25H
Confidential with Personal Information

TASB Buyboard

Quotation Worksheet

Date: 8/12/2022
Distributor Name: Nueces Power Equipment
Sales Person: Jason Hull
Phone Number: 361-576-0066 Price list date: 10/1/2021
Customer name: Ft Bend County Model Discount: 18.0%
Customer Contact: Micheal Starkey factor 82.0%
Customer Email: mike.starkey@fortbendcountytx.gov
Machine Make Model Description Sales Code Factory List Price Customer Price
Wirtgen W200 Fi Milling Machine 597-19 $ 749,920.00 S 614,934.40
S -
$ -
See attached spec sheet S -
$ -
S -
$ -
S -
Factory Options & Attachments S -
S -
$ -
S -
$ -
S -
Non-Factory Options & Attachments S -
$ -
Shop Manuals, freight, assembly & training S -
Extended Warranty 60 m or 3000 Hour EPG Premier $17,001.00 $17,001.00
Factory Freight $6,500.00 $14,500.00
Local Delivery $1,700.00 $1,700.00
PDI & Training $2,700.00 $2,700.00
Sub Total $ 650,835.40
Additional Discount/Trade in 0
Validity 60 days Heavy Equipment Tax 0S -
Delivery 30-150 Days A.R.O. Dealer stock
FOB Customers Yard Total Sale Price | S 650,835.40 |

09/14/2022 Original (e) received from K. Sanchez, O. Rios, Purchasing dept.



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. 2022-929357
Nueces Farm Center, Inc. dba Nueces Power Equipment
Corpus Christi, 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 09/01/2022
being filed.
Fort Bend County Date Acknowledged:
09/13/2022

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.

Buyboard 597-19
Heavy Machinery sales, rentals, parts, service

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 V1.1.191b5cdc





