
Description Jay-B & Group 
Services, LLC 
Richmond, TX

Arkitektura 
Development Inc. 

Kemah, TX

Inland 
Environments Ltd. 

Porter, TX

Cherry Moving Co., 
Inc. dba Cherry 

Demolition Houston, 
TX

Grant Mackay 
Company, Inc. 
Houston, TX

Sitek Omni 
Services, LLC 
Humble, TX

Form 1295 Yes Yes Yes

Site 1:   36636 Stirrup Road, Wallis, TX $13,686.15 $15,777.00 $19,534.00 $18,100.00 $21,750.00 $34,450.00
Site 2:   38107 Longhorn Road, Wallis, TX $14,519.22 $15,777.00 $18,639.00 $20,800.00 $19,850.00 $32,480.00
Site 3:   408 Carroll Road, Richmond, TX $16,542.39 $15,777.00 $19,259.00 $22,650.00 $18,500.00 $33,380.00
Site 4:   419 Carroll Road, Richmond, TX $15,709.32 $15,777.00 $18,343.00 $21,100.00 $20,987.00 $30,120.00
Site 5:   1202 Aurelia Lane, Rosenberg, TX $13,567.14 $10,777.00 $8,585.00 $10,800.00 $14,600.00 $17,440.00

Tabulation
Bid 21-015

Demolition Services for Disaster DR 4269-006 & 4269-007

Recommended: Low bidder per site, as highlighted
Funding: Disaster Relief Program DR 4269-0016 and DR 4269-007

45i

10/30/2020 Original (E) sent to Jessica Carabajal, Purchasing dept.









Bid Proposal # 0945

•m
«■

Bid Proposal
Proposal Submit To:

Fort Bend County

Demolition Services for Disaster Dr

4269-006 &4269-007

Address: 301 Jackson, Suite 201

City: Richmond State: Texas, Zip Code: 77469

Title: BID 21-015

Date of Plans: 10/13/2020

Work to Be Performed At:

Address:

36636 Stirrup Rd, Wallis, TX 77485

38107 Longhorn Rd, Wallis, TX 77485

408 Carroll Rd, Richmond, TX 77469

419 Carroll Rd, Richmond, TX 77469

1202 Aurelia Ln, Rosenburg, TX 77471

Date of Execution: / / 2020

Contract Completion Date: 60 Days

Plan. Execute. Manage
5100 Westheimer Rd. Suite 200 Houston TX 77056

www.jay-bgroup.com





















CONFLICT OF INTEREST dUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CiQ

Thtt quMtionnalr* reflMta chuigM mad* to tbo law by H.B. 23, B4tf} Lag., R^ular Sasaton.

This questionnaire Is being filed In accordance arith Chapter t76, Local Qovemment Cods, a vendor who
has a business relationship as defined by Section 178.001 (l-a) with a lo^ goveromenlai enfity and the
vendor meets requirements under Section 176.008(a). * o

By low titis questionnaire must be filed wttii the records administrator of the loosi governmental ertilty not latar
than the 7th business day after the date the vendor becomea awsue of faM tiiat require the statement to be
filed. See Sedion 176.006(3-1), Local Qovemment Code.

A vendor commit an offense if the vendor knovringly \4olate8 Section 178.006, Local Oovamment Code. An
offense undw this section Is a misdemeanor..

jk.

li Name of vendor who hat a buatnabs retattonahip with local gotremmantal onttty.

Not Applicable
F

OFRCE USE ONLY

Date Received

□ Chock tKia box If you ara flHng an update to a pravkw^ Itlod quoatlonnaira. (The laW requires that you file an updaM
completed questionnaire wWi tfie appropriate filing authority not later than the Tth.buetnaes day after the dale on whcdi
you became aware that the oiiglnaiiy filed questionnaire was Incomptete or inaccurate.)

Nante 6t local govenvnent officer about whom the Informaflon Is being diaelosed.

None
Name ot Officer

^ Describe each employment or other businaaa relation^lp with ttie local government officer, or a ftmily member of the
officer, as deaorlbed by Section 176.003(aK2KA). Alec deacrHM any family reiatloneMp wtth the local goverametit officer.
Complete sulH>aits A and B for each enjoyment or buekteA reiattonahip described. Attach addtdonai pages to this Form
CIQaanecesaaiy.

A. is the local govemrrient officer or a famlty member of the officer reoel\^ng or llkeiy to receive taxable income,
other than investment Income, from die vendor?

I  I Yes No
B. Is the vendor receMrig or likely to receive taxable Income, other than invesdnent income, from or at the direction
of the local government officer or a family member of die officer AND the taxable income is not received from the
local governmental entity? .

□ ves □no

3 Describe each employment or business relattonidilp that the vendor gamed In Section 1 maintaina wtth a corporation or
bthw bualnees eritlty with raapect to which the local goiremment officer eerves as an officer or director, or holde an
ownership Intereet of one peroent or more.

H□ Check this box If the Vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), exciudlng0glft8 described in Section'176.003(a-1).

^gnatura of vendor doing bus
10/09/2020

s gbvammantal entity Date

Form providad by Texas Ethics Commission. wwtll.ethics.8tate.tx.us Revised 11/30/2016



Contract Sheet

Bid 21-015

THE STATE OF TEXAS

COUNTY OF FORT BEND

27This memorandum of agrecmwit made aad raitered into on the _ _ day of October ^ 20 . by and between Fort

Bend County in the State of Texas (hereinafter designated Cotmty), acting herein by County Judge KP George, by virtue

of an order of Fort Bend County Commissioners Court, and Jsy^B & GrOUp SCfvices, LLC
(company name)

(hereinafter designated Contractor).

WITNESSETH;

The Contractor and the County agree that the bid and specifications for the Demolition ServlcM for Disast^ DR 4269-

006 <& 4269-007 which are hereto attached and made a part hereof, together with this instrument and the bond (when

required) shall constitute the fidl agreement and contract between parties and for fiimishing the items set out and described;

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

It is ftnlher 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.

27 October 20
Executed at Richmond, Texas this day of 20

County <V»«*geK

Fort Bend County, Texas

By:.
County Judge, KP George

By:
Signature of Contractor

By: Operation Manager I Owner
Printed Name and Title



Jaime Kovar

COUNTY PURCHASING AGENT
Fort Bend County, Texas

Vendor Information

Office (281) 341-8640

Legal Company Name

Business Name
fif different irom teeal name)

'  1

FederalID#orS.S.#^'J^ DUNS#

Type of Business

y/ Corporation/LLC Partnership Age in Business
Sole Proprietor/Individual Tax Exempt Organization

Publicly Traded
Business

i/Nn Yes Ticker Svmbol

Remittance Address 1o^ yja\/
City/State/Zip i7me 11^6
Physical Address

City/State/Zip
11 m6

Phone/Fax Number Phone: ̂ ^V)! - Cf'D'J Mfij Fax:

Contact Person PKilUp Co
E-mail cjofd(^im2h)D.(mJ
Check all that apply to
the company listed
above and provide
certification number.

nnF-DisfidvaTitaped Business Enterorise , uenincanoD w
SRF.-Small Business Enterorise / Certification #
HUB -Texas Historically Underutilized Business 1/ Certification #
WRF^Wnmen's Business F.ntemrise Certification #

Company's gross
annu^ receipts

<$500,000 $S00,000-$4.999.999

$5.000,000-$16,999,999 $17,000.000-$22.399.999

>$22,400,000

NAICs codes (Please
enter all that apply)

Signature of
Authorized Z-
Representative

. Printed Name
■

PKill/p
Title OYiwl"
Date <»WcvrZ,!t&^0

'  ' - t ■



Fort Bend County Bid 21-015

31.0 PRICING:

Complete pricing per structure to include any and all fees. Contractor may bid on one (1) or
more sites. Fort Bend County reserves the right to award contract to one (1) or more vendors.

Site Bid Price

1: 36636 Stirrup Rd, Wallis, TX 77485 $ mil.'
2: 38107 Longhom Rd, Wallis, TX 77485 $

3: 408 Carroll Rd, Richmond, TX 77469 $

oU
4: 419 Carroll Rd, Richmond, TX 77469

.11 ,S-

16,1U
5. 1202 Aurelia Ln, Rosenberg, TX 77471

32.0 FEDERAL CLAUSES:

10.111.

Contractor understands and acknowledges that this Agreement may be totally or partially funded
with federal and or state funds from the Federal Emergency Management Agency (FEMA). As a
condition of receiving these funds, Contractor represents that it is and will remain in compliance
with all federal and or state terms as stated below. These terms flow down to all third party
contractors and their subcontracts at every tier that exceed the simplified acquisition threshold,
unless a particular award term or condition specifically indicates otherwise. The Contractor shall
require that these clauses shall be included in each covered transaction at any tier.

32.1 Equal Employment Opportunity.

During the performance of this contract, the Contractor agrees as follows;

32.1.1 Contractor will not discriminate against any employee or applicant for
employment because of race, color, religion, sex, sexual orientation,
gender identity, or national origin. Contractor will take affirmative action
to ensure that applicants are employed, and that employees are treated
during employment without regard to their race, color, religion, sex,
sexual orientation, gender identity, or national origin. Such action shall
include, but not be limited to the following: employment, upgrading,
demotion, or transfer; recruitment or recruitment advertising; layoff or
termination; rates of pay or other forms of compensation; and selection for
training, including apprenticeship. The Contractor agrees to post in
conspicuous places, available to employees and applicants for
employment, notices to be provided setting forth the provisions of this
nondiscrimination clause.

33
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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 10/12/2020

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.
Jay-B & Group Services LLC
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

Description is the title of the solicitation:  Demolition Services for Disaster DR 4269-006 & 4269-007.
B21-015

2020-677584

10/27/2020

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



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 10/15/2020

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.
Arkitektura Development Inc
Kemah, 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

Demolition Services for Fort Bend County
Bid 21-015

2020-679057

10/27/2020

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



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 10/20/2020

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.
Inland Environments Ltd
Porter, 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

Demolition at 1202 Aurelia Lane, Rosenberg TX 77471
Bid 21-015

2020-680809

10/27/2020

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Landrey, Jed XKingwood, TX United States

Landrey, Lori XKingwood, 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




