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IN WITNESS WHEREOF, the Parties have executed this Agreement in multiple counterparts, each of
which shall be deemed to be an original.

FORT BEND COUNTY LAM : CONSOLIDATED INDEPENDENT

. (g

KP George, County Judge Sign}(ure — Authefized-Agent

Date: October 9, 2024

Approved by Commissioners Court on 10/8/2024 Printed Name — Authorized Agent
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ATTEST:
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AUDITOR’S CERTIFICATE

I hereby certify that funds are available in the amount of $59 070.00+, accompllsh and pay the obligation of

Fort Bend County under this contract. 7 f / )
/\// / A /

Robert Ed Sturdivant, County Audxtor

Exhibit A: Program Information Form
Exhibit B: Federal Clauses

i:\agreements\2024 agreements\purchasing\county judge\alternative teacher cert - lamar cisd (24-cojdg-100865)\subrecipient
agreement.atc.lamar cisd (kcj - 8.19.2024)

Alternative Teacher Certification Program — Lamar Consolidated Independent School District
Page 8 of 8














































































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. 2024-1219911
Lamar CISD
Rosenberg, 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 09/26/2024
being filed.
Fort Bend County Date Acknowledged:
10/08/2024

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.

24-COJDG-100865 Lamar CISD
Agreement 24-COJDG-100865 ARPA SUBRECIPIENT AGREEMENT

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 V4.1.0.48da51f7
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