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Exhibit A
Document 00455

OWNERSHIP INFORMATION FORM

The City of Houston Ownership Information Form is used to gather information to comply with:
a. The City of Houston Contractor Ownership Disclosure Ordinance (Chapter 15 of the Code of Ordinances,
Article VIII. City Contracts; Indebtedness to City);
b. The City of Houston Fair Campaign Ordinance (Chapter 18 of the Code of Ordinances); and,
c. The State of Texas Statement of Residency Requirements (Tex. Govt. Code Chapter 2252).

Please complete the form, in its entirety, and submit it with the Official Bid or Proposal Form. Except as
noted below regarding the Statement of Residency, failure to provide this information may be just cause for
rejection of your bid or proposal.

NOTICE OF AFFIRMATIVE ACCEPTANCE OF THE CITY OF HOUSTON FAIR CAMPAIGN ORDINANCE

By submitting a bid or proposal to the City of Houston for a Contract in excess of $50,000 or for which a request is
presented to City Council for approval, all respondents agree to comply with the Chapter 18 of the Code of
Ordinances.

Further, pursuant to Section 18-36 of the Code of Ordinances, it shall be unlawful either for any person who submits
a bid or proposal to contribute or offer any contribution to a candidate or for any candidate to solicit or accept any
contribution from such person for a period commencing at the time of posting of the City Council Meeting Agenda
including an item for the award of the Contract and ending upon the 30th day after the award of the Contract by City
Council.

INSTRUCTIONS

1. Please type or legibly print in dark ink responses. Individuals and entities should disclose their full, legal

names (not initials) and all required corporate letters (“Inc”, “LLP”, etc.).
a. If afirm is operating under an assumed name, the following format is recommended: Corporate/Legal
Name DBA Assumed Name.

2. Full addresses are required, including street types (“St”, “Rd”, etc.) and unit number.

3. Individuals or entities with 10% or more ownership of the corporation, partnership, or joint venture (including
persons who own 100%) are required to be disclosed with their full name and full address. All officers and
directors are also required to be disclosed with their full name and full address.
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PROJECT AND BID/PROPOSAL PREPARER INFORMATION

Project or Matter Being Bid:

Bidder’s complete firm/company business information
Name:

Business Address [No./Street]
City / State / Zip Code
Telephone Number

Bidder’s email address
Email Address:

STATEMENT OF RESIDENCY
(THE STATEMENT OF RESIDENCY PORTION OF THIS DOCUMENT IS NOT APPLICABLE IF THE
SOLICITATION INDICATES FEDERAL FUNDS WILL BE USED)

TEX. GOV’'T CODE §2252.001, §(4) defines a "Resident bidder" as a bidder whose principal place of business* is
in this state, and includes a contractor whose ultimate parent company or majority owner has its principal place of
business in this state.

TEX. GOV’'T CODE §2252.001§ (3) defines a "Nonresident bidder" as a bidder who is not a resident in this state.

* Principal Place of Business in Texas means that the business entity:

. has at least one permanent office located within the State of Texas, from which business activities other
than submitting bids to governmental agencies are conducted and from which the bid is submitted; and
. has at least one employee who works in the Texas office.

Based on the definitions above, your business is a:
L] TEXAS RESIDENT BIDDER

[ 1] NONRESIDENT BIDDER

If you are a Nonresident Bidder, does your home state have a statute giving preference to resident bidders? If so,
you must attach a copy of the statute to this Document.

A copy of the State of statute is attached.

NOTE: The State of residency of a bidder is not used in the decision-making criteria for the award of contracts for
projects receiving federal funding, whether in whole or in part.
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Oooodgon

CONTRACTING ENTITY ORGANIZATIONAL ENTITY TYPE

FOR PROFIT ENTITY: NON-PROFIT ENTITY:
SOLE PROPRIETORSHIP [ 1 NON-PROFIT CORPORATION
CORPORATION [J UNINCORPORATED ASSOCIATION

PARTNERSHIP

LIMITED PARTNERSHIP
JOINT VENTURE

LIMITED LIABILITY COMPANY
OTHER (specify in space below)

LISTING OF ADDRESSES

List all current and prior addresses where the bidder does/has done business or owns property (real estate and/or
business personal property) in the city of Houston (“Houston”) in the past 3 years from the date of submittal of this
form. If within the past 3 years from the date of submitting this form, the bidder does not and has not done business
and has not or does not own property (real estate and/or business personal property) in Houston, please state “None”
on the first line below.

Address

Address

Address

ATTACH ADDITIONAL SHEETS AS NEEDED.

00455-3
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LISTING OF OFFICERS

LIST ALL OFFICERS OF THE ENTITY, REGARDLESS OF THE AMOUNT OF OWNERSHIP (IF NONE STATE
“‘NONE”)

Name

Officer Address
Name

Officer Address
Name

Officer Address
Name

Officer Address
Name

Officer Address
Name

Officer Address

LISTING OF DIRECTORS OR MEMBERS

LIST ALL DIRECTORS OF THE ENTITY, REGARDLESS OF THE AMOUNT OF OWNERSHIP (IF NONE STATE
“‘NONE”)

Name

Director or Member Address
Name

Director or Member Address
Name

Director or Member Address
Name

Director or Member Address
Name

Director or Member Address

00455-4
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DISCLOSURE OF OWNERSHIP (OR NON-PROFIT OFFICERS)

Bidders are required to disclose all owners of 10% or more of the Contracting Entity. For non-profit entities, please
provide the complete information for the President, Vice-President, Secretary, and Treasurer.

IN ALL CASES, USE FULL NAMES, LOCAL BUSINESS AND RESIDENCE ADDRESSES AND TELEPHONE NUMBERS. DO NOT USE
POST OFFICE BOXES FOR ANY ADDRESS. INCLUSION OF E-MAIL ADDRESSES IS OPTIONAL, BUT RECOMMENDED.

ATTACH ADDITIONAL SHEETS AS NEEDED.

Contracting Entity:

Name:

Business Address [No./Street]
City / State / Zip Code
Telephone Number
Email Address:

DISCLOSURE OF OWNERSHIP (OR NON-PROFIT OFFICERS) continued.

Owner(s) of 10% or More (IF NONE, STATE “NONE.”):

Name:
Business Address [No./Street]
City / State / Zip Code
Telephone Number
Email Address:

Residence Address [No./Street]
City / State / Zip Code

Owner(s) of 10% or More (IF NONE, STATE “NONE.”):

Name:
Business Address [No./Street]
City / State / Zip Code
Telephone Number
Email Address:

Residence Address [No./Street]
City / State / Zip Code

ATTACH ADDITIONAL SHEETS AS NEEDED.
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OPTIONAL: TAX APPEAL INFORMATION

If the firm/company or an owner/officer is actively protesting, challenging, or appealing the accuracy and/or amount
of taxes levied with a tax appraisal district, please provide the following information:

Debtor (Firm or Owner Name):

Tax Account Nos.:

Case or File Nos.:

Attorney/Agent Name:

Attorney/Agent Phone No.:

Tax Years:

Status of Appeal [DESCRIBE]:

If an appeal of taxes has been filed on behalf of your company, please include a copy of the official form
receipted by the appropriate agency.

REQUIRED: UNSWORN DECLARATION

| certify that | am duly authorized to submit this form on behalf of the firm, that | am associated with the firm in the
capacity noted below, and that | have personal knowledge of the accuracy of the information provided herein. | affirm
that all the information contained herein is true and correct to the best of my knowledge. | understand that failure to
submit accurate information with my submission may result in my submission being considered non-responsive and

non-responsible.

Preparer’s Signature Date

Printed name

Title

NOTE: This form constitutes a governmental record, as defined by Section 37.01 of the Texas Penal Code.
Submission of a false government record and falsification of a governmental record are crimes, punishable as
provided in Section 37.10 of the Texas Penal Code.
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EXHIBIT B — 00457 CONFLICT OF INTEREST QUESTIONNAIRE
Document 00457

Conflict of Interest Questionnaire

EE T e R e e e e T T st

Print out latest version (Amended 06/29/2007 or later) of the CIQ form from website listed below:

E o L L L e e e S L s s

Local Government Code Chapter 176 requires Bidders with the City of Houston (“City”) to file a Conflict of Interest
Questionnaire with the City Secretary of the City of Houston.

The Conflict of Interest Questionnaire is available for downloading on the Texas Ethics Commission’s website
at: http://www.ethics.state.tx.us/forms/CIQ.pdf The completed Conflict of Interest Questionnaire will be posted
on the City Secretary’s website. Also, you will find a list of the City Local Government Officers on the City
Secretary’s website.

For your convenience the CIQ form is attached as part of this document. Although the City has provided this
document for the Bidders convenience, it is the Bidders responsibility to submit the latest version of the CIQ form
as promulgated by the Texas Ethics Commission.

The Failure of any Bidder to comply with this law is a Class C misdemeanor.

END OF DOCUMENT

00457
3-3-201
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EXHIBIT B — 00457 CONFLICT OF INTEREST QUESTIONNAIRE

CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USEONLY

This quastionnaira is baing Rlad In accordance with Chaplar 176, Local Governmant Coda, by a vendar who [ roesived
has a business ralationship as defined by Section 176.001(1-a) with a local governmantal entity and the
vandor moals mquiremants undar Section 176.006(a).

By law this quastionnaire must ba lilked with the records administrator of tha local governmantal entity nol atar
than the 7h business day afler the date the vendor becomas aware of tacts that require the statement to be
lilnd. See Section 176.006(a-1), Local Govermnmant Coda.

A vandor commits an offensa if the vendor knowingly violates Section 176.006, Local Governmant Coda, An
offansa undar this section is a misdomaanar,

1] Name of vendor who has a business relationship with local governmental entity.

2 |:| Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
complated questionnaira with the appropriate filing authority not later than the 7th business day after the date on which
you became aware thal the originally filed questionnaire was incomplate or inaccurata.)

3] Name of local government officer about whom the infoermation is being disclosed.

Nama of Officar

4] Describe sach employment or othor business relationship with the local government officor, or a family member of the

officer, as describad by Section 176.003(a)(2)(A). Also describe any family relationship with the local governmant officer.

Efl!.]WIm subparts A and B for each employment or business relationship described. Attach additional pages to this Form
a8 NeCOssary.

A, s tha local govermment officer or a family membar of the officer recaiving or [kaly to receive taxable incoma,
othar than investmant income, from the vendor?

e e
B. Is the vendor receiving or likely to receive taxable incoma, other than investment incoma, from or at the direction

of tha local governmant officer or a family membaer of the officer AND the taxable income is not received from the
local governmantal antity?

[ Yes [ Mo

El Describoe aach employmaent or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local governmaent officer serves as an officer or director, or holds an
ownorship interest of one percent or more,

L]
! D Chack this box if the vendor has given tha local governmant officer or a family membar of tha officer ona or mora gifts
as describad in Section 176.003(a)(2)(B), excluding gifts describad in Section 176.003(a-1).

i)

Signature of vandor doing business wilh he governmanial enity Tiato

Farm provided by Texas Ethics Commission www.athics. state.1x.us Rovisad 11/30V2015
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EXHIBIT B — 00457 CONFLICT OF INTEREST QUESTIONNAIRE

CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at hitp:/www.statutes. legis.state. tx.us/
Docs/LGMIM/LG.176.him. For easy reference, below are some of the seclions cited on this form.

Local Government Code § 176.001(1-a): "Business relalionship” means a conneclion batween lwo or more parlies

based on commaercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction thal is subject to rate or fee regulation by a federal, stale, or local governmental entity or an
agency of a federal, state, or local governmeantal entity,
(B} atransaction conducted at a price and subject to terms awvailable to the public; or
(C) apurchase or lease of goods or sarvices lrom a parson thal |s chartered by a slale or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:
(2) thevendor:
(A) has an employment or other business relationship with the local gavernment officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than invesiment income, thal exceeds $2,500 during the 12-month period
praceding the dale thal the olficer becomes aware thal
{1} acontract between the local governmental entity and vendor has been executed;
or
(i} the local governmental entity is considering entering into a contract with the
vendor,
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of mare than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i} acontract betweaen the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering inlo a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avandor shall file a completed conflict of inlerest questicnnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employmeant or other business relationship with a local government officer of thal local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given alocal government afficer of thal local governmental entity, or a family member of the
officar, one or mora gifts with the aggregale value specilied by Seclion 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has afamily relationship with a local government officer of thal local governmantal antity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
nol later than the seventh business day afler the later of:
(1) the date thal the vendor:
(A) begins discussions or negotiations to enter into a contract with the lecal governmental
anlity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related lo a poelential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A} of an employmaent or olher business relationship with a local government officer, or a
family member of the officer, described by Subsection (a),
(B) thal the vendor has given one or mora gifts described by Subsection (a); or
(C) of atamily relationship with a local government officer.

Farm providaed by Texas Ethics Commission www. athlcs stale. tx.us Revisad 11/30/2015
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EXHIBIT C — 00460 PAY OR PLAY ACKNOWLEDGEMENT FORM

Form POP-1

City of Houston ,-“‘/ﬁ:ﬁ\

Pay or Play Program t lw
Acknowledgement Form S 4

P

It has been determined that the project currently open for bidding meets the criteria of the City of
Houston Pay or Play program. This form acknowledges your awareness of the Pay or Play program
which is authorized by Ordinance 2b0?-534. Your signature below affirms that you will comply with
the requirements of the program if you are the successful bidder/proposer, and ensure the same on
behalf of subcontracts subject to the Pay or Play Program.

| declare under penalty of perjury under the laws of the State of Texas that if awarded this contract
which meets the criteria for the City of Houston's Pay or Play Program, | will comply with all
requirements of the Pay or Play Program in accordance with Executive Order 1-7.

*Fill out all information below and submit this form with your bid/proposal packet.

Solicitation Number

Signature Date
Print Name City Vendor ID
Company Name Phone Number

Email Address

Note: For more information contact your POP Liaison or the POP Contract Administrator. All
contact information can be found on www.houstontx.aoy —+»Departments—+Office of Business

Opportunity™Pay or Play.

Document 00460 0OBO 7/3/2012
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EXHIBIT D — 00480 REFERENCE VERIFICATION FORM

1.0 REFERENCES

1.1 Contractor must be able to demonstrate that it has sufficient expertise, qualified personnel experienced and that
their company has done or currently providing the services of similar size as specified in the statement of work.
Contractor must have been actively engaged as an actual business entity in the activities described in the bid
document for at least the seven (7) years immediately prior to the submission of their bid.

1.2 The reference(s) must be included in the space provided below. Additional pages may be added if necessary.
References must be included at the time of bid submittal.

LIST OF CURRENT/PREVIOUS CUSTOMERS

1. Company Name:

Contact Person/Title: Phone No.:

E-mail Address:
Address:

Contract Award Date: Contract Completion Date:

Contract Name/Title:

Project Description:

2. Company Name:

Contact Person/Title: Phone No.:

E-mail Address:
Address:

Contract Award Date: Contract Completion Date:

Contract Name/Title:

Project Description:

3. Company Name:

Contact Person/Title: Phone No.:

E-mail Address:
Address:

Contract Award Date: Contract Completion Date:

Contract Name/Title:

Project Description:
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EXHIBIT D — 00480 REFERENCE VERIFICATION FORM

SAMPLE REFERENCE VERIFICATION

Houston Airport System

Infrastructure Division, Maintenance, & Asset Management Business Unit @ HAS

Reference Verification for (Respondent's Company Name)

Name of Company:

Name of Contact:

Phone Number of Contact:

E-Mail Address of Contact:

QUESTIONS TO BE ASKED BY HOUSTON AIRPORT SYSTEM

1. When did this company perform work for you?

2. What type of service did this company perform for you?

3. Did they perform the work as agreed?

4. Was the company timely with responding to your needs?

5. How many instances of services has this company provided for you?

6. Did company representatives conduct themselves in a professional manner?

7. Would you do business with this company again?

Additional Comments:

Name/Phone Number of Person conducting Reference Verification:

SIGNATURE: DATE:
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EXHIBIT E — 00481 ANTI-COLLUSION STATEMENT

ANTI-COLLUSION STATEMENT

The undersigned, as Proposer, certifies that the only person or parties interested in this
Proposal as principals are those named herein; that the Proposer has not, either directly or
indirectly entered into any Agreement, participated in any collusion, or otherwise taken any

action in restraint of free competitive bidding in connection with the award of this Contract.

Date Proposer Signature
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DATE OF REPORT:

EXHIBIT F - ATTACHMENT “A”: SCHEDULE OF M/WBE PARTICIPATION

BID NO.:

FORMAL BID TITLE:

TOTALBID AMOUNT. .. .. .. e

NAME OF M/WBE OFFICE OF BUSINESS | STREET ADDRESS AND | TELEPHONE SCOPE OF AGREE PRICE
SUBCONTRACTOR OPPORTUNITY CITY, STATE, ZIP CODE | NO. WORK
CERTIFICATION NO.
TOTAL. .. e $
M/WBE PARTICIPATION AMOUNT. .. ............... $ %
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EXHIBIT F- ATTACHMENT “A” (CONTINUED): SCHEDULE OF M/WBE PARTICIPATION

IF YOU HAVE USED YOUR BEST EFFORTS TO CARRY OUT THE CITY’S M/WBE POLICY BY SEEKING SUBCONTRACTS AND
SUPPLY AGREEMENTS WITH MINORITY AND WOMEN BUSINESS ENTERPRISES, YET FAILED TO MEET THE STATED
PERCENTAGE GOAL OF THIS BID DOCUMENT, LIST BELOW YOUR GOOD FAITH EFFORTS FOR COMPLIANCE (DEFINITION OF
REQUIREMENTS CAN BE OBTAINED THROUGH THE OFFICE OF BUSINESS OPPORTUNITY AT (713) 837-9000).

THE UNDERSIGNED WILL ENTER INTO A FORMAL AGREEMENT WITH THE MINORITY AND/OR WOMEN SUBCONTRACTORS AND
SUPPLIERS LISTED IN THIS SCHEDULE CONDITIONED UPON AWARD OF A CONTRACT FROM THE CITY.

NOTE:
ALL FIRMS LISTED ABOVE MUST BE CERTIFIED (OR ELIGIBLE FOR CERTIFICATION) BY THE OFFICE OF BUSINESS OPPORTUNITY.
THIS SCHEDULE OF M/WBE PARTICIPATION SHOULD BE RETURNED, IN DUPLICATE, WITH THE BID FORM.

BIDDER COMPANY NAME

SIGNATURE OF AUTHORIZED OFFICER OR AGENT OF BIDDER

NAME (TYPE OR PRINT)

TITLE
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EXHIBIT F — ATTACHMENT “B”: M/WBE LETTER OF INTENT

THIS AGREEMENT IS SUBJECT TO BINDING ARBITRATION ACCORDING TO THE TEXAS
GENERAL ARBITRATION ACT.

TO:  City of Houston
City Purchaszing Agent

MINORITYWOMEN BUSINESS ENTERPRISE (MAWEBE) AND SUPPLIER
LETTER OF INTENT

Confract Bid Mumber:

Bid Title:
Bid Amount
MAYEE Participation Amount. 3 MWBE GOAL %
1. agrees to perform work/supply goods and/or
{Mame of Minority/Women Business Enterprise)
Semvices in connection with the above-named contract and as:
Name of Prime Confractor
[a) &n Individual
(b & Partnership
[cl & Corporation
(d) & Joint Venture
2. status is confirmed by MAWEE Directory made

(Mame of Minority/Women Business Enterprise)

available through the City of Houston Office of Business Opportunity. Cerificate No.:

3. and
{Mame of Prime Confractor {MinorityWomen Business Enterprise)
intend to work on the above-named contract in accordance with the MAVEE Participation Section of the
City of Houston Contract Bid Provigion.

The Terms & Conditions of Attachment “C" attached hereto are incorporated into this Letter of Intent
for all purposes.

(Signed -- Prime Contractor) (Signed -- Minority/Women Business Enterprize)

(Title) (Title)

(Date) (Date)
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EXHIBIT F — ATTACHMENT “C”: CERTIFIED M/WBE SUBCONTRACT TERMS

Contractor shall insure that all subcontracts with M/WBE subcontractors and suppliers are clearly labeled “THIS
CONTRACT IS SUBJECT TO BINDING ARBITRATION ACCORDING TO THE TEXAS GENERAL ARBITRATION ACT”
and contain the following terms:

(M/WBE subcontractor) shall not delegate or subcontract more than 50% of the work under this subcontract to any
other subcontractor or supplier without the express written consent of the City of Houston’s Office of Business Opportunity
(“the Director”).

(M/WBE subcontractor) shall permit representatives of the City of Houston, at all reasonable times, to perform 1)
audits of the books and records of the subcontractor, and 2) inspections of all places where work is to be undertaken in
connection with this subcontract. Subcontractor shall keep such books and records available for such purpose for at least
four (4) years after the end of its performance under this subcontract. Nothing in this provision shall affect the time for
bringing a cause of action nor the applicable statute of limitations.

Within five (5) business days of execution of this subcontract, Contractor (prime contractor) and Subcontractor shall designate
in writing to the Director an agent for receiving any notice required or permitted to be given pursuant to Chapter 15 of the
Houston City Code of Ordinances, along with the street and mailing address and phone number of such agent.

As conclude by the parties to this subcontract, and as evidenced by their signatures hereto, any controversy between
the parties involving the construction or application of any of the terms, covenants or conditions of this subcontract shall, on
the written request of one party served upon the other or upon notice by Director served on both parties, be submitted to
binding arbitration, under the Texas General Arbitration Act (Tex. Civ. Prac. & Rem. Code Ann., Ch. 171 — “the Act”).
Arbitration shall be conducted according to the following procedures:

a. Upon the decision of the Director or upon written notice to the Director form either party that a dispute has arisen, the
Director shall notify all parties that they must resolve the dispute within thirty (30) days or the matter may be referred to
arbitration.

b. If the dispute is not resolved within the time specified, any party or the Director may submit the matter to arbitration
conducted by the American Arbitration Association under the rules of the American Arbitration Association, except as
otherwise required by the City’s contract with American Arbitration Association on file in the Office of the City’s Office of
Business Opportunity.

c. Each party shall pay all fees required by the American Arbitration Association and sign a form releasing the American
Arbitration Association and its arbitrators from liability for decisions reached in the arbitration.

d. In the event the American Arbitration Association no longer administers Office of Business Opportunity arbitration
for the City, the Director shall prescribe alternate procedures as necessary to provide arbitration by neutrals in accordance
with the requirements of Chapter 15 of the Houston City Code of Ordinances.

These provisions apply to goal-oriented contracts. A goal oriented contract means any contract for the supply of goods or
non-personal or non-professional services in excess of $100,000.00 for which competitive bids are required by law; not
within the scope of the MBE/WBE program of the United States Environmental Protection Agency on the United States
Department of Transportation; and ;, which the City Purchasing Agent has determined to have significant M/WBE
subcontracting potential in fields which there are an adequate number on known MBE’s and/or WBE’s to compete for City
contract.

The M/WBE policy of the City of Houston will discussed during the pre-bid. For information assistance, and/or to receive
a copy of the City’s Affirmative action policy and/or ordinance contact the Office of Business Opportunity at (713) 837-

9000, 611 Walker, 7th Floor, Houston, Texas 77002.
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EXHIBIT F — ATTACHMENT “D”: MAYOR’S OFFICE OF BUSINESS OPPORTUNITY M/WBE UTILIZATION REPORT

PROJECT NAME & NUMBER: AWARD DATE:

PRIME CONTRACTOR: CONTRACT NO.:
ADDRESS: CONTRACT AMOUNT:

LIAISON/PHONE NO.: M/WBE GOAL:

M/WBE DATE OF OBO DATE OF SUBCONTRACT | % OF TOTAL | AMOUNT PAID | % OF
SUB/VENDOR NAME CERTIFICATION | SUBCONTRACT | AMOUNT CONTRACT TO DATE CONTRACT

TO DATE

o Use additional pages if needed. Submit by the 15th day of the following month. Office of Business Opportunity

Provide support documentation on all revenues paid to end of the report period to: ATTN: Marsha Murray 832.393.0600

M/WBE'’s to reflect up/down variances on Contract amount. 611 Walker, 7" Floor
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EXHIBIT G — 00501 RESOLUTION OF CONTRACTOR

Document 00501
RESOLUTION OF CONTRACTOR

(“Contractor”),

(Name of Contractor, e.g., “Biz. Inc.”, “Biz LLP”)
is a
(Type of Organization, e.g.: Corporation, Limited Partnership, Limited Liability Partnership, Limited Liability Company, etc.)
which is bound by acts of _

(Name and Form of Governing Entity, e.g., “Biz Inc. Board of Directors”, “Bill Smith, GP”, etc.)

{]

(“Governing Entity”).

On the day of , 20 |, the Governing Entity resolved, in accordance with
all documents, rules, and laws applicable to the Contractor, that
, is authorized to act as the

(Contractor’s Representative)
Contractor’s Representative in all business transactions (initial one) conducted in the State of
Texas OR related to this Contract; and
The Governing Entity warrants that the above resolution (a) was entered into without dissent

or reservation by the Governing Entity, (b) has not been rescinded or amended, and (c) is now in

full force and effect; and

In authentication of the adoption of this resolution, | subscribe my name on this day of
, 20
(Authorized Signature for Governing Entity) (Print or Type Name and Title of Authorized Signatory)

SWORN AND SUBSCRIBED before me on

Date

Notary Public in and for the State of Texas

My Commission Expires:

Expiration Date Print or Type Name of Notary Public

INSTRUCTIONS: Contractor must execute a Resolution of Contractor for each individual
authorized to sign Contract Documents related to this Contract. Contractor may rescind
Resolutions of Contractor through a written document in similar form.

END OF DOCUMENT
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EXHIBIT H - 00600 LIST OF PROPOSED SUBS
Document 00600

LIST OF PROPOSED SUBCONTRACTORS AND SUPPLIERS

PROJECT NAME: [Legal Project Name] TOTAL M/WBE AWARD: $
ORIG. CONTRACT PRICE: $ TOTAL MWSBE AWARD: $
PROJECT NO.: [WBS No.] TOTAL HUB AWARD: $
DATE OF REPORT: TOTAL PM/WBE AWARD: $
NAICS SUBCONTRACTOR OR
(6 digits) SUPPLIER (INCLUDE SCOPE OF
“MWSBE”, “PM/WBE”, “DBE”, ADDRESS WORK?

OR “HUB” DESIGNATION)?

NOTES: 1. RETURN FOR ALL PROJECTS AS REQUIRED IN DOCUMENT 00800 — SUPPLEMENTARY CONDITIONS. RETURN WITHIN
THE SPECIFIED NUMBER OF DAYS AFTER RECEIPT OF NOTICE OF INTENT TO AWARD

2. DESIGNATE FIRMS CERTIFIED BY THE CITY OFFICE OF BUSINESS OPPORTUNITY ON THIS FORM.

3. DESCRIBE THE WORK TO BE PERFORMED, FOR WHICH THE FIRM IS CERTIFIED, SUCH AS “PAVING”, “ELECTRICAL”,
ETC.

4. CONTRACTOR SHALL EXECUTE CONTRACTS WITH APPROVED SUBCONTRACTORS AND SUPPLIERS WITHIN 30 DAYS
AFTER THE DATE OF THE NOTICE TO PROCEED. COPIES OF CONTRACTS WITH DESIGNNATED FIRMS MUST BE SENT
TO THE OFFICE OF BUSINESS OPPORTUNITY.

SIGNATURE: COMPANY NAME:
NAME: TITLE:
(Type or Print)
00600-1
07-01-2013

Exhibit H



DocuSign Envelope ID: CDOC2F7D-4DCB-44B4-9FDC-C999A73F14B9

PROJECT NAME:

Document 00600

Continuation Page

[Legal Project Name]

DATE OF REPORT:

PROJECT NO.: [WBS No.]
NAICS SUBCONTRACTOR OR
(6 digits) SUPPLIER (INCLUDE SCOPE OF
“MWSBE”, “PDBE”, “DBE”, OR ADDRESS WORK?
“HUB” DESIGNATION)?
SIGNATURE: COMPANY NAME:
NAME: TITLE:

(Type or Print)

END OF DOCUMENT

00600-1
07-01-2013
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EXHIBIT | - DRUG POLICY COMPLIANCE AGREEMENT

Document 00601

DRUG POLICY COMPLIANCE AGREEMENT

Name Title

of

Contractor
have authority to bind Contractor with respect to its Bid, Proposal, or performance of any and all contracts it
may enter into with the City of Houston; and that by making this Agreement, | affirm that Contractor is aware
of and by the time the Contract is awarded will be bound by and agree to designate appropriate safety
impact positions for company employee positions, and to comply with the following requirements before the
City issues a Notice to Proceed:

1. Develop and implement a written Drug Free Workplace Policy and related drug testing procedures
for Contractor that meet the criteria and requirements established by the Mayor's Amended Policy
on Drug Detection and Deterrence (Mayor's Drug Policy) and the Mayor's Drug Detection and
Deterrence Procedures for Contractors (Executive Order No. 1-31).

2. Obtain a facility to collect urine samples consistent with Health and Human Services (HHS)
guidelines and an HHS-certified drug-testing laboratory to perform drug tests.

3. Monitor and keep records of drug tests given and results; and upon request from the City of
Houston, provide confirmation of such testing and results.

4. Submit semi-annual Drug Policy Compliance Declarations.

| affirm on behalf of Contractor that full compliance with the Mayor's Drug Policy and Executive
Order No. 1-31 is a material condition of the Contract with the City of Houston,

| further acknowledge that falsification, failure to comply with or failure to timely submit declarations
or documentation in compliance with the Mayor's Drug Policy or Executive Order No. 1-31 will be
considered a breach of the Contract with the City and may result in non-award or termination of the Contract
by the City.

Contractor Title

Signature Date

END OF DOCUMENT
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EXHIBIT J — 00606 NO SAFETY IMPACT POSITIONS
Document 00606
CONTRACTOR'S CERTIFICATION OF
NO SAFETY IMPACT POSITIONS IN PERFORMANCE OF A CITY CONTRACT

BEFORE ME, the undersigned authority, on this day personally appeared

Affiant
who being by me duly sworn on his oath stated that he is

Title
of

Contractor

and that no employee safety impact positions, as defined in §5.17 of Executive Order

No. 1-31, will be involved in performing

Project

Contractor agrees and covenants that it shall immediately notify the City of Houston Director of

Personnel if any safety impact positions are established to provide services in performing this City

Contract.

Affiant's Signature

SWORN AND SUBSCRIBED before me on this day of , 20

Notary Public in and for the State of TEXAS

Print or Type Notary Public Name

My Commission Expires:

Expiration Date

END OF DOCUMENT
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EXHIBIT K - 00620 AFFIDAVIT OF INSURANCE
Document 00620

AFFIDAVIT OF INSURANCE

BEFORE ME, the undersigned authority, on this day personally appeared

, who

Affiant

being by me duly sworn on his oath stated that he is , of
Title

Contractor's Company Name

the Contractor named and referred to within the Contract documents; that he is fully competent and
authorized to give this affidavit and that the attached original insurance certificate truly and accurately

reflects the insurance coverage that is now available and will be available during the term of the Contract.

Affiant's Signature

SWORN AND SUBSCRIBED before me on

Date

Notary Public in and for the State of TEXAS

Print or type Notary Public name

My Commission Expires:

Expiration Date

END OF DOCUMENT
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EXHIBIT L — 00621 CERTIFICATE OF INSURANCE ACORD FORM
=~

A&’m’ CERTIFICATE OF LIABILITY INSURANCE T

THIS CERTIICATE IS ISSULD AS A MATTER OF INFORMATION OMLY AND CONFERS NO RICHTS UPON THE CERTIMCATE MOLDER. THE
CERTINCATE DO NOT AFPMIRMATIVELY OR NEGATIVELY AMEIND, EXTEND OR ALTER THE COVERAGE AITORDEID BY THE POUCKS
BELOW. THIS CERTWICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEIN THE BSUING INSUREIYS, AUTHORLIZD
REPEISENTATIVE OR PROOCUC LR, AND THE CERTINCATE MOLDER.

IVPORTANT. ¥ the cortficate hatder is an ADDITIONAL INSURL DL e polcydes) meat be endoned. T SUBROGATION I3 WAVED, to the
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EXHIBIT M - 00630 CERTIFICATION OF COMPLIANCE WITH PAY OR PLAY PROGRAM (POP-2) PROGRAM

City of Houston
Certification of Compilance with
Pay or Play Program
Confracior Name: s
(Contrac tor Subcontractor)
Conftracior Adaress:
Project No.: [GESICIP/AIP e No |
Projact Name: [Leqal Prolact Name]
POP Ualson Name:

n accordance with the City of Houston Pay o Play Program auhored by Ordinance 2007534 and Bxecutve Order .7,
Contragon’Subcontracior agrees o abide by he temms of this Program This cerification is required of all contracton for confracts
s.bedt to the am You must agree EMHER 1o PAY or 1o PLAY for al covered empicyees. The Contractor/Suboontracior may
ainc Pay o of same covered emgioyees and Py on Dehalf of dher covered emgicyoss

The ContractooSuboontracion will comply with all provisions of the Pay of Play Program and will Lrmah &l information and repors
requesied 10 determine compliance with program reguirements of Te Pay or Play Program (See Executive Onder -7 for the terme of
the Pay or Play program) The criteria of the program is as follows

The CortractorSubcontractor agrees 1o “Pay™ §1 00 per hour for work perdommed by covered empioyees Lnder the contract with the
Cy ¥ ndependent cortract abor s Wtized he ContradorSuboontader agrees 10 repont hous worked by e independent cortrad
laborer and pay §1.00 per hour for work perfomed

Ctherwine e ContradorSuboontractor agees 10 “Play™ by providing healh benefis 10 each covered empicyee The health benelts
must meet the fullowing alteria

1 The emgioyer will contributie no less than $150 per empioyee per month 1oward the otal premium cost i single coverage only,
ad

2  The empioyee contribution, If any amout, will be no greater than S0% of the total premium cost and no more Dan §150 per
moren.

3 Pusaant © EQ 1.7 section 404 a contradier is deemed 1o have compliod with respect 10 a covered empicyee who s not
provded health benes I the emgicpee refses t'e benelits and the empioyes § CONtAon 10 the premium i no mare than 540

per mon.
The ConfradorSutboortractor wi fle complance repons wih e Cly, which wil include actiity for covered empioyees subect 1 the
program, in the form and 1o the extert requesiad by the adminstering depanmert Comgliance repors shall contain information
i . Bt nat leriled to, Cooumentation empioyes health coverage and emgioyee work

recunds.
Note: Contracton is responsible to the City for e complance of covered employoes of Coverad subcontractors and
ondy forms Bt are accurate and compiete will be accepied.

Total Empiloyess on City Job
Covered Employees
Non-Covered Employoes
Exerrgt Emgioyees

‘Regured
| herety certidy that De above information & true and cormect

Tomacor (Signatury o=

Name and Titie (Print or fype)
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EXHIBIT N — 00631 PAY OR PLAY PROGRAM

City of Houston Form POP-3
Pay or Play Program
List of Subcontractors
& ":-_-:-"‘I\I"z
‘e { -
o
1 0 ’-‘
"-, - "r’
POP Contact Person: et
Project humbsrDescription Address:
Emall:
Phone:
Note: Include ALL subcontractors (uee additional form If necessary)
Chack One
Botn
Supplier | Amount of
Subconractor Name Y7 sut lIPqPWP'gHA Contact Person Phone Emall Aodress Malling Address
Piay)

“If the above Information Is found 0 be submitted frauduiently with the Intent 10 Dypass or decalve Te purposa of e Pay or Piay Program the contractor will De haid Iabie for all compiiance
requirements Som the INcegtion of the confract. Al SUDCONTTacts Nat sUIpass the 5200,000.00 freshoid wil be responsitie for Pay or Piay compilance fom the Inceotion of the confract.

Affidavit

| hereby sclemnily 3Mmm, certify and confirm that the total sub-confract value stated above is the fnal value of the comtract () Including all material costs, fuel, payrol, taxes, fees, proft
mmmmalmmmbmmmmmmwmmmﬂageenmmwmmumwdw

reiatad costis) agded to the confraciad work and re-suomit POP-3 with the curment value of the sub-confract. | understand that compiiance with “Pay or Piay” program is mandatory and
nothing has baen hidden 10 circumvent the program requirements.

COMRIacior AUENOrZed REQresentatve & Te Date
Name & Signature

Document 00631 OBO 71312012 List of

Subcontractors (POP-3) Program
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EXHIBIT O - 00632 CERTIFICATION BY PROFESSIONAL SERVICE PROVIDER

Document 00632
CERTIFICATION BY PROPOSED MATERIAL SUPPLIERS,
LESSORS, AND PROFESSIONAL SERVICE PROVIDERS
REGARDING EQUAL EMPLOYMENT OPPORTUNITY

Company Name:

(Supplier, Lessor, Professional Service Provider) (Amount of Contract)

Company Address:

Company Telephone Number: Fax:

E-mail Address:

Web Page/URL Address:

Company Tax Identification Number:

Project Name & No.:

Materials/Services Provided:

In accordance with Chapter 15 of the City of Houston’s Code of Ordinances, Supplier/Lessor/Professional Service
Provider represents to be an equal opportunity employer and agrees to abide by the terms of the Ordinance. This
certification is required of all Suppliers/Lessors/Professional Service Providers providing goods or service to this
project with agreements $50,000 or more.

[ 1Yes [ ]No Supplier agrees not to discriminate against any employee or applicant for employment because
of race, religion, color, sex, national origin, or age.

[ 1Yes [ I1No Supplier agrees that all qualified applicants will receive consideration for employment without
regard to race, religion, color, sex, national origin, or age.

[ 1Yes [ ]No Supplier will comply with all provisions of Executive Order No. 11246 and rules, regulations
and applicable orders of the Department of Labor or other Federal Agency responsible for
enforcement of applicable equal opportunity and affirmative action provisions and will likewise
furnish all information and reports required by the Mayor or Contract Compliance Officers for
the purpose of investigation to ascertain and effect compliance with the City of Houston’s Office
of Business of Opportunity.

[ 1Yes [ ]No The Supplier shall file and cause their sub-tier contractors to file compliance reports with the
City in the form and to the extent as may be prescribed by the Mayor or Contract Compliance
Officers. Compliance reports filed at such times as directed shall contain information including,
but not limited to, the practices, policies, programs, and employment policies.

| hereby certify that the above information is true and correct.

COMPANY OFFICER (Signature) DATE

NAME AND TITLE (Print or type)

END OF DOCUMENT
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EXHIBIT P - 00636 CERTIFICATE OF INTERESTED PARTIES FORM 1295

Document 00636
Certificate of Interested Parties
In accordance with Texas Gov’'t Code §2252.908, the successful bidder must complete Form 1295,

Certificate of Interested Parties. Form 1295 is available for downloading on the Texas Ethics
Commission’s (TEC) website: https://www.ethics.state.tx.us/forms/1295.pdf.

The successful bidder must use the application to enter the required information on Form 1295 and
print a copy of the completed form, which will include a certification of filing that will contain a unique
certification number.

No later than 30 days after the contract’s effective date, the City will upload the successful bidder’s
completed Form 1295. The TEC will post the Contractor’'s completed Form 1295 within seven business
days of receipt.

For your reference, Form 1295 is attached as part of this document.

END OF DOCUMENT


https://www.ethics.state.tx.us/forms/1295.pdf
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EXHIBIT Q - CONTACT DIRECTORY FORM

RESPONDENT CONTACT DIRECTORY

Office/Mobil

NAME POSITION/TITLE MAILING ADDRESS PHONE NUMBER FAX NUMBER EMAIL ADDRESS

The purpose of the Respondent Contact Directory is to provide the City with a centralized, easily identified source of important contacts and other
information regarding each of the business entities constituting a Respondent. This Respondent Contact Directory should include the names,

positions/titles, firms, mailing addresses, phone and fax numbers and e-mail addresses for each of the following as it pertains to each of the firms
in a Proposer’s team:

1. At least two individuals, one primary the other(s) secondary, authorized to represent the firm for purposes of this RFQ; and
2. Respondent Key Personnel (as appropriate) listed in the Submittal.
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EXHIBIT R - BIDDER'S STATEMENT OF RESIDENCY

The City may not award a contract for general construction, services, or purchases to a Nonresident Bidder unless
Nonresident's Bid is lower than the lowest Bid submitted by a responsible Texas Resident Bidder by the same amount that
a Texas Resident bidder would be required to underbid the Nonresident Bidder to obtain a comparable contract in the
state in which Nonresident's principle place of business is located.

1. This certifies that the Bidder, , is a State of Texas
Resident Bidder as defined in TEX. GOVT. CODE ANN. § 2252.001(4) (Vernon 2016).

Signature Title

"Texas Resident Bidder" means a bidder whose principal place of business is in this State, and includes a
Contractor whose ultimate parent company or majority owner has its principal place of business in this State. When
bidder cannot sign 1, above, proceed to 2.

2. a. is a resident of andis a
Nonresident Bidder as defined in TEX. GOVT. CODE ANN. § 2252.001(3) (Vernon 2016).

Signature Title

"Nonresident Bidder" means a bidder whose principal place of business is not in this State, but excludes a contractor

whose ultimate parent company or majority owner has its principal place of business in this State.

b. The State of [does/does not] have a state
statute giving preference to resident bidders.

Signature Title

If the answer to 2.b is that your state does have a statute giving preference to resident bidders, then you must provide a copy
and proceed to 3.

3. A copy of the State of statute is attached.

Signature Title

Date
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EXHIBIT S - OFFER AND SUBMITTAL

NOTE: SUBMISSION MUST BE SIGNED AND NOTARIZED BY AN AUTHORIZED
REPRESENTATIVE(S) OF THE RESPONDENT, WHICH MUST BE THE ACTUAL LEGAL ENTITY
THAT WILL PERFORM THE CONTRACT IF AWARDED AND THE TOTAL FIXED PRICE
CONTAINED THEREIN SHALL REMAIN FIRM FOR A PERIOD OF ONE-HUNDRED EIGHTY (180)
DAYS.

"THE RESPONDENT WARRANTS THAT NO PERSON OR SELLING AGENCY HAS BEEN
EMPLOYED OR RETAINED TO SOLICIT OR SECURE THIS CONTRACT UPON AN AGREEMENT
OR UNDERSTANDING FOR A COMMISSION, PERCENTAGE, BROKERAGE, OR CONTINGENT
FEE, EXCEPTING BONA FIDE EMPLOYEES. FOR BREACH OR VIOLATION OF THIS WARRANTY,
THE CITY SHALL HAVE THE RIGHT TO ANNUL THIS AGREEMENT WITHOUT LIABILITY OR, AT
ITS DISCRETION, TO DEDUCT FROM THE CONTRACT PRICES OR CONSIDERATION, OR
OTHERWISE RECOVER THE FULL AMOUNT OF SUCH COMMISSION, PERCENTAGE,
BROKERAGE OR CONTINGENT FEE."

Respectfully Submitted:

(Print or Type Name of Contractor — Full Company Name)

City of Houston Vendor No. (If already doing business with City):

Federal Identification Number:

By:
(Signature of Authorized Officer or Agent)

Printed Name:
Title:
Date:

Address of Contractor:
Street Address or P.O. Box

City — State — Zip Code

Telephone No. of Contractor: (__)

Signature, Name and title of Affiant:

(Notary Public in and for)

County, Texas

My Commission Expires: day of 20
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EXHIBITT - CONTRACT AND CONTRACT EXCEPTION CHART

This Contract Exception Chart shall be included with the Submittal. Below, is an example
Exception Chart, which is included for illustrative purposes only.

ITEM
No.

CONTRACT
SECTION

CONTRACT LANGUAGE!

REVISED LANGUAGE IN RED-LINE FORMAT2

EXPLANATION

Maonthly Invoices

Contractor shall submit weekly invoices to the
City for Products and Services in accordance with
the requirements specified in this Section.

Contractor shall submit weskly monthly
invoices to the City for Products and
Services in accordance with the
requirements specified in this Section.

Respondent’s
system is set up to
bill on a monthly
basis.

Contract Term

This  Agreement is effective on the
Countersignature Date and remains in effect for 2
years unless sooner terminated under this
Agreement (“Initial Term”).

This Agreement is effective on the
Countersignature Date and remains in
effect for 2years 3 vears unless sooner
terminated under this Agreement (“Initial
Term”).

Respondent’s
proposal will
require 3 years to
complete

Unless a Respondent agrees with and can fulfill all of the conditions and requirements in a
contract clause, Respondent must state the exceptions to the clause in this chart and suggest
proposed modifications to the specific contract language with which the Respondent
disagrees or for which Respondent is unable to satisfy the condition or requirement, including
an explanation of the revision (if any). If Respondent does not list an item as a contract
exception on this chart, the City reserves the right to hold the Respondent accountable to
perform in strict compliance with the proposed contract, if awarded to Respondent.

Explanation Box: Respondent should include an explanation to accompany the exception
(e.g. the revised language), unless the revision is self-explanatory. Explanations may

address a variety of matters, including, but not limited to:

Distinguishing attributes or benefits associated with the response;
Rationale for Respondent’s revisions;
Limitations, special conditions or deviations requested by Respondent;
Additional descriptive information;
Suggestions for services or features in addition to those requested by City of Houston;

and

Any matter that Respondent believes would be helpful to the City in reviewing the

exception.

" Note that this language is merely illustrative and does not necessarily represent any actual language in the

RFQ or Terms and Conditions related to the RFQ. Respondent shall include the exact language from the

RFQ or the Terms and Conditions in this column.
2 The examples of redlined language are merely illustrative and do not indicate language that the City would
or would not accept or be willing to agree to.
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EXHIBIT U

DECLARATION OF HIRE HOUSTON FIRST DESIGNATION

DIRECTIONS: Execute the declaration below regarding your company’s status as a Hire
Houston First (HHF) designated company. Fill out the appropriate box below and leave
the other blank.

If your company does not have a HHF designation and would like to apply for designation
go to: www.houstontx.qov/obo/hirehoustonfirst.html at least 10 working days prior to
submitting a bid or proposal.

1. This certifies that Bidder/Proposer, , is
a Hire Houston First designated City Business (CB). A valid certificate of
designation is attached.

Print Name Signature Date

2. This certifies that Bidder/Proposer, ,is a
Hire Houston First designated Local Business (LB). A valid certificate of
designation is attached.

Print Name Signature Date



http://www.houstontx.gov/obo/hirehoustonfirst.html
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