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	1-Attachment B - Pricing Form
	2-Attachment C - Certification Regarding Lobbying
	(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency, a Member of Congress, an officer or employee of Congres...
	(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employ...
	(3) The undersigned shall require that the language of this certification be included in the award documents for all subawards at all tiers (including subcontracts, subgrants, and contracts under grants, loans, and cooperative agreements) and that all...

	8-Attachment D - Statement of Offeror Qualifications
	1. Name of company/organization: _______________________________________________
	2. Address of company/organization:
	3. Home office address (if other than above):
	4. Telephone No:    Fax No.:
	5. Type of business entity (corporation, partnership, sole proprietorship, etc.):
	A. If your organization is a corporation, please provide on a separate sheet(s), detailing the following: Date of incorporation, State of incorporation, Names of President, Vice-president, Secretary, and Treasurer.
	B. If your organization is a partnership or individually owned, please attach a list detailing the following: Date of organization, Name of owner(s) or partners.

	6. Place of incorporation (if applicable):
	7. Type of work performed by your company:
	8. Year founded/established:
	9. Has your organization been in business under its present name for at least five (5) years?  ☐ YES  ☐  NO
	A. If not, please explain why.

	10. Primary individual to contact:
	Litigation Record
	Have any subcontractors, in which your organization has some ownership, filed any lawsuits or requested arbitration with regards to any contracts within the last five (5) years?
	If yes, explain:
	Have you or any member of your organization or team to be assigned to this engagement been terminated (for cause or otherwise) from any work being performed for Harris County or any other Federal, State or Local Government, or Private Entity?
	If yes, explain:
	Have you ever failed to complete any work awarded to you? ☐ YES  ☐  NO
	If yes, explain, indicating what was not completed and the reasoning:
	Have you ever defaulted on a contract? ☐ YES  ☐  NO
	If yes, explain:
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	Reference #4

	4-Attachment G - Contractor Profile
	9-Attachment K - Certification of of Compliance with Federal Standards Requirements
	5-Attachment L - Minimum Insurance Requirements for Harris County
	6-Attachment M - Workers Compensation Insurance Coverage Rule 110.110
	A. Definitions:
	B. The Contractor shall provide coverage, based on proper reporting of classification codes and payroll amounts and filing of any coverage agreements, which meets the statutory requirements of Texas Labor Code, Section 401.011(44) for all employees of...
	C. The Contractor must provide a certificate of coverage to the governmental entity prior to being awarded the contract.
	D. If the coverage period shown on the Contractors current certificate of coverage ends during the duration of the project, the Contractor must, prior to the end of the coverage period, file a new certificate of coverage with the governmental entity ...
	E. The Contractor shall obtain from each person providing services on a project, and provide to the governmental entity:
	(1) A certificate of coverage, prior to that person beginning work on the project, so the governmental entity will have on file certificates of coverage showing coverage for all persons providing services on the project; and
	(2) No later than seven (7) days after receipt by the Contractor, a new certificate of coverage showing extension of coverage, if the coverage period shown on the current certificate of coverage ends during the duration of the project.

	F. The Contractor shall retain all required certificates of coverage for the duration of the project and for one (1) year thereafter.
	G. The Contractor shall notify the governmental entity in writing by certified mail or personal delivery, within ten (10) days after the contractor knew or should have known, of any change that materially affects the provision of coverage of any perso...
	H. The Contractor shall post on each project site a notice, in the text, form and manner prescribed by the Texas Workers Compensation Commission, informing all persons providing services on the project that they are required to be covered, and statin...
	I. The Contractor shall contractually require each person with whom it contracts to provide services on a project to:
	(1) Provide coverage, based on reporting of classification codes and payroll amounts and filing of any coverage agreements, which meets the statutory requirements of Texas Labor Code, Section 401.011(44) for all its employees providing services on the...
	(2) Provide to the Contractor, prior to that person beginning work on the project a certificate of coverage showing that coverage is being provided for all employees of the person providing services on the project, for the duration of the project.
	(3) Provide the Contractor, prior to the end of coverage period, a new certificate of coverage showing extension of coverage, if the coverage period shown on the current certificate of coverage ends during the duration of the project.
	(4) Obtain from each other person with whom it contracts, and provide to the Contractor:
	(a) A certificate of coverage, prior to the other person beginning work on the project, and
	(b) A new certificate of coverage showing extension of coverage, prior to the end of the coverage period, if the coverage period shown on the current certificate of coverage ends during the duration of the project;

	(5) Retain all required certificates of coverage on file for the duration of the project and for one (1) year thereafter.
	(6) Notify the government entity in writing by certified mail or personal delivery, within ten (10) days after the person knew or should have known, of any change that materially affects the provision of coverage of any person providing services on th...
	(7) Contractually require each person with whom it contracts, to perform as required by paragraphs (1) - (7), with the certificates of coverage to be provided to the person for whom they are providing services.

	J. By signing this contract or providing or causing to be provided a certificate of coverage, the Contractor is representing to the governmental entity that all employees of the contractor who will provide services on the project will be covered by wo...
	K. The Contractors failure to comply with any of these provisions is a breach of contract by the contractor which entitles the governmental entity to declare the contract void if the Contractor does not remedy the breach within ten (10) days after re...
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