








Sub Provider: IDCUS, Inc.
Highway:FBCTR_SEG B-2

Attachment B-2 - Fee Schedule
Method of Payment: Lump Sum

Supplement #2

UTILITY DESIGN:
DATA COLLECTION & FIELD RECONNAISSANCE 1 4 12 17 N/A N/A
PREPARING WATERLINE GENERAL & CONSTRUCTION NOTES  2 6 6 10 24 1 24
PREPARING FORCEMAIN GENERAL & CONSTRUCTION NOTES 2 6 6 10 24 1 24
PREPARING WATERLINE PLAN AND PROFILE at Sta. 958+00 (Approx 400 LF) 4 12 24 40 80 2 40
PREPARING WATERLINE STANDARD DETAILS 2 4 8 8 22 2 11
PREPARING 8-INCH FORCEMAIN PLAN AND PROFILE at Sta. 958+00 (Approx 400 LF) 4 10 20 40 74 2 37
PREPARING 8-INCH FORCEMAIN PLAN AND PROFILE at Sienna Ranch Rd.(Approx 300 LF) 4 8 16 40 68 2 34
PREPARING 8-INCH FORCEMAIN STANDARD DETAILS 2 4 8 8 22 2 11
QUANTITY SUMMARY AND COST ESTIMATE 2 4 12 10 28 2 14
HOURS SUB-TOTALS 23 58 0 112 0 0 166 0 0 359
CONTRACT RATE PER HOUR $213.94 $189.02 $155.60 $127.40 $97.49 $155.42 $97.40 $68.00 $112.00
TOTAL LABOR COSTS $4,920.62 $10,963.16 $0.00 $14,268.80 $0.00 $0.00 $16,168.40 $0.00 $0.00 $46,320.98

SUBTOTAL $46,320.98

PROJECT MANAGEMENT AND ADMINISTRATION
PROJECT MANAGEMENT & COORDINATION WITH MUD District/GEC/Missouri City 8 8 8 24 N/A N/A

PERFORM QA/QC OF PLANS (90%, 95% & 100%) 4 8 12 N/A N/A

PREPARE PROJECT DELIVERABLES
90% SUBMITTAL PREPARATION 2 8 10 N/A N/A
95% SUBMITTAL PREPARATION 2 10 12 N/A N/A
100% SUBMITTAL PREPARATION 2 10 12 N/A N/A

HOURS SUB-TOTALS 18 44 0 8 0 0 0 0 0 70

CONTRACT RATE PER HOUR $213.94 $189.02 $155.60 $127.40 $97.49 $155.42 $97.40 $68.00 $112.00
TOTAL LABOR COSTS $3,850.92 $8,316.88 $0.00 $1,019.20 $0.00 $0.00 $0.00 $0.00 $0.00 $13,187.00

SUBTOTAL $13,187.00

OTHER DIRECT EXPENSES UNIT FIXED COST MAX COST AMOUNT

Lodging/Hotels (Taxes) DAY/PERSON $30.00 $0.00
Lodging/Hotels (w/o Tax) (Current State rate) DAY/PERSON $121.00 $0.00
Meals (Excluding alcohol & tips) (Curent State Rate) DAY/PERSON $93.00 2 $186.00
Mileage (4 Trips - to Proj)(current state rate) MILE $0.54 200 $108.00
Photocopies B/W (11" X 17") EACH $0.20 50 $10.00

SUBTOTAL DIRECT EXPENSES $304.00

SUMMARY

TOTAL LABOR COSTS FOR IDCUS ONLY $59,507.98
NON-SALARY (OTHER DIRECT EXPENSES) FOR IDCUS ONLY $304.00

GRAND TOTAL $59,811.98
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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 08/13/2020

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.
IDCUS Inc.
Houston, 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 County Toll Road Authority

Segment B-2B - Force Main at ~STA 958+00
Segment B-2B, FBCTRA

2020-656625

08/20/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5
X

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




