DD7

2019 Vehicle - 8/6/19 Drainage Board

Truck

Drainage

Replacement

Port Lavaca Dodge
Chrysler Jeep

$49,975.00

2019 Budget:canceled original order due to not
meeting specifications

08/09/2019 Original sent to Jessica Carabajal, Purchasing dept.




PORT LAVACA

DODGE (HRISLER Jeep.

1801 US HWY. 35 South « Port Lavaca. TX 77979
Phone 361-553-7483 » Fax 361-553-8424

Fort Bend County 07/16/2019
Re: Ram 5500

T'hank you for the Opportunity to quote the County on it’s truck needs. This is being quoted out

of my Port Lavaca store because that is where I have the chassis on the ground. I am quoting a

tollowing options:

Diesel/automatic

white

40/20/40 vinyl seats

Backup camera

Full sized spare

Power windows, locks, mirrors, remote keyless entry
Heavy duty front suspension

Ambulance prep group (220a alternator, voltage monitoring system)

["Il have my service department add the OEM brake controller and flash the computer.
Cost to the County delivered to the Richmond/Rosenberg area is $49.975.00

Let me know if this works for your needs.

Dennis Thomas
Fleet Manager

Grapevine/Tomball/Port [avaca Dodge
817-410-7541




CERTIFICATE OF INTERESTED PARTIES FOrRM 1295

lofl

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. 2019-521652

Port Lavaca DCJR

Port Lavaca, 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 07/26/2019

being filed.

Fort Bend County Date Acknowledged:

08/06/2019

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.

27980
new vehicle purchase

a Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Keating, Benjamin Port Lavaca, TX United States X
5 Check only if there is NO Interested Party. D

6 UNSWORN DECLARATION

My name is , and my date of birth is

My address is , R , , .
(street) (city) (state) (Zip code) (country)

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

Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039¢
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