond right away to the name and phone nu ber printed on the IRS 
notice or letter. 

If yo r tax records are not currently affected by identi ty theft but yoo th ink you 
are at ri3k due to a fo3t or stolen purse or wal~t . qu=tionable credit card activity 
or credit report. contact the IRS Identity Theft Hotline at 1· 800-908-4490 or submit 
Form 14039. 

For more information , see Publication 4535, Iden ty Theft Prevention and Victim 
Assistance. 

Victims of Identity lhert who re experiencing economic har or lll ystem 
problem, or are seeking help in resolving tax problems that have not been resolved 
through normal channels, may be eligible for Taxpayer Advocate SeMce (TAS) 
assistance. You can reae!l TAS by calling the TAS tOIHree case intake line al 
1-877-777-4778 or TTY/TDD 1·800-829-4059. 

Protect yours.elf from suspicious emails or phlshing schemes. Phishing is the 
creation and use of email and websites designed to mim ic legitimate b usiness 
emails and websites. The most common act 1s sending an email to a user falsely 
claiming to be an established legitimate enterprise in an attempt to scam the user 
tnto surrenderillg private information that wil be used for identi ty theft. 

The RS does not 1ni ate contacts with taxpayers via emails. Also, the IRS does 
not request personal detailed 1nformation through email or ask taxpayers for the 
PIN numbers. passwords, or similar secret access lflformabon for their credit card, 
bank, or other financial accounts. 

If you recetve an unsolicited email Claim ing to be from lhe IRS. forward this 
message to phlshing@1rs.gov. You may also report mis11se of the IRS name, logo, 
or other IRS property ·to the Treasury Inspector Gonorol for Tax Administration 
[TIGTA) at 1 ·800-366-4484. You can forwa rd suspicious emails to the Federal 
T rade Commission at: spa-n@uce.gov or contact them at www.ftc .go11/idtheft or 
1 ·877-IOTHEFT (1 -877-438- 4338). 

Visit I RS.gov to learn more about identity theft and how to reduce your nsk. 

Privacy Act Notice 
Sec ·on. 6109 of the Internal Revenue Code require:s you to provide your correct 
TIN to persons ~ncluding feder agencies) who are required to file information 
returns with the IRS to report interest, dividends, or certain other income paid to 
you, mortgage mtere:st you pa1d, I.he acqu isition or abandonment of secured 
property; the cancellation of debt; or contribut10ns you made to an IRA, Archer 
MSA, or HSA The person collecting this form uses lhe information on the form to 
Ille lnforma ton returns with the IRS, reporting the above Information. Rout ine uses 
of this 1n formabon include giving 1t to the Department of Justice for civil and 
crimin litigation and to cities, states, the D1stnct of Columbia, and U.S. 
commonwealths and possessions for use in admin1sten ng their laws. The 
information also may be disclosed to other coun es u der a treaty, to federa l and 
state agencies to enforce civil and criminal laws, or to federal law enforcement and 
intelligence agencies to combat terronsm. You must provide your TIN whether or 
not you are required to file a tax retum. Under section 3406, payers must generally 
w ithhold a percentage of taxable interest. dividend, and certain other payments to 
a payee who does not give a TIN to the payer. Certain penalties may also apply for 
providing false or fraudulent 1nforma on. 



Job No.:------
TAX FORM/DEBT/ RESIDENCE CERTIFICAJION 

(for Advertised Projects) 

Taxpayer Identification Number (TJ. .): ----------------------------

Company Name submitting Bid/Proposal : -----------------------------

Mailing Addre s: 

Are you registered to do business in the State of Texas? Yes 0 

If you are an individual, list the names and addresses of any pannership of which you are a general partner or any 
assumed name(s) under which you operate your busine s 

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 of paper if 
necessary.) 

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

* This i the property account identification number assigned by the Fort Bend County Appraisal District. 
** For real property, specify the property address or legal description. For business personal property, specify the 

address where the property is located. For example, office equipmenJ 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 No I f ye atta ha separate page explaining the debt. 

Ill. Residence Certification - Pursuant to Texas Government Code §2252.00 l et seq., as amended, Fort Bend County 
requests Residence Certification. §2252.001 et seq. of the Government Code provides some restrictions on the 
awarding of governmental contracts; pertinent provisions of §2252.00 I are stated below: 

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

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

I ce.rtify that----------- is a Resident Bidder of Texas as defined in Government Code 
[Company Name] 

§2252.001. 

I certify that--- -------- is a onresident Bidder as defined in Government Code 
(Company Name] 

§2252.001 and our principal place of business is-------------
[City and State] 

Created 05/12 



EXHIBIT I 

Certification for Contracts, Grants, Loans 
and Cooperative Agreements 

The undersigned certifies, to the best of his or her knowledge and belief that: 

(I) No Federal appropriated funds have been paid or will be paid, by or on 
behalf of the undersigned, to any person for influencing or attempting to influence an 
officer or employee of an agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with the awarding of 
any Federal contract, the making of any Federal grant the making of any Federal loan, 
the entering into of any cooperative agreement and the extension, continuation renewal, 
amendment or modification of any Federal contract, grant loan or cooperative 
agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will 
be paid to any person for influenc ing or attempting to influence an officer or employee of 
Congress, or an employee of a Member of Congre s in connection with this Federal 
contract, grant, loan, or cooperative agreement, the undersigned shall complete and 
submit Standard Form-LLL, "Disclosure Form to Report Lobbying," in accordance with 
its instructions. 

(3) The undersigned shall require that the language of this certification be 
included in the award documents for all subawards at all tiers (including subcontracts, 
sub grants, and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

This certification is material representation of fact upon which reliance wa 
placed when this tran action was made or entered into. Submission of this certification is 
a prerequisite for making for entering into this transaction imposed by section 1352, title 
3 I, U.S. Code. Any person who fails to file the required certification shall be subject to a 
civil penalty of not less than $I 0,000 and not more than $100,000 for each such failure. 

Executed this date of , 20l5. - --- -----------

(signature) 

(typed or printed name) 

(title, if any) 

Covered Action: --=C'""'O'""'"M'""'"'"'"M:....:UN<....:....:...l:....:T.....:Y'--=D-=E:.....:V-=E=L:...:O=P:....:M-==E"-N""""T'-'B=LO=..:=C;.:..K=-G=RA=-=N-=-T=-----­
(type and identity of program, project or activity) 

cdbggen/contractor fo nns/Cert itication For Contracts 



I,. 

Exhibit II 

CONTRACTOR'S LOCAL OPPORTUNITY PLAN 

--------------- --- agrees to implement the following specific affirmative action 
steps directed at increasing the utilization of lower income residents and businesses within the (City/County) of 

A. To ascertain from the Grant Recipient's CDBG program official the exact boundaries of the project area and 
where advantageous, seek the assistance of local officials in preparing and implementing the affirmative action 
plan. 

B. To attempt to recruit from within the city the necessary number of lower income residents through : local 
advertising media, signs placed at the proposed site for the project, and community organizations and public or 
private instirurions operating within and servicing the project area such as Service Employment and 
Redevelopment (SER), Opportunities Industrialization Center {OIC) Urban League, Concentrated 

c. 

D. 

E. 

F. 
G. 

H. 

L 

J. 

K. 

Employment Program, Hometown Plan, or the U.S. Employment Service. 
To maintain a list of all lower income residents who have applied either on their own or on referral from any 
source, and to employ such persons, if otherwise eligible and if a vacancy exists . 
To insert this plan in all bid documents and to require all bidders on subcontracts to ubmit an affirmat ive 
action plan including utilizarion goals and the specific steps planned to accomplish these goals. 
To insure that ubcontracts (greater than $I 0 000), which are typically let on a negotiated rather than a bid 
basis in areas other than the covered project area, are also let on a negotiated basis whenever feasible, in a 
covered project area. 
To formally contact unions, subcontractors, and trade associations to secure their cooperation in this effort. 
To insure that all appropriate project area business concerns are notified of pending sub-contractual 
opportunities. 
To maintain records, including copies of correspondence, memoranda, etc ., which document that all of the 
above affirmative action steps have been taken. 
To appoint or recruit an executive official of the company or agency as Equal Opportunity Officer to 
coordinate the implementation of this plan. 
To maintain records concerning the amount and number of contracts, ubcontracts, and purchases which 
contribute to objectives. 
To maintain records of all projected work force needs for all phases of the project by occupation, trade, sk ill 
level, and number of positions and to update these projections based on the extent to which hiring meets these 
Local Opportunity objectives. 

As officers and representatives of we the undersigned 
have read and fully agree to this Plan, and become a party to the full implementation of the program and its 
provisions. 

Signature 

Title Date 



24 CFR part 135 

§ 135.38 Section 3 clause. 

All section 3 covered contracts shall include the following clause (referred to as the ection 3 clause): 
A. The work to be performed under this contract is subject to tile requirements of section 3 of the 
Housing and Urban Development Act of 1968 as amended, 12 U.S.C. 1701 u(section 3). The purpo e 
of ection 3 is to ensure that employment and other economic opportunities generated by HUD 
a sistance or HUD-assisted projects covered by section 3, shall, to the greatest extent feasible, be 
directed to low- and very low-income persons, particularly pers-0ns who are recipients of HUD 
as istancc for housing. 
B. The parties to this contract agree to comply with HUD's regulations in 24 CFR part 135, which 
implement section 3. As evidenced by their execution of this contract, the parties to this contract 
certify that they are under no contractual or other impediment that would prevent them from 
complying with the part 135 regulati-0ns. 
C. The contractor agrees to send lo each labor organiLalion or representative of workers with which the 
contractor has a collective bargaining agreement or other understanding, if any, a· notice advising the 
labor organization or workers' repre entative of the contractor' s commitments under this section 3 
clause and wi II post copies of the notice in conspicuous places at the work site where both employees 
and applicants for training and employment positions can see the notice. The notice hall describe the 
section 3 preference shall set forth minimum number and job titles subject to hire, availability of 
apprenticeship and training positions, the qualifications for each; and the name and location of the 
person(s) taking applications for each of the positions; and the anticipated date the work shall begin. 
D. The contractor agrees to include this section 3 clause in every subcontract subject to compliance 
with regulations in 24 CFR part 135, and agrees to take appropriate action as provided in an applicable 
provision of the subcontract or in this section 3 clause. upon a finding that the subcontractor is in 
violation oftne regulations in 24 CFR part 135. The contractor will not subcontract with any 
ubcontractor where the contractor has notice or knowledge that the subcontractor has been found in 

violation of the regulations in 24 CFR part 135. 
E. The contractor will certify that any vacant employment positions, including training po itions, that 
are ti lied ( I) after the contractor is selected but before the contract is executed and (2) with persons 
other than tho e to whom the regulations of24 CFR part 135 require employment opportunities to be 
directed, were not filled to circumvent the contractor' s obligations under 24 CFR part 135. 
F. Noncompliance with HUD' s regulations in 24 CFR part 135 may result in sanctions termination of 
this contract for default, and debarment or u pension from future HUD a isted contracts. 
G. With respect to work performed in connection with section 3 covered Indian housing assistance. 
section 7(b) of the Indian Self-Determination and Education A sistance Act (25 U.S.C. 450e) also 
applies to the work to be performed under this contract. Section 7(b) requires that to the greatest extent 
feasible (i) preference and opportunities for training and employment shall be given to Indians~ and (ii) 
preference in the award of contracts and subcontracts shall be given to Indian organizations and 
Indian-owned Economic Enterprise . Parties to this contract that are subject to the provisions of 
ection 3 and section 7(b) agree to comply with ection 3 to the maximum extent tea ible but not in 

derogation of compliance with section 7(b). 



ECTCON 504 CERTIFICATION 

Exhibit DI 

POLICY OF NONDISCRIMINATION ON THE BASIS 
OF DISABILITY 

The ____ _ _______ does not discriminate on the basis of di ability in 

the admission or access to, or treatment or employment in, its federally assisted programs or 

activities. 

(Name) 

(Addres ) 

City State Zip 

Telephone Number ( Voice -----

( ) __ ____ TDD 

has been designated to coordinate compliance with the nondiscrimination requirements contained 

in the Depanment of Hou ing and Urban Development's (HUD) regulation implementing 

Section 504 (24 CFR Part 8. dated June 2, 1988). 



Exhibit B: 
Proposal HOR Inc. 



SCOPE OF SERVICES 

A. Basic Services 

• Review and evaluate manhole assessment report from SiE. 

• No additional manhole inspections will be performed as part of this project. The 
rehabilitation work will be determined based on information from previous sanitary 
sewer system evaluations by SiEnv and HDR. 

• Prepare drawings and related documents (bid package) to solicit three (3) bid quotes for 
the work. 

• Provide one (1) set of the bid package for review to the City of Kendleton and the 
County. 

• Incorporate comments from the City and Cowity into the final bid package. 

• Contact contractors to solicit three (3) bid quotes. 

• Review bid quotes from contractors and provide recommendation to the City/County. 

• Any additional solicitations will be performed as additional services upon authorization 
from the County. 

• Review progress payments at monthly intervals during construction. It is anticipated that 
the work can be accomplished in 120 days, therefore four (4) progress payments 
including the final payment will be reviewed. 

• Review and respond accordingly to all submittals as required by the contract documents. 

• Assist the Fort Bend County Community Development Department in conducting a 
substantial completion inspection of the project. 

B. Site Visits - Special Services 

• Make site visits (in addition to the final inspection) to the project to observe the progress 
and quality of executed work and to determine in general if such work is proceeding in 
accordance with the contract documents. 

• HDR will not be responsible for the means, methods, techniques, sequences or 
procedures of construction selected by the Contractor or the safety precautions and 
programs incident to the work of the Contractor. HD R's effort will be directed toward 
providing a greater degree of confidence for Fort Bend County and the City of Kendleton 
that the completed work of Contractor will conform to the contract documents, but HDR 
will not be responsible for the failure of Contractor to perform the work in accordance 



with the contract documents. During site visits and on the basis of on-site observations 
HDR shall keep the County informed of the progress of the work, shall endeavor to guard 
the County against defects and deficiencies in such work and may recommend to the 
County disapprove or reject work failing to conform to the contract documents. 

• Due to the nature of this project, this task may or may not be required. 

ADDITIONAL SERVICES 

HDR will endeavor to apprise the County and City of any potential additional or extended 
services which may result from the items below, prior to HDR's expenditure of time on such 
services. As previously noted, any such extended or additional services shall only be performed 
when directed in writing by the County. 

• "Additional Services" shall only be performed when direcled by the Fort Bend County 
Community Development Department to HDR. These se.rvices are not considered 
normal or customary engineering services. 

• Services resulting from significant changes in the extent of the Project or its design 
including but not limited to changes in size, complexity, the County's schedule, or 
character of construction or method of financing; and revising previously accepted 
studies, reports design documents or Contract Documents when such revisions are due to 
causes beyond HDR's control. 

• Preparing documents for alternate bids outside of the original scope requested by the 
County or documents for out of sequence work. 

• Preparing to serve or serving as a consultant or witness for the County in any litigation, 
public hearing or other legal or administrative proceeding involving the Project. 

• Additional or extended services during construction made necessary by (1) work 
damaged during construction, (2) a significant amount of defective or neglected work of 
the Contractor, (3) prolongation of the construction contract time, (4) acceleration of the 
project schedule involving services beyond normal working hours and (5) default of the 
Contractor 

FEE SUMMARY 

Basic Services - Lump Sum 
Site Inspection (Special Services) - Time and Materials * 
Total 

$13,750 
$4,650 

$18,400 

•At this time the magnitude of these tasks are not known. Therefore a budgetary amount is 
provided. The figure may increase or decrease depending upon actual work required. If an 
increase becomes neces ary it can be accomplished by utilizing available funds from other 
line items that have under run or by written contract amendment. 

Services performed on a "time and materials" basis with labor charged, which is based on actual 
raw labor rates times a multiplier of 3 .1 0 (covering burden, overhead and profit). Charges will 
also include direct non-labor expenses. mileage, and a technology cost of $3. 70 per hour. Actual 
salary rates will include premium for overtime, when premium rates are actually paid. The fee 
basis multiplier presented will not change without authorization from the County. 



BILLING RA TE SCHEDULE 

Employee Classification 

Officer 
Senior Project Director 

Senior Environmental Project Manager 
Senior Structural Project Manager 
Senior Project Manager 
Project Manager 

Project Engineer 
Engineer in Training 
Senior Designer 
CADD Manager 
CADD Operator 
Admini trative Accountant. 
Clerical 
GIS Speciali t 

Billing Rate (per hour) 
$300.00 
$210.00 - $250.00 

$195.00- $235.00 
$195.00 - $235.00 
$180.00 - $210.00 
$ 140.00 - $180.00 

$100.00- $140.00 
$80.00 - $ 110.00 
$140.00 - $ 160.00 

$140.00 - $180.00 
$75.00 - $140.00 
$180.00 
$40.00 - $70.00 

$220.00 

Services shall be billed upon the actual salaries times a multiplier of 3.10 (covering burden, 
overhead and profit) not to exceed the maximum amount pecified hereinabove for any 
employee cla sification. 
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Engineering Services for the Evaluati n of the Existing Wastewater Collection ~ 

System in the City of end let on for fo rt Bend County Community Development 

Understanding Scope of Work 
HOR has all the resources, capab i lities, manpower, 
experience, and knowledge to successfully perform the 
evaluation of the City's ex isting wastewater collect ion 
system. Having wa lked all 35,000 linear feet of sewer 
lines, H DR has a vested interes t in provid ing the highest 
quality product and service for this job as funding sources 
such as CDBG become available. We are here to serve the 
City for the "long haul". HOR is the right choice to perform 
this project. 

HOR has been working with Fort Bend County CDBG 
department on the City of Kendleton wastewater 
planning since 2003. HDR's proposed project manager 
for this SOQ, Kerry Lac ey, PE, was the project engineer 
who worked with City and County staff on previous 
rehabilitation and evaluation projects . Mr. Lackey was 
actively involved in all aspects of the work and is familiar 
with the City of Kendleton' s sanitary sewer system and 
re quirements. HOR has successfully performed several 
sanita ry sewer evaluat ion survey studies for several ci ties 
throughout Texas. 

HOR w ill implement a management plan by which 
several key project leaders within HOR will lead a team 
on eac phase of the project to effectively, efficient ly. and 
expeditiously perform the necessary work . We refer t o this 
as "Cross Management", a unique process that we have 
implemented for many years to improve commu nication 
both internally and externally making us more effective 1n 
the execution of projects, which means we complete our 
projects in on time and within budget . 

EXISTING WASTEWATER COLLECTION SYSTEM 
IMPROVEMENTS 
Data Gathering Phase 
The data ga thering phase will consist o the fo llowing: 

Data Gathering 

Review of previous reports and recommendations 

Review of TCEQ orders and compliances 

HOR has assisted the City of Kendleton and the Fort Bend 
County CDBG department in preparing the City's San itary 
Sewer rehabilitation programs in 2003 and 2007. As part 
of the rehabilitat ion in 2007, the work included smoke 
testing evaluation of all of the Ci t y's sanitary sewer lines. 
As part of the city-wide sani tary sewer eva luation study, 
HOR made recommendat ions for clean out repa irs, point 
repairs, ma nhole rehabili ta t ion and service line repairs. 
HOR staff will meet with City staff to determine which 

of these repa irs have been made and inquire about "hot 
spots" in the City that are having issues. 

Field Investigation Phase 
The fie ld investigation phase will consist of he fo llowing· 

Manhole Ins ection 

E_ach manhole in the collection system is inspected . 

The manhole inspection work will be performed by 
HOR forces . 

• Inspect each manhole for signs of deterioration. 
• Visually inspect each pipe at the manhole 

to determine deterioration of the pipe at 
the manhole. 

• Provide a ranking of deteriora t ion for 
each manhole. 

• Record the data on manhole inspection forms and 
augment the repor t s with photographs. 

• Compile the manhole inspection reports and 
photographs into a binder or binders. Provide the 
compilat ion of manhole inspection reports to the 
City at the complet ion of the project . 

Smoke Testing 

Smoke testing is performed on all gravity san ita y 
sewer lines. 

The smoke test ing wo< will be performed by 
H DR staff. 

• Notices are provided to residents prior to the 
smoke testing Hort. 

• The smoke used will be non-toxic. 
Coordina tion is performed with the City daily 
regarding the testing location. HOR staff wi ll also 
coordinate with fire and pol ice departments on the 
testing location on a daily basis. 

The smoke testing effort is docu mented by either 
wri tten or electron ic fie ld records indica ting location 
and magnitude of each leak. The smoke test reports 
are augmented wi h photographs of the leaks. 

The smoke test ing reports and photographs are 
compiled into a binder and in electronic forma on 
DVD, which are provided to the City and County 
upon completion of the project. 
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Engineering Services for the Evaluation of the Existing Wastewater Collection 

System in the City of Ke d e on for Fort Bend County Community Development 

Smoke Testing Continued 

HDR plans o beg in th is work immediately upon 
authorizat ion. Smoke testing is weather dependent 
(warm dry periods), so beginning immediately 
ensures there is no delay in completing other portions 
of the project. 

Television Inspection 

Television inspect ion is typically performed on 
approximately 5% to 15% of the sewer lines in the 
collection system (small diameter), based on the 
results of the smoke testing, manhole inspection , 
above ground inspection, and City recommendations. 

Inspect ion logs are provided denoting the locations 
of vis ible deterioration items, service connections, 
manhole numbers, and misce llaneous pert inent data . 

DVD dis s are provided of the television inspection 
w ith counter lengths visible on the screen and 
appropriate vocal com mentary. The TV inspection 
can be viewed from a PC. 

Above Ground Inspection 

This task documents the ground surface above the 
sewer lines in the system. It documents the type 
of surface cover, such as grass, concrete, asphal t. 
backyard easements, landscaping, etc. It w ill also 
document any evidence of sinkholes, l ine breaks. low 
ly ing areas, proximity to sources of potential in fl ow 
such as dra inage ditches, creeks, etc. 

Evaluation 
The goal of the eva luat ion is to impro11e the 
per formance of the system, and improve deteriorated 
port ions of the system, eliminate overfl ows, and 
reduce I/I. This evaluation w ill provide anticipated 
improvements and estimated costs and a 
priorit ization of work to meet th is goa l. 

A ll summaries of accumulated data are combined for 
use in the evaluation process and HOR will present 
such summari es in the final overall report. Th is data 
w ill include information on above ground inspection, 
manhole inspection, smoke testing, cleaning and 
television inspection and fi ndings. 

As part of the evaluation process , an asset list ing 
or the study area will be provided . This asset list ing 

includes total number of manholes, length of lines by 
diameter and in the collect ion system. 

Provide a listing of all deficiencies discovered 1n 
the system and list the ir location as to if they are 
occurr ing on private propert y or on public r ight 
of way. For each deficiency, list the estimated I/I, 
the anticipated repair and the estimated cost for 
the repair. 

Final recommendations for improvements are 
determ ined, with associated cost estimates for t he 
improvements, and the improvements are p rior it ized . 
Input is obta ined from the City on the priorit izat ion 
process. Cost estimates or such improvements 
are provided. 

Cost estimates are prepared for the an ticipa ted 
rehabil ita tion and/or improvements. These cost 
estimates will be provided as a list ing per repai r 
or improvement. HDR will utilize local cost data 
along w ith o ther bid ta bu I at ions. and input from 
construct ion contrac to rs to determine cost estima tes . 

In prep aration for the f inal report and as part of the 
evalua t ion process HDR wil l be generating various 
maps for this project. The maps to be included 
in the f inal repor l wil l be in color and suil a le for 
presentation purposes. 

HOR w ill prepare mapping which will show the 
recomm ended rehabi li tation and improvement plan. 

Design and Construction 
HOR has per formed work and is familiar with the City of 
Kendleton' s san it ary sewer system and requ irements and 
can deliver engineer ing plans and speci ica ions quick ly 
and eff iciently for bidding. HDR also as re lat ionships 
w ith nearly all of the compan ies both large and small hat 
per orm wastewater repa irs in the area wh ich will speed 
up recommendation and coordination effor ts with those 
compan ies. We have the staff resourc s to pf'rform the 
work quickly. Several of our cons truct ion managers and 
inspector live in Fort Bend County and are nearby to help. 
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Engineering Services or the Evaluation of the Existing Wastewater Collection 

System in the City of Kendleton for Fort Bend County Community Development 

The report will include a section on the 
rehabi lita t ion/repair on private service lines. This 
section of the report wi ll present the findings of 
research on what other communities have done in 
regard to implementing repairs on private property. 
This section of the report will present a plan that 
may work for the City. The report will include tables 
and maps il lustrating the -.york performed and the 
recommended improvements. 

COMMUNICATION/COLLABORATION 
We Start by Listening to Your Needs. By working toge her. 
we can successfully meet the goals of your project. In order 
to accomplish this, we will use proven methods. teams. and 
ools to create an atmosphere of trust and communication. 

Toge her, we will clearly establish project goals at the 
start of the project, regularly meeting in person and 
exchanging views and information using web-based 
communication systems. At the in1t1al kick-off meeting, 
we will decide on our project goa ls and agree to dispute 
resolut ion procedures, meeting frequency, task teams, and 
communicat ion ethods. We wi ll compile this information 
along with our work plan, budget, schedule, tasks, 
deliverables . and quality procedures into a project guide 
that we will rely on throughout the project. 

Regualr meetings with our clients include the kick-off 
wor shop, forma I weekly or monthly meetings, task force 
team meetings, and submittal review meetings. We do 
not believe in off- the- helf solutions, the meeting types 
and schedules wi ll be custom-fit to meet your needs. 
Whenever you want to meet to discuss your project, we 
will be ava ilable. 

Between in-person meetings, we will eep you informed 
by using our proven communications systems. These 
ystems integrate scope-of-work activities with 

schedu le, resources, and budget de ails. The ools will be 
customized to meet your requirements and provide you 
a clear picture of project performance, wor k-in -progress, 
milestones, and future activities. They also al low our 
team to identify variances and plan corrective actions to 
maintain schedu le and budget targets . The tools produce 
status reports and other documentation that are used to 
analyze and present the project status to you in concise, 
comprehensible summaries. 

PROPOSED QUALITY CONTROL PROGRAM 
HDR's approach to Quality Control (QC) is documented 
1n our QC Program Plan, which contains the managerial 
contro ls and quality verification activities required for 
the QC Program Plan implementation . Although the plan 
focuses on prevention of errors and is proactive rather than 
react ive, it also deta ils the require ents for QC checking 
work products. The scope is documented and agreed 

upon w ith the designer and/or the client. The scope of the 
review wi ll dictate the discipline and technical special ists 
involved in QC review and the review schedule. 

Quality Assurance/Quality Control 
HDR's approach to quality assurance/quality control 
(QA/QC) is documented in our QA/QC Program plan 
and contains 
the managerial 
controls and 
quali ty verification 
activi ties required 
for QA/QC Program 
implementa t ion. 
Although the 
HOR QA/QC 
Program focuses on 
preven l ion of errors 
and is proactive 
rather than react ive, 
it also details the 
requirements 
for quality 
control (QC) 
checking of 
work products. 

The approac 
used in 
implementing 
QC activities 
begins with a 
definition of the 
scope of each 
review. A QC 
review scope 
may include 
verification of 
assumptions 
and data. 
checking of 
calculations , 
ver ification 
of computer 
programs, 

• S!l[(T THl RIGHT STU 

• t5UILO IN QU.UJ JY 

TIMELINE S 

• l>TABLISH QA 
RIVIE\Y i 

• Diiigent SNR Designs+ Engineer to get 
it right the first time 

•Qualified checkers 

•Protect specific OQP 
•Discipline specific checklists 
•QC Documentation 
•Communication of projrct decisions 
•Build -in Lessons Learned 

•Budget & schedule review times for 
t!!Vt!!ry dt!!liverablt!!atoutset 
•Internal QC reviews 
•Expert peer reviews 

•Overall quality manager 
•I nter-dlsciplinary reviews 
•Process verifications 
• #Made-it-Right" attitude 

•PM accountability for deliverables 
•Staff accountability for design 

decisions 

•Continua/ quality· focus 

review for conformance with regulatory and code 
requiremen ts, checking for compliance with client 
standards, functiona l design review. drawing and 
specificat ion consistency. and constructabi lity and 
bidabil ity reviews. The scope is doc mented and agreed 
upon with the designer and/or the cl ient. The scope of the 
review will dictate the discipline and technical specia lists 
involved in QC review and the review schedule. 
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EXHIBIT I 

Certification for Contracts, Grants, Loans 
and Cooperative Agreements 

The undersigned certifies, to the best of hi or her knowledge and belief that: 

(I ) No Federal appropriated funds have been paid or will be paid, by or on 
behalf of the undersigned, to any person for influencing or attempting to influence an 
officer or employee of an agency, a Member of Congress, an officer or employee of 
Congress, or an employee of a Member of Congress in connection with the awarding of 
any Federal contract, the making of any Federal grant, the making of any Federal loan, 
the entering into of any cooperative agreement, and the ex.tension, continuation, renewal, 
amendment or modification of any Federal contract, grant, loan or cooperative 
agreement. 

(2) If any funds other than Federal appropriated funds have been paid or will 
be paid to any person for influencing or attempting to influence an officer or employee of 
Congress, or an employee of a Member of Congress in connection with this Federal 
conlrdct, grdnt, loan, or cooperative agreement, the undersigned shall complete and 
submit Standard Fonn-LLL, "Disclosure Fonn to Report Lobbying," in accordance with 
its instructions. 

(3) The undersigned shall require that the language of this certification be 
included in the award documents for all subawards at all tiers (including subcontracts, 
sub grants, and contracts under grants, loans, and cooperative agreements) and that all 
subrecipients shall certify and disclose accordingly. 

This certification is material representation of fact upon which reliance was 
placed when this transaction was made or entered into. Submission of this certification is 
a prerequisite for making for entering into this transaction imposed by section 1352, title 
31 , U.S. Code. Any person who fails lo fil t: the required certification shall be subject to a 
civil penalty of not less than $10,000 and not more than$ l 00,000 for each such failure. 

Executed this 10th date of August 

(typed or printed name) 
Gulf Coast Area Manager 

( title, if any) 

Covered Action: ---=C"-'O=MMUNIT==-=..:.=-=-Y-"-'D=--'E=....;.V=E=L'"""O"--=P-=-M=E.:...N'""""T'-'B=L-=OC-==K=-=G=RA= NT'-'--"-----­
(type and identity of program, project or activity) 

cdbggen/con1ractor fonns/Cenitica1ion Fo r ContraclS 
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EKhibit II 

CONTRACTOR'S LOCAL orPORTUNJTY PLAN 

NIA agrees to implement the following specific afflI'IIllltive action 
steps directed at increasing the utilization of lower income residents and businesses within the (City/County) of 

NIA 

A. 

B. 

C. 

0. 

E. 

F. 
G. 

H. 

I. 

J. 

K. 

To ascertain from the Grant Recipient's CDBG program official the exact boundaries of the project area and 
where advantageous, seek the assistance of local officials in preparing and implementing the affirmative action 
plan. 
To attempt to recruit from within the city the necessary number o f lower income residents through: local 
advertising media, signs placed at the proposed site for the project, and community organizations and public or 
private institutions operating within and servicing the project area such as Service Employment and 
Redevelopment (SER), Opportunities Industrialization Center (OIC), Urban League, Concentrated 
Employment Program, Hometown Plan, or the U.S. Employment Service. 
To maintain a list of aJl lower income residents who have applied either on their own or on referral from any 
source, and to employ such persons, if otherwise eligible and if a vacancy exists. 
To insert this plan in all bid documents and to require all bidders on subcontracts to submit an affirmative 
action plan including utilimtion goals and the specific steps planned to accomplish these goals. 
To insure that subcontracts (greater than $10,000), which are typically let on a negotiated rather than a bid 
basis in areas other than the covered project area, are also let on a negotiated basis, whenever feasible, in a 
covered project area. 
To formally contact unions, subcontractors, and trade associations to secure their cooperation in this effort. 
To insure that all appropriate project area business concerns are notified of pending sub-contractual 
opportunities. 
To maintain records, including copies of correspondence, memoranda, etc., which document that all -0f the 
above affirmative action steps have been taken. 
To appoint or recruit an executive official of the company or agency as Equal Opportunity Officer to 
coordinate the implementation of this plan. 
To maintain records concerning the amount and nwnber of contracts, subcontracts, and purchases which 
contribute to objectives. 
To maintain records of all projected work force needs for all phases of the project by occupation, trade, skill 
level, and number of positions and to update these projections based on the extent to which hiring meets these 
Local Opportunity objectives. 

As officers and representatives of NIA , we the widersigncd 
have read and fully agree to this Plan, and become a pany to the full implementation of the progrc1m and its 
provisions. 

NIA 
Signature 

NIA NIA 
Title Date 



SECTION 504 CERTIFICATION 

Exhibit III 

POLICY OF NONDISCRIMINATION ON THE BASIS 
OF DISABILITY 

The firm does not discriminate on the basis of disability in 

the admission or access to, or treatment or employment in, its federally assisted programs or 

activities. 

(Name) HDR Engineering, Inc. 

(Address) 4635 Southwest Freeway, Suite 1000 

Houston, TX 77027 

City State Zip 

Telephone Number ( 713 ) 622 - 9264 Voice 

( _____ TDD 

has been designated to coordinate compliance with the nondiscrimination requirements contained 

in the Department of Housing and Urban Development's (HUD) regulations implementing 

Section 504 (24 CFR Part 8. dated June 2, 1988). 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 -

1of1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity's place Certif icate Number: 
of business. 2016-80777 
HDR Engineering, Inc. 

Houston , TX United States Date Filed : 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/07/2016 
being filed. 

Fort Bend County Date Acknowledged : 

3 Provide the identif ication 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. 

SOQ 15-086 

Engineering Services 

4 
Nature of interest 

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

Controlling Intermediary 

O'Reilly, Charles Boston , MA United States x 

Felker, Brent Davis, CA United States x 

Keen , Eric O maha, NE United States x 

HDR, Inc., Omaha, NE United States x 

Little , George Omaha, NE United States x 

5 Check only if there is NO Interested Party. 
D 

6 AFFIDAVIT I swear, or affi rm, under penalty of perjury, that the above disclosure is true and correct. 

---~~~·~~l/..i(·,, ROBERT LUNA 

~A/~ [i/~ .. tf'% MY COMMISSION EXPIRES 
\~-- );J MAY 20, 2019 
·-,~if~~~· NOTARY ID: 125901461 j 

Signature of aJihOriZed agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said lQv\d c \JV~iDQ , this the ~ day of \Jy_ ltJ 
20 \ '8 , to certify which, witness my hand and seal of office. 

s~, odmioi•toriog oa• 
~ ~~ Titl~~dministering oath Printed name of officer administering oath 

Forms provided by Texas Ethics Comm1ss1on www.eth1cs.state.tx.us Version V l.0.1021 



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of1 

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY 
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING 

1 Name of business entity filing form, and the city, state and country of the business entity 's place Certificate Number: 
of business. 2016-80777 
HDR Engineering , Inc. 
Houston, TX United States Date Filed : 

2 Name of governmental entity or state agency that is a party to the contract for which the form is 07/07/2016 
being f iled. 

Fort Bend County Date Acknowledged: 

07/26/2016 

3 Provide the identification number used by the governmental ent ity 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. 

SOQ 15-086 
Engineering Services 

Nature of interest 
4 

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

Controlling Intermediary 

O'Reilly, Charles Boston, MA United States x 

Felker, Brent Davis, CA United States x 

Keen, Eric Omaha, NE United States x 

HDR, Inc.' Omaha, NE United States x 

Little , George Omaha, NE United States x 

5 Check only if there is NO Interested Party. 
D 

6 AFFIDAVIT I swear, or affirm, under penalty of perjury, that the above disclosure is true and correct. 

Signature of authorized agent of contracting business entity 

AFFIX NOTARY STAMP I SEAL ABOVE 

Sworn to and subscribed before me, by the said , this the day of 
' 

20 , to certify which, witness my hand and seal of office. 

Signature of officer administering oath Printed name of officer administering oath Ti tle of officer administering oath 

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version Vl.0.1021 




