


Description Lawson 
Number

Red Wing         
Minnesota

Safety Shoe Distributors    
Houston

Hy-Test Footrest #23180 $132.95

Hy-Test Footrest #23181 $132.95

Hy-Test Footrest #20180 $109.95

Justin #4764 $149.75

Justin #764 $149.75

Hy-Test #14262 $119.75

Hy-Test #13181 $52.50
Hy-Test #13180 $52.50
Hy-Test #15440 $99.00
Hy-Test Footrest #25181 $139.95
Bates #E02268 $121.50
Hy-Test Footrest #17131 $60.00
Wolverine #W02573 $124.95
Wolverine #W08393 $72.00

Fort Bend County Tabulation
Bid 15-005

Term Contract for Safety Shoes and Boots

Term: 1 October 2014 through 30 September 2015

Awarded 8/26/14:   Safety Shoe Distributors

Disqualified:  
Pricing not 

submitted on 
County form.

11468

Renewal Term: 1 October 2015 through 30 September 2016
Renewal Term: 1 October 2016 through 30 September 2017
Renewal Term: 1 October 2017 through 30 September 2018



CERTIFICATE OF INTERESTED PARTIES FORM 1295

lotl

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

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

Safety Shoe Distributors, LLP

Houston, TX United States

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

Fort Bend County

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2018-363694

Date Filed:

06/05/2018

Date Acknowledged:

07/10/2018

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

B15-005

Term Contract for Purchase of Safety Shoe and Boots

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

Nature of interest

(check applicable)

Controlling Intermediary

McElligott, Shawn Houston, TX United States X

5 Check only if there is NO Interested Party.
□

6 UNSWORN DECLARATION

My name is _, and my date of birth is

My address is _
(street)

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

Executed in County, State of

(city) (state) (zip code)

, on the day of _

(country)

, 20
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

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




