
RESOLUTION NO.  24-R-120

A RESOLUTION BY THE CITY COUNCIL OF THE CITY OF SCHERTZ, 
TEXAS AUTHORIZING AN AGREEMENT WITH H2O PARTNERS, INC. 
FOR GRANT WRITING, PLANNING, AND MANAGEMENT SERVICES 
RELATED TO THE LOCAL HAZARD MITIGATION PLANS PROGRAM 
AND OTHER MATTERS IN CONNECTION THEREWITH

WHEREAS, the City of Schertz (the “City”) solicited Requests for Proposals (RFP) for
professional grant writing, planning, and management services related to the Local Hazard
Mitigation Plans Program (LHMPP), and

WHEREAS, after extensive analysis of the responses, City staff determined that H2O
Partners is well qualified to provide the required services, and

WHEREAS, the City Council has determined that it is in the best interest of the City to
enter into an agreement with H2O Partners.

NOW THEREFORE, BE IT RESOLVED BY THE CITY COUNCIL OF THE CITY OF
SCHERTZ, TEXAS THAT:

Section 1. The City Council hereby authorizes an agreement with H2O Partners for 
professional grant writing, planning, and management services related to the Local Hazard 
Mitigation Plans Program (LHMPP), attached hereto as Exhibit A. 

Section 2. The recitals contained in the preamble hereof are hereby found to be true, and 
such recitals are hereby made a part of this Resolution for all purposes and are adopted as a part 
of the judgment and findings of the City Council.

Section 3. All resolutions, or parts thereof, which are in conflict or inconsistent with any 
provision of this Resolution are hereby repealed to the extent of such conflict, and the provisions 
of this Resolution shall be and remain controlling as to the matters resolved herein.

Section 4. This Resolution shall be construed and enforced in accordance with the laws of 
the State of Texas and the United States of America.

Section 5. If any provision of this Resolution or the application thereof to any person or 
circumstance shall be held to be invalid, the remainder of this Resolution and the application of 
such provision to other persons and circumstances shall nevertheless be valid, and the City 
Council hereby declares that this Resolution would have been enacted without such invalid 
provision.

Section 6. It is officially found, determined, and declared that the meeting at which this 
Resolution is adopted was open to the public and public notice of the time, place, and subject
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matter of the public business to be considered at such meeting, including this Resolution, was
given, all as required by Chapter 551, Texas Government Code, as amended.

Section 7.This Resolution shall be in force and effect from and after its final passage, and
it is so resolved.

PASSED AND ADOPTED, this _______ day of ___________________, 2024.

CITY OF SCHERTZ, TEXAS

Mayor, Ralph Gutierrez

ATTEST:

City Secretary, Sheila Edmondson

(CITY SEAL)
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EXHIBIT A

Agreement with H2O Partners for Grant Writing, Planning, and Management Services 
related to the Local Hazard Mitigation Plans Program (LHMPP)





























 
 
 
 

TASK ORDER 1 – PLANNING GRANT 
This Task Order is made part of and governed by the terms and provisions of the AGREEMENT 
FOR PROFESSIONAL SERVICES (AGREEMENT), dated as of _____ day of _____________, 2024, by 
and between H2O Partners, Inc. (CONSULTANT) and City of Schertz, Texas, (CLIENT). All capitalized 
terms used but not otherwise defined herein shall have the meanings given to them in the 
Agreement. 

 

A. BACKGROUND 
• CONSULTANT shall develop all items and materials necessary for the completion of 

the APPLICATION, including:  
1. Developing a narrative statement and scope of work; 
2. Identifying hazards and historical occurrences; 
3. Detailing the proposed work schedule; 
4. Developing a budget; and 
5. Completing State and Federal assurance forms. 
 

• CONSULTANT shall fulfill all requirements of the APPLICATION.  
 

• CONSULTANT shall submit the APPLICATION electronically to the General Land 
Office (GLO), and provided the CLIENT with an electronic copy of the APPLICATION.  

 
• CONSULTANT shall correspond with State and Federal agencies throughout the 

development and submission of the APPLICATION, as necessary. 
 

• CLIENT shall provide identifying data that may be necessary for the completion of 
the APPLICATION as requested by CONSULTANT, including signing forms as needed. 
 

• The scope of services for this AGREEMENT covers only the completion of the 
APPLICATION, and specifically excludes any administration or management of the 
grant, if awarded.   
 

B. PRICING  
In consideration for the services to be performed, CLIENT shall pay, and CONSULTANT 
shall receive, compensation as hereinafter set forth. CONSULTANT shall be paid a firm 
fixed fee of $1,690 in consideration for the services to be performed under this 
AGREEMENT. The above pricing represents the maximum cost ceiling, including expenses.   
 

APPROVAL/ACCEPTANCE 
Acceptance of the terms of this Task Order is acknowledged by the following signatures of the 
authorized representatives of the parties to the Agreement. This Task Order consists of this 
document and any supplemental pages attached and referenced hereto. 
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IN WITNESS WHEREOF, the parties hereto have caused this Task Order to be duly executed on 
the day and year first above written. 

 

H2O Partners, Inc.  City of Schertz, Texas 

BY:   BY:  

NAME: Eric Howard  NAME: Steve Williams 

TITLE: Vice President  TITLE: City Manager 

DATE:   DATE:  

 

 

 



 
 
 
 
 

TASK ORDER – 2 – Hazard Mitigation Plan 

 
This Task Order is made part of and governed by the terms and provisions of the AGREEMENT 
FOR PROFESSIONAL SERVICES (AGREEMENT), dated as of     ____day of _____________ 2024, by 
and between H2O Partners, Inc. (CONSULTANT) and City of Schertz, Texas (CLIENT).  All capitalized 
terms used but not otherwise defined herein shall have the meanings given to them in the 
Agreement. 

 
A. BACKGROUND 

• CONSULTANT shall develop a Hazard Mitigation Action Plan (HMAP) following award 
of the Local Hazard Mitigation Plan Program (LHMPP) planning grant APPLICATION. 
 

• CONSULTANT will conduct a Kick-off Workshop, Risk Assessment Workshop, and 
Mitigation Action Workshop, with public meetings following the workshops.  All 
workshops and meetings will be scheduled with the CLIENT. 
 

• CONSULTANT will facilitate the development of a Planning Team and develop a 
detailed tracking contact sheet for the management of documents requested. 

 
• CONSULTANT will develop all meeting and workshop notices and materials. 
 
• CONSULTANT will develop and distribute a capability assessment to the CLIENT in 

order to review and incorporate, if appropriate, any existing plans, studies, reports 
and technical information into the HMAP. 

 
• CONSULTANT shall develop a format for the HMAP. 
 
• CONSULTANT shall develop a public survey in addition to public and stakeholder 

presentations in order to provide for a detailed process of public involvement. 
 
• CONSULTANT will complete a review of the previous risk assessment and conduct a 

new analysis and risk and vulnerability assessment for the HMAP. 
 

• CONSULTANT will develop materials and conduct a Risk Assessment Workshop based 
on preliminary results of the risk assessment.  

 
• CONSULTANT will conduct a Mitigation Action Workshop to review with CLIENT 

previous mitigation actions and identify and prioritize new hazard mitigation 
strategies for the creation of hazard mitigation actions to be included in the HMAP. 
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• CONSULTANT will collect and compile all records of the meetings held for the 
purposes of plan certification. 

 
• CONSULTANT will complete data collection worksheets as required, identifying 

potential measures, and identifying local capabilities and calculate loss estimates for 
various hazards.  

 
• CONSULTANT shall write and develop each section of the HMAP and submit a 

preliminary draft version to CLIENT. 
 

• CONSULTANT will revise the HMAP as necessary and submit a draft to TDEM, 
following the receipt of comments and revisions from CLIENT.   

 
• CONSULTANT shall complete the review tool for the HMAP and complete revisions as 

required by TDEM.  
 
• Once the HMAP is approved by TDEM and submitted to FEMA, CONSULTANT shall 

revise the HMAP and review tool if required by FEMA. 
 
• After FEMA approves the HMAP, CONSULTANT shall provide CLIENT with a digital 

download of the HMAP. 
 
• CLIENT shall be responsible for all grant administration and management services, 

including completing quarterly reports, reviewing contracts and invoices; preparing 
reimbursement requests with invoices, collecting all in-kind documentation from 
participating jurisdictions; and preparing files for project closeout. 

 
B. PRICING – TASK ORDER 2 

In consideration for the services to be performed, CONSULTANT shall be paid a firm fixed 
price amount of $63,570.  

C. TERM 

The term of Task Order 2 shall begin on the date signed and continue until final FEMA 
review and approval of the HMAP. 
 

APPROVAL/ACCEPTANCE 
Acceptance of the terms of this Task Order is acknowledged by the following signatures of the 
authorized representatives of the parties to the Agreement. Task Order 2 consists of this 
document and any supplemental pages attached and referenced hereto. 
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IN WITNESS WHEREOF, the parties hereto have caused this Task Order to be duly executed on 
the day and year first above written. 
 

H2O Partners, Inc.  City of Schertz, Texas 

BY:   BY:  

NAME: Eric Howard  NAME: Steve Williams 

TITLE: Vice President  TITLE: City Manager 

DATE:   DATE:  

 

 



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.
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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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
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EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE
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JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/8/2024

Adams Risk Management Services, LLC
Adams Insurance Service, Inc.
427 W. 20th Street, Suite 500
Houston TX 77008

Jody Berry
713-869-8346 713-869-9114

jberry@adamsins.com

Employers Mutual Casualty Company 21415
H2OPART-01 EMCASCO Insurance Company 21407

H2O Partners Inc.
260 Addie Roy Rd., Ste. 150
Austin TX 78746

931342811

B X 1,000,000
X 500,000

10,000

1,000,000

3,000,000
X

Y Y 4D81176 9/15/2024 9/15/2025

3,000,000

A 1,000,000

X

X X

Y Y 4E81176 9/15/2024 9/15/2025

A X X 5,000,000Y 4J81176 9/15/2024Y 9/15/2025

5,000,000
X 10,000

THE GENERAL LIABILITY POLICY INCLUDES THE FOLLOWING ENDORSEMENTS: 1) CG7578.3 - BLANKET WAIVER OF SUBROGATION WHEN
REQUIRED IN A WRITTEN CONTRACT EXECUTED PRIOR TO LOSS. 2) CG7650 and CG7578.3 - WHO IS AN INSURED IS AMENDED TO INCLUDE ANY
PERSON OR ORGANIZATION THAT YOU AGREE IN A WRITTEN CONTRACT REQUIRING INSURANCE TO INCLUDE AS AN ADDITIONAL INSURED. IF
THE WRITTEN CONTRACT REQUIRING INSURANCE SPECIFICALLY REQUIRES THAT THIS INSURANCE APPLY ON A PRIMARY BASIS OR A
PRIMARY & NON-CONTRIBUTORY BASIS, THIS INSURANCE IS PRIMARY TO OTHER INSURANCE AVAILABLE TO THE ADDITIONAL INSURED AS A
NAMED INSURED. 3) CG7429 - PER PROJECT AGGREGATE LIMITS OF INSURANCE.

THE AUTOMOBILE POLICY INCLUDES THE FOLLOWING ENDORSEMENTS: 1) CA7450-BLANKET ADDITIONAL INSURED AS REQUIRED BY WRITTEN
See Attached...

City of Schertz
Attn: Purchasing Department
1400 Schertz Parkway
Schertz TX 78154



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

H2OPART-01

1 1

Adams Risk Management Services, LLC H2O Partners Inc.
260 Addie Roy Rd., Ste. 150
Austin TX 78746

25 CERTIFICATE OF LIABILITY INSURANCE

CONTRACT EXECUTED PRIOR TO THE BODILY INJURY OR PROPERTY DAMAGE AND BLANKET WAIVER OF SUBROGATION AS REQUIRED BY
WRITTEN CONTRACT. IF THE WRITTEN CONTRACT REQUIRING INSURANCE SPECIFICALLY REQUIRES THAT THIS INSURANCE APPLY ON A
PRIMARY BASIS OR A PRIMARY & NON-CONTRIBUTORY BASIS, THIS INSURANCE IS PRIMARY TO OTHER INSURANCE AVAILABLE TO THE
ADDITIONAL INSURED AS A NAMED INSURED.

THE UMBRELLA LIABILITY POLICY APPLIES IN EXCESS OF THE UNDERLYING GENERAL LIABILITY AND AUTO LIABILITY POLICIES ABOVE
INCLUDING FOLLOWING THE TERMS OF ANY ADDITIONAL INSURED ENDORSEMENTS. THE POLICIES FOLLOW THE TERMS AND CONDITIONS OF
SUCH UNDERLYING POLICIES UNLESS THEY ARE INCONSISTENT WITH THE TERMS OF THE POLICY.



H2O Partners, Inc. 
Policy #4D81176
Effective:  9/15/2024-9/15/2025













H2O Partners, Inc. 
Policy #4D81176
Effective:  9/15/2024-9/15/2025





H2O Partners, Inc. 
Policy #4D81176 Effective:  9/15/2024-9/15/2025



H2O Partners, Inc. 
Policy #4E81176
Effective:  9/15/2024-9/15/2025











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

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.
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CERTIFICATE OF LIABILITY INSURANCE DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)
© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

10/08/2024

Doug Jones (Justworks)
c/o Artex Risk Solutions, Inc.
P.O. Box 13838
Scottsdale, AZ 85267

(888) 534-1711

Justworks Customer Success

support@justworks.com

American Zurich Insurance Company 40142

Justworks Employment Group LLC
PO Box 7119 Church Street Station
New York, NY 10008-7119

Coverage is provided for
only those co-employees
of, but not subcontractors
to:

WC 00-94-236-08 06/01/2024

06/01/2024

06/01/2025

06/01/2025

2,000,000

2,000,000

2,000,000

24NY0171197653

146324-TX

Job Locations: 1400 Schertz Parkway, Schertz, TX 78154. Job Duties: Administrative
duties to secure funding local hazard mitigation plan program by writing applications to
governmental entities for funding approval. Start Date: 10/08/2024. Waiver effective
through policy term. 

X

Endorsements: Waiver of Subrogation, 30 days written cancel notice (10 days
for non payment of premium)

Alt. Emp: H2O Partners Inc. dba: H2O Partners
260 Addie Roy Rd. Suite 150
Austin, TX 78746

City of Schertz
1400 Schertz Parkway
Schertz, TX 78154

Client#

A

Location Coverage Period:

X



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 42 03 04 A 
 
  (Ed. 1-00) 

TEXAS WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 

This endorsement applies only to the insurance provided by the policy because Texas is shown in Item 3.A. of the 
Information Page. 
 
We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not 
enforce our right against the person or organization named in the Schedule, but this waiver applies only with 
respect to bodily injury arising out of the operations described in the Schedule where you are required by a 
written contract to obtain this waiver from us. 
 
This endorsement shall not operate directly or indirectly to benefit anyone not named in the Schedule. 
 
The premium for this endorsement is shown in the Schedule. 
 

Schedule 
 
 

1.  Specific Waiver 
  
       

  Blanket Waiver 
  Any person or organization for whom the Named Insured has agreed by written contract to furnish this

waiver. 
  2. Operations:      
       

       
3. Premium: 
 The premium charge for this endorsement shall be  percent of the premium developed on payroll in 

connection with work performed for the above person(s) or organization(s) arising out of the operations
described. 

 
  
  
4. Advance Premium: 
 
 
 
    

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
 

Endorsement Effective:       Policy No:        Endorsement No:       
 
Insured:        Premium: $ 
 
Insurance Company: 

 Countersigned by   

WC 42 03 04 A (Ed. 1-00)  Page 1 of 1 

City of Schertz
1400 Schertz Parkway
Schertz, TX 78154

Job Locations: 1400 Schertz Parkway, Schertz, TX 78154. Job Duties: Administrative duties to secure funding local hazard
mitigation plan program by writing applications to governmental entities for funding approval. Start Date: 10/08/2024. Waiver
effective through policy term. 

10/08/2024 WC 00-94-236-08

Justworks Employment Group LLC

American Zurich Insurance Company

$0

No Charge



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 99 06 33

NOTIFICATION TO OTHERS OF CANCELLATION ENDORSEMENT

This endorsement is used to add the following to Part Six of the policy.

PART SIX
CONDITIONS

A. If we cancel this policy by written notice to you for any reason other than nonpayment of premium, we will mail 
or deliver a copy of such written notice of cancellation to the name and address corresponding to each person 
or organization shown in the Schedule below.  Notification to such person or organization will be provided at 
least 10 days prior to the effective date of the cancellation, as advised in our notice to you, or the longer 
number of days notice if indicated in the Schedule below.

B. If we cancel this policy by written notice to you for nonpayment of premium, we will mail or deliver a copy of 
such written notice of cancellation to the name and address corresponding to each person or organization 
shown in the Schedule below at least 10 days prior to the effective date of such cancellation.

C. If notice as described in Paragraphs A. or B. of this endorsement is mailed, proof of mailing will be sufficient 
proof of such notice.

SCHEDULE

Name and Address of Other Person(s) / 
Organization(s): Number of Days Notice:

All other terms and conditions of this policy remain unchanged.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective:  Policy No:. Endorsement No:
Insured: Premium: $

Insurance Company:

WC 99 06 33
(Ed. 05­10) Includes copyrighted material of National Council on Compensation Insurance, Inc. with its permission.

City of Schertz
1400 Schertz Parkway
Schertz, TX 78154

Justworks Employment Group LLC
PO Box 7119 Church Street Station

10/08/2024

30

WC 00-94-236-08

American Zurich Insurance Company



CERTIFICATE OF INTERESTED PARTIES 
FORM 1295 

1 of 1 

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. 2024-1173165 
H2O Partners, Inc. 

Austin , 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 06/10/2024 
being filed. 

City of Schertz, TX Date Acknowledged: 

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. 

2024-010 

Plann ing & Management Services Related to Community Development Block Grant - Mitigation ("CDBG-MIT") Local Hazard 
Mitigation Plans Program ("LHMPP") 

Nature of interest 
4 

Name of Interested Party City, State, Country (place of business) (check applicable) 

Controlling Intermediary 

5 Check only if there is NO Interested Party. 
0 

6 UNSWORN DECLARATION 

My name is Eric Howard and my date of birth is October 23, 1961 

Myaddressis 260Addie Roy Rd, Suite 150 Austin TX 78746 us , _ __ , 
(street) (city) (state) (zip code) (country) 

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

Executed in Travis c;p;~~' Ju,:~°'"' 
2024 

' --· 
(year) 

s wnature of authorized agent of contracting business entity 
· (Declarant) 

Forms provided by Texas Ethics Commission www.ethics.state .tx.us Version V4.1.0.d378aba0 




