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there is a conflict between this Fifth Work Authorization and the Agreement for Professional

Services, the provisions of this Fifth Work Authorization shall prevail with regard to the conflict.

FORT BEND COUNTY
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ATTEST:

.'S,

IDCUS^NC

jra Fitthard, County Clerk

Authorized Agent-*?1gnature

Jotnts
Authorized Agent- Printed Name

VipfStJ^fri S" (LBO
Title

/- Y -/Y
Date

Reviewed by:

Paulette Shelton

AUDITOR'S CERTIFICATE

I hereby certify that funds are available in the amount of $. .to accomplish
and pay the obligation of Fort Bend County und^ this contract

Robert Ed Sturdivant, County Auditor
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CERTIFICATE OF INTERESTED PARTIES FORM 1295

lof 1

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 fiiing form, and the dty, state and country of the business entit/s piece of
business.

IDCUS Inc.

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:

2019-436979

Date Filed:

01/02/2019

Date Adoiowiedged:

01/08/2019

3 Provide ttie identification number used by the govemmentai entity or state agency to track or identify tfie contract, and provide a description of tfie
sendees, goods, or ottier property to be provided under the contract.

SOQ 09-072

Work Auth #5 for Professional Services For Park & Ride Pianning & Consuiting Services

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

Nature of interest

(check applicable)

Controiiing Intennediaty

5 Check only if there is NO interested Party.
0

6 UNSWORN DECLARATION

My name is and my date of birth is.

My address is.

(street)

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

Executed in County, State of _

(city) (state) (zip code) (country)

, 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 Vl.0.6711




