EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3 A — BUSINESS OVERVIEW AND QUESTIONNAIRE FORM

TABLE 1 — GENERAL INFORMATION

Business Legal Name:

Organization Doing
Business As:

Tax Payer ID#(FEIN)

Business Address of
Principle Office:

Business Address of Local
Office:

Main Telephone Number:

Fax Number:

Web Site Address:

Federal Tax Identification
Number:

HUB/MWBE Status - Yes or
No:

Form of Business (check
one):

Corporation Partnership Individual

Joint Venture

IF A CORPORATION

Date of Incorporation:

State of Incorporation:

Chief Executive Manager's
Name:

President’'s Name:

Vice President’'s Name(s):

Secretary’'s Name:

Treasurer’'s Name:

IF A PARTNERSHIP

Date of Organization:

General or Limited
Partnership?:

IF AN INDIVIDUAL

Name:

Business Address:

IF A JOINT VENTURE

Name of Lead Joint
Venture Manager:

Name of Firm:

Joint Venture Partner
Manager(s):

Name of Firm(s):

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE




EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3B
SUBMISSION EXCEPTIONS FORM

Any exceptions taken to this solicitation (including any, requirements in the solicitation or
scope of work) must be itemized on the lines below. SJRA will not accept any exceptions to
the terms and conditions contained in Exhibit 1 - General Terms and Conditions,
Supplementary Terms, Conditions, Requirements, TWDB forms, and Project MBE
Requirements (if any). Additional pages may be added as needed. If there are no exceptions,
sign where indicated at the bottom of the page

ltem#  Description

The above exceptions (and any additional pages identified) are the ONLY exceptions to the
specifications, General Provisions and Terms and Conditions, and/or sample Professional
Services Agreement within this solicitation. | understand that the SJIRA shall not accept additional
exceptions produced after final submission of this Bid. | understand that SJRA may consider
any exceptions during the initial evaluation process.

Signature Company Date

No Exceptions are taken to this solicitation, the Project Provisions,
Scope, Requirements, or Terms and Conditions of the Agreement.

Signature Company Date

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE



EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3C - REFERENCES FORM

Please list three (3) customer references, other than the San Jacinto River Authority,
who can verify the quality of service your company provides. The SJRA prefers
customers of similar size and scope of work to this solicitation.

REFERENCE ONE

GOVERNMENT/COMPANY NAME:
LOCATION:

CONTACT PERSON AND TITLE:
CONTACT PERSON EMAIL:
TELEPHONE NUMBER:

SCOPE OF WORK:

CONTRACT PERIOD:

REFERENCE TWO

GOVERNMENT/COMPANY NAME:
LOCATION:

CONTACT PERSON AND TITLE:
CONTACT PERSON EMAIL:
TELEPHONE NUMBER:

SCOPE OF WORK:

CONTRACT PERIOD:

REFERENCE THREE

GOVERNMENT/COMPANY NAME:
LOCATION:

CONTACT PERSON AND TITLE:
CONTACT PERSON EMAIL:
TELEPHONE NUMBER:

SCOPE OF WORK:

CONTRACT PERIOD:




EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3D - CONFLICT OF INTEREST FORM

CONFLICT OF INTEREST QUESTIONNAIRE - FORM CIQ

For vendor or other person doing business with local governmental entity
This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session.

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, by a vendor who 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 government 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 commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An offense under this section is

a misdemeanor.
1

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

2
J |:| Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not later than the 7" business day after the
date on which you became aware that the originally filed questionnaire was incomplete or inaccurate.)

ﬂ Name of local government officer about whom the information in this section is being disclosed.

Name of Officer

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

Is the local government officer named in this section receiving or likely to receive taxable income, other than investment income, from the vendor?

A.
I:I Yes I:I No
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
named in this section AND the taxable income is not received from the local governmental entity?
I:I Yes I:I No
C. s the filer of this questionnaire employed by a corporation or other business entity with respect to which the local government officer serves as an

officer or director, or holds an ownership of one percent or more?

I:I Yes I:I No

D. Describe each employment or business and family relationship with the local government officer named in this section.

4] - -
|:| I have no Conflict of Interest to disclose.

5]

Signature of vendor doing business with the governmental entity Date

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE



EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3E - VERIFICATION FORM

VERIFICATION COMPANY DOES NOT BOYCOTT ISRAEL

BEFORE ME, the undersigned authority, on this day personally appeared
[name], [title] of
[Contractor], and, upon oath, after first being duly sworn,

deposed and stated:

“My  name is and I am the
[title] of [Contractor], hereinafter
referred to in this verification as ‘Contractor’. The facts set forth herein are within my
personal knowledge and are true and correct, and | am competent and authorized to make
this verification on behalf of Contractor.

Contractor does not Boycott Israel; and
Contractor will not Boycott Israel during the term of this Agreement; and

‘Boycott Israel’ as used herein 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 purposes.”

Contractor:

By:

[Signature of Affiant]
Printed Name:
Title:

SUBSCRIBED AND SWORN TO before me on this day of , 201 _, by
; [title] of
[Contractor], known to me or proved through photo identification.

Notary Public in and for the State of Texas
My commission expires:

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE



EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3F - TGC 2252.152 CERTIFICATION FORM

CONTRACTS WITH COMPANIES ENGAGED IN BUSINESS WITH IRAN,
SUDAN, OR FOREIGN TERRORIST ORGANIZATIONS PROHIBITED -
CERTIFICATION

l, ,  the
undersigned representative of
(Company or
business name) being an adult over the age of eighteen (18) years of age,
pursuant to Texas Government Code, Chapter 2252, Section 2252.152 and
Section 2252.153, certify that the company named above is not listed on the
website of the Comptroller of the State of Texas concerning the listing of
companies that are identified under Section 806.051, Section 807.051 or
Section 2253.153. | further certify that should the above-named company
enter into a contract that is on said listing of companies on the website of the
Comptroller of the State of Texas which do business with Iran, Sudan or any
Foreign Terrorist Organization, | will immediately notify the San Jacinto River
Authority’s Purchasing Division.

Name of Company Representative (Print)

Signature of Company Representative

Date

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE



EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

EXHIBIT 3G - VENDOR INFORMATION FORM

San Jacinto River Authority
General & Administrative
1577 Dam Site Road
Conroe, TX 77304

VENDOR INFORMATION FORM

Company Name:

PO MAILING / PHYSICAL ADDRESS ACCOUNTS RECEIVABLE ADDRESS
Contact A/R Contact
Name: Name:
Title: AR Telephone:
Telephone: A/R Fax:
Emergency/
After Hrs #:
Fax: Accepts Procurement Card: Yes [ Mo [
E-Mail: Web Site:

NATURE OF BUSINESS

Wholesale Dealar Sales ml Manwfacturar Service (repairs, etc.)
Construction Factory Rep. Retail Dealer Professional Services
Govt. Agency

Please notify the San Jacinto River Authority Purchasing Department immediately of any changes, such as company name,
address, telephone number, fax number, email address or change in insurance.
| have reviewed and understand the Insurance Requirements (if applicable) as listed on the following page.

Signature

Please attach a completed W-9 Form and return it with this Vendor Information Form.

EJRA Purchasing 07/2014 1ol

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE

EXHIBIT 3H - TAXPAYER ID CERTIFICATION FORM



EXHIBIT 3 — REQUIRED FORMS AND DOCUMENTS FOR BIDS

- W-9 Request for Taxpayer i:e Form to the
e Identification Mumber and Certification muemﬂu." 2 IRS.
Iiniemaal Rievenue Servics

1 Hame (as shown on your inCome tax refum]. Name |5 neguired on s ine; do not leave: this ine blank.

T Business mameidisneganied enisy name, I denent from above

8 City, stab=, snd AP oo

o
&
a 3 Check appropriaie box for federal by clssification; check only one of the: folowing seven bopes: mﬂ?ﬂm’:
B [ indhvidusiiscie proprieior or [1 G Copomtion  [] & Comoration  [] Farinership [] Tnustlestabe EMH;:'M!:-: =
5 LLE - Exemptpayes oo (Fany]
- Dumlmmmm&hm:mﬂﬂmtﬂ-ﬁ- EmE I a, F »

- 5 Hote. For a singis-membesr LG that |s diseganded, do not check LLC; oreck the approprisie box iIn e line above for from FATCA
- the tax cassfication of the singie-member oemer. o ( any)

E E Dﬂﬂtn:me IRstructions - [ i Ao e Catna s LS
Z B Address (numbssr, street, and apt or sulbe no. ) s e and (optionaly
g
L)

T st accourt rambens) hens (optional)

Taxpayer Identification Number [TIN}
Enter your TIM In e appropriate boe. The TIN provided must match the name ghwen on line 1 o avold Soolal ssourity number
Dackup withhoiding. For Indivkiuals, this s generally your social securty number (S5N). However, for a
resident alen, sole proprietor, or disregarded ensty, see ihe Part | Instructions on page 3. For other - -
enfies, It |5 your empioyes identifcation number [EIN). If you do not have a nmber, see How io get &
TIN on page 3.

Miode. If the accourt s In more than one name, see the Instuctions for Ine 1 and the chart on page 4 for Welifeation
guidelines on whose number o enfer.

Il cCertification

Unider penaities of parjury, | caritfy that

1. The number shawn on this form s my comect tExpayer ldentification number (or | am waking Tor a number o be Issued tome); and

2. lam not sublect o backup withhoiding because: {3) | am exempd from backup withholding, or {b) | have not been nobfied by the Intemal Revenue
Senvice (IRS) that | am subjact o backup withhoiding as a resull of a fallure to repodt all Inberast or dividends, or (c) the IRS has notfied me that | am
no longer subject to backup withhoking; and

3. lama U.5. cifzen of other LS. parson (defined below ) and

4. The FATCA code(s) eniared on this form [ any) Indicating that | am exempt from FATCA reporting |s comect.

Cartincation Inetructions. ¥ou must cross out iem 2 above IF you have been notified by the IRS that you are cusrenity subject o backup withhokding
pecalse you have falled fo report all Inferest and dhidends on your tax refm. For real estate fansactions, Hem 2 does not apply. For m

Interest pald, acquistion or abandonment of secured property, cancelation of dabd, contributions to an Individual refiremant amangement (IRA), and
generally, payments other than Interest and dividends, you are not required i sign the cerflication, but you must provide your comect TIN, Se2 me
instuctions on page 3.

Sign Eignature of

I8

Here U3 persom Dibe =
General Inﬂrumiuns = Form: 1038 {home mortgage intenest), 1055-E (sludent loan imeress), 1098-T
Secion references are io e Infemal Revense: Code uniess oihenwise noted. = Form 10850 (canceied debt)
Futurs devsiopmanic. information aboul developments aSecting Form W-3 {suchi = Foem 1095-A jaoguisibon or abandonment of secured property
a5 lepisiation enacied after we reease ) s at e s powieed.

Use Form 'W-3 ony I you ans a LLEL person {inchuding & resident allen), o
Purpose of Form prowide your comect TIN.
An incividual or entity (Sorm 'W-3 requesier) who |s requined io fle an irformartion ¥ your o ok reium P WD o Me reguesier wilh 2 TN, poo might be subject
retum wih the: 1IR3 mest cbiain your corect xpayer identicalion number (TIN) i backup withhoiding. See What i backup mitodding 7 on mage -
witichi rmay b your social sescury number (SEN], indvidual bspaper ideniificalion By signing the filed-ouf form, your

mamber (TN, sdoption tpsyer dentification number (STIM], or smpioyer

n Pmber (1N, B PY—— e paid i 1. Cerisfy that the TIN youw an= giving s comect (or you ans walting for a number

¥OU, or Her amoUnt reporiabie on an Iformabon retm . Exampies of infonmation o b Exsued),
refums incude, but are not imbed io, e Sliowing: 2. Cerify St you are not subject i backup wiShoidng, or
= Form 1053-INT nterest eamed or paid) 3. Claim mwsmpticn from backup withihoiding I you ane = ULS. syempt payes. B

appiicable, you ane alsg Cartfying that as & LS. parson, your aliocabie shans of

= Foms 109500 (dvidends, iIncleding those from stocks. or mutusl funds) Ny EArinarship Incomse from & LU, frade o business |s not subject o B

= Formm 10S3-MISC (various fypes of InCome, priees, awands, OF Qross: proossds) withholding tax on fonzign pariners” share of effecively connecied imoome, and

= Form 1058-8 (siock or muhal fund ssies and cerain offer tansadions by 4. Cerffy that FATCA code(s] antered on this form [ any ) indcating Sat yow are
brokers) exmmpt froe the FATCA reporting, ks comesct. Ses What is FATCA reporfing 7 on

= Form 10955 (procesds from real estais ransacions) page 2 for furiner imformation.

= Formm 1095-K (menchant card and third party network fansacions)

Cat Mo, 10231 Form W-3 [Rev. 12-2008)

THIS FORM MUST BE RETURNED WITH THE BID RESPONSE
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