Fort Bend County Tabulation
BID 21-044

Lifeguard Services and Swimming Pool Maintenance and Supplies

Term: April 1, 2021 through March 31, 2022

Recommendation: American Pool of Houston LLC

Item Description

American Pool of
Houston LLC

price per month

Jones Creek Ranch Pool Maintenance $1,875.00
price per month

Pinnacle Aquatic Center Lifeguard Services $17.31
price per hour

Pinnacle Aquatic Center fill in Lifeguard Services $17.31
price per hour

Pinnacle Aquatic Center Pool Maintenance $1,066.00

Poolworx - Disqualified, Did not include Addendum 3
USA Management, LLC - Disqualified, Did not include Addendum 3

03/29/2021 Original (e) sent to Jessica Carabajal, Purchasing dept.
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Jaime Kovar
County Purchasing Agent

COUNTY PURCHASING AGENT
Fort Bend County, Texas

VYendor Information

Office (281) 341-8640

Legal Company Name
(top line of W9}

American Pool of Houston, LLGC

Business Name
(if different from legal name)

American Paol

Federal ID#orS.S. # 81-0697543 DUNS # 080200676
X Corporation/LLC ~ Partnership Age in Business?
Type of Business __ Sole Proprietor/Individual ~_ Tax Exempt Organization 5 years
Publicly Traded X No _ Yes Ticker Symbol
Business

Remittance Address

1304 Langham Creek Dr, Suite 124

the company listed
above and provide
certification number,

City/State/Zip Houston, TX 77084
Physi

ysical Address Sarme as above
City/State/Zip Same a5 above
Phone/Fax Number Phone: _281-916-0020 Fax; 713-880-0943
Contact Person .

Brooks Wedeking

E-mail bwedeking@americanpaol.com
Check all that apply to | DBE-Disadvantaged Business Enterprise Certification #

Certification #
Certification #
Certification #

SBE-Small Business Enterprise
HUB -Texas Historically Underutilized Business
WBE-Women’s Business Enterprise

<§500,000 $500,000-$4,999,999 X

Company’s gross $5,000,000-$16,999,999 $17,000,000-$22,399,999
annual receipts S$22.200.000
NAICs codes (Please 561790
enter all that apply)
Signature of
Authorized B/\M\“W
Representative
Printed Name Brooks Wedeking
Title

President
Date




COUNTY PURCHASING AGENT
Fort Bend County, Texas

Jaime Kovar (281) 341-8640

County Purchasing Agent Fax (281) 341-8645
March 4, 2021

TO:  All Prospective Bidders

RE: Addendum No. 3 — Fort Bend County Bid 21-044 — Lifeguard & Swimming Pool
Maintenance & Supplies

Addendum 3:

Attached is addendum 3. Vendors are to download and provide the Addendum 3 document as/with
their solicitation response. See Sections 12.2, 12.2.3, 14 and 15. Due date remains 2:00 PM,
3/9/21.
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Immediately upon your receipt of this addendum, please fill out the following information and
email this page to Jessica Carabajal at jessica.carabajal(@fortbendcountytx.gov

Ametrican Pool of Housten, LLLC

Company Name
P?NM“W 3-8-21
Signature of person receiving addendum Date

If you have any questions, please contact this office.

Sincerely,

SR AN NI f
il

A,
Cheryl Krej o
Senior Buyer

301 Jackson, Suite 201  Richmond, TX 77469



***Addendum 3, 3/04/21

Fort Bend County, Texas

Lifeguard Services and Swimming Pool Maintenance and Supplies

BID 21-044
SUBMIT BIDS TO: SUBMIT NO LATER THAN:
Fort Bend County **Tuesday, March 9, 2021
Purchasing Department 2:00 PM (Central)
Travis Annex
301 Jackson, Suite 201 | MARK ENVELOPE:
Richmond, TX 77469

BID 21-044

Note: All correspondence must include the term LIFEGUARD SERVICES & POOL
“Purchasing Department” in address to assist in MAINTENANCE
proper delivery

ALL BIDS MUST BE RECEIVED IN AND TIME/DATE STAMPED BY THE PURCHASING OFFICE
OF FORT BEND COUNTY ON OR BEFORE THE SPECIFIED TIME/DATE STATED ABOVE.

BIDS RECEIVED AS REQUIRED WILL THEN BE OFENED AND PUBLICLY READ.

RBIDS RECEIVED AFTER THE SPECIFIED TIME, WILL BE RETURNED UNCGPENED.

Results will not be given by phone, Requests for information must be in
Results will be provided to bidder in writing writing and directed to:
after Commissioners Court award, Cheryl Krejei, CPPB

Senior Buyer

cheryl krejci@fortbendcountytx.pov

Vendor Responsibilities:
¥ Download and complete any addendums. {Addendums will be posted on the Fort Bend County website no
Later than 48 hours prior to bid opening)
»  Submit response in accordance with requirements stated on the cover of this document.
» DO NOT submit responses via email or fax.

Prepared: 12/14/21
Issued: 02/07/21




Fort Bend County Bid 21-044

1.0

GENERAL REQUIREMENTS:

.1

1.2

1.3

1.4

1.5

1.6

Read this entire document carefully. Follow all instructions. You are responsible
for fulfilling all requirements and specifications. Be sure you understand them.

General Requirements apply to all advertised bids; however, these may be
superseded, whole or in part, by the scope, special requirements, specifications,
special specifications or other data contained herein.

Governing Law: Bidder is advised that these requirements shall be fully governed
by the laws of the State of Texas and that Fort Bend County may tequest and rely
on advice, decisions and opinions of the Attorney General of Texas and the
County Attorney concerning any portion of these requirements.

Bid Document Completion: Fill out, initial each page, sign, and return ONE (1)
complete bid document to the Fort Bend County Purchasing Department. An
authorized representative of the bidder must sign the Contract Sheet. Do not
complete the date at the top of the contract sheet. The bid document must be in a
sealed envelope marked with the appropriate bid number and title. . The contract
will be binding only when signed by the County Judge, Fort Bend County and a
purchase order authorizing the item(s) desired has been issued. The use of
correction fluid is not acceptable and may result in the disqualification of bid. If
an error is made, the bidder must draw a line through error and initial each
change. All response, typed or written, information must be clear and legible.

If'a pricing form in Excel is included and posted on the County’s website amongst
this bid document, the Vendor must download, complete and save the Excel (not a
PDY of the Excel file} file of the pricing form on a CD or flash drive. The Excel
file on the CD or flash drive must be downloadable by the Purchasing Department
in order to copy and paste the vendor’s pricing to the County’s tabulation. The
CD or flash drive must be labeled and included in the same sealed envelope with
the respondent’s completed bid document along with a printed copy of the pricing
form completed by the vendor.

Bid Returns: Bidders must return completed bid document to the Fort Bend
County Purchasing Department at 301 Jackson, Suite 201, Richmond, Texas no
later than 2:00 P.M. on the date specified. Late bids will not be accepted. Bids
must be submitted in a sealed envelope, addressed as follows: Fort Bend County
Purchasing Agent, Travis Annex, 301 Jackson, Suite 201, Richmond, Texas
77469. Include the bid number and title on the outside of the envelope, as well as
the vendor’s name.

Governing Document: In the event of any conflict between the terms and
provisions of these requirements and the specifications, the specifications shall
govern. In the event of any conflict of interpretation of any part of this overall

document, Fort Bend County's interpretation shall govern.
Initials of Bidder:



Fort Bend County Bid 21-044

**Addendum 2, 2/12/21

**1.7 Addenda: No interpretation of the meaning of the drawings, specifications or

1.8

1.9

1.10

1.11

1.12

other bid documents will be made to any bidder orally. All requests for such
interpretations must be made in writing addressed to Cheryl Krejei, Senior Buyer,
301 Jackson, Suite 201, Richmond, Texas 77469, e-mail:
cheryl.krejci@fortbendcountytx.gov. Any and all interpretations and any
supplemental instructions will be in the form of written addenda to the contract
documents which will be posted on Fort Bend County’s website. Addenda will
ONLY be issued by the Fort Bend County Purchasing Agent. It is the sole
responsibility of each bidder to insure receipt of any and all addenda. All
addenda issued will become part of the contract documents. Bidders must sign
and include addendum in the returned bid package. Deadline for submission of
questions and/or clarification is Thursday;February Friday; February Friday,
February 26, 2021 at 9:00 AM (CST). Requests received after the deadline will
not be responded to due to the time constraints of this bid process.

Hold Harmless Agreement: Contractor shall indemnify and hold Fort Bend
County harmless from all claims for personal injury, death and/or property
damage arising from any cause whatsoever, resulting directly or indirectly from
Contractor'’s performance. Contractor shall procure and maintain, with respect to
the subject matter of this bid, appropriate insurance coverage including, as a
minimum, public liability and property damage with adequate limits to cover
Contractor's liability as may arise directly or indirectly from work performed
under terms of this bid. Certification of such coverage must be provided to the
County upon request.

Waiver of Subrogation: Bidder and bidder's insurance carrier waive any and all
rights whatsoever with regard to subrogation against Fort Bend County as an
indirect party to any suit arising out of personal or property damages resulting
from bidder's performance under this agreement.

Severability: If any section, subsection, paragraph, sentence, clause, phrase or
word of these requirements or the specifications shall be held invalid, such
holding shall not affect the remaining portions of these requirements and the
specifications and it is hereby declared that such remaining portions would have
been included in these requirements and the specifications as though the invalid
portion had been omitted.

Bonds: TIf this bid requires submission of bid guarantee and performance bond,
there will be a separate page explaining those requirements. Bids submitted
without the required bid bond or cashier's checks are not acceptable. Bond/s or
cashier’s check must be complete with all required signatures.

Taxes: Fort Bend County is exempt from all federal excise, state and local taxes
unless otherwise stated in this document. Fort Bend County claims exemption
from all sales and/or use taxes under Chapter 20, Title 122a, Vernon's Texas Civil
Statutes, as amended. Texas Limited Sales Tax Exemption Certificates will be
furnished upon written request to the Fort Bend County Purchasing Department.

Initials of Bidder: i



Fort Bend County Bid 21-044

1.13

1.14

1.15

1.16

1.17

Fiscal Funding: A multi-year lease or lease/purchase arrangement (if requested
by the specifications), or any contract continuing as a result of an extension
option, must include fiscal funding out. If, for any reason, funds are not
appropriated to continue the lease or contract, said lease or contract shall become
null and void. After expiration of the lease, leased equipment shall be removed
by the bidder from the using department without penalty of any kind or form to
Fort Bend County. All charges and physical activity related to delivery,
installation, removal and redelivery shall be the responsibility of the bidder.

Pricing: Prices for all goods and/or services shall be firm for the duration of this
contract and shall be stated in the bid spreadsheet. Prices shall be all inclusive.
No price changes, additions, or subsequent qualifications will be honored during
the course of the contract. All prices must be written in ink or typewritten,
Pricing on all transportation, freight, and other charges are to be prepaid by the
Contractor and included in the bid prices. If there are any additional charges of
any kind, other than those mentioned above, specified or unspecified, bidder
MUST indicate the items required and attendant costs or forfeit the right to
payment for such items.

Silence of Specifications: The apparent silence of specifications as to any detail,
or the apparent omission from it of a detailed description concerning any point,
shall be regarded as meaning that only the best commercial practice is to prevail
and that only material and workmanship of the finest quality are to be used. All
interpretations of specifications shall be made on the basis of this statement. The
items furnished under this contract shall be new, unused of the latest product in
production to commercial trade and shall be of the highest quality as to materials
used and workmanship. Manufacturer furnishing these items shall be experienced
in design and construction of such items and shall be an established supplier of
the item bid.

Supplemental Materials: Bidders are responsible for including all pertinent
product data in the returned bid package. Literature, brochures, data sheets,
specification information, completed forms requested as part of the bid package
and any other facts which may affect the evaluation and subsequent contract
award should be included. Materials such as legal documents and contractual
agreements, which the bidder wishes to include as a condition of the bid, must
also be in the returned bid package. Failure to include all necessary and proper
supplemental materials may be cause to reject the entire bid.

Material Safety Data Sheets: Under the "Hazardous Communication Act",
commonty known as the "Texas Right To Know Act", a bidder must provide to
County and using departments, with each delivery, material safety data sheets,
which are, applicable to hazardous substances defined in the Act. Bidders are
obligated to maintain a current, updated file in the Fort Bend County Purchasing
Department. Failure of the bidder to maintain such a file will be cause to reject

any bid applying thereto.
Initials of Bidder:B



Fort Bend County Bid 21-044

1.18

1.19

1.20

1.21

1.22

1.23

Name Brands: Specifications may reference name brands and model numbers. It
is not the intent of Fort Bend County to restrict these bids in such cases, but to
establish a desired quality level of merchandise or to meet a pre-established
standard due to like existing items. Bidders may offer items of equal stature and
the burden of proof of such stature rests with them, Fort Bend County shall act as
sole judge in determining equality and acceptability of products offered.

Color Selection: Determination of colors of materials is a right reserved by the
using department unless otherwise specified in the bid. Unspecified colors shail
be quoted as standard colors, not colors, which require up charges or special
handling. Unspecified fabrics or vinyl should be construed as medium grade. If
bidder fails to get color/material approvals prior to delivery of merchandise, the
using department may refuse to accept the items and demand correct shipment
without penalty, subject to other legal remedies.

Evaluation: Evaluation shall be used as a determinant as to which bid items or
services are the most efficient and/or most economical for the County. It shall be
based on all factors, which have a bearing on price and performance of the items
in the user environment. All bids are subject to tabulation by the Fort Bend
County Purchasing Department and recommendation to Fort Bend County
Commissioners Court. Compliance with all bid requirements, delivery and needs
of the using department are considerations in evaluating bids. Pricing is NOT the
only criteria for making a recommendation. The Fort Bend County Purchasing
Department reserves the right to contact any bidder, at any time, to clarify, verify
or request information with regard to any bid.

Inspections: Fort Bend County reserves the right to inspect any item({s) or service
location for compliance with specifications and requirements and needs of the
using department. If a bidder cannot furnish a sample of a bid item, where
applicable, for review, or fails to satisfactorily show an ability to perform, the
County can reject the bid as inadequate.

Testing: Fort Bend County reserves the right to test equipment, supplies, material
and goods bid for quality, compliance with specifications and ability to meet the
needs of the user. Demonstration units must be available for review. Should the
goods or services fail to meet requirements and/or be unavailable for evaluation,
the bid is subject to rejection.

Disqualification of Bidder: Upon signing this bid document, a bidder offering to
sell supplies, materials, services, or equipment to Fort Bend County certifies that
the bidder has not violated the antitrust laws of this state codified in section 15.01,
et seq., Business & Commerce Code, or the federal antitrust laws, and has not
communicated directly or indirectly the bid made to any competitor or any other
person engaged in such line of business. Any or all bids may be rejected if the
County believes that collusion exists among the bidders. Bids in which the prices
are obviously unbalanced may be rejected. If multiple bids are submitted by a

Initials of Bidder:B



Fort Bend County Bid 21-044

1.24

1.25

1.26

1.27

1.28

1.29

[.30

bidder and after the bids are opened, one of the bids is withdrawn, the result will
be that all of the bids submitted by that bidder will be withdrawn; however,
nothing herein prohibits a vendor from submitting muttiple bids for different
products or services.

Awards: Fort Bend County reserves the right to award this contract on the basis
of lowest and best bid in accordance with the laws of the State of Texas, to waive
any formality or irregularity, to make awards to more than one bidder, to reject
any or all bids. In the event the lowest dollar bidder meeting specifications is not
awarded a contract, the bidder may appear before the Commissioners Court and
present evidence concerning his responsibility. An award is final only upon
formal execution by the Fort Bend County Commissioners Court or the Fort Bend
County Purchasing Agent. Fort Bend County reserves the right to withdraw any
award until execution by the proper authority.

Assignment: The successful vendor may not assign, sell or otherwise transfer this
contract without written permission of Fort Bend County Commissioners Court.

Term Contracts: If the contract is intended to cover a specific time period, said
time will be given in the specifications under scope.

Maintenance: Maintenance required for equipment bid should be available in
Fort Bend County by a manufacturer authorized maintenance facility. Costs for
this service shall be shown on the bid sheet as requested or on a separate sheet, as
required. If Fort Bend County opts to include maintenance, it shall be so stated in
the purchase order and said cost will be included. Service will commence only
upon expitation of applicable warranties and should be priced accordingly.

Contract Obligation: Fort Bend County Commissioners Court must award the
contract and the County Judge or other person authorized by the Fort Bend
County Commissioners Court must sign the contract before it becomes binding on
Fort Bend County or the bidders. Department heads are not authorized to sign
agreements for Fort Bend County. Binding agreements shall remain in effect
until all products and/or services covered by this purchase have been satisfactorily
delivered and accepted.

Title Transfer: Title and Risk of Loss of goods shall not pass to Fort Bend
County until Fort Bend County actually receives and takes possession of the
goods at the point or points of delivery. Receiving times may vary with the using
department. Generally, deliveries may be made between 8:30 a.m. and 4:00 p.m.,
Monday through Friday. Bidders are advised to consult the using department for
instructions.  The place of delivery shall be shown under the "Special
Requirement" section of this bid document and/or on the Purchase Order as a
"Ship To:" address.

Purchase Order and Delivery: The successful bidder shall not deliver products or

Initials of Bidder:



Fort Bend County Bid 21-044

1.31

1.32

1.33

1.34

1.35

provide services without a Fort Bend County Purchase Order, signed by an
authorized agent of the Fort Bend County Purchasing Department. The fastest,
most reasonable delivery time shall be indicated by the bidder in the proper place
on the bid sheet. Any special information concerning delivery should also be
included, on a separate sheet, if necessary. All items shall be shipped F.0.B.
inside delivery unless otherwise stated in the specifications. This shall be
understood to include bringing merchandise to the appropriate room or place
designated by the using department. Every tender or delivery of goods must fully
comply with all provisions of these requirements and the specifications including
time, delivery and quality. Nonconformance shall constitute a breach, which must
be rectified prior to expiration of the time for performance. Failure to rectify
within the performance period will be considered cause to reject future deliveries
and cancellation of the contract by Fort Bend County without prejudice to other
remedies provided by law. Where delivery times are critical, Fort Bend County
reserves the right to award accordingly.

Contract Extension: Extensions may be made only by written agreement between
Fort Bend County and the bidder. Any price escalations are limited to those
stated by the bidder in the original bid.

Termination: Fort Bend County reserves the right to terminate the contract for
default if Seller breaches any of the terms therein, including warranties of bidder
or if the bidder becomes insolvent or commits acts of bankruptcy. Such right of
termination is in addition to and not in lieu of any other remedies, which Fort
Bend County may have in law or equity. Default may be construed as, but not
limited to, failure to deliver the proper goods and/or services within the proper
amount of time, and/or to properly perform any and all services required to Fort
Bend County's satisfaction and/or to meet all other obligations and requirements.
Contracts may be terminated without cause upon thirty (30) days written notice to
either party unless otherwise specified.

Recycled Materials: Fort Bend County encourages the use of products made of
recycled materials and shall give preference in purchasing to products made of
recycled materials if the products meet applicable specifications as to quantity and
quality. Fort Bend County will be the sole judge in determining product
preference application.

Interlocal Participation: Additional governmental entities may purchase from this
bid. Vendor agrees to accept purchase orders from those participating entities and
to invoice each entity separately.

Escalation Clause: Successful bidder may apply for a price increase to the Fort
Bend County Purchasing Agent. The County Purchasing Agent will review, and,
if increase is deemed warranted, place the request on Fort Bend County’s
Commissioners Court agenda for their action of approval or disapproval.
Approval by the County’s Commissioner’s Court is required. Any proposed price

initials of Bidder;



Fort Bend County Bid 21-044

1.36

increase will only be the amount increased to the vendor from his/her supplier.
The price increase request must be stated on the vendor’s letterhead with the bid
number and name in the subject including, in columns, for each item: item
description, original bid price, percent of increase, and the total cost of the
original bid price including the increased dollar amount. Written documentation
from the vendor’s supplier of the increase notice must be provided to the
Purchasing Agent at time of increase request. No application for a price increase
may be submitted within the first four (4) months of this contract. Increase
requests of more than 25% of the original bid price will not be considered.

Modifications: This instrument contains the entire Contract between the parties
relating to the rights herein granted and obligations herein assumed. Any oral or
written representations or modifications concerning this instrument shall be of no
force and effect excepting a subsequent written modification signed by both
parties hereto.

2.0 TERMS & CONDITIONS:

2.1

2.2

2.3

24

2.5

2.6

Seller to Package Goods: Seller will package goods in accordance with good
commercial practice. Each delivery container shall be clearly and permanently
marked as follows (a) Seller's name and address; (b) Consignee's name, address
and purchase order number and the bid number if applicable; (¢) Container
number and total number of containers (e.g. box 1 of 4 boxes); and (d) the number
of the container bearing the packing slip. Seller shall bear cost of packaging
unless otherwise provided. Goods shall be suitably packed to secure lowest
transportation costs and to conform to requirements of common carriers and any
applicable specifications. Fort Bend County's count or weight shall be final and
conclusive on shipments not accompanied by packing list.

Shipment Under Reservation Prohibited: Seller is not authorized to ship goods
under reservation and no tender of a bill of lading will operate as a tender of
goods.

Title and Risk of Loss: The title and risk of loss of the goods shall not pass to the
County until a County employee actually receives and takes possession of the
goods at the point or points of delivery.

Delivery Terms: F.O.B. Destination Freight Prepaid, Inside Delivery, unless
delivery terms are specified otherwise on Purchase Order.

No Replacement of Defective Tender: Every tender or delivery of goods must
fully comply with all provisions of the Purchase Order as to time of delivery,
quality and the like. If a tender is made which does not fully conform, this shall
constitute a breach and Seller shall not have the right to substitute a conforming
tender.

Place of Delivery: The place of delivery shall be that set forth in the block of the

Initials of Bidder: [



Fort Bend County Bid 21-044

2.7

2.8

2.9

2.10

purchase order entitled "Ship To". Any change thereto shall be effective by
modification as provided for in Clause number 2.20 "Modifications", hereof. The
terms of this agreement are "no arrival, no sale", at the discretion of Fort Bend
County.

Invoices and Payments:

2.7.1 Seller shall submit separate invoices, in duplicate. Invoices shall indicate
the purchase order number and the bid number if applicable. Invoices
shall be itemized and transportation charges, if any, shall be listed
separately. A copy of the bill of lading, and the freight waybill when
applicable should be attached to the invoice.

2.7.2 TFort Bend County's obligation is payable only and solely from funds
available for the purpose of this purchase. Lack of funds shall render the
order null and void to the extent funds are not available and any delivered
but unpaid goods will be returned to Seller by the county.

2.73 Do not include Federal Excise, State, or City Sales Tax. Fort Bend
County is a tax-exempt governmental entity.

Gratuities: Fort Bend County may, by written notice to the Seller, cancel any
order without liability, if it is determined by the County that gratuities, in the form
of entertainment, gifts, or otherwise were offered or given by the Seller, or any
agent or representative of the Seller to any officer or employee of Fort Bend
County with a view toward securing an order. In the event an order is canceled
by the County pursuant to this provision, the County shall be entitled, in addition
to any other rights and remedies, to recover or withhold the amount of the cost
incurred by Seller in providing such gratuities.

Special Tools and Test Equipment: If the price stated on the face of an order
includes the cost of any special tooling or special test equipment fabricated or
required by Seller for the purpose of filing this order, such special tooling
equipment and any process sheets related thereto shall become the property of the
County and to the extent feasible shall be identified by the Seller as such.

Warranty/Price:

2.10.1 The price to be paid by the County shall be that contained in Seller's bid
which Seller warrants to be no higher than Seller's current prices on orders
by others for products of the kind and specification covered by an order
for similar quantities under similar or like conditions and methods of
purchase. In the event Seller breaches this warranty the prices of the items
shall be reduced to the Seller's current prices on orders by others. Fort
Bend County may cancel this contract without liability.

Initials of Bidder:B
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2.11

2.12

2.13

2.14

2.15

2.10.2 The Seller warrants that no person or selling agency has been employed or
retained to solicit or secure any County order based upon any agreement
or understanding for commission, percentage, brokerage, or contingent fee
excepting bona fide employees of bona fide established commercial or
selling agencies maintained by the Seller for the purpose of securing
business. A breach or violation of this warranty gives the County the
right, in addition to any other right or rights, to cancel this contract
without liability.

Warranty Product: Seller shall not limit or exclude any implied warranties and
any attempt to do so shall render an order voidable at the option of the County.
Seller warrants that the goods furnished will conform to the specifications,
drawings, and description listed in the bid invitation and purchase order as
applicable, and to the sample(s) furnished by Seller if any. In the event of a
conflict between the specifications, drawings, and descriptions, the specifications
shall govern.

Safety Warranty: Seller warrants that the product sold to Fort Bend County shall
conform to the standards promulgated by the U.S. Department of Labor under the
Occupational Safety and Health Act of 1970, In the event the product does not
conform to OSHA standards, the County may return the product for correction or
replacement at the Seller's expense. In the event Seller fails to make the
appropriate correction within 10 days, correction made by the County will be at
Seller's expense.

No Warranty by Fort Bend County Against Infringements: As part of a contract
for sale Seller agrees to ascertain whether goods manufactured in accordance with
the specifications will give rise to the rightful claim of any third person by way of
infringement. Fort Bend County makes no warranty that the production of goods
according to the specification will not give rise to such a claim and in no event
shall Fort Bend County be liable to Seller for indemnification in the event the
Seller is sued on the grounds of infringement or the like. If Seller is of the
opinion that an infringement will result, he will notify Fort Bend County to this
effect in writing within two days after the receiving Purchase Order, If the
County does not receive notice and is subsequently held liable for the
infringement, Seller will defend and save the County harmless. If Seller in good
faith ascertains that production of the goods in accordance with the specifications
will result in infringement, this contract shall be null and void except that the
County will pay Seller the reasonable cost of his search as to infringements.

Right of Inspection: The County shall have the right to inspect the goods at
delivery before accepting them.

Cancellation: Fort Bend County shall have the right to cancel for default all or

any part of the undelivered portion of an order if Seller breaches any of the terms
hereof including warranties of Seller, or if the Seller becomes insolvent or files

Initials of Bidder:
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2.16

2.17

2.18

2.19

2.20

2.21

for protection under the bankruptcy laws. Such rights of cancellation are in
addition to and not in lieu of any other remedies, which Fort Bend County may
have in law or equity.

Termination: The performance of work under a Purchase Order may be
terminated in whole or in part by the County in accordance with this provision.
Termination of work there under shall be effected by the delivery to the Seller of
a "Notice of Termination" specifying the extent to which performance of work
under the order is terminated and the date upon which such termination becomes
effective. Such right of termination is in addition to and not in lieu of rights of
Fort Bend County set forth in Clause 15 herein.

Force Majeure: Force Majeure means a delay encountered by a party in the
performance of its obligations under this Agreement, which is caused by an event
beyond the reasonable controf of that party. Without limiting the generality of the
foregoing, "Force Majeure” shall include but not be restricted to the following
types of events: acts of God or public enemy; acts of governmental or regulatory
authorities; fires, floods, epidemics or serious accidents; unusually severe weather
conditions; strikes, lockouts, or other labor disputes; and defaults by sub-
contractors.

In the event of a Force Majeure, the affected party shall not be deemed to have
violated its obligations under this Agreement, and the time for performance of any
obligations of that party shall be extended by a period of time necessary to
overcome the effects of the Force Majeure, provided that the foregoing shall not
prevent this Agreement from terminating in accordance with the termination
provisions. If any event constituting a Force Majeure occurs, the affected party
shall notify the other parties in writing, within twenty-four (24) hours, and
disclose the estimated length of delay, and cause of the delay.

Assignment-Delegation: No right or interest in an order shall be assigned or
delegation of any obligation made by Seller without the written permission of Fort
Bend County. Any attempted assignment or delegation by Seller shall be wholly
void and totally ineffective for all purposes unless made in conformity with this
paragraph.

Waiver: No claim or right arising out of a breach of any contract can be
discharged in whole or in part by a waiver or renunciation of the claim or right
unless the waived or renunciation is supported by consideration and is in writing
signed by the aggrieved party.

Modification: A Purchase Order can be modified or rescinded only by a writing
signed by both of the parties or their duly authorized agents.

Parol Evidence: This writing is intended by the parties as a final expression of
their agreement and is intended also as a complete and exclusive statement of the

Initials ofBidder:B
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222

2.23

2.24

2.25

2.26

terms of this agreement. No course of prior dealings between the parties and no
usage of the trace shall be relevant to supplement or explain any terms rendered
under this agreement and shall not be relevant to determine the meaning of this
agreement even though the accepting or acquiescing party has knowledge of the
performance and opportunity for objection. Whenever a term defined by the
Uniform Commercial Code is used in this agreement, the definition contained in
the Code is to control.

Applicable Law: This agreement shall be governed by the Uniform Commercial
Code. Whenever the term "Uniform Commercial Code" is used it shall be
construed as meaning the Uniform Commercial Code as adopted in the State of
Texas and in effective on the date of the purchase order.

Advertising: Seller shall not advertise or publish, without the County's priot
consent the fact that Fort Bend County has entered into any contract, except to the
extent necessary to comply with proper requests for information from an
authorized representative of the federal, state, or local government.

Right to Assurance: Whenever the County in good faith has reason to question
the other party's intent to perform. The County may demand that the other party
give written assurance of his intent to perform. In the event that a demand is
made and no assurance is given within five (5) days, the County may treat this
failure as an anticipatory repudiation of the contract.

Venue: Both parties agree that venue for any litigation arising from this contract
shall lie in Richmond, Fort Bend County, Texas.

Prohibition Against Personal Interest in Contracts: No officer or employee of the
County shall have a financial interest; direct or indirect, in any contract with the
County, or shall be financially interested, directly or indirectly, in the sale to the
County of any land, materials, supplies, or service, except on behalf of the County
as an officer or employee. Any willful violation of this section shall constitute
malfeasance in office, and any officer or employee guilty thereof shall be subject
to disciplinary action under applicable laws, statutes and codes of the State of
Texas. Any violation of this section, with the knowledge, expressed or implied of
the person or corporation contracting with the County shall render the contract
involved voidable by the County Commissioners Court.

3.0 SCOPE:

It is the intent of Fort Bend County to contract with one (1) or more vendors to provide lifeguard
services and swimming pool maintenance and supplies as specified herein.

Initials of Bidder:
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**4,0 PRE-BID CONFERENCE:

A pre-bid conference will be conducted on Fuesday;Febraary—16, Thursday, February 25,
2021 at 9:00AM (central). The pre-bid conference will be held at the Fort Bend County
Purchasing Department, 301 Jackson, Suite 201, Richmond TX 77469, with site-visit

immediately following. All bidders are encouraged to attend as this is the only date and time to
view the sites.

5.0 STATE LAW REQUIREMENTS FOR CONTRACTS:

The contents of this section are required by Texas Law and are included by County regardless of
content,

5.1  Agreement to Not Boycott Israel Chapter 2270 Texas Government Code: By
signature on vendor form, Contractor verifies Contractor does not boycott Israel
and will not boycott Israel during the term of this Contract.

5.2 Texas Government Code Section 2251.152 Acknowledgment: By signature on
vendor form, Contractor represents pursuant to Section 2252.152 of the Texas
Government Code, that Contractor is not listed on the website of the Comptroller
of the State of Texas concerning the listing of companies that are identified under
Section 806.051, Section 807.051 or Section 2253.153.

6.0 HUMAN TRAFFICKING:

By acceptance of this contract, Contractor acknowledges that Fort Bend County is opposed to
human trafficking and that no County funds will be used in support of services or activities that
violate human trafficking laws.

7.0  INSURANCE:

7.1 All respondents must submit, with response, a current certificate of insurance
indicating coverage in the amounts stated below. In lieu of submitting a
certificate of insurance, respondents may submit, with response, a notarized
statement from an Insurance company, authorized to conduct business in the State
of Texas, and acceptable to Fort Bend County, guaranteeing the issuance of an
insurance policy, with the coverage stated below, to the firm named therein, if
successful, upon award of this Contract.

7.2 Awarded contractor whom provided proof of required insurance with their
response must provide County with properly executed certificates of insurance at
contract execution, which shall evidence all insurance required, and provide that
such insurance shall not be canceled, except on 30 days prior written notice to
County. Contractor shall provide certified copies of insurance endorsements
and/or policies if requested by County. Contractor shall maintain such insurance
coverage from the time Services commence until services are completed and

Tnitials of Bidder:
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7.3

7.4

8.0

provide replacement certificates, policies and/or endorsements for any such
insurance expiring prior to completion of Services. Contractor shall obtain such
insurance written on an Occurrence form (or a Claims Made form for Professional
Liability insurance) from such companies having Best’s rating of A/VII or better,
licensed or approved to transact business in the State of Texas, and shall obtain
such insurance of the following types and minimum limits:

7.2.1  Workers’ Compensation insurance. Substitutes to genuine Workers’
Compensation Insurance will not be allowed.

7.2.2 Employers’ Liability insurance with limits of not less than $1,000,000 per
mnjury by accident, $1,000,000 per injury by disease, and $1,000,000 per
bodily injury by discase.

7.2.3 Commercial general liability insurance with a limit of not less than
$1,000,000 each occurrence and $2,000,000 in the annual aggregate.
Policy shall cover liability for bodily injury, personal injury, and property
damage and products/completed operations arising out of the business
operations of the policyholder.

7.2.4 Business Automobile Liability coverage with a combined Bodily
Injury/Property Damage limit of not less than $1,000,000 each accident.
The policy shall cover liability arising from the operation of licensed
vehicles by policyholder.

County and the members of Commissioners Court shall be named as additional
insured to all required coverage except for Workers” Compensation and
Professional Liability (if required), All Liability policies including Workers’
Compensation written on behalf of contractor, excluding Professional Liability,
shall contain a waiver of subrogation in favor of County and members of
Comumissioners Court.

If required coverage is written on a claims-made basis, contractor warrants that
any retroactive date applicable to coverage under the policy precedes the effective
date of the contract; and that continuous coverage will be maintained or an

‘extended discovery period will be exercised for a period of two (2) years

beginning from the time that work under the agreement is completed.

INDEMNIFICATION:

Respondent shall save harmless County from and against all claims, Hability, and expenses,
including reasonable attorney’s fees, arising from activities of Respondent, its agents, servants or
employees, performed under this agreement that result from the negligent act, error, or omission
of Respondent or any of Respondent’s agents, servants or employees.

8.1

Respondent shall timely report all such matters to Fort Bend County and shall,
upon the receipt of any such claim, demand, suit, action, proceeding, lien or

Initials of Bidder:B
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9.0

8.2

8.3

8.4

8.5

8.6

8.7

judgment, not later than the fifteenth day of each month; provide Fort Bend
County with a written report on each such matter, setting forth the status of each
matter, the schedule or planned proceedings with respect to each matter and the
cooperation or assistance, if any, of Fort Bend County required by Respondent in
the defense of each matter.

Respondent's duty to defend indemnify and hold Fort Bend County harmless shall
be absolute. It shall not abate or end by reason of the expiration or termination of
any contract unless otherwise agreed by Fort Bend County in writing. The
provisions of this section shall survive the termination of the contract and shall
remain in full force and effect with respect to all such matters no matter when
they arise.

In the event of any dispute between the parties as to whether a claim, demand,
suit, action, proceeding, lien or judgment appears to have been caused by or
appears to have arisen out of or in connection with acts or omissions of
Respondent, Respondent shall never-the-less fully defend such claim, demand,
suit, action, proceeding, lien or judgment until and unless there is a determination
by a court of competent jurisdiction that the acts and omissions of Respondent are
not at issue in the matter.

Respondent's indemnification shall cover, and Respondent agrees to indemnify
Fort Bend County, in the event Fort Bend County is found to have been negligent
for having selected Respondent to perform the work described in this request.

The provision by Respondent of insurance shall not limit the liability of
Respondent under an agreement.

Respondent shall cause all subcontractors who may have a contract to perform
services under this request, to agree to indemnify Fort Bend County and to hold it
harmless from all claims for bodily injury and property damage that arise may
from said Respondent's operations. Such provisions shall be in form satisfactory
to Fort Bend County.

Loss Deduction Clause - Fort Bend County shall be exempt from, and in no way
liable for, any sums of money which may represent a deductible in any insurance
policy. The payment of deductibles shall be the sole responsibility of Respondent
and/or trade respondent providing such insurance.

TEXAS ETHICS COMMISSION FORM 1295:

9.1

Effective January 1, 2016 all confracts executed by Commissioners Court,
regardless of the dollar amount, will require completion of Form 1295 "Certificate
of Interested Patties", per the new Government Code Statute §2252.908. All
vendors submitting a response to a formal Bid, RFP, SOQ or any contracts,
contract amendments, renewals or change orders are required to complete the

Initials ofBidder:E___

16



Fort Bend County Bid 21-044

Form 1295 online through the State of Texas Ethics Commission website. Please
visit: https://www.ethics.state.tx.us/whatsnew/elf info_ form1295 htm.

9.2 On-line instructions:

9.2.1 Name of governmental entity is to read: Fort Bend County.

9.2.2 Identification number used by the governmental entity is: B21-044.

9.2.3 Description is the title of the solicitation: Lifeguard Service & Pool
Maintenance

9.3  Apparent low bidder(s) will be required to provide the Form 1295 within three (3)
calendar days from notification;, however, if your company is publicly traded you
are not required to complete this form.

10.0 PREVAILING WAGES:

This project is subject to the prevailing wage rate requirements of Chapter 2258 of the
Government Code. The Contractor shall pay Fort Bend County sixty dollars ($60.00) for each
worker employed by the Contractor for the provision of services described herein for each
calendar day or part of the day that the worker is paid less than the below stated rates.
Contractors may also visit www.wdol.gov/dba.aspx.

General Decision Number: TX20210247 01/01/2021
Superseded General Decision Number: TX20200247

State: Texas
Construction Type: Building
County: Fort Bend County in Texas.

BUILDING CONSTRUCTION PROJECTS (does not include single family homes or
apartments up to and including 4 stories).

Note: Under Executive Order (EQ) 13658, an hourly minimum wage of $10.80 for calendar year
2020 applies to all contracts subject to the Davis-Bacon Act for which the contract is awarded
(and any solicitation was issued) on or after January 1, 2015. If this contract is covered by the
EO, the contractor must pay all workers in any classification listed on this wage determination at
least $10.80 (or the applicable wage rate listed on this wage determination, if it is higher) for all
hours spent performing on the contract in calendar year 2021. The EO minimum wage rate will
be adjusted annually, Additional information on contractor requirements and worker protections
under the EO is available at www.dol.gov/whd/govcontracts.

Modification Number  Publication Date
0 01/01/2021

Initials of Bidder:B
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ASBE0022-009 06/01/2019

Rates Fringes
ASBESTOS WORKER/HEAT & FROST INSULATOR (Duct,
Pipe and Mechanical System Insulation) $24.28 14.16
BOIL0074-003 01/01/2017
BOILERMAKER $28.00 22.35
CARP0551-008 04/01/2016
CARPENTER (Excludes Acoustical Ceiling Installation,Drywall
Hanging, Form Work and Metal Stud Installation) $23.05 3.78
ELEC0716-005 08/28/2019
ELECTRICIAN (Excludes Low Voltage Wiring and
Installation of Alarms) $32.25 10.35
ELEV0031-003 01/01/2020
ELEVATOR MECHANIC $44.00 34.765

FOOTNOTES:
A. 6% under 5 years based on regular hourly rate for all hours worked. 8% over 5 years based
on regular hourly rate for all hours worked.

B. Holidays: New Year's Day; Memorial Day; Independence Day; Labor Day; Thanksgiving
Day; Friday after Thanksgiving Day; Christmas Day; and Veterans Day.

ENGI0450-002 04/01/2014

POWER EQUIPMENT OPERATOR
Cranes $34.85 9.85

*IRON0084-002 06/01/2020
IRONWORKER (ORNAMENTAL AND STRUCTURAL) $25.26 7.13
PLAS0079-004 01/01/2015
PLASTERER $19.92 1.00

PLUMO0068-002 10/01/2019

Initials of Bidder: B
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PLUMBER
PLUMO0211-010 10/01/2018

PIPEFITTER (Including HVAC Pipe Instaliation)
SHEE0054-003 04/01/2020

SHEET METAL WORKER (Excludes HVAC Duct and Unit
Installation)

SUTX2014-023 07/21/2014

ACOUSTICAL CEILING MECHANIC
BRICKLAYER

CAULKER

CEMENT MASON/CONCRETE FINISHER
DRYWALL FINISHER/TAPER

DRYWALL HANGER AND METAL STUD INSTALLER
ELECTRICIAN (Alarm Installation Only)
ELECTRICIAN (Low Voltage Wiring Only)

FLOOR LAYER: Carpet

FORM WORKER

GLAZIER

INSULATOR - BATT

IRONWORKER, REINFORCING

LABORER: Common or General

LABORER: Mason Tender — Brick

LABORER: Mason Tender - Cement/Concrete
LABORER: Pipelayer

LABORER: Roof Tearoff

LABORER: Landscape and Irrigation

LATHER

OPERATOR: Backhoe/Excavator/Trackhoe
OPERATOR: Bobcat/Skid Steer/Skid Loader
OPERATOR: Bulldozer

OPERATOR: Drill

OPERATOR: Forklift

OPERATOR: Grader/Blade

OPERATOR: Loader

OPERATOR: Mechanic

OPERATOR: Paver (Asphalt, Aggregate, and Concrete)
OPERATOR: Roller

PAINTER (Brush, Roller and Spray), Excludes Drywall
Finishing/Taping

ROOFER

SHEET METAL WORKER (HVAC Duct Installation Only)

19

$ 36.15

$33.30

$29.70

$16.41
$19.86
$15.36
$13.82
$16.30
$17.45
$17.97
$ 18.00
$20.00
$11.87
$19.12
$14.87
$12.10
$10.79
$13.37
$10.50
$12.94
$11.28
$ 9.49
$19.73
$14.10
$13.93
$20.77
$16.22
$ 15.64
$13.37
$13.55
$17.52
$16.03
$16.00

$ 16.77
$15.40
$17.81

11.04

12.26

13.85

3.98
0.00
0.00
0.00
3.71
3.96
3.37
1.68
0.00
0.00
4.41
0.73
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.00
0.34
0.00
0.00
0.94
3.33
0.00
0.00

4.51

0.00
2.64
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SHEET METAL WORKER (HVAC Unit Installation Only) $16.00 1.61
SPRINKLER FITTER (Fire Sprinklers) $22.17 9.70
TILE FINISHER $12.00 0.00
TILE SETTER $16.17 (.00
TRUCK DRIVER: 1/Single Axle Truck $14.95 5.23
TRUCK DRIVER: Dump Truck $12.39 1.18
TRUCK DRIVER: Flatbed Truck $19.65 8.57
TRUCK DRIVER: Semi-Trailer Truck $12.50 0.00
TRUCK DRIVER: Water Truck $12.00 4,11
WATERPROOFER $14.39 0.00

WELDERS - Receive rate prescribed for craft performing operation to which welding is
incidental,

Note: Executive Order (EO) 13706, Establishing Paid Sick Leave for Federal Contractors applies
to all contracts subject to the Davis-Bacon Act for which the contract is awarded (and any
solicitation was issued) on or after January 1, 2017. If this contract is covered by the FQ, the
contractor must provide employees with 1 hour of paid sick leave for every 30 hours they work,
up to 56 hours of paid sick leave each year. Employees must be permitted to use paid sick leave
for their own illness, injury or other health-related needs, including preventive care; to assist a
family member (or person who is like family to the employee) who is ill, injured, or has other
health-related needs, including preventive care; or for reasons resulting from, or to assist a family
member (or person who is like family to the employee) who is a victim of, domestic violence,
sexual assault, or stalking. Additional information on contractor requirements and worker
protections under the EO is available at www.dol.gov/whd/govcontracts.

Unlisted classifications needed for work not included within the scope of the classifications
listed may be added after award only as provided in the labor standards contract clauses (29CFR

5.5 (a) (1) (ii).

The body of each wage determination lists the classification and wage rates that have been found
to be prevailing for the cited type(s) of construction in the area covered by the wage
determination. The classifications are listed in alphabetical order of "identifiers" that indicate
whether the particular rate is a union rate {current union negotiated rate for local), a survey rate
(weighted average rate) or a union average rate (weighted union average rate).

Union Rate Tdentifiers

A four letter classification abbreviation identifier enclosed in dotted lines beginning with
characters other than "SU" or "UAVG" denotes that the union classification and rate were
prevailing for that classification in the survey. Example: PLUMO0198-005 07/01/2014. PLUM is
an abbreviation identifier of the union which prevailed in the survey for this classification, which
in this example would be Plumbers. 0198 indicates the local union number or district council
number where applicable, i.c., Plumbers Local 0198, The next number, 005 in the example, is an
internal number used in processing the wage determination. 07/01/2014 is the effective date of

the most current negotiated rate, which in this example is July 1, 2014.
Initials of Bidder:
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Union prevailing wage rates are updated to reflect all rate changes in the collective bargaining
agreement (CBA) governing this classification and rate.

Survey Rate Identifiers

Classifications listed under the "SU" identifier indicate that no one rate prevailed for this
classification in the survey and the published rate is derived by computing a weighted average
rate based on all the rates repotted in the survey for that classification. As this weighted average
rate includes all rates reported in the survey, it may include both union and non-union rates.
Example: SULA2012-007 5/13/2014. SU indicates the rates are survey rates based on a weighted
average calculation of rates and are not majority rates. LA indicates the State of Louisiana. 2012
is the year of survey on which these classifications and rates are based. The next number, 007 in
the example, is an internal number used in producing the wage determination. 5/13/2014
indicates the survey completion date for the classifications and rates under that identifier.

Survey wage rates are not updated and remain in effect until a new survey is conducted.

Union Average Rate Identifiers

Classification(s) listed under the UAVG identifier indicate that no single majority rate prevailed
for those classifications; however, 100% of the data reported for the classifications was union
data. EXAMPLE: UAVG-OH-0010 08/29/2014. UAVG indicates that the rate is a weighted
union average rate. OH indicates the state, The next number, 0010 in the example, is an internal
number used in producing the wage determination. 08/29/2014 indicates the survey completion
date for the classifications and rates under that identifier.

A UAVG rate will be updated once a year, usually in January of each year, to reflect a weighted
average of the current negotiated/CBA rate of the union locals from which the rate is based.

WAGE DETERMINATION APPEALS PROCESS
1.) Has there been an initial decision in the matter? This can be:

* an existing published wage determination

* a survey underlying a wage determination

* a Wage and Hour Division letter setting forth a position on a wage determination matter

* a conformance (additional classification and rate) ruling

On survey related matters, initial contact, including requests for summaries of surveys, should be
with the Wage and Hour Regional Office for the area in which the survey was conducted because
those Regional Offices have responsibility for the Davis-Bacon survey program. If the response
from this initial contact is not satisfactory, then the process described in 2.) and 3.) should be
followed.

With regard to any other matter not yet ripe for the formal process described here, initial contact
should be with the Branch of Construction Wage Determinations. Write to:

Initials of Bidder:E
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Branch of Construction Wage Determinations
Wage and Hour Division

U.S. Department of Labor

200 Constitution Avenue, N.W.

Washington, DC 20210

2.) If the answer to the question in 1.) is yes, then an interested party (those affected by the
action) can request review and reconsideration from the Wage and Hour Administrator (See 29
CFR Part 1.8 and 29 CFR Part 7). Write to:

Wage and Hour Administrator
U.S. Department of Labor

200 Constitution Avenue, N.W.
Washington, DC 20210

The request should be accompaniced by a full statement of the interested party's position and by
any information (wage payment data, project description, area practice material, etc.) that the
requestor considers relevant to the issue.

3.} If the decision of the Administrator is not favorable, an interested party may appeal directly to
the Administrative Review Board (formerly the Wage Appeals Board). Write to:

Administrative Review Board
U.S. Department of Labor

200 Constitotion Avenue, N.W,
Washington, DC 20210

4.) All decisions by the Administrative Review Board are final.
10,0 REQUIRED CERTIFICATE:

Provide Pool/Spa Operator Certiticate from the National Swimming Pool Foundation with bid
response,

11.0 REFERENCES:

Vendors are required to provide three (3) letters of reference from customers whom contractor
has held an annual pool maintenance contract with in the last three (3) years. Include the
manufacturer’s name and number of all equipment to include but not limited to: pumps, chemical
controllers, etc. in the blanks below. Letters of reference are to correlate with the below

equipment information. SEE ATTACHED REFERENCE L!ST FOR CONTACT INFO
Reference 1. Pump : Pentair
Vineyard Meadows (Katle Ivanics) {equipment name) (manufacturer’s name and number)
Filter Pentair
(equipment name) {manufacturer’s name and number)
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Chlorinator

Pentair
(equipment name) (manufacturer’s name and number)
Reference 2. Pump Pentair
equipment name turer’s name and number
Sonoma Ranch (Jeff Northington) (equipment n } (manufac )
Chemical Controller CAT Cenfroller
(equipment name) (manufacturer’s name and number)
Liguid Ghemical Feeder Stenner Pumps
(equipment name) (manufacturer’s name and number)
Reference 3. Pump Pentair
i rer’s name and number
Three Lakes (Jessica Brown) (equipment name) (manufacturer’s n umber)
Filter Pentair
(equipment name) (manufacturer’s name and number)
Chlorinator Pentair
(equipment nare) (manufacturer’s name and number)

12,0 SPECIFICATIONS, LOCATIONS AND PRICING:

12.1  Pool Maintenance:

Interested vendors are to provide all inclusive bid pricing below to provide pool
maintenance and supplies not limited to the below specifications for the locations
stated herein. All work is to be completed during the business hours of 8:00 AM
through 12:00 PM, Monday through Friday at Jones Creek Ranch, 7714 FM 359,
Richmond TX, and at the Pinnacle Aquatic Center, 5525 D Hobby, Houston TX
77053, between 8:00 AM and 9:00 AM or after 2:00 PM (pool is open between
9:00 AM through 2:00 PM).

12.1.1 Daily:

12.1.1.1

12.1.1.2
12.1.1.3
12.1.1.4
12.1.1.5

12.1.1.6

Test and maintain proper chemical balances to include but
are not limited to: chlorine, acid, alkalinity PH, bi-carb,
calcium hardness, liquid shock and totes, stabilizer, filter
powder, etc;

Empty Skimmers and pump baskets daily;

Skim water surface and pool floor for leaf ebris;

Vacuum pool to remove all settled debris daily;

Inspect pool and equipment for leaks and mechanical
issues;

Provide and install all required chemicals to ensure the pool
is kept clean and chemicals in balance;

Initials of Bidder: B
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12.1.1.7 Inspect chemical feeder is functioning and dispensing
chemicals properly;

12.1.1.8 Notify County Representative of any repairs needed;

12.1.1.9 Provide logbook onsite with date, time and name of
iechnician onsite, and test results;

12.1.1.10 Email County Representative of services performed,

chemical and filter readings, problems and/or repairs
needed and name of pool operator for cach day, date and
time technician was onsite and test results by 5:00 PM each
day.

12.1.1.11 Provide proof of operator certification for each person
maintaining the pool maintenance;

12.1.2 Weekly brush pool wall including steps, tile liner and floor.
12.1.3 As needed backwash pool filters.

12.1.4 Provide and install any required chemical controllers, feed equipment,
pumps, probes, tubing, replacement parts for chemical feed equipment,
etc.

12.1.5 All tech calls, preventative maintenance, training, water management and
implementation is the responsibility of the awarded vendor.

12.1.6 Fort Bend County will provide and install all electrical requirements and
ventilation of chemical areas,

##%12.2 Lifeguard Services:

The successful vendor shall provide lifeguard services at the Pinnacle Aquatic
Fitness Center at 5525 D Hobby, Houston TX 77053, between 8:00 AM and 9:00
AM or after 2:00 PM (pool is open between 9:00 AM through 2:00 PM). Services
will be provided on a pre-scheduled and/or on a stand-by basis to fill-in for absent
staff,

12.2.1 Provide your response time for stand-by
services: 1 hour for missing lifeguard, 2 waeks for additional coverage request outsitde contract.

12.2.2 Lifeguards are required to be 18 years of age or older.

**%12.2.3 Lifeguards will work under the agreement and shall be employed
solely by and will be employees of the Contractor and Contractor will be
responsible for paying these employees and shall pay all taxes and costs
incident to the work of the employee if applicable.
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12.2.4 Lifeguards employed by Contractor shall have and provide copy of proper
Red Cross or other state sanctioned certification with bid response.

12.2.5 If peak user load exceeds anticipated level, the onsite manager is to be
notified. Red Cross guidelines recommend a max user load of 25
swimmers per guard.

12.2.6 Pool is closed for Fort Bend County holidays. List of County holidays is
available on www.fortbendcountytx.gov .

12.2.7 Report any problems to the Fitness Coordinator/Facilities & Program
Manager immediately. If emergency, Dial 911, and use Emergency Phone
located in pool area,

12.2.8 Preparation for Pool Opening:

12.2.8.1 Check the system for proper operation (Refer to
Maintenance Section 12.0).

12.2.8.2 Check chemical levels.

12.2.8.3 Check water and air temperatures.

12.2.84 Report any issues to the on-site  Fitness
Coordinator/Facilities & Programs Manager.

12.2.8.5 Open Pool during Pool Operating Hours.

12.2.8.6 Monitor activities from the pool deck.

12.2.8.7 Provide assistance, as needed.

12.2.8.8 Maintain an uncluttered pool deck and locker rooms.

12.2.8.9 Ensure proper conduct and safety of all pool patrons during

operating hours.

12.2.9 Pool Closing Responsibilities:

12.2.9.1 Check the system for proper operation.

12292 Check chemical levels.

12293 Check water and air temperatures.

12.2.94 Store equipment.

12.2.9.5 Clean pool deck and locker rooms (pick up towels, trash,
etc.).

13.0  TERM OF CONTRACT:

The term of this contract is April 1, 2021 through March 31, 2022 renewable annually for four
(4) years (through 31 March 2026) under the terms and conditions if mutually agreeable to both
parties. Lither party for any reason may terminate this contract by giving thirty (30) days written
notice of the intent to terminate.
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**% Addendum 3, 3/04/21
*%*%14,0 AWARD:

This contract may be awarded to the lowest and best bidder per service per location meeting
specifications.

*%%15.0 BID PRICING:

15.01 Jones Creek Ranch pool maintenance
Total Bid Price per month: ¢ 1.875.00

15.2  Pinnacle Aquatic Center lifeguard services

Monday through Friday, 8¢ AM through 2:00 PM
Bid Price per hour: 9:00 as slated above and verified by Cheryl $ 17.31

($3.998.33 monthly)
153  Pinnacle Aquatic Center fill in lifeguard services
Monday through Friday, 8:00 AM through 2:00 PM
Bid Price per hour: $ 17.31
15.4  Pinnacle Aquatic Center pool maintenance
Total Bid Price per month: $_1,066.00

Total: $ 297562

16.0 REQUIRED FORMS:

All vendors submitting are required to complete and return the below with their submission as
well as any other documentation as stated herein:

16.1  Vendor Form

162 NSPF Certificate

16.3  Red Cross or other certification

16.3  Letters of Reference

164  Required Proof of Insurance Coverages
165 W9 Form

16.6  Tax Form/Debt/Residence Certification

16.7  Contractor Acknowledgement of Stormwater Management Program

Initials of Bidder:
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Contract Sheet
Bid 21-044

THE STATE OF TEXAS
COUNTY OF FORT BENT

A

This memorandum of ‘agreement made and entered into on the Zg day of f\(\Q{‘Q\F‘\ ,2[)%3 )

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

County Judge K¥ George, by virtue of an order of Fort Bend County Commissioners Courf, and

American Pool of Houston, LLC (hereinafter designated Contractor).

(company name)

WITNESSETH:

The Contractor and the County agree that the bld and specifications for Lifegnard Services and
Swimming Pool Maintenance and Supplies which are hereto attached and made a part hereof, together
with fhis instrument and the bond (wheu requived) shall constitute the full agreement and contract between

parties and for fornishing the fems set owt and described; the County agress to pay the prices stipulated

in the accepted bid.

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

hereto and a4 purchase order authorizing the iems desired bas been issued.

Executed at Richmond, Texas this 23 day of March 2021

\ﬁ , Yort Bend County, Texas
(¢ J@@(?ﬁ@
|

By: County Judge KP Gcm‘gi\}

County Jadge, KP George

o Dot [ o<

Signature of Contractor

e vk, (Delodme . Prddart

Printed Name and Title

27



Farm w~9

(Rev. December 2014)

Department of tha Treasury
Internal Revenus Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return), Name is required on this line; do not leave this line blank.

Prefilled form included later in bid packet.

2 Business name/disregarcied entity name, if different from ahove

hdividual/sole propristor or
ingle-member |LC

Corporaticn

he tax classification of the single-member owner.

Print or type

ther (see Instructions)

ok appropriate box for fedsral tax clagsitication; check gnly one of the followi 2ven boxes:
Corporation

imited liability company. Enter the tax classification (C=C corporation, 5=8 corporation, P=partnership) »
— Note. For a single-member LLC that is disregarded, do not check LL.C; check the appropriate box in the line abovs for

4 Exemptions (codes apply only to
certaln entities, not Individuals; see
instructions on page 3):

Exempt payee code (If any)

Partnership I__—Irrust/estate

Examption from FATCA reporting
code {If any)

{Apoites to accounits maintained outside the L&)

dress (number, street, and apt. or suite ne.)

Requestar's name and address (ppticnal)

6 Clty, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your sacial security number (SSN). However, for a
resident alien, sole propristor, or disregarded entity, see the Part | Instrustions on page 3. For other - -
entlties, it Is your employar identification number (EIN). if you do not have a number, see How to get a

TiIN on page 3.

Nate. If the account Is In mora than one name, ses the Instructions for lins 1 and the chart on page 4 for L Emplover identification number

puidelines on whose number to entar.

Social security number

or

s-lae (@ Certification

Under penalties of perjury, | cerlify that:

1. The number shawn on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding becauss; (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenus
Setvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (6 the IRS has netified me that | am

ro langar subject to backup withholding; and

3. lam a US, citizen or other U.S. perzan {defined below); and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting Is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
bacause you have failed to report all interest and dividends on your tax raturn. For reel astate transactions, item 2 does not apply. For mortgage
intersgt paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individua retirement arrangement {IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TiN. See the

instructions on page 3.

Bign Signature of
Here U.8. person b+

Date

General Instructions

Section references are to the Internal Revenue Gode unless otherwise noted.

Future devefopments, Information skout developments affecting Form W-9 (such
as legislation enacted after we release If) is at www.irs.gov/fivg.

Purpose of Form

An indlvidug! or entity {Form W-8 requestar) who is required to file an information
return with the IRS must obtatn your correct taxpayer identiflcation number (TIN)
which may be your social security number (S8SN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an Information return. Examples of information
returns include, but are not Imited to, the following:

= Form 1099-INT {inlerest earned or pald)
¢ Form 1029-DIV (dividends, including those from stocks or mutual funds)
* Form 1088-MISC (various types of Income, prizes, awards, or gross proceeds)

* Farm 1088-8 (stock or mutual fund sales and certain other transactions by
brokars)

* Form 098-S (procesds from real estats transactions)
* Form 1098-K (merchant card and third party network transactions)

o Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)
» Form 1099-C {canceled debt)
» Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S, person (including a resident alien), to
provide your correct TIN.

I you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. Ses What Is bactun withiofding? on page 2,

By signing the filled-out form, you:

1. Certify that the TIN you are giving Is correct {or you are waiting for a number
o be issued),

2. Certify that you are not suibject to baskup withholding, er

3. Clalm exemption from backup withhelding if you are a .5, exempt payes. If
applicable, you are alse certifying that as a U.S. person, your allocable share of
any partnershlp income from a U.8. trade or business is not subject to the
withholding tax on foreign partners’ share of effectively connecied income, and

4, Certify that FATCA code(s) entered on this form {if any} indicating that you are
exempt fromihe FATCA reporting, is correct. Ses What is FATCA raporting? on
page 2 for further information.

Gat. No. 10231X

Form W= (fiev. 12-2014)



Form W-8 (Rev, 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you & form other than Form
W-9 to request your TIN, you must use the requester's form if it is substantially
similar to this Form W-9,

Definition of a 1.8, person. For federal tax purposss, you are consideresd a U.S.
person if you are:

« Anindividual who is a U8, cltizen or U.S, resident alier;

« A partnership, corporation, company, or association created or organized In the
United States or under the laws of the tUnlted Statas;

+ An estats {other than a foreign estate); or
* A domestic trust {(as defined in Regulations section 301.7701-7).

Special rules for partnerships. Parinerships that conduct a trade or husiness In
the United States are generally required 1o pay a withholding tax under sectlon
1448 on any forelgn pariners' share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under sectlon 1446 require a partnership o prasume that a pariner is a
foreign person, and pay the section 1446 withholding tax. Therefore, If vou are a
U.S. person that s a partner in a partnership conducting a trade or business in the
Unlted States, provide Form W-9 o tha partnership o establish your U.S. status
and avold section 1448 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing fts LS. status and avoiding withholding on its
aliocable share of net income from the partnership conducting a trade or business
in the United States:

+ In the case of a disregarded antity with a U.S, owner, the U.S. owner of the
disregarded sntity and not the entlty;

+ In the case of a grantor trust with a U.8, grantor or other U.S. owner, ganerally,
the: LS. grantor or cther 1J.S. cwner of the grantor trust and not the trust; and

« In the case of a U.S. trust {other than a grantor trust), the U.S. frust {other than a
grantor trust) and not the benefictaries of the trust.

Foretgn person, If you are a foreign perscn or the LLS. branch of a torelgn bank
that has elected to be treated as a LLS. parson, do not use Form W-9, Instead, use
the appropriate Form W-8 or Form 8233 (sae Publication 515, Withholding of Tax
on Nonresldent Allens and Forelgn Fntities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use tha tenms of a tax treaty to radugcs or eliminate U.S, tax on
cattain types of income. However, most tax treaties contain a provislon known as
a "saving clause.” Exceptions speclfied in the saving clause may permit an
exemption from tax to continue for certaln types of income aven after the payee
has otherwlse become a U.8, resident alien for tax purposes.

Ifyou are a U8, resident allen whe Is relying on an exceplion contalned In the
saving clause of a tax treaty to claim an exemption from U.S, tax on certain types
of Incoma, you must attach a statement to Form W-9 that spacifies the following
five iterns:

1. The treaty country. Generally, this must be the sare treaty under which you
claimed exemption from tax gs a nonrasident aflen,

2. The treaty arlicle addressing the income.

3. The arlicle number {or location) in the tax treaty that contains the saving
clause and its exceptions.

4. The type and amount of Income that qualifiss tor the exemption from tax.

5, Sufficient facls to justify the exemption from tax under the terms of the treaty
article.

Exampie. Aiticle 20 of the LS .-China incomna tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarlly present
in the United States. Under U.S. faw, this student will become a resident allen for
tax purposss f his or her stay In the United Stales exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.8.-China treaty (dated Aprli 30,
1884) allows the provisions of Article 20 to coniinue to apply even after the
Chinese student becomes a resldent alien of the United States. A Chinese student
who quallfies for this exception {under paragraph 2 of the first protocol) and Is
relying on this exception to clalm an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
Information described above 1o support that exemption.

If you are & noaresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons malking certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such paymants. This
is calied “backup withholding.” Paymaents that may be sublest to backup
withholding includs interest, tax-exempt interest, dividends, broker and barter
exchange transaclions, rents, royalties, nonemployee pay, payments made in
sattlement of payment card and third party network transactions, and certain
payments from fishing boat operators, Real estate ransactions are nol subject to
backup withholding,

You will not be subject to backup withholding on payments vou recetve if you
give the requester your correct TIN, make the proper certifications, and report all
your texable interest and dividends on your tax return,

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

2. You do not certify your TIN when required (see the Part Il inslructions on pags
3 for detalls),

3. Tha IRS tells the requester that you furnished an incorrect TIN,

4, The RS tells you that you are sublect to backup withholding because you did
not raport all your Interest and dividends on your tax return (for reportable Interest
and dividends oniy), or

5. You do not certify to the requester that you are not subjact to backup
withioiding under 4 above {for reportable Intersst and dividend accounts opened
after 1983 only),

Certain payees and payments are exempt from backup withholding. Ses Exempt
pavee cods on page 3 and the separate Instructions for the Reguester of Form
W-9 for more information.

Also see Special rules for partnerships above,

What is FATCA reporting?

The Foreign Account Tax Compllance Act (FATCA) requires a participating foreign
financial Institutlon to report all United States account holders that are speclfied
United States persons. Certain payees are exempt from FATCA reporting. See
Exemptlon from FATCA reporting coda on page 3 and the Instructions for the
Reguester of Form W-8 for more information.

Lipdating Your Information

You must provide updated infarmation to any parson to whom you claimed to be
an exempt payse T you are ng longer an sxempt payes and anticlpate recelving
reportable payments In the future from this person. For example, you may need to
provide updated information If you are & C corporation that elects to be an S
corporation, or ¥ you no longer are tax exempt. In addition, you must furmish a new
Form W-8 ff the nama or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penaliies

Failure to furnish TIK. If you fail to furrish your corract TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your fallure is due to
reasonable cause and not to wilful naglect.

Civil penalty for false information with respect to withholding. [f vou make &
false statement with no reasonable basis that results i no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Wiiully falsifying certifications or
affirmations may subjeat you to oriminal penalties including fines and/or
imprisonment.

Misuse of TiNs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penaltles.

Specific Instructions

Line 1

You must enter one of the following on this [Ine; do not leave this ling blank. The
name shouid match the name on your tax return,

If this Form W-8 is for a joint account, list first, and then gircle, the name of the
person or antity whose number you entered in Part | of Form W-8.

a. Individual, Generaily, entar the name shown on your tax return. If you have
changed your last name without informing the Soclal Security Administration (SSA)
of the name change, enier your first name, the last name as shown on your social
seourity card, and your new last name,

Mete. ITIN applicant: Enter vour individuai name as it was entered on your Form
W-7 application, IIne 1a. This should also be the same as the name you entered on
tha Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter vour individual name as
shown o your 1040/1040A/1040E7 on line 1. You may enter your business, trade,
or "doing business as” (DBA) name on line 2.

c. Partnership, LLG that is not a single-member LLC, C Gorporation, or §
Corperation. Enter the entity's name as shown on tho entity’s tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your nams as shown on required L5, federal tax
documents on line 1. This nama should match the name shown on the charter or
other legal document craating the entity. You may entar any business, trade, or
DBA name on line 2.

e, Disregarded entity, For U.S, federal tax purposes, an entity that is
disregarded as an entity separate from its owner is reated as a “disregarded
entity.” See Regulations section 301.7701-2(c){2){iii}. Enter the owner's name on
ling 1. The name of the entity entered on line 1 should never be a disregarded
entlty, The name on line 1 should be the name shown on the income tax return on
which the incoma sheuld be reported. For example, if a forelgn LLC that Is treated
as a disregardad entity for LS. fsderal tax purposes has a single owner that is a
LL.8. person, the L.8. owner's name is required 1o be provided on fine 1. If the
direct ownar of the entify is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purnoses. Enter the disregarded entity's name on
line 2, “Business name/disragarded entity name,” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
Instead of a Form W-9. This [s the case even If the forelgn person has a U.5. TIN,



Form W-8 {(Rev. 12-2014)

Page 3

Line 2

If you have & business name, trade name, DBA name, or disragarded entlly name,
you may enter it on line 2. '

Line 3
Check the appropriate box in line 3 for the U.S, federal fax classification of the
person whose name Is entered on line 1. Check only one box inline 3.

Limited Liability Gompany (LLC). If the name cn line 1 Is an LLC treated as a
partnership for U.S. federal tax purposes, check the "Limitad Liability Company”
box and enter “P" in tha space provided. If the LLG has filed Form 8832 or 2553 to
be taxed as a corporation, check tha “Limited Liability Gompany” box and In the
space provided enter "G for C corporation or “8” for § corporation. Hitis 2
singls-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
singla-member LLC."

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any codels) that may apply 10 you,
Exempt pavee code.

+ Generally, individuals (including sole propristors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, Including interest and dividends.

+ Corporations are not exempt from backup withholding for payments made In
settlement of payment card or third party network transactions.

* Corporations are not exempt from backup withholding with respect to attorneys'
fees or groas proceads pald to attorneys, and corporations that provide meadical or
health care services are not exemat with respect to payments reportable on Form
1089-MISC.

The followlng codes identify payees that are exempt from backup withholding.
Enter the appropriate code In the space In line 4.

1—An organization axempt from tax under section 501(a), any IRA, ora
custodial account under sectlon 403(0)(7) If the account satisfies the requirements
of section 401{H2)

2-The Uniled States or any of its agencias or instrumentalities

3-A state, the District of Columbia, a U.S, commonwsalth or possassion, or
any of their political subdivisions or nstrumentaiities

4--Aforelgn government or any of its political subdivisions, agencles, or
instrumentalities

B—A corparation

B—A dealer In securitles or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7 & fulures commission merchart registersd with the Commodity Fuiures
Trading Commlsslon

&—Areal estate investrment trust

89— An entity registered at all times during the tax year under the Investmeant
Company Act of 1940

10—A commen trust fund operated by a bank under section 584(z)
11—A financlal institution

12— A middiaman known in the investment cormmunity as a nominas or
custodlan

13~ A trust exemipt from tax under section 864 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding, The chari applies to the exempt payees listed above, 1 through 13.

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

Interest and dividend payments All exempt payees exoept

for 7

Broker transactions Exempt payees 1 through 4 and 6
lhrough 11 and all C corporations. 8
corporations must not enter an sxempt
payee code because they are exempt
only for sales of noncovered sacurities
acguired prior to 2012,

Barlar exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

Generally, exempt payses
raported and diract sales over $5,000"

1 through 5°

Payments mada in settlement of
payment card or third party network
transactions

Exempt pavees 1 through 4

1See Form 1098-MISC, Miscellanecus Income, and its instructions.

* Howevaer, the following payments made to & corporation and reportabla on Form
1089-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporiing code. The following codes icantify payees

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

submitting this form for accounts maintained cutside of the United Statas by
certain foreign financial institutions. Therefore, if you are only submitiing this form
for an account you hold in the United Siates, you may leave this field blank,

Gonsult with the person regquesting this form If you are uncertaln if the financial

institution is subject to these requirements. A requester may Indicate that a codais

net required by providing you with a Forrm W-8 with “Not Applicable™ {or any
similar indicatior) written or printed on the line for a FATGA exemption code.

A--An organization exempt from tax Under section 501(g) or any individual
refirement plan as defined in section 7701(a)(37}

B—The United States or any of its agencies or instrumentz|ities

G—A state, the District of Columbla, a .S, commonwealth or possession, or
any of their political subdivisions or Instrumentalities

D— A corporation the stock of which is reguiarly tracied on one or more
established securitles markets, as described in Regulations section
1.1472-1(c) (1))

E— A corporation that Is & member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1{){1){)

F—A dealer in securities, commoditiss, or derivative financial instruments
{including notional principal contracts, futurss, forwards, and options) that is
reglistered as such under the laws of the United States or any state

G-~ A real estate investmant frust

H-—A regulated investment company as defined in section 851 or an entity
registered at ali timas during the tax year under the Investment Comparny Act of
1940

|—A common trust fund as defined in section 584(g)

J—A bank as defined In section 581

-— A broker

L—Atrust exempt from tax under section 664 or described in section 4947 @)(i)
W— At exempt trust under 8 section 4G3(b) plan or section 457(g) plan

Note, You may wish to consult with the financlal institution requssting this form to
determine whether the FATCA code and/or exempt payee code should be
completad.

Line 5

Enter your addrass {number, street, and apartment or suite number), This is whare
the requaester of this Form W-g wiill mail your information returns.

Line 6
Enter your city, state, and ZIP code.

Part I Taxpayer Identification Number {TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS Individual taxpayer
ident/lication number ITIN). Enter it in the social sscurity namber box. If you do naot
have an TIN, see How to get a TIN below.

If you are & sole propristor and you have an EIN, you may enter sither your S5N
or EiN. However, the IRS prefers that you use your SSN.

If you are a single-member LG that is disregarded as an entity separate from its
owner {see Limited Liability Company (LLC) on this page), enter the owner's SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s FIN, Hf the LLC
is clagsified as & corporation or partnarship, anter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get & TIN, If you do not have a TIN, apply for ane immediately. To apply
for an SSN, get Form $8-5, Application for a Social Security Card, from your local
S8A office or get this form online at wiww.gsa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Idantification Number, to apply for an ITIN, or Form 5S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN onling by
accassing the 1RS website at www.frs. gov/husinesses and clicking on Employer
Identification Number (EIN) under Starling a Business. You can get Forms W-7 and
58-4 from the IRS by visiting IRS.gov or by caliing 1-800-TAX-FORM
{(1-800-829-3676).

If yous are asked to compiete Form W-8 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For Interest and dividend payments, and certain payments made
with respect to readily tradtable Instruments, generally you will have 60 days to get
a TIN and give it to the requester befare you are subject to backup withholding on
payments. The 60-day rule does not apply 1o other types of payments. You will be
subject to backup withholding on al! such payments unti! you provide your TIN 1o
the requester.

Note. Entering “Applled For’ means that you have already applied for a TIN or that
you intend to apply for one soan.

Gaution: A disregarded U.S, entily that has a forelgn owner must use the
appropriate Form W-8.
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Part I}, Certification

To astablish to the withhelding agent that you are a U.S. person, or resident atien,
sign Form W-2. You may be requested to sign by the withholding agent even If
itemns 1, 4, or 5 below indicats otherwise,

For a Joint account, anly the person whose TIN is shown in Part | should sign
(when raguired). In the case of a disregarded entity, the persen identified on line 1
must sign. Exampt payees, see Exampt payes code eartier.

Signature requirements. Complete the certlfication as indicated in items 1
through & below,

1. Interest, dividend, and harter exchange accounts opened before 1884
and broker accounts considered active during 1883. You must give your
corract TIN, but you do not have to sign the certification.

2, Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered Inactive during 1983, You must sign the
certification or backup withhelding will apply. If you are subject to backup
withholding and you are marely providing your correct TIN to the requester, you
must cross out itam 2 in the certlfication before signing the form.

3. Beal estate fransactions. You must sign the certification. You may cross out
ftam 2 of the cartification.

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notlfied that you have praviously given an
incorrect TIN. “Other payments” include payments made in the course of the
raguester’s trade of business for rents, rovaltles, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), paymenis to a nonampioyee for services, payments made in
seftlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fisharmen, and gross preceeds paid to
attorneys (including payments to corporations).

5. Morigage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments {under
section 529), IRA, Coverdell ESA, Archier MSA or HSA contributions or
distributions, and pension distributions. You must glve your correct TIN, but you
do net have to sign the certification.

What Name and Number To Give the Requester

Faor this type of account: Give name znd SSN of:

1. Individual The individual
2. Twa or move individuals (oint The actual owner of the account or,
account) if combined funds, the first

indlividual on the account’

3. Custodian account of a minor
Uniform Gift to Minors Act)

4. a. The usual revocable savings
leust (grantar is also rustes)
b. So-called trust account that is
not a legal or valid trust under
state law

. Sole proprietorship of disregarded
antity ownad by an individual

6. Grantor trust fMing under Optional

Form 1099 Fillng Method 1 (see

Regulations section 1.671-4(0)(23{)

&)

The minor”
The grantor-trustee’

The actual owner’

[323

The owner’

The grardor*

For this type of account: Give name and EIN of;

~

. Disregarded entity not owned by an
individual

A valid trust, estate, or penslon trust | Legal entity’
. Corporation or LLG elscting The corporation

corporate status on Form 8832 or
Form 2553

10. Association, club, religicus,
charitable, educational, or gther tax-
exempt organization

11, Partnership or multl-member LLC

12. A broker or registared nominee

The owner

©

The organization

The partnarship
The broker or nominee

13. Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
govarnment, school district, or
prison; that receives agricutiural
program payments

14. Grantor trust fiiing under the Form
1041 Filing Method or the Optional
Form 1099 Flling Method 2 {seo
Regulations section 1.671-4(B}2){)}
(B}

The public entity

The trust

! List first and clrole the name of tha person whose number you furnish. If only one parsonan a
joint account has an 88N, that person's nurmber must be furnished.

2o .
Circla the minor's name and furnish the minor's 88N,

¢ You must show your Individual name and you may also enter your business or DBAname on
the “Business name/disregarded antity" name line. You may use elther your SSN or EIN (if you
have one), but the IRS encolrages you to use your SBN.

“List first and clrcle the name of the trust, estate, or penslon trust. {Do not furnish the TIN of the
parsonal representative or trustae unless the lepal entity Itseif Is not designated Inthe account
tltle.) Also see Special rules for partnerships on page 2.

*Note, Grantor also must provide a Form W-9 to trustee of trust,

Note. If no name is circled when more than one name is listed, the number will be

considerad to be that of the flrst nama listed,

Secure Your Tax Records from identity Theft

ldentity theft oceurs whan someons uses your personal Information such as your
name, SSN, or other identifying information, without your parmission, to commit
fraud or other crimes. An ldentity thief may use your SSN to get a job or may file a
tax return using your SSN to recelve a refund,

To reducs your risk:
* Protect your SSN,
= Ensure your emiployer is protecting your SSN, and
+ Be careful when choosing a tax preparer,

If your tax records are affectsd by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printad on the IRS
notica or letter.

If your tax records are not currently affected by Identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or cradit raport, contact the RS Identity Theft Hotling at 1-800-808-4490 or submit
Faorm 14039,

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity thett who are experiencing aconomic harm or a system
problem, or are seaking help in resclving tax problems that have not been resclved
through normal channels, may be eliglble for Taxpayer Advocale Service (TAD)
assistance. You can reach TAS by calllng the TAS toll-free case Intake line &t
1-877-777-4778 or TTY/TDD 1-800-822-4058,

Protect yourself from suspicious emails or phishing schemes, Phishing is the
craation and use of email and websites designed to mimic legltimate business
smalls and websltes. The moest common act Is sending an email to a user Talssly
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emalls, Also, the 1RS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secrst access nformatlon for their credit card,
bank, or other financial accounts.

if you receive an unsollcited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or ¢ther IRS property to the Treasury Inspector General for Tax Administration
(TIGTA} at 1-800-366-4484, You can forward suspicious emalils to the Federal
Trade Commission at: spam@uce.gov or contact them at www. fte.gov/idtheflt or
1-877-I0THEFT (1-877-438-4338),

Visit IRS.gov to leam mare about identity theft and how to reduce your risk.

Privacy Act Notice

Section 610 of the Internal Revenue Code requires you to provide your correct
TIN to paracns {including federal agencies} who ara required to file information
returng with the RS to report interest, dividends, or certain other Income paid to
you; mertgage interast you palid; the acouisitlon or abandongment of secured
property; the cancellation of deht; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the infermation on the form to
flle information returns with the IRS, reporting the above information, Routing uses
of this infermation include giving it to the Department of Justice for civil and
crirninal litigation and to cities, states, the Distrlct of Golumnbiy, and LS,
commonwealths and nossassions for use in administering their laws. The
inforrmation also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce clvil and criminal laws, or to federat law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are recuired to file a tax retum, Under ssction 3406, payers must generally
withhold a percentage of taxable Interest, dividend, and certain other paymants to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.



Job No.; 221044

{ { i

(for Advertised Projects)

Taxpayer Identification Number (T.LN.): _ 810697543

Company Name submitting Bid/Proposal; _ American Pool of Houston, LLC

Mailing Address: 1304 Langham Creek Dr, Sulte 124 Houston, TX 77084

Are you registered to do business in the State of Texas? ¢ Yes  No

If you are an individual, list the names and addresses of any partnership of which you are a general partner or any
assutned name(s) under which you operate your business

1. Property: List all taxable property in Fort Bend County owned by you or above partnerships as well as any d/b/a
names, Include real and personal property as well as mineral interest accounts. (Use a second sheet of paper if
necessary.)

Fort Bend County Tax Acct. No.* Property address or location**

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

** For real property, specify the property address or legal description. For business personal property, specify the
address where the property is located. For example, office equipment will normally be at your office, but inventory
may be stored at a warzhouse or other location.

1L Fort Bend County Debt - Do you owe any debts to Fort Bend County (taxes on properties listed in [ above,
tickets, fines, tolls, court judgments, etc.)?

Yes  No If yes, attach a separate page explaining the debt,

I11. Residence Certification - Pursuant to Texas Government Code §2252.001 ef segq., as amended, Fort Bend County
requests Residence Certification. §2252.001 ef seq. of the Government Code provides some restrictions on the
awarding of governmental contracts; 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, inciuding a
contractor whose ultimate parent company or majority owner has its principal place of business in
this state.

[ certify that _American Pool of Houston, LLC  j5 4 Resident Bidder of Texas as defined in Government Code
[Company Name]
§2252.001.

1 certify that is a Nonresident Bidder as defined in Government Code
[Company Name]
§2252.001 and our principal place of business is

[City and Stale]
Created 05/12



Mandatory Form

Contractor Acknowledgement of Storm Water Management Program

I heteby acknowledge that I 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. 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)

Detergents, fuels, solvents, oils and/or fubricants, 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.

L Nl

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

American Pool of Houston, LLC

(Company/Contractor)
that is believed to be an immediate threat to human health or the environment.

2 V) 3-8-21

Contractor Signaturve Date

Brooks Wedeking

Printed Name

President

Title




b

AMERICAN
POOL

Thank you for allowing American Pool the opportunity to present a proposal for your swimming pool
needs. Our 2020 reference list is below.

Kelly Reznicek | Director of Meridiana 281-870-0585 kelly.reznicek@inframark.com
Property
Management

Tammy Community Multiple Properties | 281-945-4670 tammymc@crest-management.com

McMillan Manager

Jessica Brown | Community Multiple Properties | 281-343-9178 JBrown@spectrumam.com
Manager

Michelle Community Multiple Properties | 281-945-4629 michelle@crest-management.com

Villegas Manager

Jamie Malone | Community Waters Edge HOA | 281-343-9178 JMalone@spectrumam.com
Manager and Forest North

HOA

Brian Desilets | Chief Financial | Clarity Consulting 281-528-1912 briand@theclaritycorp.com

Officer Corporation
(Lockeridge Fams)

Katie Ivanics Portfolio Multiple Properties | 281-870-0585 Katie.lvanics@inframark.com
Manager

Sally Amitage | Community Multiple Properties | 281-343-9178 SArmitage@spectrumam.com
Manager

Eileen Association Dellrose HOA 832-593-7300 Eileen@vanmor.com

Kennedy Manager

Jeff Maintenance Multiple Properties | 713-981-9000 Jeff.Northington@ciaservices.com

Northington Coordinator

Jorge Flores Economic City of Galena Park | 713-672-2556 Ext | jorge.flores@cityofgalenaprk-tx.gov
Development | Municipal Pool 307
Coordinator

Karla Weeden | Community Multiple Properties | 713-329-7153 kweeden@pmghouston.com
Association
Manager

Sunni West Community Multiple Properties | 281-945-4615 Sunni@crest-management.com
Manager

Theresa Onsite Eagle Springs 281-812-8194 Theresa@Crest-Management.com

Larsen Manager

Jennifer Sr. Community | Multiple Properties | 713-984-7264 Jennifer. meador@fsresidential.com

Meador Manager

Hilleary Community Multiple Properties | 281-897-8808 hilleary@preferredmagt.com

Hatchett Manager

Sincerely,

Brooks Wedeking

President, American Pool of Houston




Request for Taxpayer
Identification Number and Certification
Dspartment of the Treasury

Internal Revenue Servlce » Go to www.irs.gov/FormWe for instructions and the latest information.
1 Name (as shown on your income tax return). Name Is requlred on this line; do not leave this line blank.

American Pool of Houston LLC

2 Business name/disregarded entity name, if different from above

Give Form o the
requester. Do not
send to the IRS.

Form W'g

{Rev. October 2018)

3 Gheck appropriate box for federal tax classification of the person whose name is entered on line 1. Gheck only one of the | 4 Exemptions (cedes apply only to
following seven boxes, cartain entities, not individuale; see

instructions on page 3):

L__| S Corporatlon |:| Partnership I'_"I Trust/estate

D Individual/sole proprietor or D C Corporation

single-member LLC Exempt payee code (if any)

Limited liability company. Enter the tax classification (C=C corporation, 8=8 corporation, P=Partnership) ™ C

Note: Check the approprlate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATGA reporting
LLG if the LLC is classified as a single-member LLG that is disregarded fram the ownear unless the owner cithe LLG is :

another LLC that is not disregarded from the owner for U.S, federal tax purposes. Otherwiss, a single-member LLC that gode (if any)

Print or type.

[[] Other zee Instructions) »

Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

{Applies 1o accounts maintalned outsida the U.8.}

5 Address (number, street, and apt. or suite no.} See instructions,

1304 Langham Creek Drive, Sulte 124

See Specific Instructions on page 3.

Reguester's name and address (optional)

6 City, stato, and ZIP code
Housten, TX 77084

7 List account number(s) here (optional)

Taxpayer ldentification Number {TIN}

Enter your TIN in the approptlate box. The TIN provided must match the name given on lina 1 to avoid
hackup withholding. For individuals, this is generally your social security number (SSN). Howaver, for &
residant alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
ontities, it is your employer identification number (EIN). If you do not have a number, see How o get a

TIN, later.

Note: I the account is in more than one name, see the instructions for line 1. Also ses What Name and | Employer identification number !
Number To Give the Requester for guidelines on whose number to entar.

| Social security number

8|1 -(0|6|917(6|4]|3

m Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my corract taxpayer identification number (or | am waiting for a number to be issued to ma}; and
2. | am not subject to backup withhelding because: {a) | am exampt from backup withholding, or (b} | have not been notified by the Internal Revenue
Sarvice (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no lenger subject to backup withholding; and
3. 1am a U.S. citizen cr other U.S. person (defined below); and

4, The FATCA cods(s) enterad on this form (if any} indigating that | am exempt from FATCA reporting is correct,

Certification instructions, You must cross out item 2 above if you have been notified by tha IRS that you are currently subject to backup withholding because
you have failed to repert all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquilsition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you are noi required 1o sign the cerilfication, but you must provide your correct TIN. See the instructions for Part |i, later.

Sign Signature of
Here U.S. person »

o1y 1 113

General Instructions

Section refarences are to the Internal Revenue Code unless otherwlise
noted,

Future developments. For the latest information about developments
relatad to Form W-9 and its instructions, such as legislation enactad
after thay werg published, go to www.irs.gov/Formwa.

Purpose of Form

An individual or entity (Form W-9 reguester) who is required to file an
information return with the IRS must cbtain your correct taxpayer
identification numiser (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN}, to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

» Form 1099-INT (interest sarmed cr paid)

= Form 1099-DIV {dividends, including those from stocks ar mutual
funds)

* Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds)

 Form 1089-B {stock or mutual fund sales and certain other
transactions by brokers)

* Form 1092-S {proceeds from real astate transactions)

 Form 1098-K (merchant card and third party netwerk transactions}
« Form 1098 (heme mertgage interest), 1098-E (student lcan interast),
1088-T (tuition)

* Form 1099-C (canceled debt)

= Form 1099-A (acquisition or abandcnment of secured property)

Use Form W-9 only if you are a U.S. person {including a resldent
alien), to provide your correct TIN.

if vou do not return Form W-9 to the requester with a TIN, you might
be suibject to backup withhclding. See What is backup withholding,
later.

Cat, No, 10231X

Form W-9 (Rev. 10-2018)



Form W-8 (Rev. 10-2018}

Page 3

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmatlons may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs, If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties,

Specific Instructions

Line 1

You must entar one of the following on this line; do not leave this line
blank, The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a forsign financial institution (FFB), Hst first, and then
circle, the name of the person or entity whose number you entered in
Part 1 of Form W-8. If you are providing Form W-2 to an FFl to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9,

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Sociai Security
Administration (85A) of the name change, enter your first nams, the last
name as shown on your social security card, and your new last name.

Note! ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should alsc be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Entar your individuaj
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

¢. Partnership, LLC that is not a single-member LLG, C
corporation, or 8 corporation. Enter the entity's name as shown on the
antity's tax return on line 1 and any business, trade, or DBA name on
ling 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal decument creating the entity. You may enter any
business, trade, or DBA name on ling 2.

@. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
"“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iil). Enter
the owner's name on line 1. The name o the entity entered on lina 1
should naver be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LI.C that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner that is a LS.
person, the U.8, owner's name is required to be provided on line 1. If
the direct cwner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead cf a Form W-9,
This is the case aven if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
cne box on line 3.

IF the entity/person on line 1is | THEN check the box for ...

aln)...

* Corporation Corporation

* Individual ingividual/sole proprietor or single-
* Sole proprietorship, or member LLC

¢ Single-member imited ltability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

¢ LLC treated as & partnership for | Limited liability company and enter
U.S. federal tax purposes, the appropriate tax classification,

» LLC that has filed Form 8832 or | (F= Partnership; C= C corporation;
2553 to be taxed as a corporaticn, | or S= 8 carporaticn)

or

¢ LLC that is disregardad as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax

RUrposas.
+ Partnership Partnership
+ Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withhelding and/or FATCA reperting,
enter In the appropriate space on line 4 any code(s) that may apply to
you.

Exempt payee code.

+ Generally, iIndividuals {including scls proprietors) are not exempt from
backup withhelding.

+ Except as provided below, corporations are exsmpt from backup
withholding for certaln payments, Including Interest and dividends.

« Corporations are not exempt from backup withholding for payments
made in settlement of paymeant card or third party network ransactions.

+ Corporations are not exempt from backup withhelding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corperations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1089-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, of
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401{f){2)

2—The United States or any of its agencias or instrumentalities

3— A state, the District of Columbia, a U.S. commonwealth or
pessession, or any of thelr pelitical subdivisions or instrumentalfties

4— A forelgn government or any of its political subdivisions, agencies,
ot instrumentalities ’

5—A corporation

6— A dealsr in securities or commodities required to register In the
United States, the District of Columbia, or a U.S. commonwealth or
possession

7 —A futures commission merghant registared with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity registerad at all times during the tax year under the
Investment Company Act of 1240

10--A common trust fund operated by a bank under section 584(a)
11—A financial institution

12—A middleman known in the investment community as a nominge or
custodian

13— A trust exempt from tax under section 664 or described in section
4947



Form W-8 {Rev. 10-2018}

Page 5

1. Interest, dividend, and barter exchange accounts opened
hefore 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
cettiflcation.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding will apply. 1f
you ars subject to backup withholding and you are merely providing
your correct TIN to the requester, yeu must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cress out item 2 of the certification,

4, Other payments. You must give your carrect TIN, but you do not
have to sign the certlfication unless you have bean notified that you
have previously glven an incorract TIN, “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments mads n settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments {under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certlfication.

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agrleulture In the name of a putlic
entlty {such as a state or local
government, school district, or
prison) that recelves agricultural
program payments

15. Grantor trust flling under the Form The trust
1041 Filing Mathod cr the Optional
Form 1029 Fling Method 2 (see

Regulations section 1.671-4{0}{2)(}(B)

For this type of account: Give name and SSN of:

—y

. Inclividual The individusl

The actual owner of the account cr, if
combined funds, the first individual on

the account'

o

Two ot mora individuals (ioint
account) other than an account
maintained by an FFI

o

Twe or more U.S. persons
{joint account maintained by an FFI)

Each helder of the account

The minor®

po

. Custodial account of & minor
{Uniform GHt to Minors Act)

. a. The usual revocable savings trust
{granior is also trustes)
b. So-called trust account that is not | The actual owner'
a legal cr valid trust under state law

2]

The grantoHrus.tt-;e1

8. Sole proprietorship or disregarced
entity owned by an individual

The owner”

-3

. Grantor trust flling under Optional
Form 1089 Filing Msthod 1 (see
Regulations section 1.671-4{b)}{2){)
AN

The grantor®

For this type of account: Give name and EIN of:

8. Disragarded entity not owned hy an
individual

The ownesr

[4a]

. A valid trust, estate, or pension trust | Legal en*fity4

10. Corporation or 1L1.C electing
corporate status on Form 8832 or
Form 2553

The corporation

11. Asscciation, club, refigious,
charitable, educational, or other tax-
axempt crganization

The organization

12. Partnership or multi-member LLG
13. A broker or registorad nominee

The parthership
The broker or nomines

' List first and circle the name of the person whose number you furnish.
If anly one persen on & joint account has an SS8N, that person’s numbaer
must be furnished.

? Circle the minor's name and furnish the minor's SSN.

% You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS sncourages you 1o use your SSN.

* List first and circle the nama of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal rapresentative or trustee unless the
legal entity itself is not designated in the account title.) Alsc see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is circled when more than ane name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

|dentity thaft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permissicn, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax retum using your SSN to recaive
a rafund.

To reduce your risk:
» Protect your SSN,
s Ensure your employer is protecting your 8SN, and
¢ Be careful when choosing a tax preparer.

If your tax reccrds are affected by identity theft and you recalve &
notice from the IRS, respond right away to the name and phone number
printad on the IRS notice or letter.

If your tax records are not currently affectad by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4430 or submit Form 14038.

For mora information, see Pub. 5027, identity Theft Information for
Taxpayers.

Victims of identity theft who are expertencing economic harm or a
systemic problem, or are seeking help in resclving tax problems that
have not been resolved through normal channels, may be ellgible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and webslites designed to
mimic legitimate business smails and wabsitas. The most common act
iz sending an email to a user falsely claiming to be an established
legitimate enterprise in an attampt to scam the user into surrendering
private information that will be used for identity theft.



R e

P T oo o — TR

Y T AINRRY A A
R SN
§ A

e, RVt s

Z Y AR IHH AT b T L E R

7 LAY AT T b TSR

(i) ; A S 9/ \ ey ;

QAN NN
.'/ 7

P ——
.%ﬁﬂmﬁ" =

W R
AN

ba Ny

R N ‘ s N
QN AN Q AN

U, QN 40 QN A [
i )\
£E605.2608G1 o )

\)

P
Ay,
Teree st N

t¢

irec

1

\h
Ny
siwy

0%
(50
%

fj?}i}f“
)
Tz

n’@ )

* 4
o

o

5
L)

0N

Executive D

£
ey
',

James R. Mock

10

AT

: Sl
’lf I't¢ d

',
]

r” '

Pool Foundat

March 29, 2024

Number

Issued by the

imming

ion

t
Expires

as an Operator of Aquatic Fac'i_l'i__ ies

imica

Patrick A. Sauer

on
Certification Date: March 29, 2019

Cert

Certified Pool & Spa Operatore Certification
National Sw

NSPF® Instructor
Jeffrey C. Blume

B1o')dsu®aoines (BUIS IO 61 L6-0G-6 14 1B e-ddSN auoyde(e) 'uoneolLen 104

W S e N W T s o e NN, TS, PACLRes:
WA N A /.\.,\ ) 7 \ \’ N7 \ 7
AN NN Y QN U NS al
AN Al (1) 277NN AN OO I L7 N A AR X ) AN NS R AN A\ ANy /X NN ki) :
o ; o\ Y Y i ; : X d s » Y 7 &
e I AN L e T N S S NS e S




Ellis & Associates Lifeguard License i
INTERNATIONAL LIFEGUARD TRAINING PROGRAM™ m%

Issued to : Patrick Sauer Date of Birth :

Email : psauer@americanpool.com

Course Type : Lifeguard Instructor

Instructor : Joe Stefanyak

Course ID

Completion Date (mm/dd/yyy): 11/20/2020 1006-6471

License Valid at : ILTP - American Pool Houston

Expiration Date {mm/dd/yyy)

11/20/2022

’ Training Depth
of this comprehensive course. Training complies with the latest Emergency Cardiac Care Guidelines. Visit jellis.com for a complete overview of this course. oft I 2.7 m

Instructor Validation:

By providing my handwritten or electronic signature below, | hereby certify that the holder of this lifeguard license successfully completed all curriculum requirements as prescribed by the
International Lifeguard Training Program™ for the course type indicated abave. This included successfully performing all prerequisite requirements, attending all required training sessions
or make up sessions, compleling all required skill competencies, and having passed all practical and written exams required to be granted this license. | certify that | have reviewed the

licensing agreement described on this license form with its holder and am satisfied that the license holder clearly understands said agreement. | agree that documentation concerning this
training will be maintained by my facility for review.

INSTRUCTOR SIGNATURE: Joe S_ﬁﬁf@]}ﬂi DATE: 11/20/2020

. Notice to Employers:
Jeff Ellis & Associates, Inc. (E&A) trains lifeguards and lifeguard instructors licensed in the International Lifeguard Training Program™ (ILTP®), employed by organizations who participate
in Ellis & Associates risk management programs to perform lifeguard or lifeguard instructor services. The individual identified on this document is authorized to perform lifeguard services
and/or lifeguard instructor services at the aquatic facility identified on this license, which is client of EQA. Aquatic facilities that are not participating in a risk management program of Ellis &
Associates, Inc. are cautioned not to utilize the services of Ellis & Asscciates licensed lifeguards. Ellis & Assaciates licensed lifeguards have received specific lifeguard training that
incorporates additional phases of an overall aquatic risk management program. Ellis & Associates, Inc. believes that it is necessary for Ellis & Associates licensed lifeguards to perform
services within a risk management program that is party to a consulting agreement. Accordingly, Ellis and Assaciates, Inc. does not recognize or accept responsibility or liability for the Ellis
& Associates lifeguard indicated on this license form, if said lifeguard provides lifeguarding services to any organization other than the one indicated on this license form, in accordance
with the current consulting agreement made with the aforementioned organization. Moreover, this agreement is contingent upon adherence to the terms below. Any modification or use
other than that which is listed below renders this agreement void and non-contractual.

Ellis & Associates Life Lif rd In: or License A ment:

THIS AGREEMENT ("AGREEMENT") is made by Jeff Ellis & Associates, Inc. ("LICENSOR"), with corporate office at 3506 Spruce Park Circle, Kingwood, Harris County, Texas
77345-3033, and the individual ("LICENSEE") whose identification, email address, and handwritten signature or electronic signature appear on this AGREEMENT. |, ME, MY and
LIGENSEE refer to the individual whose identification, image or likeness, email address, and handwritten signature or electronic signature appear on this AGREEMENT. YOU, YOUR and
LICENSOR refer to Jeff Ellis & Assaciates, Inc. (E&A).

WHEREAS, | have successfully completed First Aid, Emergency Oxygen, AED, and Healthcare Provider BLS training for adult, child and infant, both single rescuer and multiple rescuer,
according to the standards and curriculum of the ILTP; and WHEREAS, | have successfully completed ILTP requirements and meet criteria to receive a license to practice lifeguarding
services and/or lifeguard instructor services by LICENSOR, | agree to the terms and conditions of this AGREEMENT as set forth by the LICENSOR and which appear below ; and
WHEREAS, LICENSOR is willing to authorize LICENSEE to provide lifeguard or lifeguard Instructor services for the client identified on this form by LIGENSOR upon the terms and
condilions contained in this AGREEMENT; NOW THEREFORE, in consideration of the promises contained herein, the LICENSEE agrees as follows:

ENGAGEMENT AND DUITIES: During the term of this AGREEMENT, LICENSEE agrees to provide lifeguard services for clients and/or other aquatic facilities approved by LICENSOR.
| agree to comply with all standards at all times while performing my lifeguard and/or lifeguard instructor duties as set forth in the most current edition of the ILTP course textbook, in
accordance with the risk management program my employer participates in, and as described below:

A. 1 agree to enforce and maintain the "10/20 Protection” Standard" ("10/20") at all times that | am performing my lifeguarding duties or designate someone to maintain the 10/20 if | am
instructing poolside;

B. | agree to maintain my ILTP technical rescue skill competency at "test-ready” levels at all times during my period of licensure:

C. | agree to maintain my Healthcare Provider BLS technical skill competency at "lest-ready” levels at all times during my period of licensure and | understand that this standard includes
single and multiple rescuer skills in adult, child, infant GPR, AED, First Aid and Emergency Oxygen administration; i
D. | understand that being "test-ready” signifies the mental and physical skill competency required to pass all course skills examinations for the International Lifeguard Training Program™.
LICENSE TERM: This AGREEMENT provides that the lifeguard {LICENSEE) license shall remain valid until the date indicated on this document and upon expiration must be renewed in
accordance with the curriculum and standards of the International Lifeguard Training Program " if | wish to continue to perform the duties of a lifeguard.

ACCOUNTABLITY: | understand my responsibilities as set forth in the most current edition of the ILTP textbook and the E&A risk management program my employer participates in,
and/or the ILTP Instructer program and acknowledge that LICENSOR has the authority to suspend and/or revoke my E&A license. | understand and acknowledge that if | am terminated
by my employer for a violation of the employer’s safety policy, that my E&A license becomes void and invalid and must be surrendered upon written demand of the LICENSOR.

HEALTH AND FITNESS: | affirm that, to my knowledge, | am not suffering from any health-related or physical condition, illness or injury that would prevent me from executing any of the
skills of a lifeguard and/or lifeguard instructor or performing the duties of a lileguard and/or lifeguard Instructor as described and set forth in the most current edition of the ILTP textbook,
and further understand that it is my personal responsibility to inform my employer of any such health-related or physical condition or illness, should it arise. Further, | state that | have a
minimum of 20/25 or 20/25 corrected vision and that | am free from permanent abnormalities of either eye. | hereby agree to always wear corrective lenses as needed to assure a minimum
of 20/25 vision while on duty as a lifeguard.

MODEL RELEASE: | hereby acknowledge that | may be photographed and/or video recorded during the performance of my duties and grant permission to Jeff Ellis & Associates, Inc. to
do so. | further waive my rights to remuneration regarding the photographing and/or video recording of me while performing my lifeguard/instructor duties. | understand and acknowledge
that photagraphs and/or video recording of me may appear in the ILTP textbook, training videos, marketing and/or other educational materials or products of Jeff Ellis & Associates, Inc. |
grant permission for the utilization of any such photograph and/or video recording of me taken during the performance of my duties.

THIS AGREEMENT contains the entire AGREEMENT of the LIGENSEE and LICENSOR and supersedes any and all previous agreements made, whether orally or in writing. | HEREBY
ACKNOWLEDGE that | have read and understand the terms and conditions of this AGREEMENT and agree lo abide by the said terms and conditions as set forth in this AGREEMENT.

License Validation:

By providing my handwritten or electronic signature below, | hereby certify that the holder of this lifeguard license successfully completed all curriculum requirements as prescribed by the
International Liteguard Training Program ™ for the course type indicated above. This included successfully performing all prerequisite requirements, attending all required training sessions
or make up sessions, completing all required skill competencies, and having passed all practical and writlen exams required to be granted this license. | certify that | have reviewed the
licensing agreement described on this license form with its holder and am satisfied that the license holder clearly understands said agreement. | agree that documentation concerning this
training will be maintained by my facility for review.

LIFEGUARD SIGNATURE: Fatrick Sauer DATE: 11/20/2020

© 2021 Ellis & Associates, Inc. | 5379 Vineland Rd. Suite 105, Orlando, FL 32819 | Phone: (407) 401-7136 | business@jellis.com



This is to certify that

John D. Davis

has successfully completed the following program
Certified Pool & Spa Operator (CPO) Certificate

Approved for 16.0 Continuing Education credits by

National Environmental Health Association (NEHA)

Date of Completion:
February 26, 2020

Sabeena Hickman, CAE Certificate Number: moyuln5
President & CEQO
Pool & Hot Tub Alliance

2111 Eisenhower Ave., 5t2.500, Alexandria, VA 22314
www.PHTA.org Service@PHTA.crg  Phone; 703.838.00683
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ILTP® Lifeguard Instructor

Certification Issued to:
John Daniel Davis

Certification Number:

Completed on: Certification Expires on:
11/20/2020 (mmidetioyy) 11/20/2022 (mmiddsyyy)

Training Depth: 8ft| 2.7 m
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Instructor Name: Jaz_itef@yg&

Training Center: Jerry Resnick Aquatic Center

The bearer of this certfication has demonstrated the knowledpe and the skils racuirsd to successfully complete this Ellis Education Services course, provided by an
authorized Tralning Genler and Instructor, Completa curriculum infermation and vafidation of this certiflcation may be confirmed by scanning the QR code above or by ante
the certfication number into the validation tool lacated at: hitpeJjgllis.com. | acknowledge and grant permissian for Jeff Ellls & Associates, Inc. to photegraph and/or video
record me while performing my duties as a llfeguard or instructor for uge In any textbooks, training videos, marketing and/or other educational materigls or products, and w
my rights to payment for sama.

Questions or comments? Email us at; aducationdd|stis.com

© 2020 Flis 8 Associates, inc. | 5978 Vinsland Rd. Suite 105, Orlande, FL 32818 | Phane; {407) 401-7136

¢
¢ The bearser of this certification has demenstrated the knowledge &nd the

: skills required ta successiully complate this Ellis Education Services

,  ctourse, provided by an authorized Training Center and Instructor.

v Complete curricudum information and validation of this certification may be
¢ confirmed by scanning the QR cade abaove or by entering the certiflcation
: number into the validation tool located at; hitpsi/jeliis.com. | acknowledge
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ILTP® Lifeguard Instructor

Certification Issued fo:
John Daniel Bavis

Course Complated: Cartification Expiras:
11/20/2020 fmmvoiciiy) 11/20/2022 pnmidctypg

and grant permlsslen for Jeff Ellis & Associates, Inc. te photograph and/or
vldao racord me while performing my duties as a lifeguard or instrustor for
use in any textbooks, tralning videos, marketing anofor ather educational
matarials or products, and walve my rights 1o payment for sama,
Questions or comments? Email us at: sducation@sllis.com

Trainng Center: Jerry Resnick Aquatic Center
Instructor: Joe Stefanyak
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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. 2021-724694
American Pool of Houston
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 03/08/2021
being filed.
Fort Bend County Date Acknowledged:
03/23/2021

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.

B21-044
Lifeguard Service & Pool Maintenance

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
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