
Description Lawson 
Number

Bid Price

Infant/Child 1'6, 1'9 or 2' 13959 625.00$                    
Infant/Child  2'0', 2'6" or 3'6" 13960 775.00$                    
Regular Adult Over 3'6"L X 24' 13961 1,445.00$                 
Oversize Adult 3'6" X 27W 13962 1,820.00$                 
Oversize Adult  3'6" X 29W 13963 2,245.00$                 
Oversize Adult  3'6" X 33W 13964 2,860.00$                 
Oversize Adult 3'6" X 36W 13965 3,300.00$                 
Oversize Adult  3'6" X 44W 13966 3,590.00$                 
Oversize Adult  3'6" X 48W 13967 3,900.00$                 
Open/Close Grave Opening 13968 200.00$                    
Creamation 13969 450.00$                    
Body Pickup, Bag and Transport to 
Contractor's Facility 14313 195.00$                    
Cooler Storage 13970 25.00$                      

Fort Bend County Tabulation
Bid 21-043

Term Contract for Pauper Burial Services

Term:  April 1, 2021 through March 31, 2022

Awarded 03/23/21:  Hernandez Funeral Home

16D

3/01/2022 Original (e) received from Olivia Rios, Purchasing dept.





Controlling
Name of Interested Party

4
Nature of interest

City, State, Country (place of business)
Intermediary

(check applicable)

CERTIFICATE OF INTERESTED PARTIES 1295FORM
1 of 1

1

OFFICE USE ONLY

2 02/18/2022

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

Name of business entity filing form, and the city, state and country of the business entity's place
of business.
Hernandez Funeral Home
Rosenberg, TX United States
Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

3

Fort Bend County

Pauper Burial Services
RFP21-043

2022-852377

03/01/2022

Date Filed:

Date Acknowledged:

Certificate Number:

CERTIFICATION OF FILING

Hernandez Funeral Home XRosenberg, TX United States

6

Signature of authorized agent of contracting business entity

My name is _______________________________________________________________,

UNSWORN DECLARATION

Check only if there is NO Interested Party.5

My address is _______________________________________________, _______________________,

and my date of birth is _______________________.

Executed in ________________________________________County,

I declare under penalty of perjury that the foregoing is true and correct.

(street) (state) (zip code) (country)

(year)(month)

 _______, ______________, _________.

State of ________________, on the _____day of ___________, 20_____.

(city)

(Declarant)

Version V1.1.191b5cdcwww.ethics.state.tx.usForms provided by Texas Ethics Commission
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