EXHIBIT I – OFFER AND SUBMITTAL

SOLICITATION NO.: S17-T23916

NOTE: 
PROPOSAL MUST BE SIGNED AND NOTORIZED BY AN AUTHORIZED REPRESENTATIVE(S) OF THE PROPOSER, 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_________
LIST OF PREVIOUS CUSTOMERS

1.
Name: ___________________________________

Phone No.: _________________



Address:  __________________________________________________________________



Contract Award Date:  ________________ 
Contract Completion Date:  _______________



Contract Name/Title:  ________________________________________________________



System Description:  _________________________________________________________



__________________________________________________________________________


2.
Name: ___________________________________

Phone No.: _________________



Address:  __________________________________________________________________



Contract Award Date:  ________________ 
Contract Completion Date:  _______________



Contract Name/Title:  ________________________________________________________



System Description:  _________________________________________________________



__________________________________________________________________________

3.
Name: ___________________________________

Phone No.: _________________



Address:  __________________________________________________________________



Contract Award Date:  ________________ 
Contract Completion Date:  _______________



Contract Name/Title:  ________________________________________________________



System Description:  _________________________________________________________



__________________________________________________________________________

4.
Name: ___________________________________

Phone No.: _________________



Address:  __________________________________________________________________



Contract Award Date:  ________________ 
Contract Completion Date:  _______________



Contract Name/Title:  ________________________________________________________

System Description:  _________________________________________________________
The following is a list of Subcontractors we propose to engage on the following items of Work.  Any item of Work which does not designate a Subcontractor will be done by the firm submitting the Proposal.

SEGREGATED PART OF WORK

SUBCONTRACTOR/SUPPLIER

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

__________________________________

________________________________

______________________________________
DATE OF REPORT:    _________________________________ 

BID NO.:     __________________________________________

FORMAL BID TITLE:    ________________________________

	NAME OF            MINORITY/WOMEN SUBCONTRACTOR
	AFFIRMATIVE ACTION DIVISION CERTIFICATION NO.
	STREET ADDRESS AND CITY, STATE, ZIP CODE
	TELEPHONE NO.
	SCOPE OF WORK
	AGREE PRICE

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	TOTAL. . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . .  . . . . . . . . . 

M/WBE PARTICIPATION AMOUNT. . . . . . . . . . . . . . . . . . 

TOTAL BID AMOUNT. . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 
	$___________

$__________%

$___________




	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 AFFIRMATIVE ACTION 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 AFFIRMATIVE ACTION DIVISION.

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

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

TO:
City of Houston


City Purchasing Agent

MINORITY/WOMEN BUSINESS ENTERPRISE (M/WBE) AND SUPPLIER

LETTER OF INTENT

Contract Bid Number:
_________________________________________________

Bid Title:

_________________________________________________

Bid Amount:

_________________________________________________

M/WBE Participation Amount:   $_______________

M/WBE GOAL _______%

1. ______________________________________ agrees to perform work/supply goods and/or 

(Name of Minority/Women Business Enterprise)
Services in connection with the above-named contract and ________________________ as:









Name of Prime Contractor
(a)
______________________
An Individual

(b)
______________________
A Partnership

(c)
______________________
A Corporation

(d)
______________________
A Joint Venture

2.
_________________________________ status is confirmed by M/WBE Directory made 


(Name of Minority/Women Business Enterprise)

available through the City of Houston Affirmative Action Division.  Certificate No.: ________.

3.
_____________________________
  and 
_____________________________________


(Name of Prime Contractor(


(Minority/Women Business Enterprise)
intend to work on the above-named contract in accordance with the M/WBE Participation Section of the City of Houston Contract Bid Provision.

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 Enterprise)
_______________________________

____________________________________

(Title)






(Title)
_______________________________

____________________________________

(Date)






(Date)
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:

1. __________________________ (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 Affirmative Action Director (“the Director”).
2. __________________________ (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.

3. 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.

4. 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 ahs 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 other wise required by the City’s contract with American Arbitration Association on file in the Office of the City’s Affirmative Action Division.

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 Affirmative Action 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 Affirmative Action Division at (713) 837-9000, 611 Walker, 20th Floor, Houston, Texas.

Report Period: _____________________

PROJECT NAME & NUMBER: ___________________________________

AWARD DATE:_____________________________

PRIME CONTRACTOR: ________________________________________

CONTRACT NO.: ___________________________

ADDRESS: __________________________________________________

CONTRACT AMOUNT: ______________________

LIAISON/PHONE NO.: _________________________________________

M/WBE GOAL: ____________________________

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

TO DATE

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	Use additional pages if needed.  Submit by the 15th day of the following month.                             Affirmative Action Division

Provide support documentation on all revenues paid to end of the report period to:                         ATTN:  Velma Laws 713-837-9018

M/WBE’s to reflect up/down variances on Contract amount.                                                             611 Walker, 20th Floor


Houston, Texas  77002




The vendors shall quote two sets of prices for processing electronic equipment and monitors: one for reuse, and one for recycling. Generators should examine the pricing closely relative to their needs and equipment available for processing. The vendors also offer differential prices for the sorting of certain materials.
	Creative Recycling Systems
	Recycling Charge To The City ($/lb)
	Reuse Fee Paid To The City ($/lb)

	Unsorted Additional Products
	
	

	Printers
	
	

	Scanners
	
	

	Copy Machines
	
	

	VCRs
	
	

	Stereos
	
	

	Radios
	
	

	Tape Players
	
	

	CD Players
	
	

	Telephones
	
	

	Cell Phones
	
	

	Fax Machines
	
	

	Electronic Games
	
	

	Power & Network Cables
	
	

	Network Hubs
	
	

	Switching boxes
	
	

	Controllers
	
	

	Modems
	
	

	Docking Stations
	
	

	CD Roms
	
	

	Monitors
	
	

	CPU’s
	
	

	Hard Drives
	
	

	Printed Circuit Boards (High Grade) (Motherboards, NICs, expansion, audio & video cards, integrated)
	
	

	Printed Circuit Boards (Low Grade) (Consumer Electronics Boards, Power Supply Boards)
	
	

	UPS (Personal and including network)
	
	

	Routers
	
	

	Resistors Capacitors
	
	

	Diodes
	
	

	Terminals
	
	

	Rechargeable Batteries
	
	

	Peripherals
	
	

	Telecommunications Equipment
	
	

	Commercial Equipment
	
	

	Office Equipment
	
	


Note: Additional Charges and Services from Creative Recycling
NOTE (THIS IS A SAMPLE PRICE SHEET): OFFERORS PLEASE CUSTOMIZE YOUR PRICE SHEET TO REFLECT THE PRICE OF YOUR PROPOSAL.
To comply with the Terms & Conditions for insurance in a City of Houston Service Contract, the Contractor's Insurance Certificate must be prepared as follows and shall meet the requirements set forth in this Solicitation:

A.
The City of Houston must be listed as an additional insured on the face of the Certificate, except those for Worker's Compensation and Employer's Liability.

B.
Each Policy must contain an endorsement to the effect that the issuer waives any claim or right in the nature of subrogation to recover against the City, its officers, agents or employees.

C.
The City of Houston must be included in the Insurer's Notification Requirement, which may be accomplished in one of the following ways:

1.
By the Contractor's Insurance Agent revising the standard cancellation clause to read substantially as follows (all handwritten strike-outs, additions, and changes to the original text, must all be initialed by the Insurance Agent authorized to make such changes):   

==========C A N C E L L A T I O N========================

    J. D.

NON-RENEWED

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE EXPIRATION

J. D.

DATE THEREOF, THE ISSUING COMPANY WILL ENDEAVOR TO MAIL 30 DAYS WRITTEN NOTICE OF SUCH CHANGE TO THE CERTIFICATE HOLDER NAMED (TO THE LEFT), BUT FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
J. D.

 UPON THE COMPANY, ITS AGENTS OR REPRESENTATIVES.
====================================================

AUTHORIZED REPRESENTATIVE OF INSURER
_John Doe_____________

====================================================


-  O R -

2. By Attaching Endorsements in the form attached.

D.
Contractor shall require all subcontractors to carry insurance naming the City as an additional insured and meeting the all of the above requirements except as to amount.  The amount shall be commensurate with the amount of the subcontract, but not in no case shall it be less than $500,000 per occurrence.

Revised - 03/09/95

CERTIFICATE OF INSURANCE EXPLANATIONS 

1. Certificate must not be more than 90 days old.

2. Name and Address of Producer writing coverage.

3. Name of each insurance company providing coverage (as listed in Best’s Key Rating Guide or on company’s Certificate of Authority on file with Texas Department of Insurance).  Each company must have (1) a Certificate of Authority to transact insurance business in Texas or (2) be an eligible non-admitted insurer in the State of Texas and have a Best’s rating of B+ or better and a Best’s financial size category of class VI or better according to the most current edition Best’s Key Rating Guide.

4. Name and address of Insured (as shown on policy)

5. Letter in the column must reference the insurer of the policy being described

6. Must be a policy number; no binders will be accepted

7. Date policy became effective

8. Expiration date must be at least 30 days from date of delivery of certificate

9. Name and file number of project

10. Name of project manager

11. Signature or facsimile signature of authorized representative of Producer (blue ink preferred)

12.  
All required endorsements must accompany the certificate
ACORD.
CERTIFICATE OF INSURANCE Issue Date (MM/DD/YY)
	PRODUCER

ISSUERS OF POLICIES.  THE ISSUER SHALL HAVE A RATING OF AT 

LEAST B + AND FINANICAL SIZE OF CLASS VI OR BETTER


ACCORDING TO THE CURRENT YEAR'S BEST RATING.
	THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER.  THIS

CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE  COVERAGE AFFORDED BY THE POLICIES BELOW.


__________________________________________________








   

COMPANIES AFFORDING COVERAGE
......................................................................................................

COMPANY A

.......................................................................................................

INSURED







COMPANY B

.......................................................................................................

S A M P L E   F O R M


COMPANY C

.......................................................................................................

COMPANY D

.......................................................................................................

COMPANY E

______________________________________________________________________________________________________________

COVERAGE’S

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED, NOTWITHSTANDING  ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN.  THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES.  LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.













POLICY

CO





POLICY

EFFECTIVE DATE

EXPIRATION

POLICY

LTR.
TYPE OF INSURANCE

NUMBER
    (MM/DD/YY)


(MM/DD/YY)

LIMITS

General Liability


                   




General Aggregate
$1,000,000
A.
(X)   Commercial General Liability






Products-Comp/Op Agg.
$1,000,000
       Claims Made
(X)
Occur.

     
             



Personal & Adv. Injury
$1,000,000
       Owners & Contractors Prot.






Each Occurrence
$   500,000
Fire Damage (Any one fire)$  50,000
Med. Expense

$       5,000

(Any one person)  

Automobile Liability

Auto Liability Insurance for autos furnished

Combined Single Limit
$1,000,000
A.
(X)   Any Auto

or used in the course of performance of this

(X)   All Owned Autos

Contract.  Including Owned, Non-owned, and

Bodily Injury (Per person)    $

(  )    Scheduled Autos
Hired Auto coverage.  (Any Auto coverage

(  )   Hired Autos

may be substituted for Owned, Non-owned

Bodily Injury (Per Accident) $

(  )   Non-Owned Autos
and Hired Auto Coverage.)  If no autos are

       Garage Liability

owned by Contractor, coverage may be


Property Damage
     $






limited to Non-owned and Hired Autos.  If






Owned Auto coverage cannot be purchased






by Contractor, Scheduled Auto coverage may






be substituted for Owned Auto coverage.






EACH AUTO USED IN PERFORMANCE OF






THIS CONTRACT SHALL BE COVERED IN






THE LIMITS SPECIFIED.


Excess Liability







Each Occurrence

$












Aggregate


$

Worker's Compensation





(X)
Statutory Limits
and



              
               

Each Accident


$   100,000

Employee Liability


Statutory Limits



Disease - Policy Limit

$   100,000











Disease - Each Employee
$   100,000

Other
DESCRIPTION OF OPERATION/LOCATIONS/VEHICLES/SPECIAL ITEMS

City of Houston is named as additional insured on Auto and General Liability policies, and Waiver of Subrogation on Auto, General Liability, and Worker's Compensation.    

For (Project Name)

CERTIFICATE HOLDER





SHALL BE MODIFIED AS FOLLOWS:       CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED NON-RENEWED BEFORE THE EXPIRATION DATE THERE OF.THE ISSUING COMPANY WILL MAIL THIRTY (30) DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT.CITY OF HOUSTON / FINANCE AND ADMINISTRATION

DEPARTMENT  – STRATEGIC PURCHASING  DIVSION


___________________________________________________

P.O. BOX 1562







AUTHORIZED REPRESENTATIVE

HOUSTON, TEXAS  77251
The City of Houston Fair Campaign Ordinance makes it unlawful for a Contractor to offer any contribution to a candidate for City elective office (including elected officers and officers-elect).  All respondents to this invitation to bid must comply with Houston Code of Ordinances Chapter 18 as amended relating to the contribution and solicitation of funds for election campaigns.  Provisions of this ordinance are provided in part in the paragraphs that follow.  Complete copies may be obtained from the office of the City Secretary.

Candidates for city office may neither solicit nor receive contributions except during a period commencing 270 calendar days prior to an election date for which a person is a candidate for such office and ending 90 calendar days after the election date, including run off elections if such candidate is on the ballot.

Further, 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.

For the purposes of this Ordinance, a Contract is defined as each Contract having a value in excess of $30,000 that is let by the City for professional services, personal services, or other goods or services of any other nature whether the Contract is awarded on a negotiated basis, request for Proposal basis, competitive Proposal basis or formal sealed competitive Bids.  The term Contractor includes proprietors of proprietorships, partners having an equity interest of 10% of more of partnerships, (including limited liability partnerships and companies), all officers and directors of corporations (including limited liability corporations), and all holders of 10% or more of the outstanding shares of corporations.

A STATEMENT DISCLOSING THE NAMES AND BUSINESS ADDRESSES EACH OF THOSE PERSONS WILL BE REQUIRED TO BE SUBMITTED WITH EACH BID OR PROPOSAL FOR A CITY CONTRACT.  Completion of the attached form entitled "Contractor Submission List" will satisfy this requirement.  Failure to provide this information may be just cause for rejection of your Bid or Proposal.

CITY OF HOUSTON FAIR CAMPAIGN ORDINANCE

The City of Houston Fair Campaign Ordinance makes it unlawful for a Contractor to offer any contribution to a candidate for City elective office (including elected officers-elect) during a certain period of time prior to and following the award of the Contract by the City Council. The term “Contractor” Includes proprietors of proprietorships, partners or joint venture’s having an equity interest of 10 percent or more for the partnership or Joint venture, and officers, directors and holders of 10 percent or more of the outstanding shares of corporations. A statement disclosing the. names and business addresses of each of those persons will be required to be submitted with each Bid or Proposal for a City Contract. See Chapter 18 of the Code of Ordinances, Houston, Texas, for further information.

This list is submitted under the Provisions of Section 18-36(b) of the Code of Ordinances, Houston, Texas, in connection with the attached Proposal, submission or bid of:

Firm or Company Name: ______________________________________________ 

Firm or Company Address: ______________________________________________

The firm/company is organized as a (Check one as applicable) and attach additional pages if needed to supply the required names and addresses:

[  ]
SOLE PROPRIETORSHIP

Name







Proprietor



Address

[  ]
A PARTNERSHIP
List each partner having equity interest of 10% or more of partnership (if none state “none”):
Name






Partner




Address

Name 










Partner




Address

[  ]
A CORPORATION


List all directors of the corporation (if none state “none”):


Name___________________________


_________

____

Director
Address


Name___________________________
______________________________


Director
Address


Name 
_____________    
______________________________


Director
Address

List all officers of the corporation (if none state none”):
Name________________________


_______________________________


Officer
Address

Name________________________


_______________________________


 Officer
Address

Name________________________


_______________________________


Officer
Address

List all individuals owning 10% or more of outstanding shares of stock of the corporation (if none state “none”):
Name________________________


_______________________________


Address

Name________________________


_______________________________


Address

Name________________________


_______________________________


Address

I certify that I am duly authorized to submit this list on behalf of the firm, that I am associated with the firm in the capacity noted below and that I have personal knowledge of the accuracy of the information provided herein.

___________________________________________________________________________

Preparer

_________________________________________________________________________

Printed Name

___________________________________________________________________________

Title

Note:
This list constitutes a government record as defined by § 37.01 of the Texas Penal Code.

8/23/01
City Council requires knowledge of the identities of the owners of entities seeking to Contract with the City in order to review their indebtedness to the City prior to entering Contracts.  Therefore, all respondents to this Invitation to Bid must comply with Houston Code of Ordinances Chapter 15, as amended (Sections 15-122 through 15-126) relating to the disclosure of owners of entities bidding on, proposing for or receiving City contracts.  Provisions of this ordinance are provided in part in the paragraphs that follow.  Complete copies may be obtained from the office of the City Secretary.

Contracting entity means a sole proprietorship, corporation, non-profit corporation, partnership, joint venture, limited liability company, or other entity that seeks to enter into a contract requiring approval by the Council but excluding governmental entities.

A contracting entity must submit at the time of its Bid or Proposal, an affidavit listing the full names and the business and residence addresses of all persons owning five percent or more of a contracting entity or, where a contracting entity is a non-profit corporation, the full names and the business and residence addresses of all officers of the non-profit corporation.

Completion of the "Affidavit of Ownership or Control," included herein, and submitted with the Official Bid or Proposal Form will satisfy this requirement.  Failure to provide this information may be just cause for rejection of your Bid or Proposal.

 SEQ CHAPTER \h \r 1Orig. Dept.:_______________________                  File/i.d. no.:__________________________
INSTRUCTION:  Entities using an assumed name should disclose such fact to avoid rejection of the affidavit.  The following format is recommended: Corporate/Legal Name dba Assumed Name.  
STATE OF  ____________
§






§

AFFIDAVIT OF OWNERSHIP OR CONTROL

COUNTY OF ___________
§

BEFORE ME, the undersigned authority, on this day personally appeared __________________________________________________ [full name] (hereafter “Affiant”), _________________________________________ [state title/capacity with Contracting Entity] of _____________________________________________________________ [Contracting Entity’s corporate/legal name] (”Contracting Entity”), who being by me duly sworn on oath stated as follows:


1.  Affiant is authorized to give this affidavit and has personal knowledge of the facts and matters herein stated.


2. Contracting Entity seeks to do business with the City in connection with ________________________________________________________________________ [describe project or matter] which is expected to be in an amount that exceeds $50,000.


3.  The following information is submitted in connection with the proposal, submission or bid of Contracting Entity in connection with the above described project or matter.


4.  Contracting Entity is organized as a business entity as noted below (check box as applicable).


FOR PROFIT ENTITY:


NON-PROFIT ENTITY:


[ ] SOLE PROPRIETORSHIP

[ ] NON-PROFIT CORPORATION


[ ] CORPORATION



[ ] UNINCORPORATED ASSOCIATION


[ ] PARTNERSHIP






[ ] LIMITED PARTNERSHIP


[ ] JOINT VENTURE


[ ] LIMITED LIABILITY COMPANY


[ ] OTHER (Specify type in space below)

___________________________________________________________________________

___________________________________________________________________________

5.  The information shown below is true and correct for the Contracting Entity and all owners of 5% or more of the Contracting Entity and, where the Contracting Entity is a non-profit entity, the required information has been shown for each officer, i.e., president, vice-president, secretary, treasurer, etc. [Note: 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 [OPTIONAL]___________________________________


Residence  Address [No./Street]
_______________________________

                    [City/State/Zip Code]_________________________________________


Telephone Number
(_____)___________________________________
Email Address [OPTIONAL]___________________________________


5% Owner(s) or More
(if none, state “none.”)


Name:
__________________________________________________________


Business Address [No./Street]
_______________________________


[City/State/Zip Code]________________________________________


Telephone Number
(_____)___________________________________

Email Address [OPTIONAL]___________________________________


Residence  Address [No./Street]
_______________________________



[City/State/Zip Code]________________________________________


Telephone Number
(_____)___________________________________

Email Address [OPTIONAL]___________________________________

6.  Optional Information

Contracting Entity and/or ___________________________________________ [name of owner or non-profit officer] is actively protesting, challenging or appealing the accuracy and/or amount of taxes levied against _____________________________________ [Contracting Entity,  owner or non-profit officer] as follows:

Name of Debtor:

_______________________________

Tax Account Nos.

_______________________________

Case or File Nos.

_______________________________

Attorney/Agent Name
_______________________________

Attorney/Agent Phone No.
(_____)_________________________

Tax Years


_______________________________

Status of Appeal [Describe] _______________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________


Affiant certifies that he or she is duly authorized to submit the above information on behalf of the Contracting Entity, that Affiant is associated with the Contracting Entity in the capacity noted above and has personal knowledge of the accuracy of the information provided herein, and that the information provided herein is true and correct to the best of Affiant’s knowledge and belief.

_______________________________________










     Affiant


SWORN TO AND SUBSCRIBED before me this ______ day of _____________, 20_____.

(Seal)








_______________________________________

Notary Public

NOTE:
This affidavit constitutes a government record as defined by Section 37.01 of the Texas Penal Code.  Submission of a false government record is punishable as provided in Section 37.10 of the Texas Penal Code.  Attach additional pages if needed to supply the required names and addresses.

(a)
It is the policy of the City to achieve a drug-free workforce and to provide a workplace that is free from the use of illegal drugs and alcohol.  It is also the policy of the City that the manufacture, distribution, dispensation, possession, sale or use of illegal drugs or alcohol by contractors while on City premises is prohibited.  By executing this Contract, Contractor represents and certifies that it meets and shall comply with all the requirements and procedures set forth in the Mayor's Policy on Drug Detection and Deterrence, City Council Motion No. 92-1971 ("Mayor's Policy") and the Mayor's Drug Detection and Deterrence Procedures for Contractors, Executive Order No. 1-31 ("Executive Order"), both of which are on file in the Office of the City Secretary.

(b)
Confirming its compliance with the Mayor's Policy and Executive Order, Contractor, as a condition precedent to City's obligations under this Contract, will have filed with the Contract Compliance Officer for Drug Testing ("CCODT"), prior to execution of this Contract by the City, (i) a copy of its drug-free workplace policy, (ii) the Drug Policy Compliance Agreement substantially in the format set forth in Attachment "A" to the Executive Order, together with a written designation of all safety impact positions, and (iii)if applicable (e.g. no safety impact positions), the Certification of No Safety Impact Positions, substantially in the format set forth in Attachment "C" to the Executive Order.  If Contractor files written designation of safety impact positions with its Drug Policy Compliance Agreement, it also shall file every six (6) months during the performance of this Contract or upon the completion of this Contract if performance is less than six (6) months, a Drug Policy Compliance Declaration in a form substantially similar to Attachment "B" to the Executive Order.  The Drug Policy Compliance Declaration shall be submitted to the CCODT within thirty days of completion of this Contract.  The first six (6) month period shall begin to run on the date City issues its notice to proceed hereunder or if no notice to proceed is issued. on the first day Contractor begins work under this Contract.

(c)
Contractor shall have the continuing obligation to file with the CCODT written designations of safety impact positions and Drug Policy Compliance Declarations at anytime during the performance of this Contract that safety impact positions are added if initially no safety impact positions were designated.  Contractor also shall have the continuing obligation to file updated designations of safety impact positions with the CCODT when additional safety impact positions are added to Contractor's employee work force.

(d)
The failure of Contractor to comply with the above Sections shall be a breach of this Contract entitling City to terminate in accordance with Article IV.
I, ____________________________________________________ as an owner or officer of

(Name)  (Print/Type)
(Title)

_______________________________________________________________ (Contractor)

(Name of Company)
have authority to bind Contractor with respect to its bid, offer or performance of any and all contracts it may enter into with the City of Houston; and that by making this Agreement, I affirm that the 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 the 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 a HHS certified drug testing laboratory to perform the drug tests.

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

4.
Submit semi-annual Drug Policy Compliance Declarations.

I affirm on behalf of the 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.

I further acknowledge that falsification, failure to comply with or failure to timely submit declarations and/or documentation in compliance with the Mayor's Drug Policy and/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 of Houston.

________________________
______________________________

Date
Contractor Name
______________________________

Signature
______________________________

Title
I, ________________________________________________________________ as an owner or officer of

(Name)  (Print/Type)
(Title)

_______________________________________________________________________ (Contractor)

(Name of Company)

have personal knowledge and full authority to make the following declarations:

This reporting period covers the preceding six months from __________ to ___________, 19_______.

______
A written Drug Free Workplace Policy has been implemented and employees notified.  The policy Initials
meets the criteria established by the Mayor's Amended Policy on Drug Detection and Deterrence 


(Mayor's Policy).

______
Written drug testing procedures have been implemented in conformity with the Mayor's Drug Initials
Detection and Deterrence Procedures for Contractors, Executive Order 1-31.  Employees have 


been notified of such procedures.

______
Collection/testing has been conducted in compliance with federal Health and Human Services Initials
 (HHS) guidelines.

______
Appropriate safety impact positions have been designated for employee positions performing on Initials
the City of Houston contract.  The number of employees on safety impact positions during this


 reporting period is____________________________.

______
From ____________________ to ______________________ the following testing has occurred.
Initials
        
(start date)

                (end date)

Reasonable
Post

Random
Suspicion
Accident
Total
Number of Employees Tested


________
_________
________
______

Number of Employees Positive


________
_________
________
______

Percent Employees Positive


________
_________
________
_______

______
Any employee who tested positive was immediately removed from the City worksite consistent with the 
(Initials) Mayor's Policy and Executive Order No. 1-31.

______
I affirm that falsification or failure to submit this declaration timely in accordance with established guidelines
(Initials) will be considered a breach of Contract.

I declare under penalty of perjury that the affirmations made herein and all information contained in this declaration are within my personal knowledge and are true and correct.


__________________________

_________________________________

Date
Contractor Name

_________________________________

Signature

_________________________________

Title

I,________________________________________________________________________

(Name)
(Print/Type)




(Title)
as an owner or officer of _________________________________________________ (Contractor) have authority to bind the Contractor with respect to its bid, and I hereby certify that Contractor has no employee safety impact positions as defined in §5.18 of Executive Order No. 1-31 that will be involved in performing this City Contract.  Contractor agrees and covenants that it shall immediately notify the City's Director of Personnel if any safety impact positions are established to provide services in performing this City Contract.

_____________________________
__________________________________

Date
Contractor Name

__________________________________

Signature

__________________________________

Title

CONTRACTOR'S CERTIFICATION OF NON-APPLICATION OF

CITY OF HOUSTON DRUG DETECTION AND DETERRENCE PROCEDURES

FOR CONTRACTORS

ATTACHMENT “D”

I ____________________________________________________ as an owner or officer of

(NAME)
(PRINT/TYPE)
_______________________________________________________________ (Contractor) have authority to bind the Contractor with respect to its bid, and I hereby certify that Contractor has fewer than fifteen (15) employees during any 20-week period during a calendar year and also certify that Contractor has no employee safety impact positions as defined in 5.18 of Executive Order No. 1-31 that will be involved in performing this City Contract.  Safety impact position means a Contractor's employment position involving job duties that if performed with inattentiveness, errors in judgment, or diminished coordination, dexterity, or composure may result in mistakes that could present a real and/or imminent threat to the personal health or safety of the employee, co-workers, and/or the public.

__________________________

_____________________________________

DATE





CONTRACTOR’S NAME
_____________________________________

SIGNATURE
_____________________________________

TITLE

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

Chapter 176 of the Local Government Code requires every Vendor or Contractor with the City of Houston (“City”) to file a Conflict of Interest Questionnaire with the City Secretary of the City of Houston by the seventh business day after:  

(1) any contract discussions or negotiations begin, or 

(2) submitting an application, responses to requests for proposals, bids, correspondence, or any writing related to a potential Agreement with the City.

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

Additionally, each Vendor or Contractor must file updated questionnaires no later than September 1st of each year that the Vendor or Contractor seeks to contract with the City, or the seventh business day after the date of an event that would render the questionnaire incomplete or inaccurate.

However, a Vendor or Contractor is not required to file a new questionnaire in any year if the vendor has completed a questionnaire between June 1st and September 1st of that year, unless the previous questionnaire is incomplete or inaccurate.

Original Conflict of Interest Questionnaire shall be filed with Houston’s Records Administrator (Ms. Anna Russell, City Secretary, 900 Bagby, First Floor, Houston, Texas 77002). Vendors and Contractors shall include a copy of the form that was submitted to the City Secretary as part of the Bid Package. Any questions about filling out this form should be directed to your attorney

Failure of any Vendor or Contractor to comply with this law is a Class-C misdemeanor.

[image: image1.jpg]CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICEUSEONLY

This questionnaire is being filed in accordance with Chapter 176, Local Govemment Code [ e meceved
by a person who has a business relationship as defined by Section 176.001(1-a) with alocal
governmental entity and the person meets requirements under Section 176.006(a).

By law this questionnaire must be fled with the records administrator ofthe local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Govemment Code

A person commits an offense if the person knowingly violates Section 176.006, Local
Government Code. An offense under this section is a Class C misdemeanor.

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

B3]

D Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the Tth business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

E]

Name of local government officer with whom filer has employment or business relationship.

Name of Officer.

This section (item 3 including subparis A, B, C & D) must be completed for each officer with whom the filer has an
employment or other business relationship as defined by Section 176.001(1-a), Local Government Code. Attach additional
pages to this Form CIQ as necessary.

A_Is the local government officer named in this section recelving or likely to receive taxable income, other than investment
income, from the file of the questionnaire?

e [w

B_ Is the file of the questionnaire receiving or ikely to receive taxable income, other than investment income, from o at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?

Tl [

C. Is the filer of this questionnaire employed by a corporation or ofher business eniity with respect to which the local
govermnment offcer serves as an officer or director, or holds an ownersnip of 10 percent or more?

e [Ow

D. Describe each employment or business relationship with the local govemment officer named in this Section

Signature of person doing business with the govermental entity Date

Adopted 06/2912007





I. Pay or Play Program Elements 
A. 
Purpose 

Authorized by Ordinance 2007-534 and Executive Order 1-7, the purpose of the Pay or Play Program is (1) to create a more level playing field among competing contractors so that those who provide health benefits to their employees are not disadvantaged in the bidding process; and 2) to recognize and account for the fact that there are costs associated with the health care of the uninsured. 

B. 
Program Elements 

1. Covered Contracts: Contracts covered by the program are those that are advertised after July 1, 2007, which are valued at or above $100,000 and are not primarily for the procurement of property, goods, supplies or equipment. 

2. Covered employees: This program applies to employees of a covered Contractor or Subcontractor, including Contract labor, who are over age 18, work at least 30 hours per week and work any amount of time under a covered city Contract or Subcontract. 

3. 
Compliance with the program means that the Contractor either: 

• “Pays” by contributing $1.00 per covered employee per hour for work performed under the Contract with the City; or 

• “Plays” by offering health benefits to covered employees. Health benefits must meet or exceed the following standards: 

-
The employer will contribute no less than $150 per covered employee per month toward the total premium cost. 

-
The employee contribution, if any amount, will be no greater than 50% of the total monthly premium cost. 

4. 
Subcontracts: The Prime Contractor is responsible for compliance on behalf of covered employees, including Contract labor, of subcontractors with subcontracts valued at or greater than $200,000, if the Subcontract is not primarily for the procurement of property, goods, supplies or equipment. Subcontractor compliance includes submission of applicable reports and/or payments to the Prime, as well as maintenance of records. 

5. Exemptions/Waivers: The City of Houston will award a Contract to a Contractor that neither Pays nor Plays only if the Contractor has received an approved waiver. 

6. Administration: Contractor performance in meeting Pay or Play program requirements will be managed by the contracting department. The Office of Affirmative Action and Contract Compliance will have administrative oversight of the program, including audit responsibilities. Questions about the program should be  referred to the department POP Liaison or the Office of Affirmative Action and Contract Compliance. 
II. Documentation and Reporting Requirements 
A. Document that must be signed and returned to administering department with the Bid/Proposal. 
1. Notice to Prospective City Contractors (Form POP-1A) acknowledges Bidder/Proposers’ knowledge of the program and its requirements, and the intention to comply. 

B. Documents that must be signed and returned to administering department within a period designated by the department’s Contract Administrator, upon notification of low Bidder or successful Proposer status: 
1. Certification of Contractor’s Intent to Comply with Pay or Play Program (Form POP-2). Note Contractors that opt to “play” must provide proof of coverage, including documentation from insurance provider, and names of covered employees. 

2. List of Participating Subcontractors (Form POP-3). 

C. The Contractor will comply with the following reporting requirements: 
1. 
Contractors that opt to Play 
Provide periodic reports to the Contract administrator showing proof of coverage. Reporting schedule will be determined by administering department based on length of Contract. (Form POP-7.) 

2. 
Contractors that opt to Pay 
Provide monthly reports to administering department, detailing names of employees, hours worked, exemptions (if any) and amount owed. (Form POP-5.) 

Contractors shall submit an initial report with the second invoice to the department. Payments based on monthly reports are due to the contracting department with submission of the following month’s invoice. Payments may be made via wire transfer, provided that proof of transaction is submitted to administering department. 
III. Compliance and Enforcement 
The Affirmative Action and Contract Compliance Office will audit program compliance. Contractors willfully violating or misrepresenting POP program compliance will be subject to corrective and/or punitive action, including but not limited to the assessment of fines and penalties and/or debarment. 

The Pay or Play Program Requirements Form (POP-1) and all other POP Forms are available for downloading from the City of Houston’s Website at http://www.houstontx.gov/aacc/popforms.html
[image: image2.emf]
What this form does.  This form acknowledges your awareness of the Pay or Play program.  Your signature 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.

If you cannot make this assurance now, do not return this form.

For more information, contact the Contract Administrator.

Routing.  Return this form with your Bid or Proposal.

I declare under penalty of perjury under the laws of the State of Texas that if awarded a contract, I will comply with the requirements of the Pay or Play Program.

_____________________________________







Signature






Date

_____________________________________







Print Name






City Vendor ID

_____________________________________







Company Name





Phone Number

E-Mail Address

Contractor Name:  ____________________________________________  $ _____________________


                   

(Contractor/Subcontractor)


        (Amount of Contract)

Contractor Address: ___________________________________________________________________

Project No.: [GFS/CIP/AIP/File No.] _______________________________________________________
Project Name: [Legal Project Name]_______________________________________________________

In accordance with the City of Houston Pay or Play Program authorized by Ordinance 2007-534, Contractor agrees to abide by the terms of this Program.  This certification is required of all Contractors for Contracts subject to the program. You must agree EITHER to PAY or to PLAY for each covered employee, including those of subcontractors subject to the program.

[  ] Yes   [  ] No  Contractor agrees to Pay $1.00 per hour for work performed by covered employees, including 


covered subcontractors’ employees, under the Contract with the City.  

[  ] Yes   [  ] No
Contractor agrees to offer health benefits to each covered employee, including covered 



subcontractors’ employees that meet or exceed the  following criteria:

 
(1) the employer will contribute no less than $150 per employee per month toward the 

     total premium cost; and

(2) the employee contribution, if any amount, will be no greater than 50% of the total 
 
     premium cost.   

[  ] Yes   [  ] No
Contractor agrees to pay of behalf of some covered employees and play on behalf of other 


covered employees, in accordance with program requirements, including subcontractors’ 



employees, if applicable.
 [ ] Yes  [ ]  No If contract labor is utilized the Contractor agrees to report hours worked by the contract laborer and  Pay $1.00 per hour for work performed.
[  ] Yes   [  ] No
Contractor will comply with all provisions of the Pay or Play Program and will furnish all 



information and reports requested to determine compliance with program provisions.

 [  ] Yes  [  ] No
For Prime Contractors Only:  Contractor will file compliance reports with the City, which will 


include activity for subcontractors subject to the program, in the form and to the extent requested 


by the administering department or the Affirmative Action and Contract Compliance Office. 


Compliance reports shall contain information including, but not limited to, documentation showing 


employee health coverage and employee work records.

	*Estimated Number of:
	Prime Contractor
	Sub-Contractor

	              Total Employees on City Job
	
	

	                      Covered Employees
	
	

	                Non-Covered Employees
	
	

	                       Exempt Employees
	
	



*Required
I hereby certify that the above information is true and correct.

___________________________________________________

 _________________________

CONTRACTOR (Signature)





  DATE

_____________________________________________________________________________________

NAME AND TITLE (Print or Type)



� EMBED PBrush ���
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