BRAZORIA COUNTY SUSAN P. SERRANO, CPPO, CPPB

PURCHASING DEPARTMENT Purchasing Director

February 25, 2026

Waste Connections of Texas LLC
Attn: Matt Lowe

PO Box 1508

Alvin, TX 77512
Matt.lowe@wasteconnections.com

Re: Award for ITB #26-23 Waste Management Services-Dumpsters — Front Load and Roll-Off
Dear Mr. Lowe:

Brazoria County is pleased to inform you that on February 24, 2026, Commissioners’ Court awarded the above listed project to your
company.

The term of this contract shall be effective on March 9, 2026, for a period of one (1) year with an option to renew the contract for up to four
(4) additional one-year terms.

A purchase order and /or notice to proceed will follow. Do not proceed with delivery of services or materials prior to receiving a purchase
order number from Brazoria Country.

A Certificate of Interested Parties, Form 1295 is required. Vendors are to log onto the Texas Ethics Commission’s website
https://www.ethics.state.tx.us/whatsnew/elf info _form1295.htm and fill out Form 1295. Once the form is completed online, the system will
issue a certificate number. Please print, sign the form, and email it to Amanda Erickson at aerickson@brazoriacountytx.gov.

In addition, per Texas Local Government Code 176, completion of the Conflict of Interest Questionnaire, Form CIQ, is required if applicable.
You may access the form and further information on our website at http://brazoriacountytx.gov/departments/purchasing under the Doing
Business section, Conflict of Interest Reporting.

Per Texas Local Government Code Chapters 808, 809, and 2274, completion of the Boycott Verification Form is required, if applicable. You
may access the form and further information on our website at http://brazoriacountytx.gov/departments/purchasing under the Doing Business
section.

Please email the CIQ and Boycott Verification Form to Amanda Erickson at aerickson@brazoriacountytx.gov.

As a reminder, a copy of a current certificate of insurance shall be due to Brazoria County within ten (10) calendar days after receipt
of notification of award. The contract shall not become effective until the certificate of insurance is received. Failure to provide said
certificate may result in cancellation and/or termination of the contract. Please have the certificate of insurance names Brazoria
County as an additional insured and a waiver of subrogation applies in favor of Brazoria County.

Thank you for your interest in Brazoria County. If you have any questions, please do not hesitate to contact me.

Very truly yours,

} }AMJS_:C'MJ{’tg -
' [—
Natasha Stulberg, CPPB
Brazoria County Assistant Purchasing Director

Brazoria County Courthouse Campus Administration Building
237 E. Locust Street, Suite 406 - Angleton, TX 77515
(979) 864-1825
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CERTIFICATE OF INTERESTED PARTIES ForRM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties. OFFICE USE ONLY

Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties. CERTIFICATION OF FILING

1 Name of business entity filing form, and the city, state and country of the business entity's place Certificate Number:
- of business. 2026-1428725

Waste Connections of Texas :

Alvin, TX United States Date Filed:
2. Name of governmental entity or state agency that is a party to the contract for which the form is 03/04/2026

being filed. :

Brazoria County Date Acknowledged:

3/4/2026

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

ITB #26-23
Waste Management Services - Dumpsters

. Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary

5 Check only if there is NO Interested Party. .
6 UNSWORN DECLARATION

My name is u&k% {prge , and my date of birthis __ T !35 !3?37

Myaddressis __ QT 1S Husm, b, Al T 7751 ,_UJS

J (city) (state) (zip code) (country)

| declare under penalty of perjury that the foregoing is true and correct.

. . W
Executedin ___ Brezetia County, State of _ Trvw aS Lonthe YT dayof Marci~ 2030 .

(month) (year)

Signature of authorized agent of contracting business entity
(Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V4.1.0.b6ef2aab




Boycott Verification

This verification is required pursuant to Sections 808, 809, 2271, and 2274 (87(R) Senate Bill 13 and 19 versions) of the
Texas Government Code:

Definitions:

1. Per Government Code Chapter 808, “Boycott Israel” means refusing to deal with, terminating business activities
with, or otherwise taking any action that is intended to penalize, inflict economic harm on, or limit commercial
relations specifically with Israel, or with a person or entity doing business in Israel or in an Israeli-controlled
territory, but does not include an action made for ordinary business purpose

2. Per Government Code Chapter 809, "Boycott energy company" means, without an ordinary business purpose,
refusing to deal with, terminating business activities with, or otherwise taking any action that is intended to penalize,
inflict economic harm on, or limit commercial relations with a company because the company:

(A) engages in the exploration, production, utilization, transportation, sale, or manufacturing of fossil fuel-
based energy and does not commit or pledge to meet environmental standards beyond applicable federal
and state law; or

(B) does business with a company described by Paragraph (A).

3. Per Government Code Chapter 2274 (87(R) Senate Bill 19), "Discriminate against a firearm entity or firearm trade
association":
(A) means, with respect to the entity or association, to:
(i) refuse to engage in the trade of any goods or services with the entity or association based solely on its status
as a firearm entity or firearm trade association;
(ii) refrain from continuing an existing business relationship with the entity or association based solely on its
status as a firearm entity or firearm trade association; or
(ii) terminate an existing business relationship with the entity or association based solely on its status as a firearm
entity or firearm trade association;

4. “Company” has the meaning assigned by Texas Government Code Sections 808. 001(2), 809.001(2), and
2274.001(2).(87(R) Senate Bill 19).

This verification is only required for a contract that is between a governmental entity and a company with 10 or more full-
time employees; and has a value of $100,000 or more that is to be paid wholly or partly from public funds of the governmental
entity. If your contract value or number of employees does not reach that threshold, please provide a written certification of
the contract amount and number of employees.

I, M ot 3% low? ( Person name) the undersigned representative of (Company or Business
Name) A £ : Lo A (hereinafter referred to as Company)
being an adult over the age of elghteen (18) years of age do hereby depose and verify under oath that the company named-
above,
(A) does not boycott Israel currently;
(B) will not boycott Israel during the term of the contract the named Company, business or individual with Brazoria
County Texas, Texas;
(C) does not boycott energy companies currently;
(D) will not boycott energy companies during the term of the contract the named Company, business or individual
with Brazoria County, Texas;
(E) does not discriminate against a firearm entity of firearm trade association currently; and
(F) will not discriminate against a firearm entity of firearm trade association during the term of the contract the
named Company, business or individual with Brazoria County, Texas

3{4«&!%@ - / 2/97/

SIGNATURE OF CONMPANY REPRESENTATIVE




BRAZORIA COUNTY
CONTRACT SHEET

THE STATE OF TEXAS
COUNTY OF BRAZORIA

This memorandum of agreement made and entered into on the 24 day of February 2026, by and between Brazoria
County in the State of Texas (hereinafter designated County), acting herein by County Judge L.M. “Matt” Sebesta,
Jr., by virtue of an order of Brazoria County Commissioners’ Court, and Waste Connections of Texas, LLC of Alvin

Texas.
WITNESSETH:

The Vendor and the County agree that the Instructions to Respondents, Specifications/Statement of Work, Standard
Terms & Conditions, and all other requirements herein for ITB #26-23 Waste Management Services-Dumpsters as
stated in the Invitation to Bid Table of Contents hereto attached and made a part hereof, together with the bond (when
required), vendor’s response and negotiated pricing, shall constitute the full agreement and Contract between parties
and for furnishing the items set out and described; the County agrees to pay the prices stipulated in the accepted offer.

The order of precedence shall be:

e Brazoria County ITB #26-23 Waste Management Services-Dumpsters
e Vendor’s submittal to the above listed ITB and the final accepted pricing

It is further agreed that this Contract shall not become binding or effective until signed by the parties hereto and a
purchase order authorizing the items desired has been issued.

Executed at Angleton, Texas this _9th day of March 2026.
.
By:
County Judge Signature

By: L.M. "Matt" Sebesta, Jr.
Printed Name

‘By: /64”9/(/

) Signature of Vendor

By: Matl Laq,..f!&/’ - b?&‘\“‘i&* N\cw\,aﬁe_r

Printed Name and Title




SUSAN P. SERRANO, CPPO, CPPB

Purchasing Director

BRAZORIA COUNTY

PURCHASING DEPARTMENT

February 9, 2026

Waste Connections of Texas LLC
Attn: Matt Lowe

827 W Hwy 6

Alvin, TX 77512
Matt.lowe@wasteconnections.com

Re: Intent to Award Notification for ITB# 26-23 Waste Management Services-Dumpsters
Dear Mr. Lowe:

It is the intent of the Purchasing Department to recommend your company for an award regarding the above-listed
project for the following at the February 24, 2026, session of Commissioners Court. If approved by Commissioner’s
Court, a formal award letter and contract sheet will be emailed to you.

e  Dumpster, Front Load, As Needed
e  Roll-Off Dumpsters, As Needed

Upon receipt of the formal award letter, your company will be required to submit the following documents:
e Signed Contract Sheet
e Form 1295 (if applicable)
e Boycott Verification
e  Certificate of Insurance

A Certificate of Interested Parties, Form 1295 is required. Vendors are to log onto the Texas Ethics Commission’s
website https://www.ethics.state.tx.us/whatsnew/elf info_form1295.htm and fill out Form 1295. Once the form is
completed online, the system will issue a certificate number. Please print, sign the form, and email it to Amanda
Erickson at aerickson@brazoriacountytx.gov.

In addition, per the Bid Bond requirements, the original Bid Bond is required to be mailed to the Purchasing
Department within three (3) business days of receipt of the Intent to Award letter.

Per Texas Local Government Code Chapters 808, 809, and 2274, completion of the Boycott Verification Form is
required, if applicable. You may access the form and further information on our website at
http://brazoriacountytx.gov/departments/purchasing under the Doing Business section.

Please email the CIQ and Boycott Verification Form to Amanda Erickson at aerickson@brazoriacountytx.gov.

The required current certificate of insurance shall be due to Brazoria County upon receipt of the formal
award letter. The certificate of insurance will need to name Brazoria County as an additional insured and
include a waiver of subrogation favoring Brazoria County.

If you have any questions, please feel free to contact our office at 979-864-1825.

Very truly yours,

=

Kol elns
Natasha Stulberg, CPPB
Assistant Purchasing Director

Brazoria County Courthouse Campus Administration Building
237 E. Locust Street, Suite 406 - Angleton, TX 77515
(979) 864-1825
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EXHIBIT A — REQUIRED DOCUMENTS

RESPONDENT CERTIFICATION FORM

BIDDER/RESPONDENT’S AFFIRMATION & SDNs/BLOCKED PERSONS AFFIRMATION

WORKERS COMPENSATION REQUIREMENTS

CERTIFICATION REGARDING LOBBYING FORM

EXCEPTIONS TO STANDARD TERMS & CONDITIONS & SPECIAL REQUIREMENTS (if applicable) (If vendor has
any exceptions to the ITB terms and conditions or special requirements, they must be included with the ITB submittal in
order to be considered)

SIGNED ADDENDA (if applicable)

NON-COLLUSION AFFIDAVIT

CONFLICT OF INTEREST QUESTIONNAIRE — FORM CIQ

EMERGENCY CONTACT INFORMATION

TEXAS GOVERNMENT CODE 552, SUBCHAPTER J ACKNOWLEDGEMENT FORM

PROHIBITED TELECOMMUNICATIONS AND VIDEO SURVEILLANCE SERVICES AND EQUIPMENT
CERTIFICATION FORM (Vendor to sign form if applicable to telecommunications)

VENDOR DATA SHEET & W-9 FORM
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BRAZORIA COUNTY
RESPONDENT CERTIFICATION FORM

Note: In order to sign the documents electronically and insert an authorized signature into the PDF, you will need to use the latest
version of Adobe Reader. Be aware that such a signature will have the full legal force of a handwritten signature under Texas law.
Additionally, all documents with company name and authorized/contact person, and their title with the company, must be identical
and match the W-9 with the company’s legal name. Documents with different company names may be considered non-responsive.

it)u Ve (onmeckicons of Texos (LC
LEGAL NAME OF CONTRACTING COMPANY

JH - 29000 OB134/93
FEDERAL I.D. # (Company or Corporation) DUN & BRADSTREET D-U-N-S NUMBER
SAM.GOV UEI NUMBER

881 33] -OFI()

TELEPHONE NUMBER FACSIMILE NUMBER
M, ot Lewoe Dt c.’kr Maiaa el
CONTACT PERSON TITLE \>
O Bex [50% Alun, T 77512
COMPLETE MAILING ADDRESS CITY & STATE ZIP CODE
FT e Heow b Muin TA 2511
COMPLETE STREETADDRESS CITY & STATE ZIP CODE

W‘m\fc{'n [ oeD Cf" @4&.%%& CVVNEL {“{QBH‘%’» Lo
EMAIL ADDRESS

CERTIFICATION

By my signature hereon, I certify that the Goods and/or Services that I propose to furnish will meet or exceed every specification
contained herein, and that I have read each and every page of the Specifications/Statement of Work, other requirements, as well as, the
Standard Terms & Conditions and Bid Table. Further, I agree that if my offer is accepted, I shall perform as required in these Contract
documents. I am aware that, once accepted by Brazoria County, my offer becomes a binding Contract in accordance with the provisions
herein of the aforementioned Contract documents, and that I will not be permitted to attempt enforcement of any other Contract or
Contragt-provisions.

7z e azlac,
SIGNATURE — DATE'
“must be authorized to execute on behalf of company”
Mc:&‘k Lopoe =teicd MD\V\&‘\@/
Typewritten or Printed Name itle N)

26-23 Exhibit A Required Documents Page 2 of 25




BRAZORIA COUNTY
BIDDER/RESPONDENT’S AFFIRMATION

This form must be completed, signed, and returned by Bidder/Respondent

NOTE: FAILURE TO SIGN AND RETURN THIS FORM WITHIN 10 DAYS OF AWARD NOTIFICATION MAY RESULT IN
THE TERMINATION OF ANY RESULTING PURCHASE ORDER OR CONTRACT.

1. Bidder/Respondent affirms that they are duly authorized to execute this Contract, that this company, corporation, firm,
partnership or individual has not prepared this bid/offer in collusion with any other bidder, and that the contents of this bid/offer
as to prices, terms or conditions of said bid/offer have not been communicated by the undersigned nor by any employee or
Director to any other person engaged in this type of business prior to the official opening of this bid/offer.

2. Bidder/Respondent hereby assigns to purchaser any an all claims for overcharges associated with this Contract which arise
under the antitrust laws of the United States, 15 USCA Section 1 et seq., and which arise under the antitrust laws of the State
of Texas, Tex. Bus. & Com. Code, Section 15.01, et seq.

3. Pursuant to §262.0276 (a) of the Texas Local Government Code and subject to Brazoria County Court Order No. 36 of
October 28, 2003, Bidder/Respondent, hereby affirms that Bidder/Respondent:

(Please check all that are applicable)
Does not own taxable property in Brazoria County.

/ Does not owe any ad valorem taxes to Brazoria County or is not otherwise indebted to Brazoria County.

B e R R T

BIDDER/RESPONDENT’S SDNs/BLOCKED PERSONS AFFIRMATION

Pursuant to §2155.077 of the Texas Government Code and subject to Brazoria County Court Order No19 of August 9, 2005,
Bidder/Respondent, hereby affirms that Bidder/Respondent:

(Please check all that are applicable)
v/ Is not excluded from doing business at the federal level.

/ Is not listed as Specially Designated Nationals (SDN)s/Blocked Persons (individuals and companies owned or
controlled by or acting for or on behalf of targeted Countries; or individuals, groups and entities, such as terrorists and
narcotics traffickers designated under programs that are not country-specific).

2. Brazoria County may not make procurement transactions with SDNs/Blocked Persons.

o T L

If any additional information is required regarding these requirements, please contact The Brazoria County Purchasing
Department PRIOR to execution.

R o L R S T T

Fan!

Bidder/Respondent Company Name _ {4 o % e Connechions of

e
Signature of Company Official /é%’l/ : )
Authorizing the Bid/Offer e Date [ [23]2G

Company Official
(Printed Name) Ao t+ Lo de

=

Yos LLC

Official’s Position _T)isttic =+ Ao, éj} el
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WORKERS’ COMPENSATION REQUIREMENTS

BIDDER/RESPONDENT INSTRUCTIONS:

READ THIS ENTIRE DOCUMENT CAREFULLY. FOLLOW ALL INSTRUCTIONS. YOU ARE RESPONSIBLE FOR
FULFILLING ALL REQUIREMENTS AND SPECIFICATIONS. BE SURE YOU UNDERSTAND THEM.

The following requirements and specifications supersede all other Requirements where applicable.

Workers’ Compensation Insurance Coverage

A. Definitions

Certificate of coverage (“certificate”) — A copy of a certificate of insurance, a certificate of authori%' to self-insure
issued by the commission, or a coverage agreement (TWCC-81, TWCC-82, TWCC-83, or TWCC-84), showing
statutory workers’ compensation insurance coverage for the person’s or entity’s employees providing services on a
project, for the duration of the project.

Duration of the project— includes the time from the beginning of the work on the project until the contractor’s/person’s
work on the project has been completed and accepted by the governmental entity.

Persons providing services on the project (“subcontractor” in §406.096) — includes all persons or entities performing
all or part of the services the contractor has undertaken to perform on the project, regardless of whether that person
contracted directly with the contractor and regardless of whether that person has employees. This includes, without
limitation, independent contractors, subcontractors, leasing companies, motor carriers, owner-operators, employees
of any such entity or employees of any entity with furnishes persons to provide services on the project. “Services”
include, without limitation, providing, hauling, or delivering equipment or materials, or providing labor,
transportation, or other service related to a project. “Services” does not include activities unrelated to the project, such
as food/beverage vendors, office supply deliveries, and delivery of portable toilets.

B. The contractor shall provide coverage, based on proper reportin§ 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
the contractor providing services on the project, for the duration of the project.

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 contractor’s 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 showing
that coverage has been extended.

E. The contractor shall obtain from each person providing services on a project, and provide to the governmental entity:
€] 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  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 person
providing services on the project.

H. The contractor shall post on each project site a notice, in the text, form and manner Erescribed by the Texas Workers’
Compensation Commission, informing all persons providing services on the project that they are required to be covered, and
stating how a person may verify coverage and report lack of coverage.

L The contractor shall contractually require each person with whom it contracts to provide services on a project, to:
€)) provide coverage, base 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 of its employees
providing services on the project, for the duration of the project;

)] 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 the 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;

@) 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;
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%) retain all required certificated of coverage on file for the duration of the project and for one (1) year thereafter;

(6) notify the governmental entity in writing by certified mail or personal delivery, within ten (10) days after the person
knew of should have known, of any change that materially affects the provision of coverage of any person providing
services on the project; and

7 contractually require each person with whom it contracts, to perform as required by paragraphs (9.1) - (9.7), with the
certificates of coverage to be provided to the person for whom they are providing services.

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 workers’
compensation coverage for the duration of the project, that the coverage will be based on proper reporting of classification
codes and payroll amounts, and that all coverage agreements will be filed with the appropriate insurance carrier of, or in the
case of a self-insured, with the commission’s Division of Self-Insurance Regulation. Providing false or misleading information
may subject the contractor to administration penalties, criminal penalties, civil penalties, or other civil actions.

The contractor’s failure to comply with any of these provision 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 receipt
of notice of breach from the governmental entity.

If awarded a contract for ITB #26-23 by my signature below, I certify that I will provide workers’ compensation
insurance coverage for each employee employed on this project. I also certify that each of my subcontractors will also
provide workers compensation for each employee employed on this project.

M&/zf/» §f§3;9ﬁa

SIGNATURE DATE
Mtk Loioe District Manaael
Typewritten or Printed Name Title -
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CERTIFICATION REGARDING LOBBYING

Certifications For Contracts, Grants, Loans, And Cooperative Agreements

The undersigned certifies, to the best of his or her knowledge and belief, that:

M

@

®)

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
Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of
any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension,
continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

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
employee of a Member of Congress in connection with this Federal contract, grant, loan or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL “Disclosure Form to Report Lobbying,” in accordance with its

instructions.

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
subrecipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed within this transaction was made or entered into.
Submission of this certification is a prerequisite for making or entering into this transacti8on imposed by section 1352, title 31, U.S.
Code. Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more

than $100,000 for each such failure.

Slgnabre/Authorlzed Certifying Ofﬁmal

Matt Lowoe = Disdeied Mannae
Typed Name and Title B

(‘t

Ushke Connections o Texas il €

Applicant / Organization

133 /3¢

Date Signed
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether subawardee or prime Federal recipient, at the initiation or
receipt of a covered Federal action, or a material change to a previous filing, pursuant to title 31 U.S.C. section 1352. The filing of a
form is required for each payment or agreement to make payment to any lobbying entity 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 employee of a Member of Congress
in connection with a covered Federal action. Complete all items that apply for both the initial filing and material change report. Refer
to the implementing guidance published by the Office of Management and Budget for additional information.

1. Identify the type of covered Federal action for which lobbying activity is and/or has been secured to influence the outcome of
a covered Federal action.

2. Identify the status of the covered Federal action.

3. Identify the appropriate classification of this report. If this is a follow-up report caused by a material change to the information
previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted report by
this reporting entity for this covered Federal action.

4, Enter the full name, address, city, State and zip code of the reporting entity. Include Congressional District, if known. Check
the appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. Identify the
tier of the subawardee, e.g., the first subawardee of the prime is the 1st tier. Subawards include but are not limited to subcontracts,
subgrants and contract awards under grants.

5. If the organization filing the report in item 4 checks “Subawardee,” then enter the full name, address, city, State and zip code
of the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level below
agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federal program name or description for the covered Federal action (item 1). If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal identifying number available for the Federal action identified in item 1 (e.g., Request for
Proposal (RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract, grant, or loan award number; the
application/proposal control number assigned by the Federal agency). Included prefixes, e.g., “RFP-DE-90-001.”

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal
amount of the award/loan commitment for the prime entity identified in item 4 or 5.

10. (a) Enter the full name, address, city, State and zip code of the lobbying registrant under the Lobbying Disclosure Act of 1995
engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b) Enter the full names of the individual(s) performing services, and include full address if different from 10(a). Enter Last Name, First
Name, and Middle Initial (MI).

11. The certifying official shall sign and date the form, print his/her name, title, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid
OMB control Number. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this
collection of information is estimated to average 10 minutes per response, including time for reviewing instructions, searching existing data sources,
gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate
or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Management and Budget,
Paperwork Reduction Project (0348-0046), Washington, DC 20503
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Approved by OMB

0348-0046
Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant to 31 U.S.C. 1352
(See reverse for public burden disclosure)

Type of Federal Action: Status of Federal Action: Report Type:
a. contract a. bid/offer/application a. initial filing
__ b.grant b. initial award b. material change
c. cooperative agreement c. post-award
d. loan

e. loan guarantee
f. loan insurance

Name and Address of Reporting Entity:
Prime Subawardee
Tier . if Known:

Congressional District, if known:

If Reporting Entity in No. 4 is Subawardee, Enter
Name and Address of Prime:

Congressional District, if known:

Federal Department/Agency:

7. Federal Program Name/Description:

CFDA Number, if applicable:

Federal Action Number, if known:

9. Award Amount, if known:

$

10. a. Name and Address of Lobbying Registrant
(if individual, last name, first name, Mi):

b. Individuals Performing Services (including
address if different from No. 10a)
(last name, first name, Mi):

11. Information requested through this form is
authorized by title 31 U.S.C. section 1352, This
disclosure of lobbying activities is a material
representation of fact upon which reliance was placed
by the tier above when this transaction was made or
entered into. This disclosure is required pursuant to 31
U.S.C. 1352. This information will be reported to the
Congress semi-annually and will be available for public
inspection. Any person who fails to file the required
disclosure shall be subject to a civil penalty of not less
than $10,000 and not more than $100,000 for each such
failure.

Signature:

Print Name:
Title:

Telephone No.: Date:

Federal Use Only

Authorized for Local Reproduction
Standard Form - LLL (Rev. 7-97)

Note: If this form is not applicable to your company, please mark the form N/A
and sign the highlighted signature field above.

26-23 Exhibit A Required Documents
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VENDOR TO INSERT EXCEPTIONS TO
STANDARD TERMS & CONDITIONS & SPECIAL
REQUIREMENTS HERE (IF APPLICABLE)

/ Company does not have exceptions (If applicable, check here)
Or

Company does have exceptions (If applicable, check here and list
exceptions below for consideration. Brazoria County will review all exceptions
listed and will formally communicate as to if any exceptions are accepted by the
County. If exceptions are accepted by the County, they will be added in the form
of an addendum.)
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BRAZORIA COUNTY
ADDENDUM NUMBER 1

ITB #26-23 WASTE MANAGEMENT SERVICES-DUMPSTERS
PLEASE INCLUDE THIS SIGNED ADDENDUM WITH YOUR SEALED ITB PACKAGE.
This Addendum modifies the ITB #26-23 package as follows:

1. Definitions: All definitions set forth in the Contract shall have the same meaning unless
stated otherwise in this Addendum.

2. The following questions have been submitted for clarification:
2.1 Brazoria County Clarification:
Attachment A Bid Table is now posted in Bonfire. Please submit the spreadsheet
with your response.
3. All other terms and conditions of the ITB are to remain unchanged.

Please refer any questions regarding this ITB to the Brazoria County Purchasing Department at (979) 864-
1825 or bidclarifications@brazoriacountytx.gov.

LOwste Conncclions oF Teras LLC
LEGAL NAME OF CONTRACTING COMPANY

Q 0l % - O% lf C)
TELEZ’E)NE NUMBER FACSIMILE NUMBER
/f ) — Mot Lowse - Disteidd agnas o
SIGNATURE NAME AND TITLE PRINTED J
*Addendum approved by:
01/12/2026
Susan P. Serrano, CPPO, CPPB’ Date

County Purchasing Director
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BRAZORIA COUNTY
ADDENDUM NUMBER 2

ITB #26-23 WASTE MANAGEMENT SERVICES-DUMPSTERS
PLEASE INCLUDE THIS SIGNED ADDENDUM WITH YOUR SEALED ITB PACKAGE.
This Addendum modifies the ITB #26-23 package as follows:

1. Definitions: All definitions set forth in the Contract shall have the same meaning unless
stated otherwise in this Addendum.

2. The following questions have been submitted for clarification:
2.1 Vendor Question; “Is this a bid for dumpster service as well as dumpster
delivery™?

Brazoria County Answer: The bid is for a vendor to place and service dumpsters at
locations throughout the County as shown on Attachment A Bid Table.

2.2 Vendor Question: “What size is needed on the dumpsters?
Brazoria County Answer: All sizes needed are shown on Attachment A Bid Table.
2.3 Vendor Question: “What size and how many roll-offs are you needing?”
Brazoria County Answer: All sizes needed are shown on Attachment A Bid Table.
The quantity will be determined when a department places an order.

3. All other terms and conditions of the ITB are to remain unchanged.

Please refer any questions regarding this ITB to the Brazoria County Purchasing Department at (979) 864-
1825 or bidclarifications@brazoriacountytx.gov.

PO Y . D )
LJaste  ( orne HOAS ot Teyas L
LEGAL NAME OF CONTRACTING COMPANY

- ? ”3 j («jg
TELEP NE NUMBER FACSIMILE NUMBER
HmH Latuf - B ;(’v i Cl' f‘“{m«xm\‘? ey
SIGNM'I’JRE NAME AND TITLE PRINTED
*Addendum approved by:
1/14/2026
Susan P. Serrano, CPPO, CPPB Date

County Purchasing Director
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BRAZORIA COUNTY
ADDENDUM NUMBER 3

ITB #26-23 WASTE MANAGEMENT SERVICES-DUMPSTERS
PLEASE INCLUDE THIS SIGNED ADDENDUM WITH YOUR SEALED ITB PACKAGE.
This Addendum modifies the ITB #26-23 package as follows:

1. Definitions: All definitions set forth in the Contract shall have the same meaning unless
stated otherwise in this Addendum.
2. The following questions have been submitted for clarification:

2.1 Vendor Question: “For the front load dumpsters on the bid table noted as “as
needed”, are there specific locations associated with the County ID#?”

Brazoria County Answer: No, the County location can be anywhere within
Brazoria County.

2.2 Vendor Question: “For the roll off dumpsters on the bid table noted as “as
needed”, are there specific locations associated with the County ID#?”

Brazoria County Answer: No, the County location can be anywhere within
Brazoria County.

3. All other terms and conditions of the ITB are to remain unchanged.

Please refer any questions regarding this ITB to the Brazoria County Purchasing Department at (979) 864-
1825 or bidclarifications@brazoriacountytx.gov.

Lf) 3’;‘1 (\m/w‘w ?"f”m 1< }f Texa LLC
LEGAL NAME OF CONTRACTING COMPANY

IR =33 -O/O
TELE KONE NUMBER FACSIMILE NUMBER
/'L/i ?% Z;:;JC - )“%ﬁ‘fw# z‘j%"{ﬁi&t‘ ”%(y’/
SIGNATURE e NAME AND TITLE PRINTED J
* Addendum approved by:
01/15/26
Susan P. Serrano, CPPO, CPPB Date

County Purchasing Director

ITB #26-23 Addendum No.3 Page 1 of 1




BRAZORIA COUNTY
ADDENDUM NUMBER 4

ITB #26-23 WASTE MANAGEMENT SERVICES-DUMPSTERS

PLEASE INCLUDE THIS SIGNED ADDENDUM WITH YOUR SEALED ITB PACKAGE.

1. Definitions: All definitions set forth in the Contract shall have the same meaning unless stated otherwise in
this Addendum.
2. The open due/date has been revised. The new Open/Due Date shall be:

Friday, January 30,2026 at 11:00AM Local Time

3. All other terms and conditions of the ITB #26-23 are to remain unchanged.

Please refer any questions regarding this ITB to the Brazoria County Purchasing Department at (979) 864-1282 or
bidclarifications@brazoriacountytx.gov.

i nzde Cennections oV Tewpa LLC
LEGAL NAME OF CONTRACTING COMPANY

Y [-33[ - o
ELE

/ﬁ ONE NUMBER FACSIMILE NUMBER
. V/g/r)wg : Mof‘"% (oo = 1> Hict Mesraqe’”
SIGNATURE NAME AND TITLE PRINTED A
*Addendum approved by:

1/23/2026
Susan P. Serrano, CPPO, CPPB Date

County Purchasing Director
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NON-COLLUSION
AFFIDAVIT

THE STATE OF TEXAS
OWNER, BRAZORIA COUNTY

Before me, the undersigned authority, on this day personally appeared Ma+ ‘J’ [0 WL

who being by me duly sworn upon oath says: that he is duly qualified and authorized to make this affidavit for and on behalf of
V\ )& C{f ¢ (\,0 W C‘HD“S 0\( \¢ ‘fﬂs LLC(“Contractor”), of and is fully cognizant of the fact herein set out: that Contractor has

not, either directly or indirectly, entered into any agreement with OWNER in any collusion: or otherwise taken any action in restraint
of free competitive bidding in connection with the contract for the above referenced project

/’ZQ%W”

Matt Lowog Disteic b Ma:na,q el
Name Title
SWORN TO AND SUBSCRIBED BEFORE ME by the said Md# LD’W’@/ , this .9/( A d day of
TaNUAL N/ 20 A[ 2

, to certify which witness my hand and seal of office.

6m7ma &)W\JA\/ e MAR,”

\\\\\\:(/\QEH’ '[6\ ///,;}//
NOTARY PUBLIC in and for SRR P D
$&9 % (é e
Trdac g “IZ
State of /ZMS tZ o » M=
v L A < <=
Printed Name: l j 1

My Commission Expires: 04) Q‘] ﬂ”ﬂ f(

'7/// - 09. 27-’1 \\\\\
it
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CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor doing business with local governmental entity

This questionnalre reflects changes made to the law by H.B. 23, 84th Leg., Regular Sesslon. OFACEUSEONLY

This questionnaire is belng filed in accordance with Chapter 176, Local Government Code, by a vendor who Date Received
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets requirements under Section 176.006(a).

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176,006(a-1), Local Government Code.

A vendor commils an offense if the vendor knowingly violates Section 176.008, Local Government Code. An
offense under this section is a misdemeanor,

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

B i “ P 3 “) . . 5 v
(~Maste  Cannectians gv Teves (LC
2

2 D Check this box if you are filing ah 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 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

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

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government officer.
Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CIQ as necessary.

A. Is the local government officer or a family member of the officer recelving or likely to recelve taxable income,
other than investment income, from the vendor?

l:l Yes ZrNo

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

ZYes [___l No

Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

Nere

6
g l:l Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

C ) -

Signature of vendor doing business with the govemmental entity

13
[ Date!

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

Acomplete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes legis, state tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that is subjectto rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject to terms available to the public; or
(C) apurchase or lease of goods or services from a person that is chartered by a state 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:
dedk

(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than invesiment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) 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 govemment officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-manth period preceding the date the
officer becomes aware that:
(i) 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.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
{a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing relaled to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:;
(A} of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a),
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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EMERGENCY CONTACT INFORMATION

During a natural disaster, homeland security event, or other emergency, there may be a need for Brazoria County to access your
business for products or services after normal business hours and/or holidays. The County may request County employee pick up or
vendor delivery of product or services.

For this purpose, a primary and secondary emergency contact name and phone number are needed. It is critical the emergency contact
information remains current. If awarded a contract, any changes to your information must be emailed to
aerickson(@brazoriacountytx.gov.

All products or services requested during an emergency event are to be supplied as per the established contract prices, terms and
conditions. If there is a fee (pricing) for an after-hours/holiday emergency opening of the business, please include in Bid Table.

Please provide the information below and include with your bid submittal

. L. § , N ee—
Business Name: wWoeste  Conmnec Bons &L e eSS

Contract#: (-3

Description:  [aa=te e cxci cment Seryices - Do I/}C L&

Primary Contact (Name): Mo Lo

Primary Contact Phone Numbers: Home: % | — 39 - O%l0 cell: 32 -7175-jcd 5

Primary Contact Bmail: _ /™ \ath. Lecnt (@ poeste Comnec biens. Covm

Secondary Contact (Name): £ oijivy  Lade~ ci S

Secondary Contact Phone Numbers: Home: Cell: &4 Z}? - 13~ 333 ”’g

Secondary Contact Email: Keon . Lnrds @ woaste conne ctions. Covn
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TEXAS GOVERNMENT CODE 552, SUBCHAPTER J
ACKNOWLEDGEMENT FORM

Respondent acknowledges having read and understood the following law,
effective January 1, 2020

/}2«7/ - }/@Eﬂ {/') @

SIGNATURE DATE
“must be authorized to execute on behalf of company”

Mett [0 Districk Manaqgel
Typewritten or Printed Name Title R

SUBCHAPTER J. ADDITIONAL PROVISIONS RELATED TO CONTRACTING INFORMATION

Sec. 552.371. CERTAIN ENTITIES REQUIRED TO PROVIDE CONTRACTING INFORMATION TO
GOVERNMENTAL BODY IN CONNECTION WITH REQUEST. (a) This section applies to an entity that is not a governmental
body that executes a contract with a governmental body that:

(1) has a stated expenditure of at least $1 million in public funds for the purchase of goods or services by the
governmental body; or

(2) results in the expenditure of at least $1 million in public funds for the purchase of goods or services by the
governmental body in a fiscal year of the governmental body.

(b) This section applies to a written request for public information received by a governmental body that is a party to a
contract described by Subsection (a) for contracting information related to the contract that is in the custody or possession of the entity
and not maintained by the governmental body.

(c) A governmental body that receives a written request for information described by Subsection (b) shall request that the
entity provide the information to the governmental body. The governmental body must send the request in writing to the entity not
later than the third business day after the date the governmental body receives the written request described by Subsection (b).

(d) Notwithstanding Section 552.301:

(1) arequest for an attorney general's decision under Section 552.301(b) to determine whether contracting
information subject to a written request described by Subsection (b) falls within an exception to disclosure under this chapter is
considered timely if made not later than the 13th business day after the date the governmental body receives the written request
described by Subsection (b);

(2) the statement and copy described by Section 552.301(d) is considered timely if provided to the requestor not
later than the 13th business day after the date the governmental body receives the written request described by Subsection (b);

(3) a submission described by Section 552.301(e) is considered timely if submitted to the attorney general not later
than the 18th business day after the date the governmental body receives the written request described by Subsection (b); and

(4) a copy described by Section 552.301(e-1) is considered timely if sent to the requestor not later than the 18th
business day after the date the governmental body receives the written request described by Subsection (b).

(e) Section 552.302 does not apply to information described by Subsection (b) if the governmental body:
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(1) complies with the requirements of Subsection (¢) in a good faith effort to obtain the information from the
contracting entity;

(2) is unable to meet a deadline described by Subsection (d) because the contracting entity failed to provide the
information to the governmental body not later than the 13th business day after the date the governmental body received the written
request for the information; and

(3) if applicable and notwithstanding the deadlines prescribed by Sections 552.301(b), (d), (e), and (e-1), complies
with the requirements of those subsections not later than the eighth business day after the date the governmental body receives the
information from the contracting entity.

(D Nothing in this section affects the deadlines or duties of a governmental body under Section 552.301 regarding

information the governmental body maintains, including contracting information.

Sec. 552.372. BIDS AND CONTRACTS. (a) A contract described by Section 552.371 must require a contracting entity

to:
(1) preserve all contracting information related to the contract as provided by the records retention requirements
applicable to the governmental body for the duration of the contract;
(2) promptly provide to the governmental body any contracting information related to the contract that is in the
custody or possession of the entity on request of the governmental body; and
(3) on completion of the contract, either:
(A) provide at no cost to the governmental body all contracting information related to the contract that is
in the custody or possession of the entity; or
(B) preserve the contracting information related to the contract as provided by the records retention
requirements applicable to the governmental body.

(b) Unless Section 552.374(c) applies, a bid for a contract described by Section 552.371 and the contract must include the
following statement: "The requirements of Subchapter J, Chapter 552, Government Code, may apply to this (include "bid" or
"contract" as applicable) and the contractor or vendor agrees that the contract can be terminated if the contractor or vendor knowingly
or intentionally fails to comply with a requirement of that subchapter.”

(c) A governmental body may not accept a bid for a contract described by Section 552.371 or award the contract to an
entity that the governmental body has determined has knowingly or intentionally failed to comply with this subchapter in a previous
bid or contract described by that section unless the governmental body determines and documents that the entity has taken adequate

steps to ensure future compliance with the requirements of this subchapter.

Sec. 552.373. NONCOMPLIANCE WITH PROVISION OF SUBCHAPTER. A governmental body that is the party to a
contract described by Section 552.371 shall provide notice to the entity that is a party to the contract if the entity fails to comply with a
requirement of this subchapter applicable to the entity. The notice must:
(1) be in writing;
(2) state the requirement of this subchapter that the entity has violated; and
(3) unless Section 552.374(c) applies, advise the entity that the governmental body may terminate the contract
without further obligation to the entity if the entity does not cure the violation on or before the 10th business day after the date the

governmental body provides the notice.
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Sec. 552.374. TERMINATION OF CONTRACT FOR NONCOMPLIANCE. (a) Subject to Subsection (c), a
governmental body may terminate a contract described by Section 552.371 if:
(1) the governmental body provides notice under Section 552.373 to the entity that is party to the contract;
(2) the contracting entity does not cure the violation in the period prescribed by Section 552.373;
(3) the governmental body determines that the contracting entity has intentionally or knowingly failed to comply
with a requirement of this subchapter; and
(4) the governmental body determines that the entity has not taken adequate steps to ensure future compliance
with the requirements of this subchapter.
(b) For the purpose of Subsection (a), an entity has taken adequate steps to ensure future compliance with this subchapter
if:
(1) the entity produces contracting information requested by the governmental body that is in the custody or
possession of the entity not later than the 10th business day after the date the governmental body makes the request; and
(2) the entity establishes a records management program to enable the entity to comply with this subchapter.
(c) A governmental body may not terminate a contract under this section if the contract is related to the purchase or
underwriting of a public security, the contract is or may be used as collateral on a loan, or the contract's proceeds are used to pay debt

service of a public security or loan.

Sec. 552.375. OTHER CONTRACT PROVISIONS. Nothing in this subchapter prevents a governmental body from

including and enforcing more stringent requirements in a contract to increase accountability or transparency.

Sec. 552.376. CAUSE OF ACTION NOT CREATED. This subchapter does not create a cause of action to contest a bid

for or the award of a contract with a governmental body.

Added by Acts 2019, 86th Leg., R.S., Ch. 1216 (S.B. 943), Sec. 9, eff. January 1, 2020.

26-23 Exhibit A Required Documents Page 17 of 25




PROHIBITED TELECOMMUNICATIONS AND
VIDEO SURVEILLANCE SERVICES AND
EQUIPMENT CERTIFICATION FORM

(Vendor to sign form if applicable to telecommunications)

The undersigned vendor hereby represents and warrants that the equipment, systems, and/or services which it will provide to Brazoria
County do not use covered telecommunications equipment or services (as defined in Section 889 John S. McCain National Defense
Authorization Act for Fiscal Year 2019 (FY 2019 NDAA), Pub. L. No. 115-232 (2018)) as a substantial or essential component of any
system, or as critical technology of any system.

Additionally the undersigned vendor hereby represents and warrants that the equipment, systems, and/or services it will provide are
not prohibited from being procured using grant funds under section 889 of the FY 2019 NDAA.

Further, per 2 CFR 200.216 (b) & (c)

(b) As described in section 889 of Public Law 115-232, “covered telecommunications equipment or services” means any of the
following:

(1) Telecommunications equipment produced by Huawei Technologies Company or ZTE Corporation (or any subsidiary or affiliate of
such entities);

(2) For the purpose of public safety, security of government facilities, physical security surveillance of critical infrastructure, and other
national security purposes, video surveillance and telecommunications equipment produced by Hytera Communications Corporation,
Hangzhou Hikvision Digital Technology Company, or Dahua Technology Company (or any subsidiary or affiliate of such entities);
(3) Telecommunications or video surveillance services provided by such entities or using such equipment;

(4) Telecommunications or video surveillance equipment or services produced or provided by an entity that the Secretary of Defense,
in consultation with the Director of the National Intelligence or the Director of the Federal Bureau of Investigation, reasonably
believes to be an entity owned or controlled by, or otherwise connected to, the government of a covered foreign country;

(c) For the purposes of this section, “covered telecommunications equipment or services” also include systems that use covered
telecommunications equipment or services as a substantial or essential component of any system, or as critical technology as part of
any system.

~ 3 § 7
L ek eNNE CHENS N “’fe.,&agg
COMPANY NAME

o
SIGNATURE OF COMPANY REPRESENTATIVE

Mottt (oo
PRINTED NAME

Disteict Monaa
TITLE B)

Iza%f;l&

DATE
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Form W"g

(Rev. October 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW3 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS.

U D= Connecetan<

1 Name (as shown an your income tax return), Name Is required on this line; do not leave this line blank,
. N g
Manes e comn sl'ﬂf% Semlic o , inc

2 Business name/disregarded entity name, if different from above

Wheste Connecctions 5

Tetos . LLC

following seven boxes,

D Individual/sole proprietor or D C Corporation

single-member LLC

[[] Other (see instructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered orf line 1. Check only erie of the
[ s corporation

[:I Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwiss, a single-member LLG that,
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

4 Exemptions (codes apply onli}t;
certain entities, not individuals; see
instructions on page 3):

D Partnership D Trust/estate

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

{Applies lo accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

3 idakesioan Severe Place Sute 1D
6 Clty, state, and ZIP code —

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For Individuals, this Is generally your soclal securlty number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entitles, It Is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later,

Note: If the account Is in more than one name, see the instructions for line 1. Also see What Name and

Number To Glve the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

A | -3 3|44 (15

Partll Certification

Under penalties of perjury, | certify that:

1, The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a resuit of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. cltizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been natified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an Individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part li, tater.

Sign
Here

]
Signature of . -
U.S. person > M ‘/{‘7

General Instructions

Sectlon references are to the Internal Revenue Code unless otherwlse
noted.

Future developments. For the latest information about developments
related to Forrn W-9 and its instructlons, such as legislation enacted
after they were published, go to www.Irs.gov/FormW9.

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an
Information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN}, Indlvidual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an informatlon return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (Interest earned or paid)

Date> 5/33/3\{@
{

¢ Form 1099-DIV (dividends, Including those from stocks or mutual
funds)

¢ Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

¢ Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

¢ Form 1098 (home mortgage Interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1089-A (acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject ta backup withholding. See What Is backup withholding,
later.

Cat. No. 10231X
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are walting for a
number to be Issued),

2, Certify that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on forelgn partners' share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct, See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form If
it Is substantially similar to thls Form W-9,

Definition of a U.S. person, For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. cltizen or U.S. resident alien;

* A partnership, corporation, company, or assoclation created or
organized In the United States or under the laws of the United States;

¢ An estate (other than a forelgn estate); or
¢ A domestic trust (as defined in Regulations section 301.7701-7).

Speclal rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under sectlon 1446 on any forelgn partners’ share of effectively
connected taxable income from such busliness. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a forelgn person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S, person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avold section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avolding
withholding on Its allocable share of net Income from the partnership
conducting a trade or business in the United States.

¢ In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficlarles of the trust.

Forelgn person. If you are a forelgn person or the U.S. branch of a
forelgn bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Allens and Forelgn
Entitles).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treatles contain a provision known as a “saving clause.” Exceptlons
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S, resident alien for tax purposes.

If you are a U.S. resident allen who Is relying on an exception
contalned in the saving clause of a tax treaty to clalm an exemption
from U.S. tax on certaln types of Income, you must attach a statement
to Form W-9 that specifies the following five ltems.

1. The treaty country, Generally, this must be the same treaty under
which you clalmed exemption from tax as a nonresident allen.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contalns the
saving clause and its exceptions.

4, The type and amount of income that quallfles for the exemption
from tax.

5. Sufficlent facts to justify the exemptlon from tax under the terms of
the treaty article.
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Example. Article 20 of the U.S.-China income tax treaty allows an
exemptlon from tax for scholarship income received by a Chinese
student temporarlly present In the United States. Under U.S. law, this
student will become a resident allen for tax purposes If his or her stay in
the United States exceeds 5 calendar years, However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident allen of the United States. A Chinese
student who qualifles for this exception (under paragraph 2 of the first
protocol) and Is relylng on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that Includes the information described above to
support that exemption.

If you are a nonresident allen or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments, This Is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
recelve If you glve the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you recelve will be subject to backup withholding if:
1, You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your Interest and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable Interest and dividend
accounts opened after 1983 only).

Certaln payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earller.

What is FATCA Reporting?

The Forelgn Account Tax Compliance Act (FATCA) requires a
participating foreign financlal Institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemptlon from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated Information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recelving reportable payments In the future from this
person. For example, you may need to provide updated Information if
you are a C corporation that elects to be an S corporation, or if you no
jonger are tax exempt. In addition, you must fumnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dles.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that resuits in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmatlons may subject you to criminal penalties
Including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank, The name should match the name on your tax return.

If this Form W-9 Is for a joint account (other than an account
malntained by a foreign financtal institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFi to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without Informing the Social Securlty
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a, This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2,

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. Far U.S. federal tax purposes, an entity that Is
disregarded as an entity separate from its owner Is treated as a
“disregarded entlty.” See Regulatlons section 301,7701-2(c)(2)(ill). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the Income should be
reported. For example, If a foreign LLC that is treated as a disregarded
entity for U.S, federal tax purposes has a single owner that Is a U.S.
person, the U.S, owner's name Is required to be provided on line 1. If
the direct owner of the entity Is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Buslness name/disregarded entity
name.” If the owner of the disregarded entity Is a forelgn person, the
owner must complete an appropriate Form W-8 Instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the approprlate box on line 3 for the U.S, federal tax
classlfication of the person whose name Is entered on line 1. Check only
one box on line 3.
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IF the entity/person on line 1 is
a(n)...

THEN check the box for ...

« Corporation

Corporation

 |ndlvidual

¢ Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ LLC treated as a partnership for
U.S, federal tax purposes,

¢ LLC that has flled Form 8832 or
2553 to be taxed as a corporation,

Limited liability company and enter|
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

ar
e LLC that Is disregarded as an
entity separate from its owner but
the owner is another LLC that Is
not disregarded for U.S. federal tax

purposes.
* Partnership Partnership
* Trust/estate Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter In the appropriate space on line 4 any code(s) that may apply to
you,

Exempt payee code.

+ Generally, indlviduals (including sole proprletors) are not exempt from
backup withhalding.

» Except as provided below, corporatlons are exempt from backup
withholding for certain payments, including interest and dividends.

« Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross praceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code In the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) If the account satisfies the
requirements of section 401(f)(2)

2—The Unlted States or any of Its agencies or Instrumentalities

3—A state, the District of Columbia, a U.S. commonwealith or
possesslon, or any of their political subdivisions or Instrumentalities

4—A foreign government or any of its political subdivisions, agencles,
or instrumentalities
5—A corporation

6~—A dealer in securities or commodities required to register In the
United States, the District of Columbla, or a U.S. commonwealth or
possession

7—A futures commission merchant registered with the Commaodity
Futures Trading Commission

8—A real estate investment trust

9-—An entity registered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financlal institution

12—A middleman known in the Investment community as a nominee or

custodlan

1 34—7A trust exempt from tax under sectlon 664 or described in section
9.
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

THEN the payment is exempt
for...

IF the payment s for...

All exempt payees except
for 7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactlons and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5

$5,000"

Payments made In settlement of Exempt payees 1 through 4
payment card or third party network

transactions

1 See Form 1099-MISC, Miscellaneous Income, and its Instructions.

2 However, the followin% gayments made to a corporation and
reportable on Form 1089-MISC are not exempt from backup

withholding: medical and health care payments, attorneys' fees, gross
proceeds paid to an attorney reportable under sectlon 6045(f), and
payments for services pald by a federal executlve agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain forelgn financial Institutions. Therefore, if
you are only submitting this form for an account you hald in the United
States, you may leave this fleld blank, Consult with the person
requesting this form if you are uncertain If the financial Institution Is
subject to these requirements. A requester may indicate that a code Is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
Individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencles or Instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or
possession, or any of thelr political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described In Regulations
sectlon 1.1472-1(c)(1)()

E—A corporation that Is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(l)

F—A dealer In securities, commoditles, or derivative financial
instruments (including notlonal princlpal contracts, futures, forwards,
and optlons) that Is reglstered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated Investment company as defined In section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined In section 584(a)
J—A bank as defined In section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)
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M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or sulte number),
This Is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there Is still a
chance the old address will be used until the payor changes your
address In their records.

Line 6
Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. [f you are a resident allen and
you do not have and are not eligible to get an SSN, your TIN s your IRS
individual taxpayer Identification number (ITIN). Enter it in the soctal
security number box. If you do not have an ITIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that Is disregarded as an entity
separate from Its owner, enter the owner's SSN (or EIN, If the owner has
one). Do not enter the disregarded entity's EIN. If the LLC is classifled as
a corporation or partnership, enter the entity's EIN.

Note: See What Name and Number To Glve the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Soclal Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may aliso get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.Irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Buslness. Go to www.lrs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 malled to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applled For" in the space for the TIN, sign and date
the form, and give it to the requester. For Interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For’ means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a forelgn owner must use
the appropriate Form W-8,

Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below Indicates otherwise.

For a joint account, only the person whose TIN Is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person Identified on line 1 must sign. Exempt payees, see Exernpt payee
cade, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.
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1, Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983, You must sign the certification or backup withholding will apply. If
you are subect to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form,

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN, “Other payments” include
payments made in the course of the requester's trade or business for
rents, royaltles, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds pald to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529}, ABLE accounts (under section 529A),
IRA, Coverdeli ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

The individual

The actual owner of the account or, if
combined funds, the first individual on

the account’

e

. Individual

2. Two or more individuals (joint
account) other than an account
maintained by an FFi

3. Two or more U.S. persons Each holder of the account

(joint account maintained by an FFi)

The minor®

B

. Custodial account of a minor
(Uniform Gift to Minors Act)

. a, The usual revocable savings trust | The grau':toMrusteez1
(grantor is also trustee)
b. So-called trust account that is not| The actual owner’
a legal or valid trust under state law

o

6. Sole proprietorship or disregarded | The owner®

entity owned by an individual

7. Grantor trust filing under Optional The grantor*
Form 1099 Filing Msthod 1 (see
Regulations section 1.671-4(b)(2){))

()]

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an | The owner

individual
9. A valid trust, estate, or pension trust | Legal entity‘

10. Carporation or LLG electing The corporation
corporate status on Form 8832 or

Form 2553

11. Assoclatlon, club, religious, The organization
charitable, educational, or other tax-

exempt arganization

The partnership
The broker or nominee

12, Partnership or multi-member LLC
13, A broker or registered nomines
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Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that recelves agricultural
program payments

15. Grantor trust flling under the Form The trust
1041 Fillng Methed or the Optlonal
Form 1089 Filing Method 2 (see

Regulations section 1.671-4()(2)()(B))

1 List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number

must be furnished.
2 Clrcle the minor's name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust, (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity Itself is not designated In the account title.) Also see Special
rules for partnerships, earller.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

Note: If no name is clircled when more than one name s listed, the
number Wil be conslidered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An Identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
» Protect your SSN,
*» Ensure your employer Is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you recelve a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by Identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more informatlon, see Pub. 5027, Identity Theft information for
Taxpayers.

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resalved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websltes designed to
mimic legitimate business emalls and websites. The most common act
Is sending an email to a user falsely clalming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private Information that will be used for identity theft.
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The IRS does not Initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed Information through emall or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credlt card, bank, or other financial accounts.

If you receive an unsolicited emall claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward susplcious emails to the Federal Trade Commisslon at
spam@uce.gov or report them at www.ftc.gov/complaint. You can
contact the FTC at www. ftc.gov/idtheft or 877-DTHEFT (877-438-4338),
If you have been the victim of identity theft, see www.ldentityTheft.gov
and Pub. 5027,

Visit www.irs.gov/identityTheft to learn more about identity theft and
how to reduce your risk,

26-23 Exhibit A Required Documents

Privacy Act Notice

Section 6109 of the Intemal Revenue Code requires you to provide your
correct TIN to persons (Including federal agencies) who are required to
file information returns with the IRS to report Interest, dividends, or
certaln other Income paid to you; mortgage Interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to flle
Information returns with the IRS, reporting the above Information.
Routine uses of this informatlon Include glving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The Information also may be disclosed to other
countrles under a treaty, to federal and state agencles to enforce civil
and criminal laws, or to federal law enforcement and Intelligence
agencles to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable Interest, dividend, and
certaln other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
Information.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)
1/7/12026

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER CONTI‘\CT
NAME:

NFP Prop & Casualty Serv Inc. PHONE FAX
(AIC, No, Ext): (A/C, No):

3620 American River Drive
Suite 125
Sacramento CA 95864

E-MAIL :
ADDRESS: Wcnuscoirequest@nfp.com

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : ACE American Insurance Company 22667
INSURED . WASTCON-03| |\ surer B : Chubb Indemnity Insurance Company 12777
Waste Connections Lone Star, Inc.
3 Waterway Square Place, Suite #110 INSURER C :
The Woodlands, TX 77380 INSURERD :
INSURERE :
INSURERF :

COVERAGES CERTIFICATE NUMBER: 1369831660

REVISION NUMBER:

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.

INSR ADDL[SUBR] POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY HDO G49353066 8/1/2025 8/1/2026 EACH OCCURRENCE $ $2,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocourrence) | $ $1,000,000
[ MED EXP (Any one person) $ $10,000
- PERSONAL & ADV INJURY | $$2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ $5,000,000
X ]pouey [ 58% [ Jioc PRODUCTS - COMP/OP AGG | $ $4,000,000
OTHER: $
A | AUTOMOBILE LIABILITY ISAH10755517 8/1/2025 | e//2026 | GOVBINED SINGLELIMIT 1 5 §10,000,000
X | ANY AUTO BODILY INJURY (Per person) | $
OWNED SCHEDULED :
AUTOS ONLY AUTOS BODILY INJURY (Per accident) | $
HIRED NON-OWNED PROPERTY DAMAGE $
|| AUTOS ONLY AUTOS ONLY | (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
DED ‘ I RETENTION $ $
B |WORKERS COMPENSATION WLR C72796573 8/1/2025 | s8if2026 (X |EER ot
AND EMPLOYERS' LIABILITY YIN STATUTE I ] ER
ANYPROPRIETOR/PARTNER/EXECUTIVE [y E.L. EACH ACCIDENT $$1,500,000
OFFICER/MEMBEREXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $ $1,500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | $ $1,500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

BRAZORIA COUNTY COURTHOUSE CAMPUS
ADMINISTRATION BUILDING

237 E. LOCUST STREET, SUITE 406
ANGLETON TX 77515

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Brazoria County Airport
8 yard, Year Round, 2 x Week, 815 Airport

$603.01

Way, CR 220 2440 Monday & Thursday 2440 $301,50
Brazoria County Juvenile Justice 6 yard, $368.62
Year Round, 2 x week
20875 CR 171, Angleton
*Located by County Health Clinic
2445 Monday & Thursday 2445 $184.31
Brazoria County Juvenile Justice 8 yard, $301.50
Year Round, 2 x week
20875 CR 171, Angleton
*Located by main building
TBD Monday & Thursday TBD $301.50
Brazoria County Mosquito Control 6 Yard, $106.41
Year Round, 1 x Week
CR 213 & 428, Angleton
2446 Monday 2446 $106.41
Angleton Service Center (Pct 2) - 6 Yard, $195.09
Year Round, 2 x Week
21017 CR 171, Angleton 2448 Monday & Thursday 2448 $195.09
Brazos River County Park 6 Yard, 5/1- $106.41
9/30, 1 x Week Wednesday (PEAK
Parks Dept,3053 Cty Park Rd, Angleton 2450 SEASON) 2450 $106.41
Brazos River County Park $81.91
4 Yard, 10/1-4/30, 1 x Week
Parks Dept, 3053 Cty Park Rd, Angleton Wednesday (OFF
2451 SEASON) 2451 $81.91
Hanson Riverside County Park 6 Yard, 5/1- $106.41
9/30, 1 x Week
Parks Dept, 18499 Hwy 35, West Columbia Monday (PEAK
2453 SEASON) 2453 $106.41
Hanson Riverside County Park 4 Yard, 10/1 $81.91
4/30, 1 x Week
Parks Dept, 18499 Hwy 35, West Columbia Monday (OFF
2454 SEASON) 2454 $81.91
Hanson Riverside County Park 4 Yard, 1x $81.91
Week, Year Round
Parks Dept,17367 TX 35 Business, West
Columbia TBD Monday TBD $81.91
Quintana Beach County Park 8 Yard, Year $313.33
Round, 2 x Week )
Parks Dept,330 5th St, Quintana siss M°“daéé‘AFSrg% (PEAK 255 $313.33
Quintana Beach County Park 6 Yard, 3/1- $195.09
9/30,2 x Week ) Monday & Friday (PEAK
Parks Dept,330 5th St, Quintana 2456 SEASON) 2456 $195.09
Quintana Beach County Park 6 Yard, Year $195.09
Round, 2 x Week Monday & Friday (OFF
Parks Dept,330 5th St, Quintana 6740 SEASON) 6740 $195.09
Resoft County Park $301.50
8 Yard, Year Round, 2 x Week Parks Dept,
Hwy 35 & CR 281, Alvin 2457 Monday & Thursday 2457 $301.50
San Luis County Park $301.50
8 Yard, Year Round, 2 x Week Parks
Dept,14001 CR 257, Freeport 2459 Monday & Friday 2459 $301.50
San Luis County Park $195.09
6 Yard, 3/1-10/30, 2 x Week Monday & Friday
Parks Dept, 14001 CR 257, Freeport 2460 (PEAK SEASON) 2460 $195.09
San Luis County Park $195.09
6 Yard, Year Round, 2 x Week Parks Dept,
14001 CR 257, Freeport 6741 Monday & Friday 6741 $195.09
Surfside Jetty County Park $301.50
8 Yard, Year Round, 2 x Week Parks Dept,
101 Parkview, Surfide 2461 Monday & Friday 2461 $301.50
Camp Mohawk $301.50
8 Yard, Year Round, 2 x Week Parks Dept,
110 Mohawk Dr, Alvin 2463 Monday & Thursday 2463 $301.50
Henry William Munson Park @ Stephen F.
Austin Statue $88.68
3 Yard, Year Round, 1 x Week 9354 Thursday 9354 $88.68




Freeport JP / AP Office
6 Yard, Year Round, 1 x Week Facilities
Management

2452

Friday

2452

$106.41

$106.41

West Columbia JP Office

3 Yard, Year Round, 1 x Week Facilities
Management

111 N. 10th St. West Columbia, TX

7772

Thursday

7772

$88.68

$88.68




DUMPSTER, FRONT LOAD AS NEEDED

2 Yard, As Needed

2473
2 Yard, As Needed

9341
2 Yard, As Needed

9346
3 Yard, As Needed

2479
3 Yard, As Needed

9342
3 Yard, As Needed

9347
4 Yard, As Needed

2485
4 Yard, As Needed

9343
4 Yard, As Needed

9348
6 Yard, As Needed

2491
6 Yard, As Needed

9344
6 Yard, As Needed

9349
8 Yard, As Needed

2497
8 Yard, As Needed

9345
8 Yard, As Needed

9350

2473

9341

9346

2479

9342

9347

2485

Truck Shed, West Columbia $106.41
6 Yard, Year Round, 1 x Week Facilities
Management 7914 Thursday 7914 $106.41
Facilities Management, $153.71
8 Yard, Year Round, 1 x Week 1340 E
Kiber Street, Angleton 9312 Thursday 9312 $153.71
Brazoria County Pct 4 Sub Office 6 Yard, $106.41
Year Round, 1 x Week 3633 CR 58,
Manvel, TX 9355 Thursday 9355 $106.41
West Columbia Pct 4 Government Bldg 3 $88.68
Yard, Year Round, 1 x week
121 N. 10th Street, West Columbia 9057 Thursday 9057 $88.68
SH 288 Truck Weigh Station 2 Yard, Year $63.84
Round, 1 x week 39679 SH 288 w510 Daygégmjf:d“’ be ws1o 563,84
Angleton Service Center (Pct 2) -2 Yard, $63.84
Year Round, 1 x Week Dav of Service 0 b
-21017 CR 171, Angleton 9642 ay;etefn:;::d > 9642 $63.84
Sheriff's Office, 8 Yard, Year Round, $286.70
1xWeek, 3602 CR 45, Angleton

9672 Tuesday 9672 $143.35
Parks HQ, 6 yard, Year Round 2x week, $368.62
41871 SH 288, Angleton 9817 Monday & Thursday 9817 $184.31

9343

9348

2491

9344

9349

2497

9345

9350




ROLL-OFF DUMPSTERS AS NEEDED

20 Yard, As Needed, Qty 1

20 Yard, As Needed,Delivery Fee

20 Yard, As Needed,Haul Rate

20 Yard, As Needed,Special Waste

30 Yard, As Needed, Qty 1

30 Yard, As Needed, Delivery Fee

30 Yard, As Needed,Haul Rate

30 Yard, As Needed,Special Waste

40 Yard, As Needed, Qty 1

2516

2518

7646

2521

$121.79

$426.24

$121.79

2522

2524

7647

$487.13 -

40 Yard, As Needed,Delivery Fee

40 Yard, As Needed,Haul Rate

40 Yard, As Needed, Special Waste

EMERGENCY DISASTER AS NEEDED

$121.79

$620.74

40 Yard Roll-off, for emergency disaster, as

needed (INCLUDES 5 PORT-A-CANS)* Upon Request 1lot [$3.88 $116.46 Upon Request $0.00 $0.00 $626.68 $626.68
*40 Yard Roll-Off filled with Port-A-Cans,

for emergency disaster, as needed Upon Request 1Lot |g3.88 $116.46 Upon Request $0.00 $0.00 $626.68 $626.86




DESCRIPTION DUMPSTERS County ID Qty Day of Service County ID Price per EA per Month Ext Price
Brazoria County Airport $603.01
8 yard, Year Round, 2 x Week, 815 Airport
Way, CR 220 2440 2 Monday & Thursday 2440 $301.50
Brazoria County Juvenile Justice 6 yard, $368.62
Year Round, 2 x week

20875 CR 171, Angleton
*Located by County Health Clinic

2445 1 Monday & Thursday 2445 $184.31
Brazoria County Juvenile Justice 8 yard, $301.50
Year Round, 2 x week
20875 CR 171, Angleton
*Located by main building

TBD 1 Monday & Thursday TBD $301.50
Brazoria County Mosquito Control 6 Yard, $106.41
Year Round, 1 x Week
CR 213 & 428, Angleton

2446 1 Monday 2446 $106.41
Angleton Service Center (Pct 2) - 6 Yard, $155.09
Year Round, 2 x Week
21017 CR 171, Angleton 2448 1 Monday & Thursday 2448 $195.09
Brazos River County Park 6 Yard, 5/1-9/30, $106.41
1 x Week Wednesday (PEAK
Parks Dept,3053 Cty Park Rd, Angleton 2450 1 SEASON) 2450 $106.41
Brazos River County Park $81.91
4 Yard, 10/1-4/30, 1 x Week
Parks Dept, 3053 Cty Park Rd, Angleton Wednesday (OFF

2451 1 SEASON) 2451 $81.91
Hanson Riverside County Park 6 Yard, 5/1- $106.41
9/30, 1 x Week
Parks Dept, 18499 Hwy 35, West Columbia Monday (PEAK

2453 1 SEASON) 2453 $106.41
Hanson Riverside County Park 4 Yard, 10/1- $81.91
4/30, 1 x Week
Parks Dept,18499 Hwy 35, West Columbia

2454 1 Monday (OFF SEASON) 2454 $81.91
Hanson Riverside County Park 4 Yard, 1 x $8
Week, Year Round
Parks Dept,17367 TX 35 Business, West
Columbia TBD 1 Monday TBD $81.91
Quintana Beach County Park 8 Yard, Year $313.33
Round, 2 x Week Vonday & Friday (PEAK

: onda rida

Parks Dept,330 5th St, Quintana oS5 1 éEA s ON))I ( o455 $313.33
Quintana Beach County Park 6 Yard, 3/1- $195.09
9/30,2 x Week ) Monday & Friday (PEAK
Parks Dept,330 5th St, Quintana 2456 1 SEASON) 2456 $195.09
Quintana Beach County Park 6 Yard, Year $195.09
Round, 2 x Week Monday & Friday (OFF
Parks Dept,330 5th St, Quintana 6740 1 SEASON) 6740 $195.09
Resoft County Park $301.50
8 Yard, Year Round, 2 x Week Parks Dept,
Hwy 35 & CR 281, Alvin 2457 1 Monday & Thursday 2457 $301.50
San Luis County Park $301.50
8 Yard, Year Round, 2 x Week Parks
Dept,14001 CR 257, Freeport 2459 1 Monday & Friday 2459 $301.50
San Luis County Park $195.09
6 Yard, 3/1 -10/30, 2 x Week Monday & Friday
Parks Dept, 14001 CR 257, Freeport 2460 1 (PEAK SEASON) 2460 $195.09




San Luis County Park
6 Yard, Year Round, 2 x Week Parks Dept,
14001 CR 257, Freeport

6741

Monday & Friday

6741

$195.09

$195.09

Surfside Jetty County Park
8 Yard, Year Round, 2 x Week Parks Dept,
101 Parkview, Surfside

2461

Monday & Friday

2461

$301.50

$301.50

Camp Mohawk
8 Yard, Year Round, 2 x Week Parks Dept,
110 Mohawk Dr, Alvin

2463

Monday & Thursday

2463

$301.50

$301.50

Henry William Munson Park @ Stephen F.
Austin Statue
3 Yard, Year Round, 1 x Week

9354

Thursday

9354

$88.68

$88.68

Freeport JP / AP Office
6 Yard, Year Round, 1 x Week Facilities
Management

2452

Friday

2452

$106.41

$106.41

West Columbia JP Office

3 Yard, Year Round, 1 x Week Facilities
Management

111 N. 10th St. West Columbia, TX

7772

Thursday

7772

$88.68

$88.68




DESCRIPTION DUMPSTERS County ID Qty Day of Service County ID Price per EA per Month Ext Price
Truck Shed, West Columbia $106.41
6 Yard, Year Round, 1 x Week Facilities
Management 7914 1 Thursday 7914 $106.41
Facilities Management, $153.71
8 Yard, Year Round, 1 x Week 1340 E
Kiber Street, Angleton 9312 1 Thursday 9312 $153.71
Brazoria County Pct 4 Sub Office 6 Yard, $106.41
Year Round, 1 x Week 3633 CR 58,
Manvel, TX 9355 1 Thursday 9355 $106.41
West Columbia Pct 4 Government Bldg 3 $88.68
Yard, Year Round, 1 x week
121 N. 10th Street, West Columbia 9057 1 Thursday 9057 $88.68
SH 288 Truck Weigh Station 2 Yard, Year $63.84
Day of Service to be
Round, 1 x week 39679 SH 288 9519 1 determined 9519 $63.84
Angleton Service Center (Pct 2) -2 Yard, $63.84
Year Round, 1 x Week Dav of S b
ay of Service to be

21017 CR 171, Angleton 9642 1 determined 9642 $63.84
Sheriff's Office, 8 Yard, Year Round, $286.70
I1xWeek, 3602 CR 45, Angleton

9672 2 Tuesday 9672 $143.35
Parks HQ, 6 yard, Year Round 2x week, $368.62
41871 SH 288, Angleton 9817 2 Monday & Thursday 9817 $184.31

R(-)Dn;;er RGS:,S,er Delivery Fee Haul Rate*
DESCRIPTION County ID Qty County ID

DUMPSTER, FRONT LOAD AS NEEDED
2 Yard, As Needed

2473 1 $24.36 2473
2 Yard, As Needed

9341 1 9341 $91.34
2 Yard, As Needed

9346 1 9346 $60.89
3 Yard, As Needed

2479 1 $24.36 2479
3 Yard, As Needed

9342 1 9342 $91.34
3 Yard, As Needed

9347 1 9347 $60.89
4 Yard, As Needed

2485 1 $24.36 2485
4 Yard, As Needed

9343 1 9343 $91.34
4 Yard, As Needed

9348 1 9348 $60.89
6 Yard, As Needed

2491 1 $24.36 2491
6 Yard, As Needed

9344 1 9344 $91.34
6 Yard, As Needed

9349 1 9349 $60.89
8 Yard, As Needed

2497 1 $24.36 2497
8 Yard, As Needed

9345 1 9345 $91.34




8 Yard, As Needed

9350

9350

$60.89




Hazard

ROLL-OFF DUMPSTERS AS NEEDED ReD"; per Delivery Fee | Haul Rate* Waste
County ID Qty y County ID (chem)
20 Yard, As Needed, Qty 1 2645 ; $3.05 7645
20 Yard, As Needed,Delivery Fee 2515 ; 2515 $12179
20 Yard, As Needed,Haul Rate 2516 ; 2516 $426.24
20 Yard, As Needed,Special Waste 2518 ; 2518 $0.00
30 Yard, As Needed, Qty 1 7646 ; $3.05 2646
30 Yard, As Needed, Delivery Fee 2501 ; 2501 $12179
30 Yard, As Needed,Haul Rate 2592 ; 2592 $487.13
30 Yard, As Needed,Special Waste 2524 ; 2504 $0.00
40 Yard, As Needed, Qty 1 2647 ; $3.05 2647
40 Yard, As Needed,Delivery Fee 2507 ; 2507 $12179
40 Yard, As Needed,Haul Rate 2528 ; 2598 $620.74
40 Yard, As Needed, Special Waste 2530 ; 2530
Rent per Rent per Port-A-Can Port-A-Can
EMERGENCY DISASTER AS NEEDED RD"aéﬁ M°“g‘ﬁR°”' Se\,ﬂ\/,i:s; X Sev”\//'::k2 X Haul Rate
oll-
40 Yard Roll-off, for emergency disaster, as
needed (INCLUDES 5 PORT-A-CANS)* UponRequest | 1Lot |$3.88 $116.46 Upon Request $0.00 $0.00 $626.68
*40 Yard Roll-Off filled with Port-A-Cans,
for emergency disaster, as needed Upon Request TLot 388 $116.46 Upon Request $0.00 $0.00 $626.68




per Month

1.91







per Month







Special
Waste
(cresote)

$0.00

$0.00

$0.00

Final Pull

$626.68

$626.86
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