
Fort Bend County Tabulation

Bid 19-064

Temporary Employment Staffing Service for Clinical Health Department Grant

Recommendation: A-1 Personnel of Houston, Inc.

Funding: Clinical Health Grant

A-1 Personnel of Houston, Inc.

Houston TX

22nd Century Technologies, Inc.

Somerset NJ

All-N-One Services, LLC

Humble TX

Price Per Hour

$35.50

$38.00

Disqualified: Failed to provide required proof of
insurance

28D

05/29/2019 Original sent to Jessica Carabajal, Purchasing dept.



Fort Bend County, Texas

Invitation for Bid
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Temporary Employment Staffing Service for Clinical Health Department Grant
for Fort Bend County

BID 19-064

SUBMIT BIDS 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 address to assist in
proper delivery

SUBMIT NO LATER THAN:

Tuesday, May 21, 2019
2:00 PM (Central)

MARK ENVELOPE:

BID 19-064

Temp Service

ALL BIDS MUST BE RECEIVED IN AND TIME/DATE STAMPED BY THE PURCHASING OFFICE

OF FORT BEND COUNTY ON OR BEFORE THE SPECIFIED TIME/DA TE STA TED ABO VE.

BIDS RECEIVED AS REQUIRED WILL THEN BE OPENED AND PUBLICLY READ.

BIDS RECEIVED AFTER THE SPECIFIED TIME, WILL BE RETURNED UNOPENED.

Results will not be given by phone.
Results will be provided to bidder in writing
after Commissioners Court award.

Requests for information must be in

writing and directed to:
Debbie Kaminski

County Purchasing Agent
Debbie.Kaminskitafortbendcountvtx.iiov

Vendor Responsibilities:
> Download and complete any addendums. (Addendums will be posted on the Fort Bend County website no

Later than 48 hours prior to bid opening)
>  Submit response in accordance with requirements stated on the cover of this document.
> DO NOT submit responses via email or fax.

Prepared: 4/24/19
Issued: 5/6/19



COUNTY PURCHASING AGENT

Fort Bend County, Texas

Vendor Information

Debbie Kamiiiski, CPPB

County Purchasing Agent
Office (281) 341-8640

Legal Company Name
(top line of W9) A - 1- P-eT^s o v\v4-eC , \ v\ c .
Business Name

(if different from legal name)

FederallD # or S.S. # 7 t, _ 039 C> (b \ 8 DUNS# 79_<;^c|'e)_o3«^9

Type of Business
s/ Corporation/LLC Partnership

Sole Proprietor/Individual Tax Exempt Organization

Publiely Traded
Business

v' No Yes Ticker Symbol

Remittance Address 'hiOT. vO-e.sl"|> aYl< 0>'TS\si.e.
City/State/Zip

,  -rX 7-7 0(03

Physical Address
8)707. Dx-xd-e.

City/State/Zip
,  "TX 770 (33

Phone/Fax Number Phone; 7\3- 773- -Z-SOO Fax: 7i3- 7 73- 43Z5

Contact Person

E-mail Ct (^ «. C)XAV\ -e.^ xVSC . C<S1M

Check all that apply to
the company listed
above and provide
certification number.

DBE-Disadvantaged Business Enterprise Certification #

SBE-Small Business Enterprise Certification #

HUB -Texas Historically Underutilized Business Certification # 8*10^
WBE-Women's Business Enterprise Certification #

Company's gross
annual receipts

<$500,000 $500,000-$4,999,999

$5,000,000-$ 16,999,999 $17,000,000-$22,399,999 v/

>$22,400,000

NAICs codes (Please
enter all that apply)

3<o\30o , 3(o\3ZO

Signature of
Authorized

Representative

Printed Name

Title
Vfc-e. <^e>oV

Date
S- \2- N S

THIS FORM MUST BE SUBMITTED WITH THE SOLICITATION RESPONSE



Fort Bend County Bid 19-064

1.0 GENERAL REQUIREMENTS:

1.1 Read this entire document carefully. Follow all instructions. You are responsible
for fulfilling all requirements and specifications. Be sure you understand them.

1.2 General Requirements apply to all advertised bids; however, these may be
superseded, whole or in part, by the scope, special requirements, specifications,
special specifications or other data contained herein.

1.3 Governing Law: Bidder is advised that these requirements shall be fully governed
by the laws of the State of Texas and that Fort Bend County may request and rely
on advice, decisions and opinions of the Attomey General of Texas and the
County Attomey conceming any portion of these requirements.

1.4 Bid Document Completion: Fill out, sign, and retum to the Fort Bend County
Purchasing Department one (1) complete bid document. An authorized
representative of the bidder must sign the Contract Sheet. The Contract will be
binding only when signed by the County Judge, Fort Bend County and a purchase
order authorizing the item(s) desired has been issued. The use of corrective fluid
is not acceptable and may result in the disqualification of bid. If an error is
made, the bidder must draw a line through error and initial each change.

1.5 Bid Returns: Bidders must retum completed bid document to the Fort Bend
County Purchasing Department at 301 Jackson, Suite 201, Richmond, Texas no
later than 2:00 P.M. on the date specified. Late bids will not be accepted. Bids
must be submitted in a sealed envelope, addressed as follows: Fort Bend County
Purchasing Agent, Travis Annex, 301 Jackson, Suite 201, Richmond, Texas
77469.

1.6 Goveming Document: In the event of any conflict between the terms and
provisions of these requirements and the specifications, the specifications shall
govem. In the event of any conflict of interpretation of any part of this overall
document. Fort Bend County's interpretation shall govem.

1.7 Addenda: No interpretation of the meaning of the drawings, specifications or
other bid documents will be made to any bidder orally. All requests for such
interpretations must be made in writing addressed to Debbie Kaminski, CPPB,
County Purchasing Agent, 301 Jackson, Suite 201, Richmond, Texas 77469,
e-mail: Debbie.Kaminski@fortbendcountvtx.gov. Any and all interpretations and
any supplemental instmctions will be in the form of written addenda to the
contract documents which will be posted on Fort Bend County's website.
Addenda will ONLY be issued by the Fort Bend County Purchasing Agent. It is
the sole responsibility of each bidder to insure receipt of any and all addenda. All
addenda issued will become part of the contract documents. Bidders must sign
and include addendum in the retumed bid package. Deadline for submission of
questions and/or clarification is Tuesday, May 14, 2019 at 10:00 AM (CST).

Initials of Bidder:



Fort Bend County Bid 19-064

Requests received after the deadline will not be responded to due to the time
constraints of this bid process.

1.8 Hold Harmless Agreement: Contractor shall indemnify and hold Fort Bend
County harmless from all claims for personal injury, death and/or property
damage arising from any cause whatsoever, resulting directly or indirectly from
Contractor's performance. Contractor shall procure and maintain, with respect to
the subject matter of this bid, appropriate insurance coverage including, as a
minimum, public liability and property damage with adequate limits to cover
Contractor's liability as may arise directly or indirectly from work performed
under terms of this bid. Certification of such coverage must be provided to the
County upon request.

1.9 Waiver of Subrogation: Bidder and bidder's insurance carrier waive any and all
rights whatsoever with regard to subrogation against Fort Bend County as an
indirect party to any suit arising out of personal or property damages resulting
from bidder's performance under this agreement.

1.10 Severability: If any section, subsection, paragraph, sentence, clause, phrase or
word of these requirements or the specifications shall be held invalid, such
holding shall not affect the remaining portions of these requirements and the
specifications and it is hereby declared that such remaining portions would have
been included in these requirements and the specifications as though the invalid
portion had been omitted.

1.11 Bonds: If this bid requires submission of bid guarantee and performance bond,
there will be a separate page explaining those requirements. Bids submitted
without the required bid bond or cashier's checks are not acceptable. Bond/s or
cashier's check must be complete with all required signatures.

1.12 Taxes: Fort Bend County is exempt from all federal excise, state and local taxes
unless otherwise stated in this document. Fort Bend County claims exemption
from all sales and/or use taxes under Chapter 20, Title 122a, Vemon's Texas Civil
Statutes, as amended. Texas Limited Sales Tax Exemption Certificates will be

furnished upon written request to the Fort Bend County Purchasing Department.

1.13 Fiscal Funding: A multi-year lease or lease/purchase arrangement (if requested
by the specifications), or any contract continuing as a result of an extension
option, must include fiscal funding out. If, for any reason, funds are not
appropriated to continue the lease or contract, said lease or contract shall become
null and void. After expiration of the lease, leased equipment shall be removed
by the bidder from the using department without penalty of any kind or forai to
Fort Bend County. All charges and physical activity related to delivery,
installation, removal and redelivery shall be the responsibility of the bidder.

1.14 Pricing: Prices for all goods and/or services shall be firm for the duration of this
contract and shall be stated in the bid spreadsheet. Prices shall be all inclusive.

Initials of Bidder



Fort Bend County Bid 19-064

No price changes, additions, or subsequent qualifications will be honored during
the course of the contract. All prices must be written in ink or typewritten.
Pricing on all transportation, freight, and other charges are to be prepaid by the
Contractor and included in the bid prices. If there are any additional charges of
any kind, other than those mentioned above, specified or unspecified, bidder
MUST indicate the items required and attendant costs or forfeit the right to
payment for such items.

1.15 Silence of Specifications: The apparent silence of specifications as to any detail,
or the apparent omission from it of a detailed description concerning any point,
shall be regarded as meaning that only the best commercial practice is to prevail
and that only material and workmanship of the finest quality are to be used. All
interpretations of specifications shall be made on the basis of this statement. The
items furnished under this contract shall be new, unused of the latest product in
production to commercial trade and shall be of the highest quality as to materials
used and workmanship. Manufacturer furnishing these items shall be experienced
in design and construction of such items and shall be an established supplier of
the item bid.

1.16 Supplemental Materials: Bidders are responsible for including all pertinent
product data in the returned bid package. Literature, brochures, data sheets,
specification information, completed forms requested as part of the bid package
and any other facts which may affect the evaluation and subsequent contract
award should be included. Materials such as legal documents and contractual
agreements, which the bidder wishes to include as a condition of the bid, must
also be in the retumed bid package. Failure to include all necessary and proper
supplemental materials may be cause to reject the entire bid.

1.17 Material Safety Data Sheets: Under the "Hazardous Communication Act",
commonly known as the "Texas Right To Know Act", a bidder must provide to
County and using departments, with each delivery, material safety data sheets,
which are, applicable to hazardous substances defined in the Act. Bidders are
obligated to maintain a current, updated file in the Fort Bend County Purchasing
Department. Failure of the bidder to maintain such a file will be cause to reject
any bid applying thereto.

1.18 Name Brands: Specifications may reference name brands and model numbers. It
is not the intent of Fort Bend County to restrict these bids in such cases, but to
establish a desired quality level of merchandise or to meet a pre-established
standard due to like existing items. Bidders may offer items of equal stature and
the burden of proof of such stature rests with them. Fort Bend County shall act as
sole judge in determining equality and acceptability of products offered.

1.19 Color Selection: Determination of colors of materials is a right reserved by the
using department unless otherwise specified in the bid. Unspecified colors shall
be quoted as standard colors, not colors, which require up charges or special

Initials of Bidder: m.



Fort Bend County Bid 19-064

handling. Unspecified fabrics or vinyl should be construed as medium grade. If
bidder fails to get color/material approvals prior to delivery of merchandise, the
using department may refuse to accept the items and demand correct shipment
without penalty, subject to other legal remedies.

1.20 Evaluation: Evaluation shall be used as a determinant as to which bid items or

services are the most efficient and/or most economical for the County. It shall be
based on all factors, which have a bearing on price and performance of the items
in the user environment. All bids are subject to tabulation by the Fort Bend
County Purchasing Department and recommendation to Fort Bend County
Commissioners Court. Compliance with all bid requirements, delivery and needs
of the using department are considerations in evaluating bids. Pricing is NOT the
only criteria for making a recommendation. The Fort Bend County Purchasing
Department reserves the right to contact any bidder, at any time, to clarify, verify
or request information with regard to any bid.

1.21 Inspections: Fort Bend County reserves the right to inspect any item(s) or service
location for compliance with specifications and requirements and needs of the
using department. If a bidder cannot furnish a sample of a bid item, where
applicable, for review, or fails to satisfactorily show an ability to perform, the
County can reject the bid as inadequate.

1.22 Testing: Fort Bend County reserves the right to test equipment, supplies, material
and goods bid for quality, compliance with specifications and ability to meet the
needs of the user. Demonstration units must be available for review. Should the

goods or services fail to meet requirements and/or be unavailable for evaluation,
the bid is subject to rejection.

1.23 Disqualification of Bidder: Upon signing this bid document, a bidder offering to
sell supplies, materials, services, or equipment to Fort Bend County certifies that
the bidder has not violated the antitrust laws of this state codified in section 15.01,

et seq.. Business & Commerce Code, or the federal antitrust laws, and has not
communicated directly or indirectly the bid made to any competitor or any other
person engaged in such line of business. Any or all bids may be rejected if the
County believes that eollusion exists among the bidders. Bids in which the prices
are obviously unbalanced may be rejected. If multiple bids are submitted by a
bidder and after the bids are opened, one of the bids is withdrawn, the result will
be that all of the bids submitted by that bidder will be withdrawn; however,
nothing herein prohibits a vendor from submitting multiple bids for different
products or services.

1.24 Awards: Fort Bend County reserves the right to award this contract on the basis
of lowest and best bid in accordance with the laws of the State of Texas, to waive
any formality or irregularity, to make awards to more than one bidder, to reject
any or all bids. In the event the lowest dollar bidder meeting specifications is not
awarded a contract, the bidder may appear before the Commissioners Court and

Initials of Bidder:
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present evidenee concerning his responsibility. An award is final only upon
formal execution by the Fort Bend County Commissioners Court or the Fort Bend
County Purchasing Agent. Fort Bend County reserves the right to withdraw any
award until execution by the proper authority.

1.25 Assignment: The successful vendor may not assign, sell or otherwise transfer this
contract without written permission of Fort Bend County Commissioners Court.

1.26 Term Contracts: If the contract is intended to cover a specific time period, said
time will be given in the specifications under scope.

1.27 Maintenance: Maintenance required for equipment bid should be available in
Fort Bend County by a manufacturer authorized maintenance facility. Costs for
this service shall be shown on the bid sheet as requested or on a separate sheet, as
required. If Fort Bend County opts to include maintenance, it shall be so stated in
the purchase order and said cost will be included. Service will commence only
upon expiration of applicable warranties and should be priced accordingly.

1.28 Contract Obligation: Fort Bend County Commissioners Court must award the
contract and the County Judge or other person authorized by the Fort Bend
County Commissioners Court must sign the contract before it becomes binding on
Fort Bend County or the bidders. Department heads are not authorized to sign
agreements for Fort Bend County. Binding agreements shall remain in effect
until all products and/or services covered by this purchase have been satisfactorily
delivered and accepted.

1.29 Title Transfer: Title and Risk of Loss of goods shall not pass to Fort Bend
County until Fort Bend County actually receives and takes possession of the
goods at the point or points of delivery. Receiving times may vary with the using
department. Generally, deliveries may be made between 8:30 a.m. and 4:00 p.m.,
Monday through Friday. Bidders are advised to consult the using department for
instructions. The place of delivery shall be shown under the "Special
Requirement" section of this bid document and/or on the Purchase Order as a
"Ship To:" address.

1.30 Purchase Order and Delivery: The successful bidder shall not deliver products or
provide services without a Fort Bend County Purchase Order, signed by an
authorized agent of the Fort Bend County Purchasing Department. The fastest,
most reasonable delivery time shall be indicated by the bidder in the proper place
on the bid sheet. Any special information concerning delivery should also be
included, on a separate sheet, if necessary. All items shall be shipped F.O.B.
inside delivery unless otherwise stated in the specifications. This shall be
understood to include bringing merchandise to the appropriate room or place
designated by the using department. Every tender or delivery of goods must fully
comply with all provisions of these requirements and the specifications including
time, delivery and quality. Nonconformance shall constitute a breach, which must
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be rectified prior to expiration of the time for performance. Failure to rectify
within the performance period will be considered cause to reject future deliveries
and cancellation of the contract by Fort Bend County without prejudice to other
remedies provided by law. Where delivery times are critical, Fort Bend County
reserves the right to award accordingly.

1.31 Contract Extension; Extensions may be made only by written agreement between
Fort Bend County and the bidder. Any price escalations are limited to those
stated by the bidder in the original bid.

1.32 Termination: Fort Bend County reserves the right to terminate the contract for
default if Seller breaches any of the terms therein, including warranties of bidder
or if the bidder becomes insolvent or commits acts of bankruptcy. Such right of
termination is in addition to and not in lieu of any other remedies, which Fort
Bend County may have in law or equity. Default may be construed as, but not
limited to, failure to deliver the proper goods and/or services within the proper
amount of time, and/or to properly perform any and all services required to Fort
Bend County's satisfaction and/or to meet all other obligations and requirements.
Contracts may be terminated without cause upon thirty (30) days written notice to
either party unless otherwise specified.

1.33 Recycled Materials: Fort Bend County encourages the use of products made of
recycled materials and shall give preference in purchasing to products made of
recycled materials if the products meet applicable specifications as to quantity and
quality. Fort Bend County will be the sole judge in determining product
preference application.

1.34 Interlocal Participation: Additional governmental entities may purchase from this
bid. Vendor agrees to accept purchase orders from those participating entities and
to invoice each entity separately.

1.35 Escalation Clause: Successful bidder may apply for a price increase to the Fort
Bend County Purchasing Agent. The County Purchasing Agent will review, and,
if increase is deemed warranted, place the request on Fort Bend County's
Commissioners Court agenda for their action of approval or disapproval.
Approval by the County's Commissioner's Court is required. Any proposed price
increase will only be the amount increased to the vendor from his/her supplier.
The price increase request must be stated on the vendor's letterhead with the bid
number and name in the subject including, in columns, for each item: item
description, original bid price, percent of increase, and the total cost of the
original bid price including the increased dollar amount. Written documentation
from the vendor's supplier of the increase notice must be provided to the
Purchasing Agent at time of increase request. No application for a price increase
may be submitted within the first four (4) months of this contract. Increase
requests of more than 25% of the original bid price will not be considered.

Initials of Bidder:
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1.36 Modifications: This instrument contains the entire Contract between the parties
relating to the rights herein granted and obligations herein assumed. Any oral or
written representations or modifications conceming this instrument shall be of no
force and effect excepting a subsequent written modification signed by both
parties hereto.

2.0 TERMS & CONDITIONS:

2.1 Seller to Package Goods: Seller will package goods in accordance with good
commercial practice. Each delivery container shall be clearly and permanently
marked as follows (a) Seller's name and address; (b) Consignee's name, address
and purchase order number and the bid number if applicable; (c) Container
number and total number of containers (e.g. box 1 of 4 boxes); and (d) the number
of the container bearing the packing slip. Seller shall bear cost of packaging
unless otherwise provided. Goods shall be suitably packed to secure lowest
transportation costs and to conform to requirements of common carriers and any
applicable specifications. Fort Bend County's count or weight shall be final and
conclusive on shipments not accompanied by packing list.

2.2 Shipment Under Reservation Prohibited: Seller is not authorized to ship goods
under reservation and no tender of a bill of lading will operate as a tender of
goods.

2.3 Title and Risk of Loss: The title and risk of loss of the goods shall not pass to the
County until a County employee actually receives and takes possession of the
goods at the point or points of delivery.

2.4 Delivery Terms: F.O.B. Destination Freight Prepaid, Inside Delivery, unless
delivery terms are specified otherwise on Purchase Order.

2.5 No Replacement of Defective Tender: Every tender or delivery of goods must
fully comply with all provisions of the Purchase Order as to time of delivery,
quality and the like. If a tender is made which does not fully conform, this shall
constitute a breach and Seller shall not have the right to substitute a conforming
tender.

2.6 Place of Delivery: The place of delivery shall be that set forth in the block of the
purchase order entitled "Ship To". Any change thereto shall be effective by
modification as provided for in Clause number 2.20 "Modifications", hereof. The
terms of this agreement are "no arrival, no sale", at the discretion of Fort Bend
County.

2.7 Invoices and Payments:

2.7.1 Seller shall submit separate invoices, in duplicate. Invoices shall indicate
the purchase order number and the bid number if applicable. Invoices
shall be itemized and transportation charges, if any, shall be listed

Initials of Bidder:



Fort Bend County Bid 19-064

separately. A copy of the bill of lading, and the freight waybill when
applicable should be attached to the invoice.

2.7.2 Fort Bend County's obligation is payable only and solely from funds
available for the purpose of this purchase. Lack of funds shall render the
order null and void to the extent funds are not available and any delivered
but unpaid goods will be returned to Seller by the county.

2.7.3 Do not include Federal Excise, State, or City Sales Tax. Fort Bend
County is a tax-exempt governmental entity.

2.8 Gratuities: Fort Bend County may, by written notice to the Seller, cancel any
order without liability, if it is determined by the County that gratuities, in the form
of entertainment, gifts, or otherwise were offered or given by the Seller, or any
agent or representative of the Seller to any officer or employee of Fort Bend
County with a view toward securing an order. In the event an order is canceled
by the County pursuant to this provision, the County shall be entitled, in addition
to any other rights and remedies, to recover or withhold the amount of the cost
incurred by Seller in providing such gratuities.

2.9 Special Tools and Test Equipment: If the price stated on the face of an order
includes the cost of any special tooling or special test equipment fabricated or
required by Seller for the purpose of filing this order, such special tooling
equipment and any process sheets related thereto shall become the property of the
County and to the extent feasible shall be identified by the Seller as such.

2.10 W arranty/Price:

2.10.1 The price to be paid by the County shall be that contained in Seller's quote
or bid which Seller warrants to be no higher than Seller's current prices on
orders by others for products of the kind and specification covered by an
order for similar quantities under similar or like conditions and methods of
purchase. In the event Seller breaches this warranty the prices of the items
shall be reduced to the Seller's current prices on orders by others. Fort
Bend County may cancel this contract without liability.

2.10.2 The Seller warrants that no person or selling agency has been employed or
retained to solicit or secure any County order based upon any agreement
or understanding for commission, percentage, brokerage, or contingent fee
excepting bona fide employees of bona fide established commercial or
selling agencies maintained by the Seller for the purpose of securing
business. A breach or violation of this warranty gives the County the
right, in addition to any other right or rights, to cancel this contract
without liability.

2.11 Warranty Product: Seller shall not limit or exclude any implied warranties and

Initials of Bidder:
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any attempt to do so shall render an order voidable at the option of the County.
Seller warrants that the goods furnished will conform to the specifications,
drawings, and description listed in the bid invitation and purchase order as
applicable, and to the sample(s) fumished by Seller if any. In the event of a
conflict between the specifications, drawings, and descriptions, the specifications
shall govem.

2.12 Safety Warranty: Seller warrants that the product sold to Fort Bend County shall
conform to the standards promulgated by the U.S. Department of Labor under the
Occupational Safety and Health Act of 1970. In the event the product does not
conform to OSHA standards, the County may return the product for correction or
replacement at the Seller's expense. In the event Seller fails to make the
appropriate correction within 10 days, correction made by the County will be at
Seller's expense.

2.13 No Warranty by Fort Bend County Against Infringements: As part of a contract
for sale Seller agrees to ascertain whether goods manufactured in accordance with
the specifications will give rise to the rightful claim of any third person by way of
infringement. Fort Bend County makes no warranty that the production of goods
according to the specification will not give rise to such a claim and in no event
shall Fort Bend County be liable to Seller for indemnification in the event the
Seller is sued on the grounds of infringement or the like. If Seller is of the
opinion that an infringement will result, he will notify Fort Bend County to this
effect in writing within two days after the receiving Purchase Order. If the
County does not receive notice and is subsequently held liable for the
infringement. Seller will defend and save the County harmless. If Seller in good
faith ascertains that production of the goods in accordance with the specifications
will result in infringement, this contract shall be null and void except that the
County will pay Seller the reasonable cost of his search as to infringements.

2.14 Right of Inspection: The County shall have the right to inspect the goods at
delivery before accepting them.

2.15 Cancellation: Fort Bend County shall have the right to cancel for default all or
any part of the undelivered portion of an order if Seller breaches any of the terms
hereof including warranties of Seller, or if the Seller becomes insolvent or files
for protection under the bankruptcy laws. Such rights of cancellation are in
addition to and not in lieu of any other remedies, which Fort Bend County may
have in law or equity.

2.16 Termination: The performance of work under a Purchase Order may be
terminated in whole or in part by the County in accordance with this provision.
Termination of work there under shall be effected by the delivery to the Seller of
a "Notice of Termination" specifying the extent to which performance of work
under the order is terminated and the date upon which such termination becomes
effective. Such right of termination is in addition to and not in lieu of rights of

Initials of Bidder:
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Fort Bend County set forth in Clause 15 herein.

2.17 Force Majeure: Force Majeure means a delay encountered by a party in the
performance of its obligations under this Agreement, which is caused by an event
beyond the reasonable control of that party. Without limiting the generality of the
foregoing, "Force Majeure" shall include but not be restricted to the following
types of events: acts of God or public enemy; acts of governmental or regulatory
authorities; fires, floods, epidemics or serious accidents; unusually severe weather
conditions; strikes, lockouts, or other labor disputes; and defaults by
subcontractors.

In the event of a Force Majeure, the affected party shall not be deemed to have
violated its obligations under this Agreement, and the time for performance of any
obligations of that party shall be extended by a period of time necessary to
overcome the effects of the Force Majeure, provided that the foregoing shall not
prevent this Agreement from terminating in accordance with the termination
provisions. If any event constituting a Force Majeure occurs, the affected party
shall notify the other parties in writing, within twenty-four (24) hours, and
disclose the estimated length of delay, and cause of the delay.

2.18 Assignment-Delegation: No right or interest in an order shall be assigned or
delegation of any obligation made by Seller without the written permission of Fort
Bend County. Any attempted assignment or delegation by Seller shall be wholly
void and totally ineffective for all purposes unless made in conformity with this
paragraph.

2.19 Waiver: No claim or right arising out of a breach of any contract can be
discharged in whole or in part by a waiver or renunciation of the claim or right
unless the waived or renunciation is supported by consideration and is in writing
signed by the aggrieved party.

2.20 Modification: A Purchase Order can be modified or rescinded only by a writing
signed by both of the parties or their duly authorized agents.

2.21 Parol Evidence: This writing is intended by the parties as a final expression of
their agreement and is intended also as a complete and exclusive statement of the
terms of this agreement. No course of prior dealings between the parties and no
usage of the trace shall be relevant to supplement or explain any terms rendered
under this agreement and shall not be relevant to determine the meaning of this
agreement even though the accepting or acquiescing party has knowledge of the
performance and opportunity for objection. Whenever a term defined by the
Uniform Commercial Code is used in this agreement, the definition contained in
the Code is to control.

2.22 Applicable Law: This agreement shall be governed by the Uniform Commercial
Code. Whenever the term "Uniform Commercial Code" is used it shall be
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12



Fort Bend County Bid 19-064

construed as meaning the Uniform Commercial Code as adopted in the State of
Texas and in effective on the date of the purchase order.

2.23 Advertising: Seller shall not advertise or publish, without the County's prior
consent the fact that Fort Bend County has entered into any contract, except to the
extent necessary to comply with proper requests for information from an
authorized representative of the federal, state, or local govemment.

2.24 Right to Assurance: Whenever the County in good faith has reason to question
the other party's intent to perform. The County may demand that the other party
give written assurance of his intent to perform. In the event that a demand is
made and no assurance is given within five (5) days, the County may treat this
failure as an anticipatory repudiation of the contract.

2.25 Venue: Both parties agree that venue for any litigation arising from this contract
shall lie in Richmond, Fort Bend County, Texas.

2.26 Prohibition Against Personal Interest in Contracts: No officer or employee of the
County shall have a financial interest, direct or indirect, in any contract with the
County, or shall be financially interested, directly or indirectly, in the sale to the
County of any land, materials, supplies, or service, except on behalf of the County
as an officer or employee. Any willful violation of this section shall constitute
malfeasance in office, and any officer or employee guilty thereof shall be subject
to disciplinary action under applicable laws, statutes and codes of the State of
Texas. Any violation of this section, with the knowledge, expressed or implied of
the person or corporation contracting with the County shall render the contract
involved voidable by the County Commissioners Court.

3.0 SCOPE:

It is the intent of Fort Bend County to contract with one (1) vendor for temporary employment
staffing service for the Clinical Health Department grant, which meets or exceeds the
specifications as specified herein.

4.0 TEXAS ETHICS COMMISSION FORM 1295:

4.1 Effective January 1, 2016 all contracts executed by Commissioners Court,
regardless of the dollar amount, will require completion of Form 1295 "Certificate
of Interested Parties", per the new Govemment Code Statute §2252.908. All
vendors submitting a response to a formal Bid, RFP, SOQ or any contracts,
contract amendments, renewals or change orders are required to complete the
Form 1295 online through the State of Texas Ethics Commission website. Please
visit: https://www.ethics.state.tx.us/whatsnew/elf info forml295.htm.

4.2 On-line instmctions:

Initials of Bidder:
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4.2.1 Name of governmental entity is to read: Fort Bend County.

4.2.2 Identification number used by the govemmental entity is: B19-064.

4.2.3 Description is the title of the solicitation: Temporary Employment
Service.

4.3 Apparent low bidder(s) will be required to provide the Form 1295 within three (3)
calendar days from notification; however, if your company is publicly traded you
are not required to complete this form.

5.0 STATE LAW REQUIREMENTS FOR CONTRACTS:

The contents of this section are required by Texas Law and are included by County regardless of
content.

5.1 Agreement to Not Boycott Israel Chapter 2270 Texas Government Code: By
signature on vendor form, Contractor verifies Contractor does not boycott Israel
and will not boycott Israel during the term of this Contract.

5.2 Texas Govemment Code Section 2251.152 Acknowledgment: By signature on
vendor form. Contractor represents pursuant to Section 2252.152 of the Texas
Govemment Code, that Contractor is not listed on the website of the Comptroller
of the State of Texas conceming the listing of companies that are identified under
Section 806.051, Section 807.051 or Section 2253.153.

6.0 FEDERAL CLAUSES:

These provisions are required due to the services to be rendered are funded I whole or in part by
grants:

6.1 Access to records, books, and documents: In addition to any right of access
arising by operation of law. Contractor will permit the System Agency or any of
its duly authorized representatives, as well as duly authorized federal, state or
local authorities, unrestricted access to and the right to examine any site where
business is conducted or Services are performed, and all records, which includes
but is not limited to financial, client and patient records, books, papers or
documents related to this Contract. If the Contract includes federal funds, federal
agencies that will have a right of access to records as described in this section
include: the federal agency providing the funds, the Comptroller General of the
United States, the General Accounting Office, the Office of the Inspector General,
and any of their authorized representatives. In addition, agencies of the State of
Texas that will have a right of access to records as described in this section
include: the System Agency, HHSC, HHSC's contracted examiners, the State
Auditor's Office, the Texas Attomey General's Office, and any successor
agencies. Each of these entities may be a duly authorized authority. If deemed
necessary by the System Agency or any duly authorized authority, for the purpose

Initials of Bidder: \IU-
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of investigation or hearing, Grantee will produce original documents related to
this Contract. The System Agency and any duly authorized authority will have the
right to audit billings both before and after payment, and all documentation that
substantiates the billings.

6.2 Child Support: Per Texas Family Code 231.006, a child support obligor or
business entity remains ineligible to receive payments from state funds under a
contract to provide property, materials, or services; or a state funded loan until:
(1) All arrearages have been paid; (2) the obligor is in compliance with a written
repayment agreement or court order as to any existing delinquency; or (3) the
court of continuing jurisdiction over the child support order has granted the
obligor an exemption from ineligibility as part of a court-supervised effort to
improve earnings and child support payments. Before payment can be released.
Contractor will supply County with the name and social security number of the
individual or sole proprietor and each partner, shareholder, or owner with an
ownership interest of at least 25 percent of the business entity. Under Section
231.006, Family Code, the Contractor certifies that the individual or business
entity named in this Agreement or (bid application) is not ineligible to receive the
specified grant, loan, or payment and acknowledges that this contract may be
terminated and payment may be withheld if this certification is inaccurate.

6.3 Civil Rights: Contractor agrees to comply with state and federal anti
discrimination laws, including: Title VI of the Civil Rights Act of 1964 (42
U.S.C. §2000d et seq.); Section 504 of the Rehabilitation Act of 1973 (29 U.S.C.
§794); Americans with Disabilities Act of 1990 (42 U.S.C. §12101 et seq.); Age
Discrimination Act of 1975 (42 U.S.C. §§6101-6107); Title IX of the Education
Amendments of 1972 (20 U.S.C. §§1681-1688); Food and Nutrition Act of 2008
(7 U.S.C. §2011 et seq.); and the System Agency's administrative rules, as set
forth in the Texas Administrative Code, to the extent applicable to this
Agreement.

Contractor agrees to comply with all amendments to the above-referenced laws,
and all requirements imposed by the regulations issued pursuant to these laws.
These laws provide in part that no persons in the United States may, on the
grounds of race, color, national origin, sex, age, disability, political beliefs, or
religion, be excluded from participation in or denied any aid, care, service or other
benefits provided by Federal or State funding, or otherwise be subjected to
discrimination. Contractor agrees to comply with Title VI of the Civil Rights Act
of 1964, and its implementing regulations at 45 C.F.R. Part 80 or 7 C.F.R. Part
15, prohibiting a contractor from adopting and implementing policies and
procedures that exclude or have the effect of excluding or limiting the
participation of clients in its programs, benefits, or activities on the basis of
national origin. State and federal civil rights laws require contractors to provide
alternative methods for ensuring access to services for applicants and recipients
who cannot express themselves fluently in English. Contractor agrees to take
reasonable steps to provide services and information, both orally and in writing, in
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appropriate languages other than English, in order to ensure that persons with
limited English proficiency are effectively informed and can have meaningful
access to programs, benefits, and activities.

Contractor agrees to post applicable civil rights posters in areas open to the public
informing clients of their civil rights and including contact information for the
HHS Civil Rights Office. The posters are available on the HHS website at:

http://www.hhsc.state.tx.us/about hhsc/civil-rights/brochures-posters.shtml

Contractor agrees to comply with Executive Order 13279, and it's implementing
regulations at 45 C.F.R. Part 87 or 7 C.F.R. Part 16. These provide in part that any
organization that participates in programs funded by direct financial assistance
from the United States Department of Agriculture or the United States
Department of Health and Human Services shall not discriminate against a
program beneficiary or prospective program beneficiary on the basis of religion or
religious belief.

6.4 Compliance with Audit of Inspection Findings: Contractor understands and must
ensure its compliance with all corrections necessary to address any finding of
noncompliance with any law, regulation, audit requirement, or generally accepted
accounting principle, or any other deficiency identified in any audit, review, or
inspection of this contract and the goods or services provided hereunder. Any
such correction related to the Contractor's actions shall be at the Contractor's

expense. Whether Contractor's action corrects the noncompliance will be solely
the decision of the County. As part of the Services, Contractor must provide to
County upon request a copy of those portions of Contractors' intemal audit reports
relating to the Services and deliverables provided to the County under this
contract.

6.5 Consent to Medical Care of a Minor (Texas Requirement): Consent to Medical
Care of a Minor. If Contractor provides medical or psychological treatment to a
minor under this Contract, either directly or through contracts with
subcontractors, the treatment of a minor shall be provided only if informed
consent to treatment is obtained pursuant to Title 25, Part 7, Chapter 601
regarding informed consent and Texas Family Code Chapter 32, relating to
consent to treatment of a child by a non-parent or ehild. If requirements of federal
law relating to consent directly conflict with Texas Family Code Chapter 32,
federal law shall supersede state law.

6.6 Eligible Expenses: Contractor ensures that Services will not include entertainment
expenses or fund Sectarian worship, instruction, or proselytization.

6.7 Employment Verification: Contractor will confirm the eligibility of all persons
employed during the contract term to perform duties within Texas and all persons.
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including subcontractors, assigned by the contractor to perform work pursuant to
the Contract.

6.8 Historically Underutilized Businesses (HUBs): Contractor shall make a good
faith effort to locate and consider HUBs, as defined in Texas Gov't Code
§2161.001(2) and Title 34 TAC §20.12, when subcontracting any portion of this
Contract, in accordance with Contractor's DSHS-approved HUB Subcontracting
Plan. Contractor shall report HUB subcontract activity to the Department's HUB
Coordinator in accordance with Title 34 TAC §20.16(c), which requires
Contractor to report the identity and amount paid to each HUB subcontractor for
payments made by Contractor to the HUB subcontractor in the previous month.

6.9 Insurance; Any and all insurance requirements set forth in this Agreement also
apply to both Contractor and its Subcontractors, if any.

6.10 Ownership and Intellectual Property: Contractor hereby assigns to the System
Agency, all right, title, and interest in all Deliverables.

The Contractor will retain ownership, all rights, title, and interest in and to, their
respective pre-existing Intellectual Property. A license to either Party's pre
existing Intellectual Property must be agreed to under this or another contract.

Contractor grants to the System Agency and the State of Texas a royalty-free,
paid up, worldwide, perpetual, non-exclusive, non-transferable license to use any
Intellectual Property invented or created by Grantee, or Grantee's Contractor in
the performance of the Project.

6.11 Permitting and Licenses: Contractor ensures that each of its employees, agents, or
Subcontractors who provide Services or deliverables under this Agreement are
properly licensed, certified, or have proper permits to perform any activity related
to the Scope of Services.

6.12 Reporting of Criminal Offense: Contractor certifies that it shall not permit any
person who engaged, or was alleged to have engaged, in (1) any activity that
could constitute a criminal offense equal to or greater than a Class A
misdemeanor or grounds for disciplinary action by a state or federal regulatory
authority; or (2) been placed on community supervision, received deferred
adjudication, or been indicted for or convicted of a criminal offense relating to
involvement in any financial matter, federal or state program or felony sex crime
to perform direct client services or have direct contact with clients, unless
otherwise directed in writing by the County.

6.13 SAO Audit: Contractor understands that acceptance of funds acts as acceptance
of the authority of the State Auditor's Office (SAO), or any successor agency, to
conduct an audit or investigation in connection with those funds. Under the
direction of the legislative audit committee, an entity that is the subject of an audit
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or investigation by the SAO must provide the SAO with access to any information
the SAO considers relevant to the investigation or audit. Contractor agrees to
cooperate fully with the SAO or its successor in the conduct of the audit or
investigation, including providing all records requested.

6.13.11 Subcontractors

Contractor shall ensure that all written agreements with
subcontractors incorporate the applicable terms of this Contract.
Contractor shall ensure that all written agreements with the
subcontractor include a provision that the subcontractor is solely
responsible for paying its employees, subcontractors, joint venture
participants, and agents. Subcontracts shall be in compliance with
Title 25, TAC, Chapter 412, Subchapter B.

7.0 POWER OF ATTORNEY:

An attomey-in-fact who signs a bid bond, performance bond or payment bond must file with
each bond a certified and effectively dated copy of his or her power of attorney.

8.0 INSURANCE:

8.1 All respondents must submit, with response, a current certificate of insurance
indicating coverage in the amounts stated below. In lieu of submitting a
certifieate of insurance, respondents may submit, with response, a notarized
statement from an Insurance company, authorized to conduct business in the State
of Texas, and acceptable to Fort Bend County, guaranteeing the issuance of an
insurance poliey, with the coverage stated below, to the firm named therein, if
successful, upon award of this Contract. Failure to provide current insurance
certificate or notarized statement will result in disqualification of submittal.

8.2 At contract execution, 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 (or a Claims Made form for Professional

Liability insurance) from such companies having Best's 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;

8.2.1 Workers' Compensation insurance. Substitutes to genuine Workers'
Compensation Insurance will not be allowed.
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8.2.2 Employers' Liability 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.

8.2.3 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 out of the business
operations of the policyholder.

8.2.4 Business Automobile Liability coverage with a combined Bodily
Injury/Property Damage limit of not less than $1,000,000 each accident.
The policy shall cover liability arising from the operation of licensed
vehicles by policyholder.

8.3 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 including Workers'
Compensation written on behalf of contractor, excluding Professional Liability,
shall contain a waiver of subrogation in favor of County and members of
Commissioners Court.

8.4 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 two (2) years
beginning from the time that work under the agreement is completed.

8.5 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.

8.6 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.

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

9.0 INDEMNIFICATION:

Respondent shall save harmless County from and against all claims, liability, and expenses,
including reasonable attorney's fees, arising from activities of respondent, its agents, servants or
employees, performed under this agreement that result from the negligent act, error, or omission
of respondent or any of respondent's agents, servants or employees.

9.1 Respondent shall timely report all such matters to Fort Bend County and shall.
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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, the schedule or planned proceedings with respect to each matter and the
cooperation or assistance, if any, of Fort Bend County required by Respondent in
the defense of each matter.

9.2 Respondent's duty to defend, indemnify and hold Fort Bend County harmless
shall be absolute. It shall not abate or end by reason 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 force and effect with respect to all such matters
no matter when they arise.

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

9.4 Respondent's indemnification shall cover, and Respondent agrees to indemnify
Fort Bend County, in the event Fort Bend County is found to have been negligent
for having selected Respondent to perform the work described in this request.

9.5 The provision by Respondent of insurance shall not limit the liability of
Respondent under an agreement.

9.6 Respondent 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 indemnify Fort Bend
County and to hold it harmless from all claims for bodily injury and property
damage that may arise from said Respondent's operations. Such provisions shall
be in form satisfactory to Fort Bend County.

9.7 Loss Deduction Clause - Fort Bend County shall be exempt from, and in no way
liable 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.

10.0 TERM OF CONTRACT:

This contract is for the period ending 30 June 2020. Either party for any reason may terminate
this contract by giving thirty (30) days written notice of the intent to terminate.
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11.0 REQUIREMENTS:

11.1 Vendor to provide temporary employees at County's request and direction to
perform services in support of the First Responders Immunization Project
Narrative Project. See enclosed job description.

11.2 Temporary employees will be required to use their own vehicle and all travel
must be approved by the County and must comply with the County's Travel
Policy (enclosed). County will reimburse vendor for mileage in accordance with
County's Travel Policy.

11.3 County will provide temporary employees with the equipment needed to perform
services, which may include at the County's option: cell phone, computer,
tablets, etc. Vendor shall ensure the safe return of any County equipment, or
reimburse the County for the lost items, upon the end of the contract.

11.4 Vendor to communicate all inquiries concerning the day-to-day administration
and management of services to the Fort Bend County Clinical Health Services
Director or his designee. However, only the Commissioners Court and the
County Purchasing Agent (in accordance with the County Purchasing Act) are
authorized to execute legal documents on behalf of the County.

11.5 Vendor represents that is presently has, or is able to obtain, adequate qualified
personnel in its employment for the timely performance of the scope of services
required.

11.6 All employees of the vendor must have the knowledge and experience as will
enable them to perform the duties assigned to them. Fort Bend County reserves
the right to remove any employee assigned to the County.

12.0 PRICING:

Price per hour, per temporary employee: $3$. SO /hour

13.0 ENCLOSURES:

13.1 Job Description

13.2 County's Travel Policy

14.0 REQUIRED FORMS:

All bidders are required to complete the attached and return with their submission:

14.1 Vendor Form
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14.2 W9 Form

14.3 Tax Form/Debt/Residence Certification

14.4 No Bid Questionnaire
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Contract Sheet

Bid 19-064

THE STATE OF TEXAS

COUNTY OF FORT BEND

This memorandum of agreement made and entered into on the of 20

by and between Fort Bend County in the State of Texas (hereinafter designated County), acting herein by

County Judge KP George, by virtue of an order of Fort Bend County Commissioners Court, and

K- •!- ?-€-VA Ov\v\.«lV. V\Qv\uI'0'^ (hereinafter designated Contractor).
(company name)

WITNESSETH:

The Contractor and the County agree that the bid and specifications for the Temporary Employment

Staffing Service which are hereto attached and made a part hereof, together with this instrument and the

bond (when required) shall constitute the full agreement and contract between parties and for furnishing the

items set out and described; the County agrees to pay the prices stipulated in the accepted bid.

It is further agreed that this contract shall not become binding or effective until signed by the parties

hereto and a purchase order authorizing the items desired has been issued.

Executed at Richmond, Texas this
■tu

day of_ 20 1^

Fort Bend County, Texas

County Judge, KP George

By:
Signature of Contractor

By: \/n'\'cxv| . \/\'ce
1  I Printed Name and Title
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Fort Bend County Job Description

Job Title;

Department:

Supervisor:

Supervises:

SIP/DOT:

Job Summary:

Licensed Vocational Nurse

Harvey Perinatal Surveillance
Coordinator

Clinical Health Department

Registered Nurse

N/A

SIP

Job Code: J09039

Department Number: 6301

FLSA Status: NE

Job Grade: 9

Policy Group: PH

Promotes and provides public health services to the residents of Fort
Bend County in the prevention and control of public health matters and
communicable diseases. Participates in planning of programs, policies
and objectives for work group and department.

Essential Duties and Responsibilities:

Conducts patient interviews, consults and collaborates with medical
providers and other professionals.

Manages and maintains successful relationships with health care providers
and facilities to have timely and accurate data collection and reporting.

Documents appropriately and maintains records for assigned project activities.

Conducts medical chart review and abstraction from health care providers
and facilities.

Plans and completes phone interviews and/or home visits to assess patients
and families as it relates to project guidelines.

Compiles data reports, abstracts and manuscripts to interpret the results for
data analysis.

Assists and/or instructs other employees with their duties.

Created:
Modified: February 2019

Replaced by:

Page 1 of 4

Department Review:
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Fort Bend County Job Description

Job Title: Licensed Vocational Nurse

Harvey Perinatal Surveillance
Coordinator

Department: Clinical Health Department

Job Code: J09039

Department Number: 6301

Participates in grant research writing or other projects to procure
supplemental funding for state- of-the-art surveillance instruments and
technologies and prepare reports, papers, presentations, and articles for
scientific and non-scientific journals on disease investigations.

Performs grant related duties as assigned or required.

Participates in activities and duties related to emergency management during a
local state of disaster as directed by appropriate county managers.

Completes any required training for employment in a timely manner.

NOTE: The duties listed above are intended only as illustrations of the various types of
work that may be performed. The omission of specific statements of duties does not
exclude them from the position if the work is similar, related, or a logical assignment to
the position.

MINIMUM JOB REQUIREMENTS:

Knowledge: High School/GED, 1-year technical school.

Experience: Minimum 2 year job related experience as LVN

Good verbal and written communication skills; Interpersonal skills

Skills and Abilities- ability to deal effectively with the public, other employees, and
■  elected officials; Ability to complete assigned projects in a timely

manner.

Created:
Modified: Februarv 2019

Replaced by:

Page 2 of 4
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Fort Bend County Job Description

Job Title; Licensed Vocational Nurse

Harvey Perinatal Surveillance
Coordinator

Job Code: J09039

Department: Clinical Health Department Department Number: 6301

Special

Requirements:

Essential

Behavioral

Expectations:

Licensed Vocational Nurse (LVN); ability to work alternate shifts.

Fort Bend County employees are expected to use professional
courtesy, discretion and sound judgment when engaging in any
contact with co-workers, customers, vendors, visitors and/or other
Fort Bend County employees. Employees are also responsible for
but not limited to, the following behavioral expectations: maintaining
confidentiality of business knowledge and employee information,
maintaining professional relations while engaging in job related
tasks, cooperating with others to resolve conflict and achieve goals,
maintaining a pleasant attitude while leaving personal business or
issues/problems outside of the work place. Maintains confidentiality
according to HIPAA laws to protect health information.

Equipment Used:

Computer
Typewriter
Calculator

Laminator

General Office Equipment
Laboratory Equipment

Video Equipment

Telephone
Fax Machine

Photocopier
Binding Machine

Cleaning Equipment
Medical Equipment

Automobile

Contacts:

Daily contact with co-workers and the public in person or on the
telephone to exchange, interpret or explain information and provide
service: Frequent contact with employees in other departments and
vendors in person or on the telephone to provide information and/or
instruction; Occasional contact with elected officials, contractors,
regulatory agencies and community organizations in person or on
the telephone to provide service and/or information and to make
occasional presentations on behalf of the department.

Supervision

Required:

Works under general instructions, following established standards.
Results are reviewed at completion of assigned job or project.

Created:
Modified: February 2019

Replaced by:
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9f Fort Bend County Job Description

Job Title: Licensed Vocational Nurse

Harvey Perinatal Surveillance
Coordinator

Job Code: J09039

Department: Clinical Health Department Department Number: 6301

Phvsical

Demands:

Work

Environment:

Daily use of hands and/or fingers to grasp, handle, pick-up pinch,
type or feel; Daily standing, walking, sitting, talking and listening;
Frequent reaching with hands or arms; Occasional lifting of objects
up to 50 pounds, climbing or balancing, stooping, crouching or
kneeling; Close vision, ability to distinguish color, peripheral vision,
and ability to adjust focus.

Work is performed in a climate-controlled crowded, open work area
shared with other employees open to public and office traffic;
Exposed to elements on public home visits; Job requires exposure
to fumes or airborne particles, toxic or caustic chemicals, and
weather; Worker is subject to physical hazards from traffic and
infection from exposure to communicable disease; Noise level is
moderate to high.

Physical demands and work environment characteristics described are representative of
those that must be met or are encountered by an employee to successfully perform the
essential functions of this job. Reasonable accommodations may be made to enable
individuals with disabilities to perform the essential functions.

The job description does not constitute an employment agreement between the employer
and employee and is subject to change by the employer as the needs of the employer
and requirements of the job change.

Created:
Modified: Februarv 2019

Replaced by:
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Annex B

Fort Bend County Travel Policy
Approved in Commissioners' Court on November 3, 2009

Effective November 4, 2009

Revised September 7, 2010
Revised June 2, 2015, Effective August 1, 2015
Revised July 28, 2015, Effective August 1, 2015
Revised July 26, 2016, Effective August 1, 2016

Revised December 12, 2017, Effective January 1, 2018

The Commissioners' Court allocates funds annually for the payment of travel expenditures for
county employees and officials within the individual departmental budgets. Travel expenditures
paid from these budgets must serve a public purpose for Fort Bend County. These expenditures
may be paid directly to the vendor or provided as a reimbursement to the employee/official upon
completion of their travel. Advance payments to vendors may be accommodated by issuance of
a check or use of a County procurement card. Eligible expenditure categories under this policy
include; Lodging, meals, transportation, registration fees, and other fees (with justification).
Each category is further defined below.

CONTRACT RATES:

Fort Bend County is a 'Cooperative Purchasing Participating Entity' with the State of Texas.
This program is also known as TPASS (Texas Procurement and Support Services) State
Travel Management Program (STMP). This gives County employees and officials access to
the contract rates negotiated by the State for hotels and rental cars. Procurement procedures
for these contract services are explained within the categories below.

OUT OF STATE TRAVEL:

Authorization: The traveler must obtain Commissioners' Court approval for out-of-state
travel before departure. The duration must include travel days along with the event
scheduled days. To prevent delays in processing travel reimbursement, ensure that the
travel duration is accurately defined when submitting the agenda request.

Documentation: The traveler must provide an excerpt from the Commissioners' Court
minutes (http://www.fortbendcountvtx.gov/indcx.aspx?page=55) with the travel
reimbursement form.

LODGING (In and Out of State):
Hotel:

Hotel reimbursements are limited to the Federal Travel Regulations set forth by US
General Services Administration (GSA) by location not including taxes. The rates are set
annually and vary by month and location. The maximum rates for lodging per day can be
found at:

http://www.gsa.gov/portal/content/1048777utm source=OGP&utm medium=print-
radio&utm tenTi=perdiem&utm campaign=shortcuts based on travelers destination.

Fort Bend County is a 'Cooperative Purchasing Participating Entity' with the State of
Texas. This gives County employees and officials access to the contract rates negotiated
by the State for hotels. Participating hotels can be found at:
https://portal.cpa.state.tx.us/hotel/hotel directory/index.cfm (be sure to check the correct
fiscal ear



Traveler must verify confirmed rate matches the negotiated
contract rates found on the State's website listed above and does not exceed the GSA

daily allowance.

If the organizer of a conference/seminar has negotiated discount rates with a hotel(s), the
traveler may choose these lodging services without penalty but the traveler must reserve
the room at the group rate and provide documentation of the group rate with
reimbursement request.

The traveler will be responsible for the excess charge over the GSA per diem rate for the
city/county even if using the State rate. The Auditor's Office will deduct from the
travelers' reimbursement any excess charges over the GSA per diem rate. Travel
websites including but not limited to Expedia and Travelocity should not be used to book
lodging.

Travel Days: If the traveler must leave before 7:00AM to arrive at the start of the event
and/or retum to the County after 6:00PM after the event concludes, an additional night's
lodging is allowable before and/or after the event.

Additional fees allowable: Self-parking
Additional fees allowable with justification: Valet parking is allowable if an extreme

hardship exists due to physical disability of the traveler or if no self-parking is available.
Fees not allowable: Internet, phone charges, laundry, safe fees
Gratuities: Gratuities are not reimbursable for any lodging services.
Overpayments by County: Any lodging overpayment by the County must be reimbursed

by the hotel before processing a reimbursement to the traveler for any of the categories
addressed in this policy. Prepaid lodging services should be accurately calculated or
underestimated by excluding the taxes to prevent delays in processing travel
reimbursements.

Procurement Card: The traveler may use the procurement card to make lodging
reservations. Contact Purchasing to arrange or use the procurement card assigned to the
department or traveler.

Documentation: A final settled hotel bill with a zero balance from the front desk is

required even if lodging is paid by the procurement card. The hotel bill left under
the door is not acceptable. The hotel bill should be scrutinized before traveler departs
to make sure all charges are valid and notify hotel of any invalid charges and resolve
issues before departing. Make sure all parking has been added to your bill and all
personal incidentals have been paid by traveler. Any invalid charges will be the
responsibility of the traveler. A copy of the itemized hotel statement must be submitted
with the travel reimbursement claim if the traveler used a County procurement card to
purchase lodging services or prepaid by County check. Event agenda/documentation or a
letter from the traveler describing the event/meeting is required. If utilizing conference
negotiated hotel rates, documentation of rates is required.

Changes/Modifications to Reservation - Any modifications including cancellation of
reservation, the traveler must obtain a confirmation number and note the name of the

person they spoke with in case the hotel charges the traveler. If the traveler does not
obtain a confirmation number then any expenses incurred will be the responsibility of the
traveler. Expenses resulting from changes or modifications to travel reservations will be
paid by the County if the traveler produces documentation that a family emergency
exists.

County Exemption Status - Fort Bend County Employees traveling on County Business are
not exempt from State and local hotel taxes, state taxes, etc. with the exception of District
Judges and the District Attorney.



MEALS:

Texas: Meals including gratuities will be reimbursed to the traveler at a flat rate of $36/day.
The travelers per diem on the departure day and final day of travel will be at 75% of the
per diem which is $27/day.

Out-of-state: Meals including gratuities will be reimbursed to the traveler at a flat rate of
$48/day. The travelers per diem on the departure day and final day of travel will be at
75% of the per diem which is $36/day.

Late Night Arrival - If a traveler arrives in Fort Bend County between midnight and bam
the traveler will receive a full day per diem for the previous day.

Day trips: Meals will not be reimbursed for trips that do not require an overnight stay.
Procurement Card: No meal purchases are allowed on any County procurement card.
Documentation: No meal receipts are required for reimbursement. Event

agenda/documentation or a letter from the traveler describing the event/meeting is
required.

TRANSPORTATION:

Personal Vehicle: Use of personal vehicle will be reimbursed at the current rate/mile set by
Commissioners' Court. Mileage should be calculated using the County office location of
the traveler and the event location. Mileage may not be calculated using the traveler's
home. Mileage should be calculated using an employees vehicle odometer reading or by
a readily available online mapping service for travel out of Fort Bend County. If using
the mileage of an online mapping service, state which mapping service was used or
provide a printout of your route detailing the mileage. For local travel, odometer readings
or mapping service details are not required. Departments should develop a mileage guide
for employees for local travel points, if a department does not have a mileage guide, the
Auditor's Office will determine if the mileage listed is reasonable.

Allowable expenses: Parking and tolls with documentation.
County Vehicle: Fuel purchases when using a County vehicle should be made with the

County Procurement card if available. Original receipts will accompany the Procurement
Card statement but a copy must be provided with the travel reimbursement request.

Allowable expenses: Parking and tolls with documentation required.
Airfare: Airfare is reimbursable at the lowest available rate based on 14 day advance

purchase of a discounted coach/economy full-service seat based on the required arrival time for
the event. The payment confirmation and itinerary must be presented with the travel
reimbursement form. The traveler will be responsible for the excess charges of an airline
ticket purchase other than a coach/economy seat. When using Southwest Airlines a traveler
should choose the "wanna get away" flight eategory.

Allowable Expenses: Bag fees. Fare changes are allowable if business related or due to
family emergency.

Unallowable Expenses/Fees: Trip insurance. Early Bird Check In, Front of the line. Leg
Room, Fare changes for personal reasons.

Rental Car: Rental cars are limited to the negotiated TPASS rates listed at:
http://www.window.state.tx.us/procurement/prog/stmp/stmp-rental-car-contract/vendor-
comparison/. The contact information for Avis is listed here:

http://www.window.state.tx.us/procurement/prog/stmp/stmp-rental-car-contract/Avis/.
The contact information for Enterprise is listed here:
http://www.window.state.tx.us/procuremcnt/prog/stmp/stmp-rental-car-
contract/Enterpri^. When making a reservation traveler should provide the County's
^IIIIIIIIIIIIIIIIIII^IIIP The traveler will not be reimbursed for any amount over the negotiated
contract rates if a non-contract company is used at a higher rate. The traveler should

3



select a vehicle size comparable to the number of County travelers. The traveler may use
a non-contract vendor at an overall rate lower than the contract rates with no penalty.
The original contract/receipt must be presented with the travel reimbursement form or a
copy if a County procurement card is used. . The traveler will be responsible for any
excess charges not included in the TPASS rates or for choosing a vehicle size not
comparable with the number of travelers on the trip. Insurance is included in the
negotiated TPASS rates, if a traveler chooses to take out additional insurance the cost is
on the traveler.

Enterprise:

Avis:

Unallowable Fees/Charges: GPS, prepaid fuel, premium radio, child safety seats, additional
insurance, one way rentals.

Allowable expenses: Parking and tolls allowed with documentation.

Other Transportation: Other forms of transit (bus, taxi, train) are reimbursable with an
original receipt.

Gratuities: Gratuities are permitted if original receipt includes gratuity (20% maximum
allowed) for any transportation services.

Procurement Card: The traveler may use a County procurement card to make
transportation reservations for air travel and rental car services. Contact Purchasing to
arrange or use the procurement card assigned to the department or traveler.

Documentation: Original receipts are required for all transportation reimbursements paid by
the traveler. Transportation services obtained with a County procurement card require a
copy of the receipt. Additional requirements are noted within each category above.
Event agenda/documentation or a letter from the traveler describing the event/meeting is
required.

REGISTRATION:

Registration fees: Registration fees are reimbursable for events that serve a Fort Bend
County purpose. Registration fees for golf tournaments, tours, guest fees and other
recreational events are not reimbursable.

Procurement Card: The traveler may use a County procurement card to register for an
event. Contact Purchasing to arrange or use the procurement card assigned to the
department or traveler.

Documentation: An original receipt must be obtained upon registration and submitted with
the reimbursement request if paid by the traveler. A copy of the receipt must be provided
if registration is paid on a County procurement card. Event agenda/documentation or a
letter from the traveler describing the event/meeting is required.

GRANTS:

Travel expenditures from Federal and State grants must also conform to the granting
agency's funding requirements.



TRAVEL REIMBURSEMENT FORM:

The traveler must use the current travel reimbursement form

('http://econnect/index.aspx?paiJe=55') for all travel related services addressed in this policy. No
other expenditures may be submitted for reimbursement on the travel reimbursement form. After
completing all required information, the travel form must be signed/dated by the traveler and the
department head/elected official. Travel reimbursement request should be submitted within 30
days from when traveler returns from trip. Mileage reimbursement request should be submitted
no less frequently than quarterly. Mileage reimbursement request for the fourth quarter should
be submitted no later than October 30th for yearend processing.

EXCLUSIONS:

If the traveler has custody of a person pursuant to statue or court order or if the traveler is
required by court or legal entity to appear at a particular time and place the traveler will not be
penalized for accommodations that require a 14 day advance purchase ticket if travel is required
with less than 14 days' notice.

If the traveler has custody of a person pursuant to statue to court order the traveler will not be
held to the 75% per diem on the departure and final day of travel.
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Request for Taxpayer
Identification Number and Certification
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1 Name (as shown on your income tax return). Name is required on this line: do not leave this line blank.
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.imited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnershlp) ►

7 D'rust/estate

O0 AOdlidr

lote. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for
the tax classification of the single-member owner.

'ther (see instructions) ►

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3);
Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)
Mppiies to accounts matntamed outside the U.S.)

ess (number, street, and apt. ar suite no.)

ay VC
6 City, state, and ZIP code
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Requester's name and address (optional)

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, 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

or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

Employer identification number

1 (o - 'I (o 1 8
Parti! 1  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 issued to me); and

2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue
Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, 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(s) entered on this form (if any) indicating that I am exempt
Certification instructions. You must cross out item 2 above if you have been
because you have failed to report all interest and dividends on your tax return,
interest paid, acquisition or abandonment of secured property, cancellation of
generally, payments other than interest and dividends, you are not required to
instructions on page 3.

from FATCA reporting is correct.
notified by the IRS that you are currently subject to backup withholding
For real estate transactions, item 2 does not apply. For mortgage
debt, contributions to an individual retirement arrangement (IRA), and
sign the certification, but you must provide your correct TIN. See the

Sign
Here

Signature of
U.S. person ► Date ►

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

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN). to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:
• Form 1099-INT (interest earned or paid)
• Form 1099-DIV (dividends, including those from stocks or mutual funds)
• Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
• Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1G98-E (student loan interest). 1098-T
(tuition)
• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:
1. Certify that the TIN you are giving is correct (or you are waiting for a number

to be issued),
2. Certify that you are not subject to backup withholding, or
3. Claim exemption from backup withholding if you are a U.S. exempt payee. If

applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X Form W-9 (Rev. 12-2014)
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Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

• An individual who is a U.S. citizen or U.S. resident alien;

• A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

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

• A domestic trust (as defined in Regulations section 301.7701 -7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding 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 the section 1446 withholding tax. Therefore, 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 share of partnership income.

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 withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

• In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

• In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

• In the case of a U.S. trust (other than a grantor trust}, the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

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 Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a "saving clause." Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, 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 addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and Its exceptions.

4. The type and amount of income that qualifies tor the exemption from tax.

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if 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 April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student

who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called "backup withholding." Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay. payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN. make the proper certifications, and report all
your taxable interest and dividends 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 certify your TIN when required (see the Part II instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

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

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 1983 only).

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

Also see Special rules for partnerships above.

What Is FATCA reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information
You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account: for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINS. If the requester discloses or uses TINs in violation of federal law.
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in 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 Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1 a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040/V1040EZ on line 1. You may enter your business, trade,
or "doing business as" (DBA) name on line 2.

c Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or

other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a "disregarded
entity." See Regulations section 301.7701 -2(c)(2)(iii). Enter the owner's nanie on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.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
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2. "Business name/disregarded entity name." If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
Instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is 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
be taxed as a corporation, check the "Limited Liability Company" box and in the
space provided enter "C" for C corporation or "S" for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the "Limited Liability
Company" box; instead check the first box in line 3 "Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

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

Exempt payee code.

• Generaily, individuals (including sole proprietors) are not exempt from backup
withholding.

• Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

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

• Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MiSC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

I —An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2}

2—The United States or any of its agencies or instrumentalities

3 —A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4 —A foreign government or any of its political subdivisions, agencies, or
instrumentalities

5—A corporation

6—A dealer in securities or commodities required to register in 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 estate investment 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)

II —A financial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above. 1 through 13.

IF the payment is for ... THEN the payment is exempt for...

Interest and dividend payments All exempt payees except
for 7

Broker transactions Exempt payees 1 through 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 of noncovered securities
acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be
reported and direct sales over $5,000

Generally, exempt payees

1 through 5^

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

Exempt payees 1 through 4

See Form 1099-MISC. Miscellaneous Income, and its instructions.

' However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, If you are oniy submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
Institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with "Not Applicabie" (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

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

C—A state, the District of Columbia, a U.S. commonweaith or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i}

E—A corporation that is 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 derivative financial instruments

(including notional principal contracts, futures, forwards, and options) that is
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 in section 851 or an entity
registered at all times during the tax year under the investment Company Act of
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K —A broker

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

M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

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

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-9 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN. your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entity's EIN. if the LLC
is classified as a corporation or partnership, enter the entity's EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN. apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1 -800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (BIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting 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" in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering "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 owner must use the
appropriate Form W-8.
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Part II. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part I should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are 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 sign the certification. You may cross out
item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that 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), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account; Give name and SSN of:

1, Individual The Individual

2. Two or more individuals (joint The actual owner of the account or.
account) if combined funds, the first

individual on the account

3. Custodian account of a minor The minor
(Uniform Gift to Minors Act)

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

5, Sole proprietorship or disregarded The owner"
entity owned by an individual

6. Grantor trust filing under Optional The grantor"
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A))

For this type of account: Give name and EIN of:

7. Disregarded entity not owned by an The owner

individual

8. A valid trust, estate, or pension trust Legal entity'

9, Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553

10. Association, club, religious. The organization
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC The partnership

12. A broker or registered nominee The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

14. Grantor trust filing under the Form The trust

1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4{b)(2){i)
(B))

You must show your individual name and you may also enter your business or DBA name on
the "Business name/disregarded entity'' name line. You may use either your SSN or EIN ftf you
have one), but the IRS encourages you to use your SSN.

List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be
considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft
Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:

• Protect your SSN.

• Ensure your employer is protecting your SSN. and

• Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the (RS
notice or letter.

If your tax records are not currently affected by Identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable 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, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help In resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1 -877-777-4778 or TTYTTDD 1 -800-829-4059.

Protect yourself from suspicious emails or phlshing schemes. Phishing is the
creation and use of email and vyebsites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

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

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS properly to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1 -877-IDTHEFT (1 -877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice
Section 6109 of the internal Revenue Code requires you to provide your correct
TIN to persons (Including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you: mortgage interest you paid: the acquisition or abandonment of secured
property: the cancellation of debt; or contributions you made to an IRA, Archer
MSA. or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information Include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
comrnonweaiths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold 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 information.

List first and circle the name of the person whose number you furnish, tf only one person on a
joint account has an SSN, that person's number must be furnished.

' Circle the minor's name and furnish the minor's SSN.
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(for Advertised Projects)

Taxpayer Identification Number (T.LN.): 1(d - o 3*^ (a Co \Q

ComiraTty NamesutaitlmgBM^tq^K^T A- jL P-g.-ySo>Av^-e-L olp HOm.-S'l" . \vtC-.

Mailing Address; STo'Z Qvi , Hqva^'Vovn , T'X 'T'7 0(o3>

Are you registered to do business in the State of Texas? (Yes) No

Ifyou are an inch vidual, fist die nam^ md addr^^ ofany jrartnersSrip of wifirdi yxm am a generrf parlmr or any
assumed name(s) under which you operate your business

names. Include teal and personal property as well as mineral interest aecourrts, (Use a second sli^ oTpaper if
necessary.)

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

^J/A

* This is the property account identification number assigned by the Fort Bend County Appraisal District.

aaoress where the property ts tocatea. Tor example, qfftce equipment will normat'ty he at your office, tmt 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 (n^ If yes, attach a separate page explauung the debt

IIL Residence Certification - Pursuant to Texas Government Code §2252.001 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 §2252.001 are stated telow:

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

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

I certify that A-i. P'AY&qvwvA a.^l^ous'hwtis a Resident BidWbr ofTexas as defined in Government Code
[Company Name]

§2252.001.

I certify that is a Nonresident Bidder as definol in Government Code

§2252.001 and our principal place ofbusiness is .

Created 05/12

[City and State]
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COUNTY PURCHASING AGENT

Fort Bend County, Texas

Debbie Kaminski, CPPB

County Purchasing Agent iJ/A

NO BID/PROPOSAL/QUALIFICATIONS FORM

Bid/RFP/RFQ Number:

Vendor's not responding to this solicitation are requested to complete and submit this form to;
Jessica.Ciarabaialfa.fortbendcoiintvlx.go\'

Please provide your purpose for not responding to this solicitation.

Do not provide this type of product. Please remove us from your notification list for this solicitation.

Cannot supply item/service by the delivery/completion date.

Not equipped to complete this project.

Not within the scope of our expertise.

Can supply item, but it is not competitive.

Project size is too large.

Project size is too small.

Not enough time to respond to this solicitation.

Unable to obtain required insurance.

Unable to obtain required bonding.

Do not desire to remain on your notification list.

Not interested in this type of project. Explain:

Office (281) 341-8640

Cannot comply with specifications. Explain:

Other:

Please complete the below information:

Company Name:

Mailing Address:

Physical Address:

City:

State:

Zipcode:

Name of Signatory:

Title of Signatory:

Signature:



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

A-1 Personnel of Houston, 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, TEXAS

OFFICE USE ONLY

CERTIFICATION OF FILING

Certificate Number:

2019-494595

Date Filed:

05/22/2019

Date Acknowledged:

05/28/2019

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.

19-064

STAFFING SERVICES FOR CLINICAL HEALTH DEPARTMENT GRANT

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

Nature of interest

(check applicable)

Controlling Intermediary

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
(Deciarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.39f8039c




