




















Exhibit 8- Compensation 

ATTACHMENT 1- PRICE FORM

Fort Send County To11 Roads - landscape Matnt�nance Serv1ees 

Price form 

Item location 

Rouch-cut Mow,ng & Smng Trlmm,ng Grand Parkway 

f'Ott een<J 
Rouch-cut Mow mg & Strmg Trimmmg ParlcWay 

WeStparli: 
Roucli·cut Mov,·;ni & Stnn1 -rimmini Tollway 

Sue Items 

Contact 
Unit Qty. 

AC 198.S 

AC 176 

AC 159 

Fit'hsh-cut Mowing & String Trimming Grand Parlcway AC SS5 

Unit Cost 

TOTAL BASE ITEMS: 

Contractor ,nformat1on 

Comoany 

Address. 

Phooe: 

Comoany Representative: 

Re resentative Phone: 

Si natur� 

Date: lO I 

Freq. Extendeo Cost 

12 $6J' 35 ?-
----r---........ -----i 

12 1,· �I 11-1. � 

12 _t_- 1""-'· ·1;:;'""-7__.__._,_!---_�_-I 

21 t 54 8.51� 

12 



Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 10/17/2019

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.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Suburban Land Services LLC
Richmond, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

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.

3

Fort Bend Grand Parkway Toll Road Authority

Mowing of Toll Roads (Fort Bend Toll Road, Grand Parkway, Westpark Tollway)
1281

2019-552358

10/17/2019

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Bell, Justin XRichmond, TX United States

Bell, Brandon XRichmond, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

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

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.3a6aaf7dwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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