
Vendors  Bid Price per each               
Communication 

Vehicle 

Form 
1295

Nomad Global Communications Solution, Inc.      
Kalispell, MT

390,790.59$                 Yes

Farber Specialty Vehicles, Inc.                            
Reynoldsburg, OH

Fort Bend County Tabulation
Bid 20-104

Mobile Health Unit for COVID Response

Recommended:  Nomad Global Communications Solution, Inc.  $390,790.59
Funding:  CARES- HHS

 Disqualified:                                                                                                                                 
Altered pricing sheet 

37C

08/28/2020 Original (E) sent to Jessica Carabajal, Purchasing dept.





























































Fort Bend County Bid 20-103

provisions apply to each contract at any tier of $25,000 or more, and to each
contract at any tier for a federally required audit (irresf>cctivc of the contract
amount).

This certification is a material representation of fact relied upon by the County. If
it is later determined that the Contractor did not comply with 2 C.F.R. pt. 180,
subpart C and 2 C.F.R. pt. 3000, subpart C, in addition to remedies available to
County, the Federal Government may pursue available remedies, including but not
limited to suspension and/or debarment.

Contractor agrees to comply with the requirements of 2 C.F.R. pt. 180, subpart C
and 2 C.F.R. pt. 3000, subpart C while this offer is valid and throughout the period
of any contract that may arise from this offer. The bidder or proposer further agrees
to include a provision requiring such compliance in its lower tier covered
transactions.

Byrd Anti-Lobbying Amendment. Contractors who apply or bid for an award of
$100,000 or more shall file the certification required by 49 C.F.R. Part 20, "New
Restrictions on Lobbying." Contractor and certifies that it and all its subcontractors
at every tier will not and have not used Federal appropriated funds to pay any person
or organization for influencing or attempting to influence an officer or employee of
any agency, a member of Congress, officer or employee of Congress, or an
employee of a member of Congress in connection with obtaining any Federal
contracL grant, award, including any extension, continuation, renewal, amendment,
or modification covered by 31 U.S.C. 1352. Each tier shall also disclose the name
of any registrant under the Lobbying Disclosure Act of 1995 who has made
lobbying contacts on its behalf with non-Federal funds with respect to that Federal
contract, grantor award covered by 31 U.S.C. 1352.

Procurement of Recovered Materials. The Contractor agrees to provide a
preference for those products and services that conserve natural resources,
protect the environment, and are energy efficient by complying with and
facilitating compliance with Section 6002 of the Resource Conservation and
Recovery Act, as amended, 42 U.S.C. § 6962, and U.S. Environmental Protection
Agency (U.S. EPA), "Comprehensive Procurement Guideline for Products
Containing Recovered Materials," 40 C.F.R. part 247.

Initials of Bidder:

AS PER ORIGINAL



Fort Bend County Bid 20-103

10.0 REQUIRED FORMS;

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

10.1 Vendor Form

10.2 W9 Form

10.3 Tax Form/Debt/Residence Certification

10.4 No Bid Questionnaire

initials of Bidder:

AS PER ORIGINAL



Contract Sheet

Bid 20-104

THE STATE OF TEXAS

COUNTY OF FORT BEND

This memorandum of agreement made and entered into on the day of AugUSt ,2020

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

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

Nom3d Globsl Communicstion Solutions, Inc (hereinafter designated Contractor).

(company name)

WITNESSETH:

The Contractor and the County agree that the bid and specifications for the Mobile Health Unit for COVID

Response which are hereto attached and made a part hereof, together with this instrument and the bond (when

required) shall constitute the full agreement and contract between parties and for furnishing the items set out and

described; the County agrees to pay the prices stipulated in the accepted bid.

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

purchase order authorizing the items desired has been issued.

Executed at Richmond, Texas this day of _
August

im. Fort Bend County, Texas

County Judge, KP George

Signature of Contractor

gy. Luke Fitzwater, Chief Business Development Officer
Printed Name and Title

AS PER ORIGINAL

































































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 08/18/2020

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.
Nomad Global Communication Solutions Inc.
Columbia Falls, MT 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

Mobile Health Unit
Bid 20-104

2020-658664

08/25/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Woodward, Derrick XColumbia Falls, MT United States

Fitzwater, Luke XColumbia Falls, MT United States

Schmautz, Will XColumbia Falls, MT 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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