Fort Bend County Tabulation
Bid 21-059
Construction of FM 2919 Sanitary Sewer Force Main Improvements in
City of Kendleton for Fort Bend County Community Development

Recommended: Aranda Industries LLC $346,873.00
Funding: CDBG Block Grant

24H

Company Bid Price Completion Time in
Calendar Days

Form 1295

Aranda Industries LLC $346,873.00 120 Yes
Houston TX

AR Turnkee Construction $417,878.00 180

Houston TX

03/11/2021 Original (e) sent to Jessica Carabajal, Purchasing dept.



ENGINEER:
KALUZA, INC.
3014 AVENUE |

ROSENBERG, TX 77471
(281) 341-0808

BID TABULATION

FM 2919 SANITARY SEWER FORCE MAIN IMPROVEMENTS
CITY OF KENDLETON, FORT BEND COUNTY,TEXAS
BID OPENING DATE - TUESDAY, FEBRUARY 23, 2021

OWNER:

CITY OF KENDLETON

430 FM 2919

KENDLETON, TX 77451
(979) 532-8240

"BIDDERS: ARANDA INDUSTRIES AR TURNKEE CONSTRUCTION
1. BASE BID EST.
UNIT| UNITPRICE | TOTALPRICE | UNIT PRICE TOTAL PRICE
ITEM DESCRIPTION Qry

1 BORE & JACK 6" PVC C-900 FORCE MAIN (INCL. COST OF PIPE) 708|LF S 44.00 | $ 31,152.00 | $ 64.00 | $ 45,312.00
2 BORE & JACK 12" STEEL ENCASEMENT PIPE W/SPACERS (INCL. COST OF PIP 517|LF S 189.00 | $ 97,713.00 | $ 225.00 | $ 116,325.00
3 BORE & JACK 12" STEEL ENCASEMENT PIPE W/VENTS (INCL. COST OF PIPE) 207|LF S 260.00 | $ 53,820.00 | $ 401.00 | $ 83,007.00
4 6" FORCE MAIN (IN ENCASEMENT PIPE) 724|LF S 33.00 | $ 23,892.00 | $ 33.00 | $ 23,892.00
5 6" X45°BEND 10|EA S 408.00 | S 4,080.00 | $ 721.00 | $ 7,210.00
6 6"X22.5°BEND 2|EA S 408.00 | $ 816.00 | $ 800.00 | $ 1,600.00
7 CONNECT 6" FORCE MAIN (CORE) TO EXIST. SAN MANHOLE 1|EA S 3,185.00 | $ 3,185.00 | $ 2,000.00 | $ 2,000.00
8 CONNECT NEW 6" FORCE MAIN TO EXIST LIFT STATION DISCHARGE HEADEH 1|EA S 3,185.00 | $ 3,185.00 | $ 7,700.00 | $ 7,700.00
9 TRENCH SAFETY SAN SEW F.M. EXCAV. PER OSHA STAND AT RQRD LOC. 287|LF S 1.00|$ 287.00 | $ 4.00|$ 1,148.00
10 MANHOLE INFLOW PREVENTION INSERT 1|EA S 429.00 | $ 429.00 | $ 350.00 | $ 350.00
11 REHAB. OF EXIST SAN. SEW. MANHOLES 20|V.F. S 650.00 | $ 13,000.00 | $ 425.00 | $ 8,500.00
12 CUT, PLUG & ABANDON EXIST 5" FORCE MAIN 2|EA S 1,157.00 | $ 2,314.00 | $ 850.00 | $ 1,700.00
13 24" RCP STORM SEW STAND BED./BACKFILL (INCL. DEMO OF EXIST CULVER 24|LF S 100.00 | $ 2,400.00 | $ 101.00 | $ 2,424.00
14 REGRADE EXISTING DITCH 1|LS S 1,500.00 | $ 1,500.00 | $ 3,000.00 | $ 3,000.00
15 FLEXIBLE BASE DRIVEWAY REPAIR 20|SY S 25.00 | $ 500.00 | $ 50.00 | $ 1,000.00
16 6" CONCRETE DRIVEWAY REPAIR 10|SY S 85.00 | $ 850.00 | $ 111.00 | $ 1,110.00
17 SAWCUT, REMOVE & REPLACE TxDOT CONCRETE PAVEMENT 25|SY S 100.00 | $ 2,500.00 | $ 135.00 | $ 3,375.00
18 8" THICK LIMESTONE FLEXIBLE BASE 25|SY S 35.00 | $ 875.00 | $ 22.00 | $ 550.00
19 1-1/2" HOT MIX HOT LAID ASPHALT PAVEMENT 25|SY S 35.00 | $ 875.00 | $ 39.00 | $ 975.00
20 SOLID SOD ST. AUGUSTINE GRASS/PROVIDE WATERING UNTIL VEG. ESTAB. 800|SY S 5.00|$ 4,000.00 | $ 6.50 | $ 5,200.00
21 CONSTRUCTION STAKING 1{BUD S 3,500.00 | $ 3,500.00 | $ 3,500.00 | $ 3,500.00
22 FURNISH/MAINTAIN SIGNAGE, FLAGMEN, TRAFFIC CONTROL, ETC. 1|LS S 5,000.00 | $ 5,000.00 | $ 7,000.00 | $ 7,000.00
23 PROVIDE KANSAS CITY SOUTHERN RAILROAD INS. PER PERMIT REQ. 1{BUD S 10,000.00 | $ 10,000.00 | $ 10,000.00 | $ 10,000.00
24 WORK WITHIN KANSAS CITY SOUTHERN RAILROAD ROW 1|LS S 7,500.00 | $ 7,500.00 | $ 7,000.00 | $ 7,000.00
25 CONTRACTOR MOBILIZATION 1|LS S 6,000.00 | $ 6,000.00 | $ 8,000.00 | $ 8,000.00
26 PROVIDE BONDS, INSURANCE & MISC. PER CONTRACT DOCS 1|LS S 7,500.00 | $ 7,500.00 | $ 6,000.00 | $ 6,000.00
27 MISCELLANEOUS UTILITY ADJUSTMENT 1{BUD S 20,000.00 | $ 20,000.00 | $ 20,000.00 | $ 20,000.00
28 SAN SEW LIFT STATION ELECTRICAL & BYPASS PUMPING INSTALLATION 1{BUD S 40,000.00 | $ 40,000.00 | $ 40,000.00 | $ 40,000.00
TOTAL AMOUNT OF BASE BID $ 346,873.00 | $ 417,878.00
TOTAL NUMBER OF CALENDAR DAYS TO COMPLETE BASE BID 120 180

BIDDERS: ARANDA INDUSTRIES AR TURNKEE CONSTRUCTION




Jaime Kovar
County Purchasing Agent

COUNTY PURCHASING AGENT
Fort Bend County, Texas

Vendor Information

Office (281) 341-8640

Legal Company Name
{top line of W9)

ARANDA INDUSTRIES LLC

Business Name
(if different from legal name}

Federal ID#or S.5.# g2-2312800

DUNS# 475430886

_X_Corporation/LLC Partnership

Age in Business?

Type of Business ~ Sole Proprietor/Individual : Tax Exempt Organization 4 YEARS
Publicly Traded % No ~ Yes Ticker Symbol
Business

Remittance Address

4206 NORTHWIND LANE

City/State/Zip
HOUSTON TEXAS 77014
Physical Address
5603 TRENDALE &7
City/State/Zip i
HOUSTON TEXAS 77087
Phouwe/Fay Number Phope: 281-501-0127 Fax: w/n

Contact Person

LUIS ARANDA

H-mail

LARANDAGARANDATINDUSTRIES . COM

Check all that apply to
the company listed
above and provide
certification number.

DBE-Disadvantaged Business Fnterprise
SBE-Small Business Enterprise

HUB ~Texas Historically Underutilized Business
WBE-Women’s Business Enterprise

Certification #

Certification # 7m

Certification #

Ceriification #

Company’s gross
annual receipts

<8500,006 $500,000-$4,999,999
$5,000,000-$16,999,999 y $17,000,000-$22,399,995
>$22.400,000

NAICs codces (Please
enfer all that apply)

Signature of
Authorized
Representative

Printed Mame

LULS ARANDA

Title

CPRESTIDENT

" Date

2/23/72021

THIS FORM M ;},@m%hﬂﬁw: FTED WITH THE SOLICITATION RESPONSE




Contract Sheet
Bid 21-059

THE STATE OF TEXAS
COUNTY OF FORT BEND |

This memorandumatagreement made andentered into on the q dayof M W\ 20 ?«\ , by andbetwsen Foit
Bend Countyin the State of Texas (heremafter designated County), acting herein iy County Tudge KP George, by virtue

of an orderofFoit Bend County Conmigsioners Court,and  ARANDA INDUSTRIES LLC
{company name)

(heremafterdesignated Contractor).

WITNESSETH:

The Contractor and the County agree that the bid and specifications for the Construction of FM 2919 Sanitary Sewer
Force Main Tprovements in City of Kendleton which are hereto attached and made a part hereof, together with this
instrument and the bond (when required) shall constitute the fult agreement and contract betweenparties and for furnishing

the items Yet out and described; the Coumly agrees to pay the prices stipulated it the aceepted bid,

1t is fertheragreed thatihis contrantshatluot become binding or effective untilsigned by the partics heretoand a purchase

orderauth orjz'u‘rg the ifems desired has beer issued.

Executed at Richmiond, Texas this - 9th dayor March 2021

\/) Fort Bend County, Texas
(0730

\
By‘ County Judge KP Gcorg&,’

County Judge, KP Geurge

LBy

Signature of Contracior

. ‘ I Pry: LUr3 ARANDA - PRESIDENT
. PrintedName and Tidle

30



o W=8

{Fev. Deceimbar 2014)

Dapartment of the Treasury
Internal Revenue Service

Give Form 1o the
requester. Do not
send to the 1IR3,

Request for Taxpayey
ldentification Number and Certification

1 Mame {as shown on your income tax ratumn). Mame is required on this ling; do not leave this ling biank.

ARANDA INDUSTRIES LLC

2 Business name/disregarded entity namae, if differant from above

82-2312800

A _Check appropriate box for faderal tax clagsification; chack ont one of the followi VEn Doxes:
hdividual/sole proprietar or I:IC Corporaticn Gorporation ﬁpartnership
=R ingle-member LLC

rnited lability compary. Enter the tax classification (C=C corporation, §

4 Examptions {codas apply only to
gartain entities. not individuals: see
instructions on page )

Exemipt payes code {f ahyj

rust/es‘ime

=8 corporation, P=partnership) b S

Rote. For a single-member LLC that is disregarded, do not check 1.L.C; chack the appropriate box in the line above for
ha tax classification of the single-mearmber owner,

Examption from FATCA rPnc:mnq
codle {if any)

(Appifes 1o acwouris malnd

Print or type
See Specific Instructions on page 2.

Char (gee instrustions) b
Ddress Lmber, strast, and apt. or Ul ne.)
4206 NORTHWIND LANE

& City, state, and 2P coda

HOUSTON TEXAS 77014

T List account numberfs) hers (optional)

Renuester's name and address {nptional)

Taupayer Identification Number (TIN)

znter your TN In the appropriate box, The TiIN provided must match the name given on line 1 to avold
hackup withholding. For Individuals, this is generally your social security number (S8N). Fowaver, for a
residant allen, sole proprietor, or disregarded entity, see the Part | instructions on pags 3. For other - -
entities, it is your employer identification numbser (EIN). I you do niot have a number, see How lo get a
TiN ot page 3. Gr

| Secial security number

Mote, I ths account is in mare than one name, see the insructions for Ine 1 and the chart on page 4 for | Ereploysr identification number
guidslings on whose number ta anter,
82 ~1231280

- Geriifloation
3 aitien of nerury, | cartify that : :
1. The sumber shown an this for i my correct taxpayer identification number {or | am waiting for a number 1o be issuad to me); and

2 Tam net sublect to backup withholding because: (5) 1 am exempt from backup withhoiding, of (b | have not heen notified by the Internal Revenues
Servics (R3S} that  ar subjact to backup withholding as a result of a failure to repuart all interest ur dividends, or (c) the IRS has holifled me that | am
nedenger subject to packup withholding, and

30 1 am a b, oitizen or other ULS, parson (deﬁned’ nalow); and

4. The FATOA codels) entered on this form (if any) indicating that | am exempt from FATCA reporting is corract,

Gertification instructions. You must cross out itern 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 tax return. For real estate transactions, ftem 2 doss not apply. For morigage
interest paid, acquisition or abandonment of secured property, cancellation of debst, contributions to an ndividual retirement arrangemant (RA), and
generally, payments other than interest and dividends, y e not required to sign the cortification, but you must provide your corragt TIN, Bee the

nstructions on page 3. -
ﬁ/’ﬁ Date > "?/Z ?/?/

@?@n@fﬁ! Eﬁsﬂ’uctiﬁnﬁ e Forrm 10498 home mor‘tqage intarest), T008-£ (student loan interest), 1098-T

. . (tulticrny -
Section references are to the Interal Ravenue Code unless atherwise noted,

= Form 1099-0 {cariceled debt)
Futara develapments. Information about developmants affecting Form W-2 (such £ Form 1099-4 {acquisition or abandonment of securad property)
ag jegisiation enacted after we reloaso i) is at www.irs. gow/fws. '

o
&)!Qﬁ‘l Signature of
MHers U8, person b

Wae Form W-8 only if you are a U8, person fincluding a resident alien), to

Purpose of Form - provide your correct TIN,

A individual ar entity {Forn W-8 reuasted) who is reguived to fla an information
retur willrine IRE nwst obtain your comect taxpayar idarnitification number [TING
which may tie your sucial seourdty nurmber (GSN), individual Taxpayer identification
number (TIN}, adoption taxpayer identification number (ATIND, or employer
Ideniification number {EINY, to report on an intormation retusn e amount pald to
you, or other amount reportatide on an information return, Exampies of information
returns include, but are not bmited to, the following:

» Foitn T089-1NT {interast ¢arned or paid)

= Form 1089-DIV idividends, including those froim stooks oF mutual furits)

* Form 1089-MIBC {various types of incoms, prizes, awards, or gross procesds)
« Farm 1089-8 (t»tot K ar mutual fund sales ancl certain other transactions by
brokers)

# Form 1099-5 (procesds from real estate transamien‘")

» Form 10048-K {marchant card and thivg party network transactions)

If vaur o not ieturn Forme W-8 b the reguiester with a TIN, you might be subject
i backup withholding. See YWhal is backup withholding? on page 2.

By signing the flsd-out form, you

1. Gertify that the TIN you are giving is correct {or you are waiting for a nurmber
to be Issued),

2. Certify ¢ that yau are ot subject o backup withhokding, or

3. Clalm exesnption from backup withholding i you are a L8, exempt payes. |f
applicabls, you are slso certifying that as a U8, person, your aliocable share of
ary parttiershify incomes rom a WS, trade or business is not sulyject to the
withholding tax on foretgn partners' shars of affectively connesctad Insome, and

4. Gertify that FATCA coda(s) enterad on this form 6 any) indicating that you are
exanpt rom the FATOA reporting, s correct, Sae What fs FATOA reporting? on
page 2 for further Information.,

Cat, Mo, 10231X

Forrm YW-8 (Rav. 12-2014)



Form W-8 {Hew, 12-2014)

Page 2

Mote. If you are a LL.8. person arkd a requester ghves you a form other than Form
W-G to request your TIN, you must use the reciastar’s form If It is substantially
similar to this Form W-8.

Dgfinition of a LS. persan. For federal tax purposes, you ars considersd a .5,
person it you ares

v An individual who is & U.S. citizen or U.S. resident alisr:

o A partnership, corporation, company, or association crasted or arganized in the
United States or undar the laws of the United States;

» An astate (other than a forelgn estate); or
# A domestic trust (25 defined in Regulations section 301.2701-7).

Spachal rules for parinerships. Partmerships that conduat a trade or businass in
the United Stales are generally reguired to pay a withholding tax undsr section
1448 on any foreign partners’ share of effectively connactad taxable income from
suph business, Further, in cerlain cases where a Form W-8 has not been recatved,
the rules under saction 1446 require a partnership to presums that a partner s a
foreign person, and pay the section 1448 withholding tax, Thorefore, if you are a
LS. person that is a partnar in a mr’mwﬁhip condueting & trade or business in the

United States, provide Form W- to the parinership to establish your U.8. status
and aveid section 1446 withholding on your share of partnership income,

In the cases below, the foflowing person must give Form W8 to the partnarship
for purposes of establishing its LS. status and d\midinq withhoiding on its
allocable share of net income from the pﬂrlr‘mrhl ip conducting & trads or business
intha United $tates:

# Ir1 tha case of a disregarderd antity with a U5, owner, the L),
disregardad entity and not the antity;

= Ir the case of a qmntartmst with & LS. grantor or other LLS, owner, gmerallu
the U.S. granior or other LLE, owner of the grantor trust and not the trust; and

« I the case of a U.S. frust (other than a grantor trust), the U8, trust (other than a
grantor trust) and not the beneficiaries of the trust,

Foreign persor. If you are a foreign person or the U3, branch of a foraign bank
that has elected to be treated as a LS. parson, do not uss Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication §15, Wilhholding of Tax
oh Nonresident Allens and Foreign Entitiss).

S, owner of the

Monrasident elien who becormes a resident allen. Genarally, only a honreaidan‘t
alien individuai riiay s 1 ins of a tax treaty o rechice of eliminate U5, tax on
gertain types of § .hf ome. chc var, most tax treaties cortaln a provision E«nown as
a "saving clause ceplions #pecied in the s ey olauss nay parmit &0
exemplion frorm tax o sontinue tor certain types of income even alter the payes
fras ctherwise become o U8, rasident afien for tax purposes.

I youl are A LLE. rastdent alien wio iz ralying on an emﬁptrmh ccnhmed in the
saving clauae of & tax trealy to alkaim an exemption from U8, tax on oerain typas
of eome, vou must altach a stateqent to Form W-9 that qwc ifies the following
five fHerns;

1. The treuty country, Garerally, this muet be (“»: sarng tremty under which you
claimed exampiicn fom {ax as & nonresident afisr

2. The treaty articie addressing the income.

3. The article nurmbar (or location) in the tax treaty thal containg the saving
clause and its exceptions.

4. The type and amount of incomes et qualifies for the exemption from tax,

5. Suficlent facts 1o {u
article, . .

Hxample. Article 20 of the LLS.-China incomea tax trasty allows &n axemption
from tax for seholarship incoma received by a Chinese sludent ternporarily present
it the United Btates. Under LS law, this student will become & resident alien for
tax purposes if his or her stay in the United Stales sxcesds 5 calendar years,
Howaver, paragraph 2 of the first Protocol to the U S-Ching treaty {dated April 30,
1884) allows the provisions of Article 20 to contlrue 1o apply aven after the
Chinese student becomes a rasident alien of the United States. A Chinese student
who qualiﬁws Tor this exception {under paragraph 2 of the first protocol) and is
ralying on this exception to ¢laim an exeraption from tax on his or her scholarship
or felowship Income would attach o Form W-9 a stalement that mc.lude‘s ths
infunmalion described above (o support that exemption,

if you are a nonresicdent alien or a forelgn entity, glva the roqupstm the
spproprate completed Form W-8 or F ot 8233,

Baciup Withholding

What is baciup withkoiding'? Persons making certain payments to yaig must
unger cartain conditions withhold and pay 1o thi 1RS 28% of such payments, This
is cafted Ybackup withholding.” Payiments that may be sthject 1o backup
withhokding include interest, tas-exerpt terest, dividands, broker and barter
axchange fransactions, rents, royalties, nonamployse pay, payments mads In
satllemant of paymant card and third party nebwork transactions, and.certain -
payments from fishing boat operators. Real estate transachons are nnt-subjeot to
batkun withholding.

1stify the exemption Trom tax under the terns of the troaty

You wili not be subject to backug withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and repoit ail
your faxabia interast and dividends on your tax return, .

Payments you receive will be subject to haskup withholding if:
1. You do not firnish your TIN to the requester,

2. Yoy do not certily your TIM when requived (ses the Part Il inslriections on pags
3 for details),

3. The IRS talls the raquestier that you furnished an incorrect TIN,

4. Tha 1RS telis you that you are sublect fo backup withholding beeausg you did
not Feport all your interest and dividsnds on your tax return for leportaHe Interest
and dividends only, or

5. You do not certify to the requester that you are not subjsct to backup
withhelding under 4 above for reportable interest and dividend ascoounis openaed
after 1983 only).

Cortaln payeas and paymemns are exempt Tram backup withholting, Ses Exermpl
payae code on page 3 and the separats instructions for the Requester of Form
W-8 formore inforration,

Also see Special riies for partnerships above.

What is FATCA reporting?

The Forelgn Ascount Tax Sompliance Act [FATCA) requires a participating foreign
financial institution to rapolt all United States account hoiders that are dpecified
United Btates perscna. Gertain vayess arg sxempt from FATCA reporting. See
Exarnplion frorm FATUA reporting code on page 3 and the Instructions for the
Raeduester of Form W-8 for more infortnation,

Undating Your Information

You st provide updated information to any person to whom you clgimed 1o be
an exempl payes if you are no longer an exempt payes and anticipate receiving
reportable paymants in the fJuture from this person, For example, you may need o
provids updated information if you are a G corporation that elects lo be an B
corporation, or B vou ne lenger are tax exempt. in addition, you must furnish a new
Fonn W-8 if the name or TIN changes for the account; Tor sxample, if the grantor
of a grartor st dies.

Penallies
Failure to furnish TIM. [T you fall to furnish your correct TIN o a requester, you are

subject o a penaity of $50 for each such failure uniess vour failure is dus to
reasonabie cause and not to willful neglect.

Zhvll penalty for false information with respect to withholding. f you make &
false gtatement with no reasonabie basis thal resulls in no baskup withholding,
you are subject 1o & $500 penalty.

Criminat pesalty for falsifying information. Wiifully falsifyving certifications or
affirmations may subject vou to sriminal penaltios including fines andior
imiprisonmaerd.

Misuse of TINs, I the requester discloses ar uses TiNg in violadion of federal iaw,
tha reguester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You st enter one of the following on this line; do not feave this line blak. The
name shaould match the nams o your tax return,

i this Form W-9 is for' s joint account, Bst first, and then cirgie, the nams of the
parson or entity whose mimber you enterad in Part | of Form W-9,

Indivitheal. Generally, enter the name shown on your tax relurn, if you have
¢l HHQP{'I your fast name withowt informing the Social Security Adrministration {(85A)
of the name change. enter your first name, the last name as showh on vour social
sectirity card, and your new last name.

Mote. FYIN applicant: Enter your Individual name as it was sntered on your Form
W7 application, line Ta. This should also be the same as the name you entered on
tha Fornt 1040104041 04052 you filed with your application.

b, Sole proprietor or singie-member LLC, Enter your individual name as
shown on your 1040/10404/1040EZ on line 1. You may snler your business, trade,
or “doing business ag” (DBA} nams on line 2.

o Partngrshin, LLG that is not a singls«-maember LIS, C Gorporation, or §
worparalion. Enter the entity's nams as shown on the antity's tax return on line 1
and any business, frade, or DBA nams on ling 2.

d. Gther entities. Enter your name as shown on requived U8, federal tax
dacuments on line 1, This name should match the name shown on the charter or
other lagal document creating the entity. You may enter any business, trade, of
DBA name on ling 2.

e, Disragarded antity, For U8, federal tax purposes, an entity that is
digregarded as an eniity separate from its owier is treatad as a “disregarded
enfity.” - Sea Regulations section 301.7701-2(cHil}. Enier the owner's namea on
line 1. The name of the entity entered on fing 1 should never be a disregarded
antity. The narme on ling 1 shaould be the name shown on tha income tax refum on
whigh the Income should be raported. For exampls, if a foreign LLG that is treated
as & disregarded entity for LLS. federal tax purposes has a single owner that is a
1.8, person, the U.S, owner's name is required to be provided on tina 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not désragarded for fedaral tax purpozes. Enter the distegarded antity's name on
line 2, “Business name/disregarded entity namea.” If the owner of the disregarded
enmy is & forsign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This |s he case even if the forelgn parson has a LS, TN,



Form W-8 (Rev. 12-2014)

Paga 3

Line 2

If you have a businass name, trade nama, DBA name, of disragarded entity name,
you may enter it on ling 2,

Line 3

Chaok the appropriate box i line 3 for the L8, fedarad tax classification of the
person whose name is entered on line 1, Check anty one box in tine 3

Limited Liability Gorrpany [LLG). If tha name on Hne 1 s an LLG treated as a
partharship for U8, faderal tex purposes, check the “Limited Liabllity Company”
box and erter "P” In the space provided, 1 the LLD has tiled Fornm 8832 or 2553 {0
be taxed a8 a corporation, cheol te “Limited Liabifity Company” box and in the
spaca provided enter "G7 for G corporation or “S" for 8 corporation. If ftis a
single-mermber LLG that s a disregarded entily, do riot chock the “Limited Liability
Company” box; Instead chack the first box in line 3 "Individual/sole dropristor or
single-mernier LLG.Y

Line 4, Exemptions

i you are exempt from hackup withholding and/or FATCA reporting, enter in the
approptiale space inling 4 any code(s) that mdy apply to you. '
Exempt payee codes.

* Generally, individuals {including sole proprietors) are not exempi from bagkun
withholding,

« fExoept as provided below, (;e}rpumtmnq Are axempt from backup i hholding
for cartain peymants, including interest and dividendls.

» Gorporations ares not exeapt from backup withhiolding for payments mads in
sattlement of payment card or third party network fransactions.

+ Corporations are nol exempl from backup withholding with respect to atiorneys'
tmas or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are nol exempt wilh respect to payrments reportable on Form
1086-MISC,

The following codes identify payaes that are exempt from backun withholding.
Enter the appropriate coda in the space In line 4.

T—An orgartzation exempt from tax under section 501{), any R4, or &
custodial account undar saction -4JJ(b)( ) if the account satz sfies ThP recuirerments
of saction 40T

2= The United States or any of its agancies ob instiumantaiities

F--Aostate, the District of Goltimidia, & WS commoenwealth or posssesion, o
any of thair politicad subdivigions or instrumentaiities

4 — A forgign qo\vumnlt‘m o any of its political subdivisions, agencies, o
instrumentaliti

&~ A gorparation

B--A dealer in sanurities of commadities 'eqwmd try rs«\ql stor in the Umied
‘M G, the District of Colunbia, or & U8, commonweaiih or possess 'm

7—A futures commisgion marohant registered with the Commodity Futures
Trading Commission o

B A real estate invesiment trust

A entity registersd at all thines during the tdx year unidar the Ima timent
Gompany Act of 1940

10—A coramon trust fund oparated by a bank under section 884{g)
11 - A finanecial institution

12 A middlernan knoven in the investmient communily 2% a acmines or
clstodian

13-4 trust exempt from tax under section 864 or deacrined i section 4947

The foltowlng chart shows types of payments that may be exampt from Backup
withheiding. The chart apoliss to the exempt pavess fisted abova, 1 through 13,

IF the payment is for. . . THEN the payment is exempt for . ..

intaraut and dividend paymants Al exeimpt payees except

for 7

Exarnpt payees 1 through 4 and §
through 11 and all G somorations, &
aprporations must 1ot onter an exerint
| payes cocds because they ake exermpt’
oty for sales of noncoversd securities
acqulired prior to 2012,

Broker transactions

Barter exshange tranzactions and
patrohage dividends

Exemnpt payees 1 through 4

Bayimeris ovar $600 reguired o be :

Gienaraily, -c—g)xemp% payées
vaported and divect sales over $5,000

1 through 57

Payments made in settlernani of
payrment card or third party network
transactions

Exernpt payees 1 through 4

Sae Form 1008-MISC, Miscaflanoous Income, and s instructions.

*Hawsver, te following paymeants macls to a corporation and reportable en Fom
TOBA-MIGL are net ch:mpt from packup withholding: medical and health carg
payments, attorneys’ fees, gross procesds paid 1 an attomey reportable under
saction 60480, and paymants for servicas peid by a federal executive agency,

Exemption from FATCA reporting coda, The following codss [dentify payess

that are exempt from reporting under FATCA. These codes apply to persons

submitting this farm for accounts maintalned outside of the United States by
certain foreign financial ingtitutions . Therefors, if you are only subimitting this form
far an account you hold in the United States, you rmay leave this fieid blank.

Consilt with the person requesting this form if vou ara uncertain i the financial

institution is subject to thess requirements. A requestsr may ndicats that 2 code is

not reculred by providing you with a Form W-8 with "Not Applicable” {or any
similar indication) written or printed on tha line for 8 FATGA axemption cods.

A A organization exermpt from tax under seotion 501{a) or any Indiviclual
etivermient plan es defined In section 770Ha}37)

B--The United States or any of its agencies or instrumentalities

G4 state, the District of Golumbia, a U.S. commonweatth or possession, or
any of their political subcdivisions o instrumentalifiss

DA corporation the stock of which'is regularly traded on one or more
establizhed sacuwritios markets, as desorbad in Regulations saction
T A472-1 (MDD

E-—A Gorporation that s a maember of the same expanded affiliated group as a
corparation described in Regulations section 1.1472-1{c) (1))

F—A dealer in secuvities, commodities, or dervativa financial instruments
{inciuding notional principal contracts, futures, forwards, and optlons) thal is
ragistarad am such uncler the lawes of the United States or any stale

G-~ A roal sstate investment trust

He-A regulated investrnent company as defined in saction 851 or an antity
registered at all times during the tax year undar the Investmant Gorrmany Act of
1940

{=-A common trust fund as defined in section 584(z)
J— A pank as defined in geclion 581
K= A broker
T LAtrust éxempt frorm tax under section 864 or describied in section 49471}
M- A tax exgmpt trust under a sectlon 40300 plan ar segtion 457{) plan

Wote, You may wish to consull with the financlat instliiubon reguesting this form i
datermine whather the FA F(;A coda and/or axkempt payes code should be
completed,

Line &

Enter your acldress (nisnber, street, and aparimert or suite number), This is whers
Ihe reauestar of this Form W-2 will mail vour inforeation returns,

Line 6

Entar your city, stats, and ZIP cods.

Fart L Taxpayer klentification Mumber (TIN)

Enter your TEN in the appropriate box, if you are aresidet alien and you do not
have and are not efigible to get an SSN, your TN Ts your 1IRS indivitual taxpayer
identificalion number (ITING Erter it in the soctal seourity nurmber bax. If you do net
have an TN, see Mow to gal & TIN below,

if you are 4 sole proprietor and you have an BN, you may enter alther your SGN
or EiIN. H:.awwer the IR prefers that you use your BSN.

you are a single-member LLC thai iz disregardad &s an entity separata from its
ownel (see Limited Lisbility Company (LLT) on this page), ariter the owner's 38N
(or EIN, Hhe owner has one) Do not enter the disregarded entity’s EIN. Hthe LLC
classifled as a corporation or partnership, enter the entity's BIN,

Note, Seo the chart on page 4 for further alarflocation of name and TIN
cornbinations.

How to get 2 TIN. If you do not have a TIN, apply for one immad‘waﬁeiy. To apply
for an B3N, gat Form 83-5, Application for a Soclal Security Card, from your local
534 office or gat this form on!ine at www.ssa.goy. You may @ also get this form by
calling 1-800-772-1213 Use Form W-7, Application for IRS Individuat Taxpaysr
tdentification Number, to apply for an ITIN, of Form $8-4, Application for Employer
Identification Number, to apply for an BN, You can apply for an EIN onting by
accessing the IRS website at www.irs.govibusinesses and clicking on Employer
Idemtification Number (EIN) unider Starling a Business. You can get Forms W-7 and
564 from the IRS by visiting IRS.gov or oy calling 1-800-TAX-FOHM
(1-2O0-828-3676).

If you aré asked to domplete Form W-9 but do not have a TIN, apply or a TIN
and write "Applled For” in the space for the TIN, sign and date the form, and give it
to the raguester. For interest and dividend payments, and certain payments made
with respect to reddily tradable instruments, generally you will have 80 days to get
A TIN arid give it to the requester before you'arg sublect to backup withholding on
payments. The 80-day nie does not apply to other types of payments. You will be
subject to backup withholding on ail siuch payments until you provide your TIN to
the requester.

Nots, Enteiing "Applled Foi” means that you have already applied for a TIN or that
you ntend 1o apply for ons soon,

Gatiam A disregarded LS. entity that has a foreipn owner must use the
appropriate Formy W-8.



Form W-9 (Rev. 12-2014)

Page 4

Part Il Certification

To establish to the withholding agent that you are a U.S, peison, or residant alien,
sign Forrm W-3, You may be requested to sign by the withholding agent even if
itains 1, 4, or 5 helow indicats otherwise.

For a juint account, only the person whose TIN is shawn in Part | should sign
(whan mquirecj) In the case of a disregarded entity, the perscn identified on line 1
st sign. Exempt payess, see Exempl payas cods earlier,

Signature requirements, Compiete the certifcration as ndicated in itoms 1
through & below.

1. Intergst, dividend, and barter exchangs accounts opaned before 1984
ahigd broker accounts considersd active during 19883, You must give your
corrast TIN, but you do net have to sign the certification.

2. hterest, dividend, broker, and barter exchange accounis opened after
1983 and broker acoounts sonsidered inactive during 1883, You must sign the
cartification or backup withholding will apply. if vou are sublect to backup
withiholding and you are mearely providing your correct TIN fo the recuester, you
riust eross out Rem 2 in the cerdification befors slgning the form,

3, Asal estats transactions. You must sign the (:er'tmr:aﬂun, You may cross out
itern 2 of the certification,

4. Other payments. You must give ymn' L,orrpc*t TIN, but ycm do not have to t.|gn
the: certification unfess you have been notified that you have previcusly given an
incorrect TIN, "Other payments” nclude payments made in the course of the
requestar’s trade or business for rents, rovallles, goods (otherthan bills for
‘merchandise), medical and health care services fincluding payments to
corporations), payments to g nonempioyees for services, paymants made in
satflernent of paymant card and Third party networlc transactions, payiments 1o
cortain fishing boat craw memnbaers and fishermen, and gross proceeds paid to
attorneys (noluding payments to corporalicns).

5 Mortgage inferost paid by you, actuisition or abandonment of gecurad
property, cancebation of debt, gualified tuition program payments {under
saction 528, WA, Goverdelt ESA, Archer MEA or MBA contributions or
digirtbutions, and pension distribuiions. You must give vour sorrect TIN, But your
do not have to sign the certification.

What Name and Number To Give the Reoguester

For thbs type of acootng: Give ienne and B8N of:

The indivicual

The actual ownar of the aoeount ar,
i combinad funds, the fret
indiscual @ the seeount’

L individuz
Twen ar o individuals foint
FOOOUNY

o

Custtdian sooount of a ning
iniform D o Minors Act)

4]

The raider

kN

L a4, The dsual revoeable savings The grantor-trustee’
trust (grantor is also trusies)
b. Bo-caled trust account that is
not a lagal or valid trust undsy
state iaw
. Sole proprietorsiip or disregarded
entity owned by an individual
Grantor trust filing under Oplional
Forr 1099 Filing Method { (ses
Regulations section L.G71-4(bE23H

()

The actual owner

The owner’

[533

The granior

=

~oreation and use of emall and webshtes dasigned o mimic k,gitimcl{e busingss

For this type of account Glve name and BN of:

~

. Disregarded shilty not owneda by an [ The owner
incividual '
A valid trugt, astate, or pansion trusl | Logal entiby’

The corporation

©

L Dorporation of LLG electing - -
corporate staius on Form 8832%-or
Forrn 2663 Co

10, Association, club, religions,

charitable, educational, or other tax. |

exmnpt organization

- &

e crganization

1. Partnarship o multi-member L0 Thaparneship
12, Abroker or ragly gtered nomines The Sroker oF Hominee '
13, Agcount with-the [Jefjarrmeﬁ‘l, of The public entity

Agricuiture in the name of a public
ardity {sush a5 o state or logal '
governnent, scheal district, or
wrison} that receives agricuitural
program payrnents

14, Grantor trust filing under the Form
1041 Filing Methad or the Optionai
Form 1089 Filing Method 2 (see
Regulations seation 167 1-4(b}2}0)
(B)

The frust

"List first and olrole the nama of the parson whiese nimber you furnish. If only one person ona
joinl aocount has an B30, that persor's number must e fumishac.

" Clrole te mitars name and farsish e miner's SSN,

& T '
You must ghow your individual name and you rhay abeo stiter your business or DBA narme on
the "Business narmefdisregarded sntity” name fine, Yol may use either your B8N or EIN {f you
bave ongl, but the IRS ancowrages you o use your SSM. :
A . !
List first and circle the rame of the tust, estate, or pension truet, Do notfurish e TIN of the
personal representative or trustes unless the lagal entity itself is not dasignatecd in the ascount
title.) Also sea Spucial fides for parinerships an page 2.
*Nate, Grantor also mus? providis a Form W to trus
Nate. if no name is clreled when more than one name Is listed, the number will ba
sonsidered to be that of tha first name listed,

of trust.

Secure Your Tax Records from identity Theft

Idontity theft ncours when someocne uses your parsonal information such as your
niameg, SEN, or other identifying Trformation, without your permission, to cornmit
fraud or other crimes, An identity thief may use your 88N to get a job or may file a
e returm using vour SBN to receive 4 refund.

Ta raduce your visk:
@ Protect your SSN,
» Engure your employer ig protecting vour 58N, and
@ B careful when choosing a tax preparer.

if your tax records are affected by identity theft and you recsive a notics from
this IRS, raspond right away to the name and phone number printed on the RS
notice or letter.

i your tax records are not currently affacted by idantity thatt buf you think vou
are at risk due to a lost of stoler purse o wallet, questionable credit card actlvity
or oracht report, contact the IRS ldentity Theft Hotline a3 1-800-803-4480 or subimit
Form 14034,

Far more information, see Publication 4535, |dentity Theft Pravention and Victim
Arsistance.

Victims of ickentity theft who are experiencing sconomic harm or & system
protiem, or are seeking help in resolving tax croblems that have not bean resolved
through normal channels, may be afigible for Taxpdyor Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-fres case intake line at
1-B77-777-4778 or TTY/TDD 1-800-828-4068.

Protect yoursel] from suspivious smails or phishing sohemes. Phishing

armails and wabsites. The most common act is sending an email to & user falsely
slaiming to ne an established legitimate enterprise In an atlempt to scam the Lger
into surendaring orivate information that will be used for identity theft,

The 1R85 doas not inftlats contasts with teppayers via emails. Also, the IRS does
ned reduest persenal detailad information through emzil or ask texpayers for the
PN numbars, passwords, or slmilar secret access information for their cradlt card,
Ak, or other fingnelal sccoumis.

1t you recersa an Unsolicitad email clabming to be from the RS, forward this
meassage to phishing@is.gov. You may also report misuse of the IRS nams, logo,
or other IRS property to the Treasury Inspectar Genaral for Tax Administratiors
(THETA) at 1-800-366-4484, You can fobward suspicious ermails to the Fedaral
Trade Gommission at spam@uaca.goy or comtact them al wwwdfo, povidtheft o
1-B77-IDTHEFT {1-877-458-4338),

Visit IRS.gov to learn more about [dentity theft and how to reduce your sk,

Privacy Act Notice

Becton 6100 of the imermal Revenus Cods requires you 1o orovide your corrgt
TiN10 persons tincluding federal agencles) whe are required to fiie information
raturns with the IRS to report Interest, dividends, or gertain other income paid to
youn martgage inderest you pald the acquisition or abandonment of secured
propertly; the cancallation of debt; or conlributions you made to an 1RA, Archer
MBA, or HSA. Ths person collecting this form uses the Inforrmation on the form to
fila informatian relurns with the IRS, reporiing the above information. Routine uses
of this information include giving it 1o the Department of Justics for oivil and
criminal fitigation and 1o citles, statas, the District of Columbsia, and U8,
commonwediths and possessions for use in administaring thelr laws, The
informiation also may he dieclosed to other countries undsr 2 treaty, to fedaral and
stute agencies 1o enforce civil and oriminal laws, or to faderal aw enforcement and
itelfligence agencies to combat ferrorism. You must provide your TIN whether or
rotyou are required to file 2 tax retumn. Under section 3406, pavers must genetally
withhold a percentage of taxabile hiterest, dividend, and certain other paymisnis io
a payves who doss notgive a TIN to the payer. Certain penaltias rmay also apply for
providing false or fraudulent infonmation,




JobNo.. _

TAX FORM/DEBY/ RESIDENCE CERTIFICATION
(for Advertised Prajects)

Taxpayer Identification Number (T.LN.): 82-2312800

Company Name submitting Bid/Proposal: 4208 NORTHWIND LANE
HOUSTOI\_I TEXAS 77014

Mailing Address:

Are you fegistered to do business in the State of Texas? o Yes No

If you arc an 1nd1v1dua1 list the names and addresses of any partnership of Wthh you are a general partner or any
assumed name(s) under which you operate your business

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

Fort Bend County Tax Acct, No* Property address or locatign**

* This is the properly account identification number assigned by the Fort Bend County Appraisal District.

*E For real property, specify the property address or legal description. For business personal property, specify the
address where the properly is locaied, For example, office equipment will normally be al your office, but inventory
ey !Je stored at a warchouse or cther location.

L Fort fend Ceunty Debi - Do you owe any debts to Fort Bend County {taxes on properties listed in [ above,
tickets, fines, tolls, court judgments, etc.)?
Yes o No If yes, attach a separate page explaining the debt.
. Residence Certification - Pursuant to Texas Government Code §2252.001 et 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 contrdcts 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 ot majority owner has its principal place of business in
this state.

o Tcertify thar ARANDAINDUSTRIES LLC 13 a Resident Bidder of Texas as defined in Government Code

[Company Name]
§2252.001. B

I certify that ___ .. 1s.a Nonresident Bidder as defined in Government Code
[Company Name] '
§2252.001 and our principal place of businessfs - _ . o
[City and State]

Created 05/12



Mandatory Form

Contractor Acknowledgement of Storm Water Management Program

I hereby acknowledge that T am aware of the stormwater management program and standard operating
procedures developed by Fort Bend County in compliance with the TPDES General Permit No.
TXR040000. T agree to comply with all applicable best management practices and standard operating
procedures while conducting my services for Fort Bend County. I 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:

1.

o0 M O b BT

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)

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

ARANDA INDUSTRIES LLC

{Company/Contractor}

threat to human health or the environment.

2/23/21

Contfactor Signature ' ‘ Date

LUIS ARANDA-

Printed Name

PRESIDENT

Title



ARANDA INDUSTRIES LLC

Exhibit XI

CONTRACTOR'S LOCAL OPPORTUNITY PLAN

agrees o implement the following specific affirmative action

steps dirscted at increasing the utilization of lower income residents and businesses within the {City/County) of

FT BEND

A,

.

(.

Hy

K.

To ascertein from ﬂ1e'Grant‘Recipieﬁt's CDBG program official fhe exact boundaries of the project area and

where advantageous, seek the assistance of local officials in preparing and implementing the affirmative action -

plan. | ‘ _

To attempt to recruit from within the city the necessary number of lowet income residents through: local
advertising media, signs placed at the proposed site for the project, and conmmunity organizations and public of
private institations operating within and servicing the project arez such as Service Employment and

Redevelopment (SER), Opportunities Industrialization - Center (OIC), Urban League, Concentrated =

Employment Program, Hometown Plan, o the U.S. Bmployment Service,

' To maintain-a list of all lower-income tesidents who have applied either on their own or on referral from any .-

source, and 1o employ such persons, if otherwise eligible-and if a vacancy exists.

To insert this plan in all bid documents and to require all bidders on subcontracts to submit an affirmative
action plan including utilization goals and the specific steps planned to accomplish these goals.

To insure that subcontracts (greater than $10,000), which are typically let on a negotiated rather than 2 bid
basis in areas other than the covered project area, are also let on a negotiated basis, whenever feasible, in a
covered project area.

To formally contact unions, subcontractors, and trade associations to secure their cooperation in this effort.

To insure that all appropriate project area business concerns are notified of pending sub-contractual
opportunities. - ' C ‘

To maintain records, inchuding copies of correspondence, memoranda, ete., which document that all of the
above affirmative action steps have been taken,

To appoint or recruit an executive. official of the company or agency as Equal Opportunity Officer to
coordinate the implementation of this plan. ,

To maintain records concerning the amount and number of coniracts, subcontracts, and purchases which
contribute to objectives. .

To maintain records of all projected wosk force needs for all phases of the project by. occupation, trade, skill
level, and pumber of positions and to update these projections based on the extent to which hiring meets these
Local Opportunity objectives. ' -

ARANDA INDUSTRIES LLC we the undersigned

As officers and representatives of. _ )
have read and fully agree to this Plan, and become 2 party to the full implementation of the program and its

provisions. .

Signétiire

PRESIDENT

7z

2/23/2021

Title ' _ Date



EXHIBIT IX

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND
OTHER RESPONSIBILITY MATTER FOR PRIMARY COVERED TRANSACTIONS

ARANDA INDUSTRIES LLC

NAME OF CONTRACTOR

1. The prospective primary participant certifies to the best of its knowledge and belief that it
and its principals:

(a)

(b)

{d)

Are not presently debarred, suspended, proposed for debarment, declared
ineligible, or voluntarily excluded from covered transactions by any Federal
department or agency;

Have not within a three-year period preceding this proposal been convicted of or
had a ¢ivil judgment rendered against them for commission of fraud or a criminal
offense in connection with obtaining, attempting to obtain, or performing a public
(Federal, State or local) transaction or contact under a public transaction; violation.
of Federal or State antitrust statutes or commission of embezzlement, theft,
forgery, bribery, falsification or destruction of records, making false statements,
o1 receiving stolen property;

Are not presently indicted for or otherwise eriminally or civilly charged by a

- government oatity (Federal, State, or local) with commission of any of the

offenses entmerated i paragraph 1(b) of this certification; and

Have not within a three-year period preceding this application/proposal had one
or more public transactions (Federal, State, or local) terminated for cause or
defaylt. - '

2. Where the prospective primary participant is unable to cerlify to any of the statements in
this certification, such prespective participant shall attach an explanation to this proposal.

2/23/21

s .
Signature of Contractor : Date

CDBG Genetal/sontracior forms/Certification Rriarding Debarment




Exhibit X1

CONTRACTOR'S LOCAXL QPPORTUNITY PLAN

ARANDA INDUSTRIES LLC . ; . - .
agrees to mlplement the following specific affirmative

action steps directed at increasing the utilization of lower income residents and businesses within the
(City/County) of __FORT BEND

A. To ascertain from the Grant Recipient's CDBG progran official the exact boundaries of the project area
and where advantageous, seek the asmstance of local officials in preparing and implementing the
affirmative action plan,

B. To aftempt to recruit from within the city the necessary number of lower income regidents through:
local advertising media, signs placed at the proposed site for the project, and community organizations
and public or private institutions opefating within and ‘servicing the project area such a8 Service
Employment and Redevelopment (SER), Opportunities Industrialization Center (OIC), Urban League,
Concentrated Employment Program, Hometown Plan, or the U.S. Employment Service.

. To maintain a Hist of all lower income residents who have applied either on their own or on referral from
any souree, and to employ such persons, if otherwise eligible and if a vacancy exists,

D. To insert this plan in all bid documents and to require all bidders on subconiracts to submit an
affirmative action plan including utilization goals and the specific steps planned to accomplish these
goals.

E. Te insure that subcontracts (greater than $10,000), which are typically let on a negotiated rather than a
bid basis in areas other than the covered projeci area, are also let on a negotiated basis, whenever

- feasible, in a covered project area,

. To formally contact unions, subcontractors, and trade agsociations o secure their cooperation in this
effort,

(5. To msure that afl appropriate project area business concems are notified of pending sub-contractual
opportunities,

H. To maintain records, mcluamg copies of corraspondence, memoranda, ste., which document that all of
the above affirmative action steps have been teken.

1. To eppoint or recruit an execuiive official of the company or agency as Equal Opportunity Officer to
coordinate the implementation of this plan,

J. Tomaintain records concerning the amount and number of contracts, subcontracts, and purchases which
contribute to objectives.

K. To maintain records of all projected work force needs for all phases of the project by occupation, trade,
skill level, and number of positions and to vpdate these projections based on the extent to which hiring
meets these Local O pportunity objectives: ‘

As officers a dlf‘preqentduves of ARANDA INDUSTRIES LLC we the
undersigiied have read and fully agree to this Plan, and become a paity to the full lmplemcntatlon of the
program and its provisions.

’
/ o
s %

Signature

PRESIDENT . L 2/23/21

Title T ite




SECTION 504 CERTIFICATION.
Exhibit XIH

POLICY OF NONDISCRIMINATION ON THE BASYS
OF DISABILITY

ARANDA INDUSTRIES LLC

The does not discriminate on the basis of disability in

the admission or access to, or treatment or employment in, its federally assisted programs or

activities.
ARANDA INDUSTRIES LILC

(Name) -

) 4206 NORTHWIND LANE

{Address)

HOUSTON TEXAS 77014
City State Zip

Telephone Number  ( 281-501-0127 Voice

() . _TDD

has been designated to coordinate compliance with the nondiscrimination requirements contained
in the Department. of Housing and Urban Development's (HUD) regulations implementing
Section 504 (24 CFR Part 8. dated June 2, 1988).




EXHIBIT VI

Certification for Contracts, Grants, Loans
and Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief that:

(1)  No Federal appropriated funds have been paid or will be paid, by or on behalf of
the undersigned, to any person for influencing or attempting to influence an officer or employee
of an agency, a Member of Congress, an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any Federal contract, the making of any
Federal grant, the making of any Federal loan, the entering into of any cooperative agreement,
and the extension, continuation, renewal, amendment or modification of any Federal contract,
grant, loan or cooperative agreement.

(2) I any funds other than Federal approprieted funds have been paid or will be paid
te any person for influencing or attempting to influence an officer or employee of Congress, or
an employee of & Member of Congress in connection with this Federal contract, grant, loan, or
cooperative agreement, the undersigned shall complete and submit Standard Form-LLL,
"Disclosure Form to Report Lobbying," in accordance with its instructions.

(33 The undersigned shall require that the language of this certification be included in
the award documents for all sub awards at all tiers (including subcontracts, sub grants, and
contracts under grants, loans, and cooperative agreements) and that all subrecipients shall certify
and disclose accordingly. ' ”

This certification is material representation of fact upon which reliance was placed when
this transaction was made or entered into. Submission of this certification is a prerequisite for
making for enfering info this transaction imposed by section 1352, title 31, U.8, Cods. Any
persont who fails to file the required certification shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such failure.

S 2021
Executed this ___2 3 _date of FRERUARY - - , 2020
By Lp%/’/
(Si gna{u're)

LUTIS ARANDA
- (Typed or printed name)
- PRESTIDENT
(Title, if any)

Covered Action: COMMUNITY DEVELOPMENT BLOCK GRANT
(Type and ideéntity of program, project or activity)

CDBG Generalieontractor forms/Certilication Fer Conlracts



ARANDA INDUSTRIES LLC.

Underground Utilities Construction

4206 Northwind Lane » Houston, T'X » 77014
Reference: Upcoming Projects

Project Name: Tru By Hilton Utilities Extension

Project Amount; $58,000.00

Project Owner: HCO WCID #36

Reference: Billie Vasquez (District Manager) {713) 453-5493
Description: 8” WL extension with 6” meter vault, Sewer extension

Project Name: Greens Trails MUD Sanitary Sewer Replacement
Project Amount: $137,000.00

Project Owner: Green Trails MUD 6/20 TO 8/20
Reference: Jones & Carter — Jennifer Franklin—713-777-5337

Description: Sanitary Sewer Replacement

Project Name: Spring Creek UD Regal Cinema Sanitary Sewer
Project Amount: $232,000.00

Project Owner: Spring Creek UD 6/20 TO PRESENT
Reference: A&S Engineers — 713-942-2700

Description: Sanitary Sewer Replacement via Pipe Bursting

Project Name: HCO MUD #61 Waterline Rehabilitation Phase 2
Project Amount: $1,998,000.00

Project Owner: HCO MUD #61 8/20 TG PRESENT
Reference: A&S Engineers — 713-942-2700

Description: Pre-Chlorinated Waterline via Pipe Bursting

Project Name: 12" Waterline Along FM1092

Project Amount: $168,000.00

Praject Owner: FBCWCID #2 8/20 TO PRESENT
Reference: Jones & Carter — Jénnifer Franklin—713-777-5337

Description: Waterline Bridge Crossing

If you have any questions or concerns do not hesitate to contact me.
Sincerely,

Luis Aranda

President

Aranda Industries LLC.

laranda@arandaindustries.com

Mobile:(832)566-6769




{NDUSTRIES

Reference : Projects in Progress

Project Name: Texans Can Fire Line- Gessner Property

Project Amount: $310,000.00

Project Owner: Texans Can Academies 3/19 TO PRESENT
Reference: Scott Barrow (214) 882-7909

Description: Fireline, Storm sewer with detention pond

Progress: 90%

Project Name: HCO WCID #36 Potable Water Improvements Phase 2
Project Amount: $1,271,522.00
Project Owner: HCO WCID #36 7/1% TO PRESENT
Reference: Dennis Ku- MA Engineers{512) 295-3116

Description: Water System Improvements

Progress: 65%

Project Name: HCO WCID #36 Wastewater & Lift Station Improvements
Project Amount: $632,000.00

Project Owner: HCO WCID #36 9/19 TO PRESENT
Reference: Dennis Ku- MA Engineers(512) 295-3116

Description: Sanitary Sewer Rehabilitation

Progress: 75%

Project Name: Grand Mission Regional Detention System Maintenance
Project Amount: $606,000.00

Project Qwner: Grand Misslon MUD #1 11/1% TO 8/20
Reference: Jones & Carter — 713-777-5337

Description: Desilting of Ditches

Progress:70%

Project Name: Pecan Grove MUD Main Channel Repair

Project Amount: $168,000.00

Project Owner: Pecan Grove MUD 11/19 TO 3/20
Reference: Odyssey Engineering — 281-306-0240

Description; Regrading Slope

Progress:90%




INDUSTRIES

Project Name: Trail Of Lakes MUD Dog Park
Project Amount: $369,000.00
Praject Owner: Trail of Lakes MUD 2/20 TO PRESENT

Reference: Johnson Fence — Robert Walsh - 281-779-7044
Description: WSD for Dog Park
Progress:10%

Project Name: Scytus Lane Drainage Improvements

Project Amount: $270,000.00

Project Owner: HCO WCID #109 1/20 TO 8/20
Reference: Jones & Carter — Michael Carpenter — 281-363-4039
Description: 24" RCP extension/Ditch Regrading

Progress:85%

Project Name: Airtex Sanitary Sewer Extension

Project Amount: $450,000.00

Project Owner: HCO UD #16 4/20 TO 6/20
Reference: SEK Engineering — 5am K.-281-705-2255

Description: Sanitary Sewer Extensian

Progress:65%

Reference : Past Projects

Project Name: Katy Storm Bartlett Road

Project Amount: $114,000.00 5/19 TO 7/19
Project Owner:; City of Katy

Reference: David Leyendecker- Clay & Leyendecker, Inc. (281) 391-0173

Description: Storm Sewer Improvemenits

Project Name: Glenstein Waterline Offset
Project Amount: $53,000.00 5/19
Project Owner: Langham Creek UD

Reference: Michael Carpenter (Jones & Carter) 713-569-4197
Description: 8" Waterline Offset

Project Name: Bombshells Utility Extensions
Project Amount: $985,512.00 3/18 TO 5/18




INDUSTRIES

Project Owner: HCO WCID #36
Reference: Billie Vasquez {District Manager) (713) 453-5493
Description: 8” Water & 12" Sewer extension

Project Name: Sewer Taps

Project Amount: Up to date approx.. $35,000.00 1/17 TO PRESENT
Project Owner: HCO WCID #36

Reference: Billie Vasquez (District Manager) (713) 453-5493

Project Name: Cloverleaf Elementary Tap

Project Amount: $42,618.00

Project Owner: HCO WCID #36 10/18
Reference: Billie Vasquez (District Manager) (713) 453-5493
Description: 8” WL extension with 8" meter vault

Project Name: Drainage Improvements @ Water Plant Site for BCMUD #21
Project Amount: $59,952.00

Project Owner: BCMUD #21 8/19% TO 39/19
Reference: Kane Mudd — LA - 713-953-5200

Description: Storm Sewer Improvements

Project Name: Waterline Extension from Hooper Rd. to Kirby Dr.

Project Amount: $174,000.00

Project Owner: Lower Kirby Pearland District 3/19 TO 5/19
Reference: Daniel VanCleef-LJA Engineering (713)953-5200

Description: Waterline Replacement

Project Name: Harris County Fleod & Drain imprvts @ E. Mount Houston
Project Amount: $242,000.00

Project Owner: Harris County

Reference: David Olson {713)775-0905
Description: Ditch Regrading/Culvert Replacement
Progress: 100%

3/19 TC 6/19

Project Name: Heather Glen Service Area QOffsite Waterline & Sanitary Sewer Force Main
Project Amount: $202,967.00

Project Owner: Sunbelt FWSD 8/19 TO 9/1¢
Reference: Jack Flores — A&S Engineers — 713-942-2757

Description: Waterline & Forcemain Extension

Project Name: 647 Freeport Tap/Service

Project Amount: $10,966.00 12/19
Project Owner: HCO WCID #36

Reference: Billie Vasquez (District Manager) {713) 453-5493
Description: 6” Sewer service with 2" water tap




INDUSTRIES

Project Name: BCMUD #21 Drainage Improvements @Water Plant Site
Project Amount: $59,000.00
Project Owner; BCMUD #21
Reference: LIA — Kane Mudd — 713-953-5200

Description: 24" RCP extension/Ditch Regrading

8/19 TO 9/19

Project Name: 822 Freeport Tap/Service

Project Amount: $18,966.00 8/19
Project Owner: HCO WCID #36

Reference: Billie Vasquez {District Manager) (713) 453-5493
Description: 6” Sewer service with 2” water tap

Project Name: League City 19-CIP-034 Westwood Subdivision Sec 2 Drainage Improvements
Project Amount: $55,000.00

Project Owner: League City 12/19

Reference: League City — 281-554-1345

Description: 24" RCP extension

Project Name: League City HWY 3 & FM 518 Waterline Offset
Project Amount: $362,000.00

Project Owner: League City 12/19 TO 4/20
Reference: ARKK Engineers — Madhu Kilambi — 713-400-arkk

Description: 12” Waterline offset with 24” Steel Casing Dry Bore

Project Name: Dollar General Conroe

Project Amount: $64,000.00 12/19
Project Owner: Dollar General

Reference: Sword Construction — Kenneth Sword ~ 281-312-4200
Description: Sewer & Water Extension

Project Name: Lake Jackson Sewer Manhole

Project Amount: $33,000.00

Project Owner: Lake lackson 10/19
Reference: National Works — Brooke Heyns — 713-785-4500

Description: 5 foot Diameter Manhole

Project Name: Mustang Crossing Community Center
Project Amount: 5100,000.00

Project Owner: Mustang Crossing 2/20
Reference: Johnson Fence — Robert Walsh — 281-779-7044

Description: Drainage & Sewer

Preject Name: HCFCD Crossing @ Grandway West Construction
Project Amount: $136,560.00
Project Owner: West HCO MUD #2 10/19 TO 1/20




:

Reference: April Weems- Jones & Carter — 832-913-4000
Description: Waterline & Forcemain Extension




LUIS ARANDA

4206 Northwind Lane
Houston, Texas 77014 laranda(@ar
EDUCATION Texas A&M University, College Station, TX
Bachelor of Science in Construction Science,
Graduation Date: December 2014 ~ Major GPA: 3.16
WORK Aranda Industries LLC. Houston, TX Jan

EXPERIENCE President - Project Manager- Estimator
e  Started construction company
* Prepared estimates and managed projects procured, approx. $250,000.00

(832)566-6769
andaindustries.com

Aug 2010-Dec 2014

uary 2017 - Present

MMG Contractors LLC, Houston, TX May 2015 - Present

Project Manager- Estimator

® Prepared estimates to acquire projects totaling $20 million during the work p
company

eriod with this

* Managed multiple projects throughout the Houston area totaling approximately $12 million

* Supervise subcontractors and ensure OSHA Safety Regulations are followed

Cadence M¢Shane Construction, Houston, TX Dec 2013-May 2015

Project Engineer
s  Thoroughly review submittals such as product data and shop drawings
to reduce resubmittal occurrence
o Request and analyze quotes and proposals to create POs and scopes of work
o Review bid proposals during bid day to ensure scope accuracy

» Coordinate real time communication between field management and subcontractors to decrease

time on problem resotution

s Update weekly reports, daily reports, weather logs, submittal logs and LEED logs

s Supervise subcontractors and ensure OSHA Safety Regulations are followed

McKinney Construction Ine., Houston, TX May 2013-July 2013

General Labor
s Aggisted pipe layer to help increase production
¢ Completed framework for concrete sidewalks and poured concrete
e Completed connections such as Tap, Sleeve, and Valves, Fire Hydrants,
Gate Valves and Boxes, and Wet Connections.

Jimerson Underground Inc., Sugar Land, TX

Project Estimator May2012- Aug 2012

¢ Reviewed bid documents & made bid packages

» Tvaluated plans and specification to provide accurate takeofTs

¢ Developed and maintained relationships with subcontractors and vendors

* Studied plans and specifications to identify types and grades of
materials and equipment needed.

»  Assessed cost effectiveness of supplier & product to meet best scenatio

Seasonal

General Labor June 2007- Aug 2011

s Laid sewer pipe and ensured that grade was on point
s Installed new precast concrete manholes



SKILLS Fluent in Spanish (speaking, writing, reading)
OSHA 30 Certified
Familiar with AutoCAD, Microsofi Office, Solid Works, On-Screen Takeoff, Microsoft Project,
BlueBeam, and AutoDesk Robot Structural Analysis

REFERENCES Available upon request



JOSE L. ARANDA

5634 Tucker St. (281) 969-6891
Houston, Texas 77087 jaranda@arandaindustries.com
EDUCATION Universidad Autonoma de San Luis Potosi, San Luis Potosi, SLP Aug 1982- May 1984

Bachelor of Science in Civil Engineering,
Projected Graduation Date: May 1985(Did not Graduate)

WORK Aranda Industries LL.C. Houston, TX January 2017 - Present
EXPERIENCE Fice President of Operations — Field Superintendent
* Supervised subcontractors and field operations for all projects
completed and in progress {(approx.. $250,000)
e Started construction company

MMG Contractors LLC, Houston, TX Muay 2016 - Present
Field Superintendent

¢ Supervised subcontractors and managed a crew of 10 workers

¢ Successfully completed projects totaling $8 million

Installed tens of thousands feet worth of underground utility lines

Ensured OSHA Safety Regulations are followed

Jimerson Underground Ine., Sugar Land, TX

Field Foreman Jan 1989- May 2016
¢ Supervised subcontractors and managed a crew of 8 workers
*  Successtully completed projects totaling greater than $100 million

Installed millions of feet worth of underground utility lines

Ensured OSHA Safety Regulations are foltowed

BNT, Sugar Land, TX Jan 1985-Dec 1988
Pipelayer
¢  Completed framework for concrete sidewalks and poured concrete
¢ Completed connections such as Tap, Sleeve, and Valves, Fire Hydrants,
Gate Valves and Boxes, and Wet Connections.
¢ Lajd sewer pipe and ensured that grade was on point
s Installed new precast concrete manholes

SKIlLS Fluent in Spanish (speaking, writing, reading)
OSHA 30 Certified
REFERENCES Available upon request



PREVIOUS PROJECTS AS

PROJECT MANAGER

Description

Centract Amount

{ontact Customer
Jon Vanderwllt - Costello Inc. {713) 783-7788 Saring West Municipal Utility Dist Sanitary Sewer and Waterline Along Foster Road $367,543.00!
Stephen Swindell - Jonas & Cartar {281) 363-4039 Ponderosa Forest UD & HEO MUD 200 Canstruction of Emergency Interconnect w/ Ponderosa Forest Utility District $66,178,00
$124,357.27

Sean Humble - Sherrington inc. (281)758-1531

Harris County MUD #23

12" Water Distrlbution Line Ph 1

Kelly Kaluza - Keliy Kaluza & Associates (281} 341-0808 Mike

K (832)342-0552
T TR IR EAEE e

Harris County Munlcipal Utility District No. 64

8-Inch Water Line and B-Inch Sanitary Sewer Extensloh Along Franz Road to serve
Brammer's Athletlc Warehouse

Mantgomery County MUD No. 24
b e %ﬁm‘”&“

RECORDER'S MEMORANDUM
This page is not satisfactory for photographic recordation due to carbon or
photo copy, discolored paper, etc. All block-outs, additions and changes
were presented at time instrument was filed and recorded.

Pugelofz



Contact

lared Williams - Jones & Carter-(713}353-7229

Lustomer Deszription Contract Amount
Fred - David & Leyendecker {832) 768-4879 City of Katy 2017 Waterline Replacement Profect $161,131.00
Amber Hurd - Cobb, Fendley, & Assoc. {713} 462-3242 Sauthern MCMUD Water & Sanltary Sewer Extenslon Nursery Rd $371,789.00
T A TELERE 3: ot T

[ EE

Debra Vine

MCMUD 119
e

Fort Bent County MUD No. 48 Constructiom of 4 Inch Offsite Sanliary Sewer $150,539.00|

Pat Carrigan- ALI Lindsey - {832)971-3880 Harris County Emergancy Service District 20 |Proposed 12" Waterline & 10" Sanitary Sewer to Serve Cutten Park $395,024.00

Alex Borja - EHRA - {832) 605-5245 HCO MUD 65 Porter R Water Line Extenslon $115,000,00)

Scatt Barrow - Texans Can Academias - (214) 882-7909 Houston Can Academy Hobby Alrport Campus Sanitary Sewer Service $26,000.00

Sergio Say/Kelly Shipiey - L.AN. - {713)2656-6900 Clear Lake Water Authority Memory Lane Sanitary Sewer Extension $279,000.00

Chase Zachary - Black Canyon Construction - {210)849-6489 Black Caryon Construction CST # 1494 1505 N. Loop 336 F, Conrge $452,000.00

Water Plant No.2 Paving Improvements & FBC Drainage Channel Storm Qutfall

lack Tulloch -Van De Wiele & Vogler - (713)782-0042 Improvements $70,740.00

T T T 5

TOTAL

$10,536,283.15

RECORDER'S MEMORANDUM
This page is not satisfactory for photographic recordation due to carbon or
photo copy, discolored paper, etc. All block-outs, additions and changes
were presented at time instrument was filed and recorded.
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Ompany, I1¢

certifiad publn accountants

INDEPENDENT ACCOUNTANT'S REVIEW REPORT

To Management
Aranda fm_iustries,_ LEC
Houstan, Texas

We have rewf:wed the accompanying financial statetents of Aranda Industries, LLC, which comprise the
halance sheat as of December 31, 2019, and the related stotements of income and members’ equity and eash
flows forthe year then ended, and the related notes to the financial statements, A review includes primarily
applying analylical precedures to manugement’s financial date and making inquiries of company
management. A review is substantially less in scope than an audit, the objective of which is the expression
afan opinion regasding the financiel staloments as a whole, Accordingly, we do nol express such an upinion.

Managenient’s Responsibility for the Pinancial Statementy

Muanagement is wspanmble for the preparation and fair presentation ef these finaneial statements in
ageordanee with aceounting prmmpies generally nceepted in the United States of Amerion; this includes the
design, imptementation, and maintenance of Internal control relevant to the preparation and fair presentation
of finaticial statements that are frée froin material misstatement whether due (o fimud or efror.

Accouniant’s Responsibility

Our respensibility is to conduct the review engagement in ascordance with Statements on Standards for
Accounting and Review Services promulgated by the Actounting and Review Servicss Commiitee of the
ATCPA. Those standards require us to perform procedures fo oblain lintited assurance as.a basis for reporting
whether we arc aware of any material modifications that should be made to the financial statements for thom
1o be lnaccordance withaccounting principles generally accepted in the United States of America, We believe
that the resuits of our procedures provide aréasonable basis fof our eonclusion.

Accountant’s Conclusion
Bascd an ow teview, we are tiot awaie-of any material modifications that should bs made o this mawm;mnymg

financial staterents in oider for them to be in acoordance with aceounting principles generally accented in
the United States of Ameriva,

1610 Woerdstead Coirrt, Suite 350 The Woodkands, Texas 77380 1362013 fax 2814653688 wwwikardepa.com



Supplementary Tnformation

ana:l is not a required part of !:he basm fi nancza} statements. Sueh information is the msponsabihty of
management and was derived from, and relates direetly to; the: underlying accouriting and ofherirecords used
to prepare the financial stalements, The supplementary inforiation has been subjected to the review
procedures applied in ouwr review of the basic financidl stafements, We are not aware of any material
modifications that should be made to the supplementary information.  We have nol andited the
supplementary mformatmn and do not-express-an opinian on such information.

Tiard & Company, LLC z

The Woodlands, TX
August 13,2020




BID FORM
FORT BEND COUNTY
FM 2919 SANITARY SEWER FORCE MAIN IMPROVEMENTS
CITY OF KENDLETON, FORT BEND} COUNTY TEXAS

Page 1 of 3

Ttem
No.

Item Description

Unit

Est.
Quantity

Unit Price

Total Amount

1. BASE BID

BORE AND JACK 6 P.V.C, C-900 FORCE
MAIN (INCLUDE COST QF PIPE),
COMPLETE AND IN PLACE, THE SUM OF

LE

708

$44.00

$ 31,152.00

BORE AND JACK 12" STEEL
ENCASEMENT PIPE WITH SPACERS AND
SEALS (INCLUDE COST OF STEEL PIPE),
COMPLETE AND IN PLACE, THE SUM OF

L.E.

517

189.00

97,713.00
$

BORE AND JACK 12” STEEL
ENCASTEMENT PIPE WITH VENTS, SIGNS,
SPACERS AND SEALS (INCLUDE COST
OF STEEL PIPE), COMPLETE AND TN
PLACE, THE SUM QF

207

260.00
$

53,820.00

&" FORCE MAIN (IN ENCASEMENT PIPE),

COMPLETE AND IN PLACE, THE SUM OF . |-

724

33.00

23,892.00

ih

6”
THE UM OF

45° BEND, COMPLETE AND IN PLACE

10

408.00

4080.00

67 X 22.5° BEND, COMPLETE AND IN
PLACE, THE UM OF

408.00

B16.00

CONNECT 8” FORCE MAIN (CORE) TO
EXISTING SANITARY MANHOLE,
COMPLETE AND IN PLACH, THE SUM OF

_EA,

$ 3185.00

$ 3185.00

CONNECT NEW 6”7 FORCE MAWN TO
EXISTING LIFT STATION DISCHARGE
HEADER, COMPLETE AND IN PLACE
THE SUM OF

EA.

3185.00
$

3185.00

TRENCH SAFETY FOR SANITARY
SEWER FORCE MAIN EXCAVATION IN
ACCORDANCE WITH O.S.H.A.
STANDARDS AT ALL REQUIRED
LOCATIONS, COMPLETE AND IN PLACE,
THE SUM OF '

-~ LT

[ 257

287.00

' MANHOLE INFLOW
INSERT, COMI PLETE AND IN PLACE, THE
bUM OF

PREVENTION |

EA.

$ 429.00

$ 429.00

REHABILITATION OF EXISTING
SANITARY SEWER MANHOLES;
INCLUDE CLEANING, PREPARATION,
MORTAR REPAIR AND SEALING THE
INTERIOR OF MANHOLE ALONG THE
ENTIRE DEPTH WITH AN APPLICATION
OF SPECTRASHIELD OR AFPROVED:
LQUALCOA1DK}COMNJTFANDHQ
PLACE, THESUM GF =~

20

650.00
5

13,000.00




FORT BEND COUNTY
FM 2919 SANITARY SEWER FORCE MAIN IMPROVEMENTS

CITY OF KENDLETON, FORT BEND COUNTY TEXAS

Page 2 of 3

Item

Ttem Description

Unit

Est.

Quantity

Unit Price

Total Amount

12

CUT. PLUG AND ABANDON EXISTING 5"

| FORCE MAIN, COMPLETE AND IN

PLACE, THE SUM OF

EA.

$ 1157.00

$2314.00

13

24” REINFORCED CONCRETE PIPE
STORM SEWER, STANDARD BEDDING
AND BACKFILL (INCLUDE DEMOLITION
OF EXISTING CULVERT), COMPLETE
AND IN PLACE, THE SUM OF

LT

24

100.00

2400.00

REGRADE EXISTING DITCH, COMPLETE
AND IN PLACE, THE SUM OF

L.S.

1500.00

1500.00
$ 500

FLEXIBLE BASE DRIVEWAY = -
REPAIR, COMPLETE AND IN PLACE, THE
SUM OF

S.Y.

| 20

$ 25.00

§500.00

67 CONCRETE DRIVEWAY REPAIR,

COMPLETE AND IN PLACE, THE SUM OF

10

$ 85.00

$ 850.00

SAWCUT, REMOVE AND REPLACE
TxDOT CONCRETE PAVEMENT,
COMPLETE AND IN PLACE, THE SUM OF

S.Y.

25

100.00

2500.00
$

& THICK LIMESTONE FLEXTBLE BASE,
COMPLETE AND IN PLACE, THE SUM OF

SY.

S.Y.

25

35.00

875.00
$

19

1-1/2" HOT MIX HOT LAJD - ASPHALT
PAVEMENT, COMPLETE AND IN PLACE,
THE SUM OF

S.Y.

23

33.00

§75.00
b

SOLID 50D 5T. AUGUSTINE GRASS AND
PROVIDE WATERING UNTIL :
VEGETATION ESTARBLISHMENT,
COMPLETE AND IN PLACE, THE SUM OF

S.Y.

800

$ 5. 00

§4000.00

20

21

CONSTRUCTION STAKING, COMPLETE
AND IN PLACE, THE SUM OF

BUD, |

$  3,500.00

3 3,500.00

22

FURNISH AND MAINTAIN SIGNAGE,
FLAGMEN, TRAFFIC CONTROL AND/OR
DETOUR PLAN FOR LANE CLOSURES,
AND OTHER WARNING DEVICES IN
ACCORDANCE WITH THE TEXAS
MANUAL OF UNIFORM TRAFFIC
CONTROL DEVICES, COMPLETE AND IN
PLACE, THE SUM OF

5000.00

=]

§  5000.00

23

PROVIDE KANSAS CITY SOUTHERN
RAILROAD INSURANCE IN
ACCORDANCE WITH PERMIT
REQUIREMENTS, COMPLETE-AND IN
PLACE, THE SUM OF '

L.S.

BUD.

S 10,000.00

5 10,000.00

24

WORK WITHIN THE KANSAS CI FY
SOUTHERN RAILROAD RIGHT-OF-WAY,
COMPLETE AND IN PLACE, THE SUM OF

L.S.

p—

§ 7500.00

¢ 7500.00




FORT BEND COUNTY
FM 2919 SANITARY SEWER FORCE MAIN IMPROVEMENTS
CITY OF KENDLETON, FORT BEND COUNTY TEXAS

' Page 3 of 3
CONTRACTOR MOBILIZATION, ‘
COMPLETE AND IN PLACE, THE SUMOF | LS. |1 §6000.00 |g 6000.00

PROVIDE BONDS, INSURANCE, AND
MISCELLANEOUS IN ACCORDANCE
WITH CONTRACT DOCUMENTS,

COMPLETE AND IN PLACE, THESUMOF { LS. |1 $§7500.00 |§ 7500.00
MISCELLANEGUS UTILITY

ADJUSTMENT, COMPLETE AND IN

PLACE, THE 5UM OF _ BUD, | 1 § 20,000.00 | § 20,000.00

SANITARY SEWER LIFT STATION
FLECTRICAL AND BYPASS PUMPING
INSTALLATION, COMPLETE AND IN

PLACH, THE SUM OF BUD. |1 $ 40,000.00 : § 40,000.00

TOTAL AMOUNT OF BASE BID = | 346,873.00

TOTAL NO. OF CALENDAR DAYS TO COMPLETE BASE BID = 120
(CONTRACTOR TO SPECIFY) — *TOTAL MAVY NQT EXCEED 180 DAYS | *Not to Exceed 180 Days

" NOTE TQ CONTRACTOR: -

This project is being funded: through a gmnt from the Fort Bend County Community Developinent Block
Grant Progian. Based on available construction funds, a portion of the force main lines may be deleted or
added fo, depending upon the final construction bids received. The unit prices specified in the bid
propesal will he used to increase or decrease the total contract amount,




CERTIFICATE OF INTERESTED PARTIES

FORM 1295
lofl
Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING
1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
of business. 2021-722269
ARANDA INDUSTRIES, LLC.
HOUSTON, TX United States Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 03/02/2021
being filed.
FORT BEND COUNTY Date Acknowledged:
03/09/2021

3 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.

21-059
FM 2919 SANITARY SWR FORCE MAIN

4 Nature of interest
ame of Interested Party ity, State, Country (place of business check applicable
N fl d P City, S C (pl f busi ) (check licable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

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.ceffd98a





