Fort Bend County Tabulation

BID 19-067

Swimming Pool Maintenance and Supplies

Recommendation: POOLWORX

41E

Sunday through Saturday, price per month

Item Description POOLWORX
Houston, TX
Form 1295
Yes
Jones Creek Ranch, Monday - Friday, 8am - 5pm, $2,750.00
price per month
Pinnacle Aquatic Center, Monday - Friday, 8am - $1,775.00
5pm, price per month
Alternate Bid Price to service Pinnacle Aquatic Center $2,400.00

American Pool - Disqualified: Did not provide proof of insurance.

USA Management, LLC - Disqualified, Did not provide proof of insurance, references are incomplete and

did not provide required certificate.

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



CURRENT FBC VENDOR NUMBER: 24781
VENDOR NAME: POOLWORX

Fort Bend County, Texas

Swimming Pool Maintenance and Supplies for Fort Bend County
BID 19-067
SUBMIT BIDS TO: SUBMIT NO LATER THAN:
Fort Bend County Tuesday, July 16, 2019
Purchasing Department 2:00 PM (Central)
Travis Annex
301 Jackson, Suite 201 | MARK ENVELOPE:
Richmond, TX 77469
BID 19-067

Note: All correspondence must include the term POOL MAINTENANCE

“purchasing Department™ in address to assist in
proper delivery

ALL BIDS MUST BE RECEIVED IN AND TIME/DATE STAMPED BY THE PURCHASING QFFICE
OF FORT BEND COUNTY ON OR BEFORE THE SPECIHFIED TIME/DATE STATED ABOVE.

BIDS RECEIVED AS REQUIRED WiILL THEN BE OPENED AND PUBLICLY READ.
BIDS RECEIVED AFTER THE SPECIFIED TIME, WILL BE RETURNED UNOPENED.

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

Requests for information must be in
writing and directed to:

Cheryl Krejci, CPPB

Senior Buyer

cheryl krejcigefortbendcountytx. coy

Vendor Responsibilities:

v

Later than 48 hours prior to bid opening)

% DO NOT submit responses via email or fax.

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

»  Submit response in accordimce with requirements stated on the cover of this document.

Prepared: 4/11/19
Issued: 7/01/19




CURRENT FBC VENDOR NUMBER 24781

COUNTY PURCHASING AGENT
Fort Bend County, Texas

Vendor Information

Debbie Kaminski, CPPB
County Purchasing Agent

POOLWORX HAS BEEN TAKING CARE OF THE JONES CREER 'RANEH

Legal Company Name
(ontine of WO) Joseph E MacDonald
Business Name
(if ditTerent from legal name) POOLWORX
Federal ID # or S.S. # DUNS #
___Corporation/LLC ___ Partnership Age in Business?
Type of Business % Sole Proprictor/Individual ~ ___ Tax Exempt Organization 10 years
Publicly Traded x_ No _Yes Ticker Symbol
Business
itt Add

Remitianoe Address 3275 W Alabama Street

ity/State/Zi
CityStare/Zip Houston, TX 77098
Physical Address

v 3275 W Alabama Street
Clty/State/Zip Houston, TX 77098
Phone/Fax Number Phone; 8324528205 Fax: 7135296790

Contact Person

Joe MacDonald/ Natalia Zuniga Rivera

E-mail

Poolworx2011@yahoo.com
Check all that apply to | DBE-Disadvantaged Business Enterprise Ceriification #
the company listed SBE-Small Business Enterprise Certification #

HUB -Texas Historically Underutilized Business Certification #

above and provide WBE-Women’s Business Enterprise Certification # __

certification number.

<$300,000 37550 $500.000-%4.999.999
Company’s gross $5.000,000-$16,999.999 $17.000.000-$22.399.999
annual receipts 5$23.200.000
NAICs codes (Please
enter all that apply) )
Signature of
Authorized
Representative
Printed Name (__—_/
Joseph E MacDonald
Title
Owner/Operator
Date J

uly 12, 201

9




Fort Bend County Bid 19-067

1.0

GENERAL REQUIREMENTS:

1.1

1.3

1.5

1.6

1.7

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

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 hercin.

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 Attorney General of Texas and the
County Attorney concerning any portion of these requirements.

Bid Document Completion: Fill out. sign, and return to the Fort Bend County
Purchasing Department one (1) complete bid document. An authorized
representative of the hidder 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.

Bid Returns: Bidders must return 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. Include the bid number and title on the outside of the envelope, as well as
the vendor’s name.

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

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 Cheryl Krejei, Senior Buyer,
301 Jackson,  Suite 201, Richmond, Texas 77469, e-mail:
cherylLkrejcidifortbendcountyix.gov.  Any and all interpretations and any
supplemental instructions 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 returned bid package. Deadline for submission of

Initials of Bidder:
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Fort Bend County Bid 19-067

1.8

1.9

1.13

questions and/or clarification is Wednesday, July 10, 2019 at 10:00 AM (CST).
Requests received after the deadline will not be responded to due to the time
constraints of this bid process.

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,

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.

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.

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.

Taxes: Fort Bend County is exempt from all federal excise, state and local taxes
unless otherwisc stated in this document. Fort Bend County claims exemption
from all sales and/or use taxes under Chapter 20, Title 122a, Vernon'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.

Fiscal Funding: A multi-vear 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 coniract, 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 form 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

Initials of Bidde b
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1.15

1.16

1.17

118

1.19

contract and shall be stated in the bid spreadsheet. Prices shall be all inclusive.
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.

Silence of Specifications: The apparent silence of specifications as to any detail,
or the apparent omission from it of a dctailed 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.

Supplemental Materials: Bidders are responsible for including all pertinent
product data in the retumned bid package. Literaturc. 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 returned bid package. Failure to include all necessary and proper
supplemental materials may be cause to reject the entire bid.

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.

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.

Color Selection: Determination of colors of materials is a right reserved by the
using department unless otherwise specified in the bid. Unspecified colors shall

Initials of Bidder: 5
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1.20

1.21

1.24

be quoted as standard colors, not colors, which require up charges or special
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.

Evaluation: Evaluation shall be used as a determinant as to which bid items or
services are the most efficient and/or most econumical 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 Dcpartment and recommendation to Fort Bend County
Commissioners Court. Coémpliance 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.

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.

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,

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 collusion 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.

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
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1.25

1.26

1.27

1.28

1.29

awarded a contract, the bidder may appear before the Commissioners Court and
present evidence concerning his responsibility. An award is final only upen
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.

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

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

Maintenance: Maintenance required for equipment bid should be available in
“ort 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.

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 al] products and/or services covered by this purchase have been satisfactorily
delivered and accepted.

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.

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 Tort Bend County Purchasing Dcpartment. 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
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1.31

1.32

1.33

1.34

£.35

time, delivery and quality. Nonconformance shall constitute a breach, which must
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.

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.

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
arnount 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.

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.

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.

Escalation Clause: Successful bidder may apply for a price increase o 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
Cominissioners 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 histher 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 he 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 Bidde ’
8



Fort Bend County Bid 19-067

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 concerning 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

2.2

23

24

2.5

2.6

2.7

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 | 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.

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.

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.

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

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.

Place of Delivery: The place of delivery shall be that set forth in the block of the
purchase order entitied "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.

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
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2.8

29

2.1

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.

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

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.

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.

Warranty/Price:

2.10.1 The price to be paid by the County shall be that contained in Seller's bid
which Seller warrants to be no higher than Seller's current prices on orders
hy 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.

Warranty Product: Seller shall not limit or exclude any implied warranties and
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2.12

2.13

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) furnished by Seller if any. In the event of a
contlict between the specifications, drawings, and descriptions, the specifications
shall govern. oL

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, thc 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.

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 1o 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 docs 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.

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

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.

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 lTermination” specifving 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
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217

2.18

2.19

b2
(2
o

Fort Bend County set forth in Clause 15 herein.

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.

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.

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.

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

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 agrcement 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.

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

223  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 government.

224 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 ur 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 to provide swimming pool
maintenance and supplies, as specified herein.

4.0 PRE-BID CONFERENCE:

A pre-bid conference will be conducted on Tuesday, July 9, 2019 at 9:00AM (central). The
pre-bid conference will be held at the Fort Bend County Purchasing Department, 301 Jackson,
Suite 201, Richmond TX 77469, with site-visits immediately following. All bidders are
encouraged to attend as this is the only date and time to view the sites.

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
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52

signature on vendor form, Contractor verifies Contractor does not boycott Israel
and will not boycott Israel during the term of this Contract.

Texas Government Code Section 2251.152 Acknowledgment: By signature on
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas
Government Code, that Contractor is not listed on the website of the Comptroller
of the State of Texas concerning the listing of companies that are identified under
Section 806.051, Section 807.051 or Section 2253.133.

6.0 INSURANCE:

6.1

6.2

All respondents must submit, with response, a current certificate of insurance
indicating coverage in the amounts stated below. In lieu of submitting a
certificatc 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 policy, 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.

At contract execution, contractor shall furnish County with property 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 ot A/V11 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:

6.2.1 Workers” Compensation insurance. Substitutes to genuine Workers’
Compensation Insurance will not be allowed.

6.2.2 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.

6.2.3 Commercial general liability insurance with a limit of not less than
$1.000.000 each occutrence 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.
Initials of Bidder@
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6.3

6.4

6.2.4 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.

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.

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.

7.0 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, servanis or em ployces.

7.1

7.2

Respondent shall timely report all such matters to Fort Bend County and shall,
upon the receipt of any such claim. demand, suit, action, proceeding, lien or
judgment, not later than the fifteenth day of each month; provide Fort Bend
County with a written report on each such matter. setting forth the status of each
matter, 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.

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. ’

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.
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8.0

9.0

74

7.5

7.6

7.7

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.

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

Respondent shall cause all subcontractors who may have a contract to perform
services 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 arise may
from said Respondent's opcrations. Such provisions shall be in form satisfactory
to Fort Bend County.

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 respondent providing such insurance.

TEXAS ETHICS COMMISSION FORM 1295:

8.1

8.2

8.3

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 Government 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: hips://www.ethics.state tx.us/whatsnew/elf_info_form1295.htm.

On-line instructions:
8.2.1 Name of governmental entity is to read: Fort Bend Qounty.
8.2.2 ldentification number used by the governmental entity is: B19-067.

8.2.3 Description is the title of the solicitation: Swimming Pool Maintenance.

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 requircd to complete this form.

PREVAILING WAGES:

This project is subject to the prevailing wage rate requirements of Chapter 2258 of the
Government Code. The Contractor shall pay Fort Bend County sixty dollars (860.00) for each
worker employed by the Contractor for the provision of services described herein for each
calendar day or part of the day that the worker is paid less than the below stated rates.
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Contractors may also visit https://beta.sam.gov .

General Decision Number: TX20190247 03/15/2019
Superseded General Decision Number: TX20180297

State: Texas
Construction Type: Building
County: Fort Bend County in Texas.

BUILDING CONSTRUCTION PROJECTS (does not include single family homes or
apartments up to and including 4 stories).

Note: Under Executive Order (EQ) 13658, an hourly minimum wage of $10.60 for calendar year
2019 applies to all contracts subject to the Davis-Bacon Act for which the contract is awarded
(and any solicitation was issued) on or after January 1, 2015. If this contract is covered by the
EO, the contractor must pay all workers in any classification listed on this wage determination at
lcast $10.60 per hour (or the applicable wage rate listed on this wage determination, if it is
higher) for all hours spent performing on the contract in calendar year 2019. If this contract is
covered by the EO and a classification considered necessary for performance of work on the
contract does not appear on this wage determination, the contractor must pay workers in that
classification at least the wage rate determined through the conformance process set forth in 29
CFR 5.5(a)(1Xii) (or the EO minimum wage rate if it is higher than the conformed wage rate).
The FO minimum wage rate will be adjusted annually. Please note that this EO applies to the
above-mentioned types of contracts entered into by the federal government that are subject to the
Davis-Bacon Act itself, but it does not apply to contracts subjcct only to the Davis-Bacon
Related Acts, including those set forth at 29 CFR 5.1(a)(2)-(60). Additional information on
contractor requirements and worker protections under the EO is available at
www.dol.gov/whd/govcontracts.

Modification Number  Publication Date

0 01/04/2019
1 01/18/2019
2 03/15/2019

* ASBE0022-009 12/01/2018

Rates Fringes
ASBESTOS WORKER/HEAT & FROST
INSULATOR (Duct, Pipe and Mechanical System Insulation) $2438 13.30
BOIL0074-003 01/01/2017
BOILERMAKER $28.00 22.35

CARP0551-008 04/01/2016
CARPENTER (Excludes Acoustical Ceiling Installation.Drywall

Initials of Bidder:%
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Hanging, Form Work and Metal Stud Installation) $23.05 8.78
ELEC0716-005 08/28/2017

ELECTRICIAN (Excludes Low Voltage Wiring and Installation
of Alarms) $32.25 9.14

ELEV0031-003 01/01/2019
ELEVATOR MECHANIC $42.60 33.705
FOOTNOTES:

A. 6% under 5 years based on regular hourly rate for all hours worked. 8% over 5 years based

on regular hourly rate for all hours worked.

B. Holidays: New Year's Day; Memorial Day; Independence Day; Labor Day; Thanksgiving
Day; Friday after Thanksgiving Day; Christmas Day; and Veterans Day.

ENGI0450-002 04/01/2014

POWER EQUIPMENT OPERATOR Cranes $34.85 9.85
[RON0084-002 06/01/2018

IRONWORKER (ORNAMENTAL AND STRUCTURAL) $23.77 7.12
PL.AS0079-004 01/01/2015

PLASTERER $19.92 1.00
PLUMO0068-002 10/01/2018

PLUMBER $35.60 11.04
PLUMO21 I~OI-0 10/01/2018

PIPEFITTER (Including HVAC Pipe Installation) $33.30 12.26
SHEE0054-003 07/01/2017

SHEET METAL WORKER (Excludes HVAC Duct and Unit
Installation) $27.72 13.70

SUTX2014-023 07/21/2014

ACOUSTICAL CEILING MECHANIC $ 1641 3.98
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BRICKLAYER
CAULKER
CEMENT MASON/CONCRETE FINISHER

DRYWALL FINISHER/TAPER

DRYWALL HANGFR AND METAL STUD INSTALLER

ELECTRICIAN (Alarm Installation Only)
ELECTRICIAN (Low Voltage Wiring Only)
FLOOR LAYER: Carpet

FORM WORKER

GLAZIER

INSULATOR — BATT

IRONWORKER, REINFORCING
LABORER: Common or General
LABORER: Mason Tender — Brick
LABORER: Mason Tender - Cement/Concrete
LABORER: Pipelayer

LABORER: Roof Tearoft

LABORER: Landscape and Irrigation

1. ATHER

OPERATOR:
Backhoe/Excavator/Trackhoe

OPERATOR: Bobcat/Skid
Steer/Skid Loader

OPERATOR: Bulldozer

$19.86
$15.36
$13.82
$16.30
$17.45
$17.97
$18.00
$20.00
$11.87
$19.12
$14.87
$12.10
$10.79
$13.37
$10.50
$12.94
$11.28
$ 9.49

$19.73

$14.10

$1393

$20.77

Initials of Biddek:
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OPERATOR: Dirill $16.22 0.34
OPERATOR: Forklift $15.64 0.00
OPERATOR: Grader/Blade $13.37 0.00
OPERATOR: Loader $13.55 0.94
OPERATOR: Mechanic : $17.52 3.33
OPERATOR: Paver (Asphalt, Aggregate, and Concrete) $16.03 0.00
OPERATOR: Roller | $16.00 0.00
PAINTER (Brush, Roller and Spray), Excludes Drywall Finishing/

Taping $16.77 4.5]
ROOFER $ 1540 0.00
SHEET METAL WORKER (HVAC Duct Installation Only) $17.81 2.64
SHEET METAL WORKER (HVAC Unit Installation Only) $16.00 1.61
SPRINKLER FITTER (Fire Sprinklers) $22.17 9.70
TILE FINISHER $1200 - 0.00
TILE SETTER $16.17 0.00
TRUCK DRIVER: 1/Single Axle Truck $14.95 5.23
TRUCK DRIVER: Dump Truck $1239 1.18
TRUCK DRIVER: Flatbed Truck $ 19.65 8.57
TRUCK DRIVER: Semi-Trailer Truck $12.50 0.00
TRUCK DRIVER: Water Truck $12.00 4.11
WATERPROOFER $14.39 0.00

WELDERS - Receive rate prescribed for craft performing
operation to which welding is incidental.

Notc: Executive Order (EO) 13706, Establishing Paid Sick Leave for Federal Contractors applies
to all contracts subject to the Davis-Bacon Act for which the contract is awarded (and any
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solicitation was issued) on or after January 1, 2017. If this contract is covered by the EQO, the
contractor must provide employees with 1 hour of paid sick leave for every 30 hours they work,
up to 56 hours of paid sick leave each year. Employees must be permitted to use paid sick leave
for their own illness, injury or other health-related needs, including preventive care; to assist a
family member (or person who is like family to the employee) who is ill, injured, or has other
health-related needs, including preventive care; or for reasons resulting from, or to assist a family
member (or person who is like family to the employee) who is a victim of, domestic violence,
sexual assault, or stalking. Additional information on contractor requirements and worker
protections under the EO is available at www.dol.gov/whd/govcontracts.

Unlisted classifications nceded for work not included within the scope of the classifications
listed may be added after award only as provided in the labor standards contract clauses
(29CFR 5.5 (a) (1) (i)

The body of each wage determination lists the classification and wage rates that have been found
to be prevailing for the cited type(s) of construction in the area covered by the wage
determination. The classifications are listed in alphabetical order of ""identifiers™” that indicate
whether the particular rate is a union rate (current union negotiated rate for local). a survey rate
(weighted average rate) or a union average rate (weighted union average rate). ’

Union Rate Identifiers

A four letter classification abbreviation identifier enclosed in dotted lines beginning with
characters other than ""SU™ or ""UAVG"" denotes that the union classification and rate were
prevailing for that classification in the survey. Example: PLUMO0198-005 07/01/2014, PLUM is
an abbreviation identifier of the union which prevailed in the survey for this classification, which
in this example would be Plumbers. 0198 indicates the local union number or district council
number where applicable, i.e., Plumbers Local 0198. The next number, 005 in the example, is an
internal number used in processing the wage determination. 07/01/2014 is the effective date of
the most current negotiated rate. which in this example is July |, 2014.

Union prevailing wage rates are updated to reflect all rate changes in the collective bargaining
agreement (CBA) governing this classification and rate.

Survey Rate Identifiers

Classifications listed under the ""SU"" identifier indicate that no one rate prevailed for this
classification in the survey and the published rate is derived by computing a weighted average
rate based on all the rates reported in the survey for that classification. As this weighted average
rate includes all rates reported in the survey, it may include both union and non-union rates.
Example: SULA2012-007 5/13/2014. SU indicates the rates are survey rates based on a weighted
average calculation of rates and are not majority rates. LA indicates the State of Lonisiana. 2012
is the year of survey on which these classifications and rates are based. The next number, 007 in
the example, is an internal number used in producing the wage determination. 5/13/2014
indicates the survey completion date for the classifications and rates under that identifier.

>
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Survey wage rates are not updated and remain in effect until a new survey is conducted.
Union Average Rate Identifiers

Classification(s) listed under the UAVG identifier indicate that no single majority rate prevailed
for those classifications; however, 100% of the data reported for the classifications was union
data. EXAMPLE: UAVG-OH-0010 08/29/2014. UAVG indicates that the rate is a weighted
union average rate. OH indicates the state. The next number, 0010 in the example, is an internal
number used in producing the wage determination. 08/29/2014 indicates the survey completion
date for the classifications and rates under that identifier.

A UAVG rate will be updated once a year, usually in January of each year, to reflect a weighted
average of the current negotiated/CBA rate of the union locals from which the rate is based.

WAGE DETERMINATION APPEALS PROCESS
1.) Has there been an initial decision in the matter? This can be:

* an existing published wage determination

* 2 survey underlying a wage determination

* a Wage and Hour Division letter setting forth a position on
a wage determination matter

* 3 conformance (additional classification and rate) ruling

On survey related matters, initial contact, including requests for summaries of surveys, should be
with the Wage and Hour Regional Office for the area in which the survey was conducted because
those Regional Offices have responsibility for the Davis-Bacon survey program. If the response
from this initial contact is not satisfactory. then the process described in 2.) and 3.) should be
followed.

With regard to any other matter not yet ripe for the formal process described here, initial contact
should be with the Branch of Construction Wage Determinations. Write to:

Branch of Construction Wage Determinations
Wage and Hour Division

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

2.) If the answer to the question in 1.) is yes, then an interested party (those affected by the
action) can request review and reconsideration from the Wage and Hour Administrator (See 29
CFR Part 1.8 and 29 CFR Part 7). Write to:

Wage and Hour Administrator

U.S. Department of Labor
200 Constitution Avenue, N.W.

Initials of Bidder_
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Washington, DC 20210

The request should be accompanied by a full statement of the interested party's position and by
any information (wage payment data, project description, area practice material, efc.) that the
requestor considers relevant to the issue.

3.) If the decision of the Administrator is not favorable, an interested party may appeal directly to
the Administrative Review Board (formerly the Wage Appeals Board). Write 10:

Administrative Review Board
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

4.) All decisions by the Administrative Review Board are final.
10.0 REQUIRED CERTIFICATE:

Provide Pool/Spa Operator Certificate from the National Swimming Pool Foundation with bid
response.

1.0 REFERENCES:

Vendors are required to provide three (3) letters of reference from customers whom contractor
has held an annual pool maintenance contract with in the last three (3) years. Include the
manufacturer’s name and number of all equipment to include but not limited to: pumps, chemical
controllers, etc. in the blanks below. Letters of reference are to correlate with the below
equipment information.

Reference 1. POOL PUMP PENTAIR CHALLENGER 343240
{equipment name) {manufacturer’s name and number)
GREENVIEW TOWNHOMES POOL FILTER
8320 AUGUSTINE PENTAIR TR140 140243
HOUSTON, TX 77036 {equipment name} {manufacturer’s name and number)
POOL CHLORINATOR PENTAIR R171096
(equipment name) {manufacturer's name and number)
Reference 2. POOL PUMP PENTAIR CHALLENGER 343240
LA QUINTA HOTEL {equipment name) (manufacturer’s name and number)
22455 KATY FREEWAY POOL FILTER PENTAIR TR140 140243
KATY, TX 77453 {equipment name} {manufacturer’s name and number)
POOL CHLORINATOR PENTAIR R171096
{equipment name) (manufacturer’s name and number)
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Reference 3.

BELLFORT PLACE CA
12003 POULSON

HOUSTON, TEXAS 77031

POOL PUMP PENTAIR CHALLENGER 343240
{equipment name) ‘ {manutacturer’s name and number)
POOL FILTER PENTAIR TR140 140243
(equipment name) {manufacturer’s name and number)
POOL CHLORINATOR PENTAIR R171096
{equipment name) {manufacturer’s name and number)

120 SPECIFICATIONS, LOCATIONS AND PRICING:

Interested vendors are to provide all inclusive bid pricing below to provide pool maintenance and
supplies not limited to the below specifications for the locations stated herein. All work is to be
completed during the normal business hours of 8:00 AM through 5:00 PM, Monday through
Friday at the Jones Creek Ranch, 7714 FM 359, Richmond TX and at the Pinnacle Aquatic
Center, 5525 D Hobby, Houston TX 77053.

12.1

Daily:

12.1.1 Test and maintain proper chemical balances to include but are not limited
to: chlorine, acid, alkalinity PI, bi-carb, calcium hardness, liquid shock
and totes, stabilizer, filter powder. etc;

12.1.2 Empty Skimmers and pump baskets daily:

12.1.3 Skim water surface and pool tloor for leaf debris;

12.1.4 Vacuum pool to remove all settled debris daily:

12.1.5 Inspect pool and equipment for leaks and mechanical issues:

12.1.6 Provide and install all required chemicals to ensure the pool is kept clean
and chemicals in balance;

12.1.7 Inspect chemical feeder is functioning and dispensing chemicals properly;
12.1.8 Notify County Representative of any repairs needed;

12.1.9 Provide logbook onsite with date and time technician was onsite and test
results:

12.1.10 Email County Representative of services performed, chemical and filter
readings, problems and/or repairs needed and name of pool operator for
each day, date and time technician was onsite and test results;

12.1.11 Provide proof of vperator certification;
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122 Weekly brush pool wall including steps. tile liner and floor.
123 As needed backwash pool filters.
12.4 Provide and install any required chemical controllers. feed equipment, pumps,
probes, tubing, replacement parts for chemical feed equipment, etc.
125 Al tech calls, preventative maintenance, training, water management and
implementation is the responsibility of the awarded vendor,
126 Fort Bend County will provide and install all electrical requirements and
ventilation of chemical areas.
12.6.1 Jones Creek Ranch Total Bid Price per month: $_2,750.00
12.6.2 Pinnacle Aquatic Center Total Bid Price per
month Monday through Friday service: s_1,775.00
Alternate Bid Price to service Pinnacle Aquatic Center
Sunday through Saturda th:
unday gh Sa y per mon 2,400.00
to 2.3 :
4 d yd
13.0 ‘TERM OF CONTRACT: '

This contract is for the period ending 31 March 2020, renewable annually for four (4) years
(through 31 March 2024) under the terms and conditions if mutually agreeable to both parties.
Either party for any reason may terminatc this contract by giving thirty (30) days written natice
of the intent to terminate.

140 AWARD:

This contract will be awarded to the lowest and best bidder meeting specifications.

15.0 REQUIRED FORMS:

All vendors submitting are required to complete and return with submission:

151
15.2
15.3
15.4

15.5

vendor Form
NSPF Certificate
{etters of Reference

Required Proof of Insurance Coverages

W9 Foimn
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15.6 Tax Form/Debt/Residence Certification

15.7 Contractor Acknowledgement of Stormwater Management Program

15.8 No Bid Questionnaire
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THE STATE OF TEXAS
COUNTY OF FORT BEND

h X
This memorandum of agreement made and entered inio on the é tay of - /Kh"ff U/Sf ,20 / 9,
/

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

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

JOSEPH E MACDONALD DBA POOLWORX
(company name)

(hereinafier designated Contractor).

WITNESSETH:

The Contractor and the County agree that the bid and specifications for Swimming Pool Maintenance
and Supplies which are hereto attached and made a part hercof. 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

hercto and @ purchase order authorizing the items desired has been issued.

Executed at Richmond. Texas this A day of d‘agudf 201 ﬁ
Fort Bend County, Texas
(arcnse_
- County Jud@l’ George
By:

Signature of Contractor

JOSEPH E MACDONALD, OWNER/OPERATOR
By:

Printed Name and Title



CURRENT FBC VENDOR NUMBER 24781

Form W'g

{Rev Deramber 2014)
Depastnent of the Treasury
internat Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

JOSEPH E MACDONALD

T Mame (35 Snown on your Incure lax retun). Name is required on this line: do not leave this lina blank.

Z Business name/disregarded entity name, i ditferent from above

POOLWORX

ividualsole propristor or
le-member LLC

e tax clagsification of the single-member owner,
her {see instruckions) ™

ok appropriate box for federal tax {assification; check only one of the follovwg ven boxes!
ﬁ Corporation Dﬁ Cnmom!imﬁ

ited fiability company. Enter the tax classitication {C=C corporation, $=5 corporation, P=parinership) »
ote. For a single-member LLC thal is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATGA reporting

4 Exemptions {codes apply only to

. ) certaln entities, not individuals;
Partnership D{usyesgate e tone on ;:; ;ng}»:v»dua!s ses

Exempt payee code {f any)

code (f any}

GBI 3 B ARD WRliiiinsad i tnr .34

dress (rumber, street, and apt. or suite no.)

3275 W ALABAMA STREET

Requaster's name and address (optional)

6 City, state, and ZiIP code
HOUSTON, TEXAS 77098

Print or type
Ses Specific lnstmctkﬂﬁon page 2.

7 List ancount numberis) here (optional)

Taxpayer identification Number {TIN)

Enter youir TIN in the appropriste box. The TIN provided must match the name given on line 1 1o avoid | Bocial securitynumber ]
pbackup withholding: For individuals, this is generally your sacial sccurity number (SSN). However, for = [N
rasident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other

antities, # is your employer identification number (EIN). If you do not have a number, sse How to gef a _

TIN on page 3.

Note. If the account is in more than one name; see the instructions for line 1 andl the chart'on page 4 for Employer identification number

guidefines on whose number to-enter.

or

Certification

Under penalties of perjury, | certify that:

1. The nurnber shown on this form is my carrect taxpayer identification number {or I am waiting for a number ta be issued to me}; and h

2. | am not subject to backup withholding because: {a) | am exempt from backup withholding, or {b} | havs not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure o report all interest or gividends, or {¢} the IRS has notified me that | am

no longer subject to backup withholding; and
3. | am a U.S. citizen or ather U.S, person (defined below); and

4. The FATCA coda{s) entered on this form {if any) indicating that | arn exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the (RS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your 1ax returm, For real estate transactions, ftam 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, canceliation of debt, contributions 1o an individual retirement arrangernent (IBA}, and
generally, payrrients cther than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

o

instmctions on page 3.

Sign Signature of
Here .S, person >

AN

paer» JULY 12, 2019

. g

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W-g (such
as legislation enactsd after we release it} is at waw.r5.90 witwd.

Purpose of Form

An individual or entity (Formy W-9 requester) who is required to {ile an information
raturn with the IRS must obtain your correct taxpayer identification number {TIN)
which may be your social secunty number {SSN), individual taxpaysr identiticabion
number {ITIN}, adoption taxpayer identification number {ATIN). or employer
identification number (FIN). to report on an information retum the amount paid to
you, or other amount reportatile on an information return. Exampies of information
retums ncluds, but are not imited to, the foliowing:

« Forn 1009-INT {interast earnes or paid)
« Form 1089-DIV {Gividends, including those from stocks or mutual funds)
« Form 1099-MISC {various types of iIncome, prizes. awards, of gross proceuts)

+ Form 1099-B {stock or mutual fund sales and certain other transactions by
brokersy

» Form 1098-S {proceeds from real estate ransactions}
o Furio 1099-K {merchant card and third pasty network transactions}

» Form 1098 {home modgage interast), 1098-E (student loan interast), 1088-T
fugtion;
« Form 1099-G (canceled debt)
» Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only if you dre a LLS. person (inciuding a resident atien}, to
provide your sorract TiM,

17 you do rot retum Form W-9 1o the requester with & TIN, you might be subject
0 backup withholding. See What is backup withholding? on page 2.

By signing the fillect-out form, you:

1. Certify that the TiN you are giving is correct (or you are waiting for a number
to be issucd).

2. Cartify that you are not subject to backup withholding, or

3. Ciaim oxomption from backup withholding if you are a U.8. exampt payen. i
applicable. you are also certifying that as a U.S. parson, your allocable share of
any partnership income from a U.S, trade or business is not subject fo the
withhokding tax on fuseign partners’ shiwe of effectively connected incame, and

4. Certify that FATCA eodefs} entered on this form @f any) indicating that you are
exempt from ihe FATCA reporting. is correct. Sae What is FATCA reporting? on
page 2 for further information,

Cat. No. 10231X

Form W-9 (Rev. 12-2014)
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Note. f you are a U.S. person and a requester gives you a form other than Form
W-D 10 request your TIN, you miust use e reguester’s form if it s substantially
similar to this Form W-9, )
Definition of a U.S. person. For faderal tax pirpases, you are considersd aULs.
person it you are:

» An individual who is 2 U.S. citizen or U.S. resident alien;

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

« An estate {other than a foreign estats); or
» A gomestic trust (as defined in Reguifations section 301.7701-7).

Special rules for partneérships. Partnerships that conduct a tracke of business o
the United States are generally required to pay a withholding tax under section
1448 on any foreign partners’ share of effectively connscted taxable income from
such business. Further, in certain cases where a Form W8 has not bean received,
the rules under section 1446 require a partnership to presumethat a partner is
forcign pereon, and pay the section 1448 withholding tax Therefrre. if yous are a
U.S. parson that is a partnér in a partnership conducting a trade-or business inthe
United States, provide Form W0 10 the partnership to-establish your U.S. status
and avoid section 1446 withholding on your share of partnerahip income.

in the cases below, the following person must give Form W-9 to the partnership
far purpnses of establishing s U.S. status and avoiding withhokding on its
allocable share of net inCome from the partnership conducting a trade or business
in the United States:
» In the case of a gisregarded entity with a L.5. owhet, e U.S. owner of e
disregarded entity and not the entity:
« In the oase of o grantor trust with a U.S, grantor or other 11.S. owner, generally,
the LL.S. grantor or other U.S. owner of the grantor trustand not the trust; and

« iInthe case of a U.S, trust (otber 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 & foreigivperson or the U.S. branch of a foreign bank
that has elected 10 be bualed as a U. 8. porson, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 {see Publication 515, Withholding of Tax
on Nongesident Aliens and Foreign Entities).

Nonresident glien who becomes a resident alien. Generally, only & nofhvesident
shien individual rmay use the terms of 2 tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, moot tax treaties contain a pravision known as
a “saving clause.” Excegtions specified in the saving clause may permit an
exemption from tax to continue for certain types of income ever: after the payae
nas otherwise become a U.5. residernt afien Jor fax purpeses.

i you are a LS, resident alien who is relying on an exception contained in the
saving clause of a taxtresty o claim anexemption from U.S. tax on cerlain types
of income, you mist attach a statemant to Form W-9-that specifies the following
five tems:

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

2. The treaty articke addresaing the incoma.

3. The articie nomber (or jocation) in the tax treaty that contains the saving
claise and its exceptions.

4. The type and amount df income that qualifies for the exemption from tax.

&. Sufficient facts to justfy the exemption from tax under the terms of the treaty
article.

Example. Atticle 20 of tha U.8.-China income tax treaty aiows an exemption
from tax 107 Scholarsnip income received by a Chinese studesi lempurarily present
in the Unitad States. Under U.S. law, this student will become a reskdent alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
Mowever, paragraph 2 of the tirst Protocol to the U.S -China treaty (dated April 30.
1884) allows the pravisions of Article 20 1o continue tG agply even alter the
Chinese student hacnmss a rasident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is )
refying on this exception to claim an exemplion from lax 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 examption.

¥f you are a nanresident alien or a foreign entity, give the requester the
appropriate cormnpleted Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making cerlain payments to you must
under certain conditions withtald and pay to the IRS 28% of such payments. This
is called “hackup withholding.” Payments that may be subject {o backup
withholding inciude interest, tax-exemnpt interest, dividends, broker and barter
axchangs transactions, rents, royalties, nonemployss pay. payments made in
settiement of payment card and third party network fransactions, and certain
payments from fishing boat aperators. Real estate lransactions are not subject to
vackup withBolding.

You wifi not be subjest 10 backup withholding on payments you receive if you
give the requester your cotrect TIN, make the proper cerifications, and raport ail
yar taxable interest and dividends on your tax retum.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requiester,

2. You do riot certity your TIN when required {sse the Part IHinstructions on page
3 tor getails,

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

4, The 1RS tells you that you are subject 1o backup withholding because you did
not report all your interest and dividends an your tax retum {for reportable interest
and dividends only), or

5. You do not certify 1o the requester that you are not subject to backup
withholding under 4 above tfor reportable interest and dividend accounts opened
after 1983 onty),

Certain payees and payments are exempt from backup withholding, See Exempt
payee code on page 3 snd the separate Ingtructions for the Requester of Form
W3 for more information,

Also see Special nides for partnerships above.

What is FATCA reporting?

the Foreign Account §ax Gompliance Act (FALUA) requires a participating foreign
financial institution o report all United States account holders that are specified
United States persons. Certain payees are exempt from FATGA reporting. See
Exemption from FATCA reporting eode on page 3.and the Instructions for the
Renuester of Fonm W-8 for more information.

Updating Your Information

¥ ous imust provide updated nformation to any person to whom you claimed to be
an exemipt payee if you are no longer an exempt payee and antitipate receiving
reportable payrments in the future from this person. For example, you may need to
provide updatad infremation if you are a G corporation that slocts to be an
corporation, or i you no longer are tax exempt. in addition, you must fumish a new
Form W-9 it tha riama or TIN changies for the account; for exarmple, if the grantor
of a grantor bust dies.

Penalties

Failure to furnish TIN. #f you-fail to furnish your correct TIN to a requester, you are

subject to 2 penalty o1 350 for each such failure uniess your failure is due to
reasonable cause and not to willhul neglect.

Civit penalty for false information with-respect to withholding. if you make a
faise staternent with no reasonable basis that results in no Backup withholding,
you gre subject to.a $500 penalty.

Criminal penahty for falsifying information. Williully 1aisifying certifications ar
atfirmagions may subject you 1o crimingl penaities including tines and/or
imprisonment.

Misuse of TINe. if ihe roqusster disclosee or ugee TiNs in violation of foderal law,
the requester may be subjett 10 cbvil and criminal penatties.

Specific Instructions

Line 1

You musgt enter one of the following on {his line; do not lkave this line blank. The
name should match the name on your tax refurm.

i this Form W-3is for a joint account, fist first, and then citcle, the name of the
persan or entity whose number you entered in Part | of Form W-8.

a. individual. Generally, enter the name shown on your tax return. i you have
changed your last name without informing the Social Security Adminisiration (SSA)
of the name change, enter your first name, the last name as shown on your gocial
security card, and your new jast nama.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line Ta. This should also be the same as the name you entered on
the Form 1040/1040A/1040E2 you filed with your application.

b. Sole proprietor or single~-member LLC. Enter your individual nanw as

shown on your 1030710404/ 104082 on line 1. YOu may enter your business, trade,
ar “doing business as” (DBA) name on line 2.

¢. Partnership, L1.C that is not a single-member LLC, € Corporstion, orS
Gorporation. Enter the entity’s name as shown on the entity's tax return on line 1
and any business, rade. or DBA name on line 2.

4. Other entities. Enter your name as shown on requited U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
ather legal document creating the entity. You may enter any business, trade, or
DBAname onling 2.

e. Disregarded entity, For U.8. federal tax purposes, an entlily that is
disregarded as an entity separate from its cwner is treated as a “disregarded
sniity.” See Regulations section 301.7703-2{c)2)i). Enter the owner's name on
ling 1. the name ot the entity entered online 1 should never be a disregarded
entity. The name on iine 1 should be the name shown on the income tax return on
which the incorme 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
LS. person, the U.S. owner's name is reqquired 10 be provided onting 1. if the
direct owner of the entity is alss a disragarded antity, enter the first owner that is
not disragarded for federal tax purposes. Enter the disregarded entity's name on
fing 2, “Business name/disregarded sntity name.” if the owner of the disregarded
entity iz & foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-8. This is the case even if the foreign person has a US. TIN.
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Line 2

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

Line 3

Check the appropriate bax in line 3 for the U.8. federal tax classification of the
person whose name is entered on line 1. Check only one box in ling 3.

ited Liability Com| LC). if the name on line 1is an LLC treated as a
;?tggrdshap fo%.s. feﬂp:fnalyg)( p&rposes, check the “Linited Liability Company”
box and enter “P" in the space provided. If the LLG has filed Form 8832 o1 2553 1o
be taxed as a corporation, check the *Limited Liability Company” box and in the
space provided enter “C" for C corporation or 8" for S corporation. ititisa
single-member LLC that is & disregarded entity, do not check the "Limited Liability
Cornpany” box; instead check the first box In line 3 “individual/sole proprietor of
single-member LLC."

Line 4, Exemptions
1t you are exempt from backup wlthho!ding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply 1o you.

Exempt payee code.

* Genaralty, individuals {including sole proprietors) are not exemgit from backup
withholding.

» Except as provided below, corporations are exempt frorn backup withholding
fur verlain payments, including interost and dividends,

» Carporations are not exempt from backup withholding for payments made in
sattlement of payment card or thied party network transactions.

« Corporations are not exempt from backup withhoiding with respect to attorneys’
1ees of gross proceeds paid to atlomeys, and corporations that provide medical or
heatth care sarvices are not exempt with respect 10 payments reportable on Momm
1099-MISC.

The following codes identify payees that are exempt from hackup withhokling.
Enter the appropriate code in the space inline 4.

1 —An organization exempt from tax under saction 501(a). any IRA, ora
custodial account under section 403(b)(7} if the account satisties the requirements
of section 40112}

Z-The United States or any of s agencies or instrumontalitics

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

4 A foreign goverament or any of its poiitical subdivisions, agencies, of
instrumentaiities
5 A corporation

6—A dealer in securities or commodities required to register in the pnitad
States, the District of Columbia, ora US. commonwealth oF possession

7 —A futures commission merchant registered with the Commeodity Futures
Trading Gommission

8—A real estate investmant trust

9 —An entity registored at all times during the tax year under the investmant
Company Act of 1940

10-A common trust fund operated by a bank under section 584(3)

11—A financial institution

12— A middlemnan known in the investment community as a nomines 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
withhokding. The chart applies to the axempt payess listed above, 1 through 13.

iF the paymentisfor. .. THEN the payment is exempt for . ..

lntefést and dividend paymends :m exernpt payees excapt
o 7
Broker transactions Exempt payoes 1 through 4 ana §

through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are sxerupt
only for sales of noncovered securities
acquired pnor to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments ovor $600 required to be

Generally, axampt payees
reported and direct sales over £5,000'

1 through 5°

Pa}ments made in settiement of
payment card or third party network
rrsactions

Exempt payees 1 through 4

! See Form 1099-MISC, Miscellaneous income, and its instructions.

2 1pwever, the following payments made to a corporation and reportable on Form
1089-MISC are not exempt from backup withholding: medical and health care
paymants, attomeys' fees, gross proceeds paid to an attomey reportable under
saction 6045, 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

suabmitting this form for accounts maintaibed vulside of the United States by
certain foreign financial institutions. Therefore, if you are only 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 tinancial

institution Is subject to these requirements. A requester may indicate that a code is

not required by providing you with a Form W-3 with “Not Applicable” {or any
sirmilar 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
retiremant 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. cor wealth or pe
any of their political subdivisions or instrumentalities

DA corporation the stoclc of which is reguiarty traded on ong or more
established securities markets, as deseribed in Regulations section
1.1472-1{cK 1))

E~—A corporation that is a member of the same axpanded affiliated group as a
corporation described in Regulations section 1.1472-HcX1))

F A gealer in securities, commaodites, or desivalive financial instrumems
tincluding notional principal contracts, futures. forwards, and options) that is
ragistered as such under the taws of the United States or any state

G —A real estate investment trust

H—A régulated invastment company as defined in section 851 or an entity
;%gdigtefed at all times during the tax year under the investment Company Act of

J-=A common lrust fund as defined in section S84(s}

J—A bank as defined in saction 581

K~A broker

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

tMA lax exenipt 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 whather tha FATCA code and/or exemipt payee code should be
completed.

Line B

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

Line 6

Cnter your CRy. state, and ZIP code.,

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. if you are a resident alien and you do not
nave and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
ichentification number {ITIN). £nter it in the 3ocial security number box. If you do not
have an (TIN, see How to gef a TIN below .

if yous 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.

it you are a single-member LLC that is disregarded as an entity separate from its
owner {see Limited Liabitity Company (LLC) on this page), enter the owner's SGN
{or EIN, i the owner has one). Do not enter the disregarded entity’s EIN. i the LLC
is classified as a corporation or partnership, enter the entity’s EIN.
Note. Saee the chart an page 4 for further clarification of name and TIN
combinations.

How to geta TIN. If you do not have a TIN, apply for one immediately. To apply
tor an SSN, get Form §S-5, Application {or a Social Security Card. from your local
SSA nffice or gat this form online at www.ssa.gov. You may also get this form by
caliing 1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
identification Number, 1o apply for an [TiN, or Form 8S-4, Application for Employer
identification Mumbcr, to apply for an EIN. You can apply for an EIN online by
accessing the IRS website at www.irs.govibusinesses and tlicking on Employer
Identification Number {EIN} under Starting a Business. You can get Forms W-7 and
S5-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3678}.

If you are askad o 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 tha form. and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily radabie instruments, generally you will have 60 daya 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
subjact to backup withholding on all SuCh payments untl you provide your TiN 1o
the requester.

Note. Entering "Applied For” means that you have already applied for a TIN or that
you intend tc apply for one soon.

Caution: A disregarded U.S. entity that 125 a foroign owner must use the
appropriate Farm W-8.

fon, or
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Part ). Certification

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

For a joint account, only the person whose TiN is shown in Part | should sign
{when requirod). In the case of a disregarded entity, the parson identifiecd on line 1
must sign. Exempt payees, sse Exempt payoe 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 vonsideced active during 1983, You must give your
correct TIN, but you do not have to sign the certitication.

2. Interest, dividend, broker, and barter exchange accounts opened after
1883 and broker acoutints considered inactive during $983. You must sign the
certification or backup withholding will apply. f you are subject to backup
withholding and you are mercly providing your corract TIN to the requester. you
must cross out ifem 2 in the certification before signing the form.

3. Real astate transactions. You must sign the certification. You may cross out
itern 2 of the certification.

4. Other payments. Youmust give your correct TIN, ut you do not have to sign
the centification uniess yuu have been notified that you have proviously given an
incorrect TIN. “Other paymants” include payments made in the course of the
raquester's trade or business for rents, royaities, goods {other than bills for
merchandise), medical and heaith care services gnciuding payments to
corporations), payments to & nonemployee for services, payments made in
sotitament of payment card and third party nietwork transactions, payments to
certain {ishing boat crew members and fishermen, and gross proceads paid to
atiorneys {inckuding payments 10 corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, quslified 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 inGividual
2. Two or morc individuals §oint The actiial owner of the ancount or.
account) it combined funds, the first
indivichsal on the account
3. Custodian account of & minor The minor’
{Uniform Gift: to Minors Act)
4. a, The usual revocable savings Ihe grantor-trustee’

trust {grantor is also trustes)
b. So-callad trust account that is
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 qrantor*
Form 1048 Filing Method 1 (see
Regulations section 1.671 -4}
{A)

Tha actual owner’

For this type of account: Give names and EIN of.
7. Disregardad entity not owned by an | The wner
individual

5. A valid trust, astate. or pension trust | Legal entity’

9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10Q. Assogiation, chub, religious, The organization

charitabla, educational, or other tax-
axempt organization

11. Partnership or mutti-member LLC The partnership

12. A broker or registered nominee The broker or nominee

13. Account with the Depariment of The public entity
Agricutture in the name of a public
entity (such as a state or kocal
government, schont district, or
prison) that receives agricuural
program payments

14, Grantor trust filing under the Form The trust
1041 Flling Method or the Optional
Forr 1009 Filing Method 2 (see
Reguilations section 1.671-4(b)230)
8)

* List rst and circle the name of the persan whoses nimber yeu furrish, i Oniy one perscnon a
jaint account hag an SSN. that person's number must be furnished.

? Circio the minor's name and fumish tha minocs SEN.

’ You must snow your ingiwidual name and you may aso enter your business or O8Aname on
me “Business name/aisragarced antity” name Hrie, You sty use €l your 33N or EIN {it you
nave ona). but the IRS enciurages you to use your SSN.

*List first and Gircle the name of the trust. estate, o pansion trust. (Do fat fumish the TINof the
parsonal rapresentative or trustes unless the jegal entity itsaif is not designatad inthe account
118} IS0 588 Special rutes for pannarshiss on page 2.

*Note, Grantor algo must provide a Form W to trustes of trust.

Note. if no nama is circled when maore 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

Idantity theft occurs when someone uséas your personal information such as your
name, SSN, or other identifying information, without your parmission, 1o comumit
fraud or other crimes. An identity thief may use your SSN togetajob ormayfiea
1a% retum using your SGN to receive a refurdd.

To recuce your risk:
* Protect youw SSN,
* Ensure your employer is protecting your SSN, and
« e careful when chioosing a tax preparer.

if your tax records are alfected by identity theft and you receive a notice from
the IRS. respond right away to the name and phone number printed on the IRS
notice or letter.

i your tax records are not Currently affected by identity theft but you think you
are a1 risk due 1o a I6st of stofen purse o wallet, questionable credi! card activity
or crecit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 o submit
Form 13039,

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

victims of identity theft who are experiericing economic harm or & system
problem, or are sceking help in resolving tax problems that have not been resolved
hrough nomnal channels, may ba eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by caliing the TAS toli-free case intake line at
1-877-777-4778 or TTY/TDO 1-800-§29-3059.

Protect yourself from suspicious emaiis or phishing schemes. Prishing is the
creation and use ol emait and websites desigried 1o mimic legitimate business
ermails and websites. The most comman act is sending an email to a user {alsely
claiming 10 be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

Tne IRS goes not Initiate contacts with Laxpayers via emails. AlsY, Lhe IRS does
riot request personal detalled nformation 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 unsalicitad email claiming to be from the IRS, forward this
measage to phishing®irs.gov. You may also report misuse of the IRS name, logo.
or other IRS property to the Treasury inspector General for Tax Administration
{TIGTA) at 1-800-366-4484, ‘You can foyward suspicious emails to the Federal
Trade Commission at: spamBuce.gov or contact Yt at www. flc.govikiifirefl o
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 imternal Revenue Code requires you 10 provide your correct
TIN to persons {including fecleral agencies) who are required to file information
raturns with the 1RS to report iterast, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of deht; nr contributions you made to an IRA, Archar
MSA, or HSA. The person collecting this form uses the information on the form to
fife information returns with the IRS, reporting the above information, Routine uses
of this information include giving it to the Dopartrment of Justice for civit and
criminal litigation and 10 gities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering thedr laws. The
information also may be disciosed o oifer Sountries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or 1o federal law enforcement and
intefligence agencies to combat terronsm. You must provide your TIN whether or
ot 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.



Job No.:

{for Advertised Projects)

Taxpayer ldentification Number (T.L.N.): _

Company Name submitting Bid/Proposal: POOLWORX

Mailing Address: 3275 W ALABAMA ST, HOUSTON TEXAS 77098

Arc you registered to do business in the State of Texas? Yes No YES

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any

assumed name(s) under which you operate z’%xr business
JOSEPH E MACDONALD DBA POOLWORX

L Property: List all taxable property in Fort Bend County owned by you or above partncrships as well as any d/b/a
names. Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

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

5913-00-010-0700-907 3326 SPRINGHILL DRIVE, MISSOURI CITY TEXAS 77459

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

** For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warehouse or other location.

1% 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.)? NO

Yes No X If yes, attach a separate page explaining the debt.

I  Residence Certification - Pursuant to Texas Governinent Code §2252.001 ef 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 below:

(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.
X © Icertify that_POOLWORX is a Resident Bidder of Texas as defined in Government Code
[Company Name|
2252.001.
I certify that is a Nonresident Bidder as defined in Government Code

[Company Name]
§2252.001 and our principal place of business is

[City and State]
Created 05/12



Mandatory Form

Contractor Acknowledgement of Stormwater Management Program

1 hereby acknowledge that 1 am aware of the stormwater management prograim and standard operating
procedures developed by Fort Bend County in compliance with the TPDES General Permit No.
TXR040000. 1 agree to comply with all applicable best management practices and standard operating
procedures while conducting my services for Fort Bend Coumty, 1 agree to conduct all services in a
manner that does not introduce illicit discharges of pollutants to streets, stormwater inlets, drainage
ditches or any portion of the drainage system. The following materials and/or pollutant sources must not
be discharged to the drainage system as a result of any services provided:

IR

v

P 1

o N o

Grass clippings, leaves, mulch, rocks, sand. dirt or other waste materials resulting from
landscaping activities, (except those materials resulting from ditch mowing or maintenance
activities)

Herbicides, pesticides and/or fertilizers, (except those intended for aquatic use)

Detergents, fuels, solvents, oils and/or lubricants, other equipment and/or vehicle fluids,

Other hazardous materials including paints, thinners, chemicals or related waste materials,
Uncontrolled dewatering discharges. equipment and/or vehicle wash waters,

Sanitary waste, trash, debris, or other waste products

Wastewater from wet saw machinery,

Other pollutants that degrade water quality or pose a threat to human health or the environment.

Furthermore, | agree to notify Fort Bend County immediately of any issue caused by or identified by:

POOLWORX

{Company/Contractor)

\hat is believed to be an immediate threat to human health or the environment.

07/12/2019

Contractor Signature Date

JOSEPH E MACDONALD

Printed Name

OWNER/OPERATOR

Title



COUNTY PURCHASING AGENT
Fort Bend County, Texas

Debbie Kaminski, CPPB
County Purchasing Agent Office (281) 341-8640

NO BID/PROPOSAIL/QUALIFICATIONS FORM
Bid/RFP/RFQ Number:

Vendor's not responding to this solicitation are requested to complete and submit this form to:
Jessica.Carabajaliptforibendeountyty, gov

Please provide your purpose for not responding to this solicitation.

D Do not provide this type of product. Please remove us from your notification list for this solicitation.
D Cannot supply item/service by the delivery/completion date.

D Not equipped to complete this project.

D Not within the scope of our expertise,

D Can supply item, but it is not competitive.

Project size is too large.

Project size is 100 small.

D Not enough time to respond to this solicitation.

] Unable to obtain required insurance.

:I Unable to obtain required bonding.

l Do not desire to remain on your notification list.

D Not interested in this type of project.  Explain:

Cannot comply with specifications. Explain:

Other:

Please complete the below information:

Company Name:

Mailing Address:

Physical Address:
City:
State:

Zipcode:

Name uf Signatory:

Title of Signatory:

Signature:




Re: Letter of Reference request

From: Ig6135gm Houston Katy East (Ig6135gm@laquinta.com)
To:  poolworx2011@yahoo.com

Date: Monday, July 15, 2019, 01:09 PM CDT

On behalf of rakahotels management team, | would like to give an assessment for Poolworxs performance. Poclworxs
team are serving us since we open in 2008 and we are really amazed with their service and their expertise reiated to all
pool related issues we have. | sure recommend them over other companies.
Purvika Patel
CEQ- Rakahotels Management
(281) 392-9800

On Jul 15, 2018, at 4:29 AM, Joseph MacDanald <poolworx2011@yahwo.com> wrote:

Hi Purvika,

| am in the process of bidding for 2 large pool projects for Fort Bend County.
They are requesting | submit 3 letters of reference along with my bid...

Poolworx started cleaning the LaQuinta Katy Place pool near Dec 2015.

Could you email me something that states how long Poolworx has been cleaning the
LaQuinta Katy pool, and include a statement of your satisfaction of Poolworx performance
during that time?

| only have until Tuesday at 2 pm to submit the entire bid application, so | have a time
constraint for you to respond.

Your statement does not have to be formal and an email response would be sufficient.

Just include how long Poolworx has been cleaning the LaQuinta Katy pool weekly, and your
overall assessment of Poolworx performance. Please also mention my timeliness to respond
to problems as they occurred, and my ability to communicate information between your hotel
and Poolworx.

| appreciate your assistance with my request. ..

Thanis,

Joe & Natolia
PoolwoRyx +



(832) 452-82495
pooinworx2011@yaloo.com
2019 IPPSA memper
2019 HAA member
2019 Certified Pool Operator (CPO)




Belfort Place Community Pool - Poolworx

From: Gina Biekman (gina.biekman@att.net)
To:  poolworx2011@yahco.com

Cc  gingergraeter@comcast.com

Date: Monday, July 15, 2019, 08:24 AM CDT

On behalf of the Belfort Place Community Association board, | am giving an overall assessment of Poolworx
performance. Poolworx has been cleaning the Belfort Place pool weekly since September 2012. They respond 1o the
HOA board promptly effectively

communicating between the board and Poolworx workers to resolve any problems that occur.

Gina Biekman

Secretary Belfort Place Community Association

Sent from my iPhone




pooiwor...

b2

-

Find messages, documents, photos or people -

P
e

Letter of Reference for Poolworx 2 Yahoo/Inbox

Q Joseph MacDonaid Hi David, f amin the process of bidding tar Zlarge  Jul 15 at 435 AM

@ David Tat <tqd118@hotmal.com>» &% Juli5at313eM
Fo: Joseph MacDonald

APPRECIATION TOMR JOE MACDONALD § POOLWORX

The swimming pool a1 GTA has been taken care by Poolworx crew biweekly from since
2013 thru present days. GTA HOA Board appreciated MR Macdonald continually
maintain the pool effectively for enjoyment of residences owners.

Pooiworx solved all pool problems when it occurred.

SINCERELY,

DAVID TAT
BOARD OF DIRECTORS FOR-GREENVIEW TOWNHOMES,
VICE PRESIDENT, TREASURER, SECRETARY FROM 2007-2018.

Thank you for your atiention and assistance.

David Tat

Secretary and Treasurer
GVTH Board of Directors
Android phones

> Show sriginal message

Reply, Reply All or Forwasd



Certified Pool & Spa Operator® Certification

NSPF® authorized fax copy
For verification, call 719.640.9118

or email service@@nspf.org

Joseph E. MacDonald

as an Operator of Aquatic Facilities
issued by the

National Swimming Pool Foundation®

ﬁso';dsuéasyuas jfews 1o
SLl80vS 8L (e ‘UoneILLIeA 104

on
Certification Date: September 14, 2018
Certification Number: CPO-140950
Expires: September 14,2023

Adod xej pazuoypne @ddsSN

NSPF® Instructor

TS D s |

mas M. Lachocki

LOLEQHPSOLLIWICL S

T OLOZ/SLILO

L

HOU/FO0 S LGSR

18 610Z/ST/48 (3ATIO3M

-

62



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

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.

OFFICE USE ONLY
CERTIFICATION OF FILING

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

of business.
Poolworx
Houston, TX United States

Certificate Number:
2019-518116

Date Filed:

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

being filed.
Fort Bend County

07/17/2019

Date Acknowledged:
08/06/2019

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.

B19-067
Swimming Pool Maintenance

4 Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
Poolworx Houston, TX United States X
5 Check only if there is NO Interested Party. D
6 UNSWORN DECLARATION
My name is , and my date of birth is
My address is , , ) ) .
(street) (city) (state) (zip code) (country)
| declare under penalty of perjury that the foregoing is true and correct.
Executed in County, State of , on the day of , 20 .
(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission

www.ethics.state.tx.us

Version V1.1.39f8039¢




	41e.pdf
	Sheet1




