CONFLICT OF INTEREST QUESTIONNAIRE

For vendor dolng business with local governmental entity

FORM CIQ

This questionnaire reflects changes made to the law by H.B. 23, 84th Leq., Regular Seasion.

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 alocal
governmental entity and the vendor meets requirerents under Section 176.006(a).

By law this questionnaira 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 Govemment Code.

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

OFFICEUSE ONLY

ﬂ Name of vendor who has a businesa refationship with local governmental entlty.

SyB, /INC

Date Recelved

2 I:I Check this box Il you are filing an update to a previously filed questionnaire.

incomplete or Inaccurate.)

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
fater than the 7th business day after the date on which you bacame aware that the originally filed questlonnalre was

MLA

Name of Officer

3
31 Name of local government officer about whom the Information In this section is belng disclosed.

This section (item 3 including subparts A, 8, C, & D) must be completed for each officer with whom the vendor has an
amployment or other business relationship as defined by Section 176.001(1-a), Local Government Code. Attach additional

pages to this Form CIQ as necessary.

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

I:l Yes I:I No

B. Is the vendor receiving or likely to recelve taxable income, othar 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?

T T I L

C. Is the filer of this questionnaire employed by & corporation or other business entity with respect 1o which the local
government officar serves as an officer or director, or halds an ownership interest of one percent or more?

v [n

D. Describe each employment or buslness and tamily relationship with the local government officer named in this sectlon.

Adopted 8/7/2015
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CONFLICT OF INTEREST QUESTIONNAIRE

For vendor doing business with local govemmental entity

Form CIQ

This questionnaire refiacta changea 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 178.001(1-a) with alocal
governmental entity and the vendar 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 176.008(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.

OFFICE USE ONLY

1} Name of vendor who has a business relationship with local governmental entity,

Intras, LLC

Date Received

2] [:'I Chaeck this box it you are tiling an update to a previously tlled questionnaire.

incomplete or inaccurate.)

(The law requires that you file an updated completed questionnaire with the appropriate tiling authority not
later than the 7th business day after the date on which you became aware that the originally filed questionnaire was

Name of Cfficer

pages to this Form CIQ as necessary

income, from the vendor?

[:l Yes |:| No

D Yes D No

[ 7] ves LS

3
"J Name of local government officer about whom the information in this section Is being disclosed.

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

A. Is the local government officer named in this section raceiving or likely to receive taxable incame, other than investment

B. Is the vendor recaiving or likely to receive taxable income, other than investment income, from or at the direction of the lacal
government officer named in this section AND the taxable income is not received from the local governmental entity?

C. Is the fller of this questionnaire employed by a corporation or other business entily with respect to which the tocal
government officer serves as an officer or director, or holds an ownership interast of one percent or more?

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

12/1/2015

Signature of vendor, g business with the governmantal enlity

Date

Adcpted 8/7/2015
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

|
This questionnaire refiects changes made to the law by H.B. 1481, 80th Leg., RegulJr Session. OFFICE USEONLY

This questionnaire is being filed in accordance with Chapter 176, Local Govern l ent Code | pate Received
by a person who has a business relationship as defined by Section 176.001 (1-a) with a local
governmental entity and the person meets requirements under Section 1 76.006(@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 person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly violates Section 176.@06. Local
Government Code. An offense under this section is a Class C misdemeanor.

1] Name of person who has a business relationship with local governmental enﬁt!y.

M‘)ﬁ O@u_n’:’f EouOmert

2] 3 Lﬁ) X
D Check this box if you are filing an update to a previously filed questionna!re.

(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 the originally filed questionnaire becomes incomplete or inaccurate.)

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

Name of Officer

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

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire? |

D Yes [:l No

B. Is the filer of the questionnaire 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 |axabIP income is not received from the local
governmental entity?

D Yes |:| No _ |

C. s the filer of this questionnaire employed by a corporation or other businegs entity with respect to which the local
government officer serves as an officer or director, or holds an ownership of 10 pércent or more?

I:l Yes |:| No

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

~~

7] =
m(_( A\ O A A\

Signature of person doing business w{R& the governmental entity te

Adopted 06/29/2007
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CONFLICT OF INTEREST QUESTIONNAIRE ForMm CIQ

For vendor or other person doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Lacal Government Code | pate Received
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
govemmental entity and the person meets requirements under Section 176.006(a).

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

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

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

Mario Sinacola & Sons Excavating, Inc.

2
2] |__—| 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 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

3]

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

None

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

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

|:| Yes No

B. Is the filerof the questionnaire 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?

D Yes No

C. Is 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 10 percent or more?

D Yes No

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

)

W December 03, 2015

Signature of'gerson dolng business with the governmental entity Date
Michael Sinacbla - Vice President

S ————

Adopted 06/29/2007



CONFLICT OF INTEREST QUESTIONNAIRE ‘#59&5) FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire refiects changes made to the law by H.B. 1491, 80th Leg., Regular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code | pate Received
by a person who has a business relationship as defined by Section 176.001(1-a) with a local
governmental entity and the person 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 person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

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

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

@PSb'\m\ \OULL\ \V‘(:,e/ Se./v\\ce_,

2]

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

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
fater than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

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

Name of Officer

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

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than investment
income, from the filer of the questionnaire?

[ ] ves [ ]wo

B. Is the filer of the questionnaire 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?

[ ] ves L

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 10 percent or more?

El Yes D No

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

y faat /.3/1 0L /7\//?02//.5”

{ngﬂalure of person doing business with the governmental entity




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

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

This questionnaire is being filed in accordance with Chapter 176, Local Government Code [ pae recevea
by & person who has a business relationship as defined by Section 176.001(1-a) with a local
govemmental entity and the person meets requirements under Section 176.006(al.

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

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

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

Dasiel Huehe

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

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

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

Name of Officer

This section {tem 3 including subparts A. B, C 8 J) mus: be completed for each officer with whoem the filer has an
employment or other business relationship as defined by Section *78.001(1-a). Looal Government Cede. Attach additional
pages to this Form CIQ as neocessary.

A. Is the 0oal government oficer named in this section receiving or iikely te receive taxable Income other than investment
income from ‘he filer of the questonnaire?

[ ] ves E;ZLM:

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than invesiment income from or at the
dlrection of the local government officer named in this section AND the taxable Income is not received fram the looal
governmental entity?

[ ] ves [@ No

C. s the filer of this questonraire employed by a corparation or other busiress entity with respec: to which tha local
government officer serves as an officer or director, or holds an ownershg of !0 percent or more?

[ ves [@ No

0. Descrbe each employment or business relationship with the local government cfficer named in this saction.

| u ﬂv/ 2/ 15

3 rﬁe of p}m:m corfa bu:i{m{s wth the poverrmental entty

Acopled 04/20:2007




CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmental entity

This questlonnalre reflects changes made to the law by H.B. 23, 84th Leg,, Regular Session. OFFICE USE ONLY

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
governmaental enlity and the vendor meets requirements under Section 176.006(a).

Dale Recelved

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 GCode.

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

_1_] Name of vendot who has a business relationship with local governmental entity.

Freinveipte  [NFoRMATION  TEcundlogy CO-

2| [:’ Check this box if you are filing an update to a previously filed questionnatre.

(The law requlires that you file an updated completed questlonnaire 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.)

Name of local government ofticer about whom the information in this section is being disclosed,
N/A

Name ol Officer

This section (ilem 3 including subparts A, B, C, & D) must be completed for each officer wilh whom Ihe 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.

A. ls the local government officer named in thls sectlon receiving or likely to receive taxable incomse, other than investment
income, from the vendor?

L—:l Yes l:l No

B. Is ithe vendor recsiving or likely to receive taxable income, other than Investment income, from or at the direction of the local
government officer named In thls section AND the {axable income is not received from the local governmental entity?

|:] Yes l:] No

C. s the filer of this questionnairo employed by a corporation or other business entily with respect lo which the local
government officer serves as an offlcer or director, or holds an ownership interest of one percent or more?

e [Iw

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

U/(eé( hendet j2/4l /2015

Slgnalure of vendor doing business with ihe gavernmental entlly Dale

Adopted 8/7/2015




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Reqular Session. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, | pate Received
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 176.008(a).

1

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

2]

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 7th business day after the date on which you became aware that the originally filed questionnaire was
incomplete or inaccurate.)

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

David Hoffman
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.

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

I:I Yes 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:] Yes No

C. Is 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 interest of one percent or more?

Yes X | No
| X ]

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

David Hoffman, NTTA is father-in-law of Jeremy Piles, HNTB Dallas office project administrator.

4]

i 9 1 A 3 A—]
L\ } 12/29/2015
S ATIRE!
Signature of vendor drflng blhsinesf{ with [im :}Lvernmental entity Date

==

-

Adopted br7/2015




By signature of this Agreement, Contractor acknowledges to the Authority that Contractor has made
full disclosure of any existing conflicts of interest and that Contractor will disclose any potential conflicts of
interest, including personal financial or real property interests, direct or indirect, which develop after

signature of the contract and prior to completion of the contract. w //l

aiu re

Michael Hegarty, PE
Name

North Texas Office Leader, Vice President

Title

this

SWORN TO AND SUBSCRIBED BEFORE ME by the said
Ice.

éq day of m 20_I5_, to certify which witness my hand and seal of

e ——
SR P, ARRICA LAGSDING
Notary Public, State of Texas

Stae 0 | exds
SR
u,_.,.}" My Commission Expires

Notary Public in and for i
August 09, 2017

My Commission Expires:
Arasci o{%&bu\\&

Amwsr A,20VF
. Please Print Name of Notary




NTTA SUPPLEMENT TO CONFLICT OF INTEREST QUESTIONNAIRE

SECTION I: INSTRUCTIONS

Please complete and submit the NTTA Supplement to Conflict of Interest Questionnaire below. This
requirement also applies to any proposed sub consultant(s). Failure to comply with this requirement may
cause your proposal to be declared nonresponsive.

In order to answer the questions contained in this form, please review NTTA’s Conflict of Interest provisions,
the list of the NTTA’s Board of Directors and member counties. Any questions regarding the information

required to be disclosed in this form should be directed to the Senior Director of Procurement and Business
Diversity

Name of Firm: HNTB Corporation

Name of Preparer: Michael Hegarty, PE

Date: 12/29/2015

SECTION II: QUESTIONS

1. During the last twenty-four (24) months, has your firm provided a source of income to a director, officer
or employee of the NTTA, one of its member counties or other toll agency, or have any director, officer or
employee, of the NTTA held any financial interest in your firm (including real property)?

(X] YES [ NO

. If“yes,” please list the names of the person(s) and the nature of the financial interest:

Jeff Dailey and Pete Rahn
Name:

Jeff Dailey was employed with HNTB until 10-08-2015 and now works for CTRIVIA.
Nature of Financial Interest: Pete Rahn was employed with HNTB until 12-31-2014 and now works for Maryland DOT.

2. Have you or any members of your firm served as a director, officer or employee of the NTTA within the
last twelve (12) months?

U] YES NO

If “yes,” please list name, position, and dates of service:

Name:

Position:

Dates of Service:

3. Are you or any of the owners, partners or officers of your firm or any employee who you anticipate working

on this contract related by blood or marriage/domestic partnership to a director, officer or employee of the
NTTA?

YES [ NO

20



If “yes,” please list name and the nature of the relationship:

Name: David Hoffman

" e David Hoffman, NTTA is father-in-law of Jeremy Piles, HNTB Dallas office project administrator
Relationship:

4. Does any director, officer or employee of the NTTA hold a position at your firm as a director, officer,
partner, trustee, employee, or any position of management?

] YES NO
If “yes,” please list name and the nature of the relationship:

Name:

Relationship:

SECTION Ill: VALIDATION STATEMENT

This Validation Statement must be completed and signed by at least one General Partner, Owner, Principal,
or Officer authorized to legally commit the proposer.

DECLARATION

Michael Hegarty, PE

I, (printed full name) , hereby declare that | am the (position or

title) North Texas Office Leader of (firm name) HNTB Corparation , and that
| am duly authorized to execute this Validation Statement on behalf of this entity. | hereby state that this
NTTA Conflict of Interest'Form dated ____ 12/29/2015  is correct and current as submitted.

acknowledge that any false, eceptlve or fraudulent statements on this Validation Statement will result in
rejection of my contract proposal

12/29/2015

Signature of Person Cemfylng or Phi'poser Date
(Original signature required)

NOTICE
A material false statement, omission, or fraudulent inducement made in connection with this NTTA Conflict

of Interest Form is sufficient cause for rejection of the contract proposal or revocation of a prior contract
award.

21



HNTB Corporation

NAME OF FIRM (PROPOSER)

Debarment, Litigation and Terminations

YES

NO

During the last five (5) years has any federal, state or local governmental
entity issued an order, judgment or decree of any kind barring, suspending
or otherwise limiting respondent’s right to contract with any governmental
entity or to engage in any business practice or activity?

Are there any current, pending or threatened litigation, administrative or
regulatory proceedings or similar matters that could affect respondent’s
ability to perform the required services?

During the last five (5) years has any customer terminated a contract with
respondent for cause or accepted damages in lieu of termination?

Is there any reason why the NTTA might be legally prohibited from doing
business with the respondent or the respondent legally prohibited from
doing business with the NTTA?

Each of the persons or entities identified in (1) above must identify any of
the following that occurred with respected to the person or entity within
the previous 5 years: n/a

YES

NO

Debarment from contracting with any governmental entity

Professional licensure discipline

Adverse civil judgments or administrative findings

1
2
3
4

Criminal felony convictions

If any of the answers are in the affirmative, please explain the nature and circumstances of the

matter and what relevance if any to the NTTA’s consideration of respondent’s proposal.

Explanations if any

22






CONFLICT OF INTEREST QUESTIONNAIRE Form CIQ

For vendor doing business with local governmentat entity

This questionnalre reflacts changes made to the law by H.B, 23, 84th Leg., Regular Sesslon. OFFICE USEONLY

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 176.008(a).

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental
entity notlater 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.
Edwin B. Jones, PE, MBA

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

(The law requires that you flle 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 flled questionnaire was
incomplete or inaccurate.)

Name of local govemment officer about whom the information in this section is being disclosed.
N/A

Name of Officer

This sectlon (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 deflned by Section 176.001(1-a), Local Government Code. Atlach additional
pages to this Form CIQ as necessary. )

A. s the local government officer named in this section receiving or likely to receive taxable income, other then investment
income, from the vendor?

[—_—l Yes E] No NA

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the dlrection of the local
government officer named in this section AND the taxable income is hot received from the local governmental entity?

D Yes I::l No N/A

C. Is 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 interest of one percent or more?

|:| Yes l:' No N/A

D. Describe each employment or business and family relationshlp with the local government ofticer named In this section.

AN

N/A
i—l /"> S )
/ (/%/ aaSSe "/2/’ /‘ i /“;-..H,_ ,.,_) December 4, 2015
Yél‘gn atura of vendor doing bush{ess with the governmental entity Date

. EJES, INCORPORATED

Adoptm]BB/7/201 5



By signature of this Agreement, Contractor acknowledges to the Authority that Contractor has made
full disclosure of any existing conflicts of interest and that Contractor will disclose any potential conflicts of
interest, including personal financial or real property interests, direct or indirect, which develop after
signature of the contract and prior to completion of the contract. o

W)

Sfgnature

Edwin B. Jones, PE, MBA

Name

President

Title

SWORN TO AND SUBSCRIBED BEFORE ME by the said _=/win . Jonas i

fi‘l”“ day of [ }MQbéf . 20_/%, to certify which witness my hand and seal of office.
e ¢y Tevas [Dallas

Notary Public in and for

To\JACQUELINE JOHNSONJ!:
Notary Public i

STATE OF TEXAS
. Decerber 8, 2016 |}

My Commission Expires:

£, 2016 Oﬁdi‘#\ae//nﬁ Tphnsin

Pledse Print Name of Notary

19



NTTA SUPPLEMENT TO CONFLICT OF INTEREST QUESTIONNAIRE

SECTION [: INSTRUCTIONS

Please complete and submit the NTTA Supplement to Conflict of Interest Questionnaire below. This
requirement also applies to any proposed sub consultant(s). Failure to comply with this requirement may
cause your proposal to be declared nonresponsive.

In order to answer the questions contained in this form, please review NTTA’s Conflict of Interest provisions,
the list of the NTTA's Board of Directors and member counties. Any questions regarding the information

required to be disclosed in this form should be directed to the Senior Director of Procurement and Business
Diversity

X EJES, INCORPORATED
Name of Firm:

Jackie Johnson
Name of Preparer:

Date: December 4, 2015

SECTION II: QUESTIONS

1. During the last twenty-four (24) months, has your firm provided a source of income to a director, officer
or employee of the NTTA, one of its member counties or other toll agency, or have any director, officer or
employee, of the NTTA held any financial interest in your firm (including real property)?

O YES [X NO

If "yes," please list the names of the person(s) and the nature of the financial interest:

Name: o

Nature of Financial Interest:

2. Have you or any members of your firm served as a director, officer or employee of the NTTA within the
last twelve (12) months?

Ol YES NO

If “yes,” please list namne, position, and dates of service:

N/A
Name:

Position:

Dates of Service:

3. Are you or any of the owners, partners or officers of your firm or any employee who you anticipate working

on this contract related by blood or marriage/domestic partnership to a director, officer or employee of the
NTTA?

0 VYES X NO

20



If “yes," please list name and the nature of the relationship:

Relationship:

4. Does any director, officer or employee of the NTTA hold a position at your firm as a director, officer,
partner, trustee, employee, or any position of management?

O ves ® No
If “yes,” please list name and the nature of the relationship:

Relationship:

SECTION Illi: VALIDATION STATEMENT

This Validation Statement must be completed and signed by at least one General Partner, Owner, Principal,
or Officer authorized to legally commit the proposer.

DECLARATION
|, (printed full name) gDW[A/ 5 . JOMES , hereby declare that | am the (position or

title) FAES iDENVT of (firm name) Mmgfmm and that
| am duly authorized to execute this Validation Statement on behalf of this entity. |'hereby state that this

NTTA Conflict of Interest Form dated {2/ Z8/26¢5 is correct and current as submitted. |
acknowledge that any false, deceptive, or fraudulent statements on this Validation Statement will result in
rejection of my contrac\f{)roposal.

(gg‘*_‘\,ﬁ ?Q\Q 12-28-201S

Signature of Person Certifying for Proposer Date
(Original signature required)

NOTICE -

A material false statement, omission, or fraudulent inducement made in connection with this NTTA Conflict
of Interest Form is sufficient cause for rejection of the contract proposal or revocation of a prior contract
award.
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EJES, INCORPORATED

NAME OF FIRM (PROPOSER)

Debarment, Litigation and Terminations

YES | NO
During the last five (5) years has any federal, state or local governmental
’ entity issued an order, judgment or decree of any kind barring, suspending
or otherwise limiting respondent’s right to contract with any governmental X
entity or to engage in any business practice or activity?
Are there any current, pending or threatened litigation, administrative or X

2 | regulatory proceedings or similar matters that could affect respondent’s
ability to perform the required services?

3 During the last five (5) years has any customer terminated a contract with X
respondent for cause or accepted damages in lieu of termination?

Is there any reason why the NTTA might be legally prohibited from doing
4 | business with the respondent or the respondent legally prohibited from X
doing business with the NTTA?

Each of the persons or entities identified in (1) above must identify any of
the following that occurred with respected to the person or entity within
the previous 5 years:

e YES | NO |
1 | Debarment from contracting with any governmental entity X
2 | Professional licensure discipline X
3 | Adverse civil judgments or administrative findings X
4 | Criminal felony convictions X

If any of the answers are in the affirmative, please explain the nature and circumstances of the
matter and what relevance if any to the NTTA’s consideration of respondent's proposal.

Explanations if any
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MULTATECH Engineering, Inc.




CONFLICT OF INTEREST QUESTIONNAIRE

For vendor doing business with local governmental entity

FORM CIQ

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 Gode,
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 1 76.008(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 commits an offense if the vendor knowingly violates Section 178.006, Local
Government Code. An offense under this section is a misdemeanor.

OFRACE USE ONLY

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

MULTATECH Engineering, Inc.

Date Received

2 | | | Check this box if you are filing an update fo a previously filed questionnaire,

incomplete or inaccurate.)

(The law requires that you file an updated completed gquestionnaire 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

N/A
Name of Officer

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

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. Aftach additional
pages to this Form CIQ as necessary. )

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

D Yes I:l No

B. Is the vendor recelving 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:] Yes I: No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
goverment officer serves as an officer or director, or holds an ownership interest of one percent or more?

|:] Yes I:l No

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

[' “‘/—) d / --‘\) '
{'I’/ — )-{__ L Boal N A
Yl 7 /T IOLAL. 12/10/2015
Signature of Veridor doing business with the govemmental entity Date

\\

Adopted 8/7/2015



By signature of this Agreement, Contractor acknowledges to the Authority that Contractor has made
full disclosure of any existing conflicts of interest and that Contractor will disclose any potential conflicts of

interest, including personal financial or real property interests, direct or indirect, which develop after

sighature of the contract and prior to completion of the contract. /%

Signature

Paul J. Padilla, P.E.
Name

Vice President
Title

SWORN TO AND SUBSCRIBED BEFORE ME by the said_ Faul T ot Ve this
lbu“ day of Oecember

, 2013 to certify which witness my hand and seal of office.

A udote | darflats

Notary Public in and for

My Commission Expires:

Rugust € Qous

v_él '.Ula: (-(jbd &(L(,k

Plelase Print Name of Notary

Y
xS

L)

SYLVIA WOODALL
Notary Public, State of Texas
My Commission Expires

August 05, 2019

RO

Lo

4,

=
>
o
2%,
!




NTTA SUPPLEMENT TO CONFLICT OF INTEREST QUESTIONNAIRE
SECTION I: INSTRUCTIONS

Please complete and submit the NTTA Supplement to Conflict of Interest Questionnaire below. This
requirement aiso applies to any proposed sub consultant(s). Failure to comply with this requirement may
cause your proposal to be declared nonresponsive.

In order to answer the questions contained in this form, please review NTTA's Conflict of Interest provisions,
the list of the NTTA’s Board of Directors and member counties. Any questions regarding the information
required to be disclosed in this form should be directed to the Senior Director of Procurement and Business
Diversity

Name of Firm: MULTATECH Engineering, Inc.

Name of Preparer; __Faul Padilla, P.E.

Date:  December 4, 2015

SECTION II: QUESTIONS

1. During the last twenty-four (24) months, has your firm provided a source of income to a director, officer
or employee of the NTTA, one of its member counties or other toll agency, or have any director, officer or
employee, of the NTTA held any financial interest in your firm (including real property)?

O vYeEs X NO

If “yes,” please list the names of the person(s) and the nature of the financial interest:

Name:

Nature of Financial Interest:

2. Have you or any members of your firm served as a director, officer or employee of the NTTA within the
last twelve (12) months?

O VYES X NO
If “yes,” please list name, position, and dates of service:

Name:

Position:

Dates of Service:

3. Are you or any of the owners, pattners or officers of your firm or any employee who you anticipate working
on this contract related by blood or marriage/domestic partnership to a director, officer or employee of the
NTTA?

O YES [ NO
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If “yes,” please list name and the nature of the relationship:

Name:

Relationship:

4. Does any director, officer or employee of the NTTA hold a position at your firm as a director, officer,
partner, trustee, employee, or any position of management?

O YES NO
If “yes,” please list name and the nature of the relationship:

Name:

Relationship:

SECTION IlI: VALIDATION STATEMENT

This Validation Statement must be completed and signed by at least one General Partner, Owner, Principal,
or Officer authorized to legally commit the proposer.

DECLARATION

|, (printed full name) Paul Padilla, P.E., hereby declare that | am the (position or title)

Vice President of (firm name) MULTATECH Engineering inc., and that | am duly authorized to execute
this Validation Statement on behalf of this entity. | hereby state that this

NTTA Conflict of Interest Form dated _December 4, 2015 is correct and current as submitted. |

acknowledge that any false, deceptive, or fraudulent statements on this Validation Statement will result in
rejection of my contrac.proposal.

W ':, 200
/1( W / mﬁa( December 4, 2015

Sigiature'of Person Certifying for Proposer Date
(Original signature required)

NOTICE =
A material false statement, omission, or fraudulent inducement made in connection with this NTTA Conflict

of Interest Form is sufficient cause for rejection of the contract proposal or revocation of a prior contract
award.
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MULTATECH

NAME OF FIRM (PROPOSER)

Debarment, Litigation and Terminations

YES

NO

During the last five (5) years has any federal, state or local governmental
entity issued an order, judgment or decree of any kind barring, suspending
or otherwise limiting respondent's right to contract with any governmental
entity or to engage in any business practice or activity?

Are there any current, pending or threatened litigation, administrative or
regulatory proceedings or similar matters that could affect respondent’s
ability to perform the required services?

During the last five (5) years has any customer terminated a contract with
respondent for cause or accepted damages in lieu of termination?

Is there any reason why the NTTA might be legally prohibited from doing
business with the respondent or the respondent legally prohibited from
doing business with the NTTA?

Each of the persons or entities identified in (1) above must identify any of
the following that occurred with respected to the person or entity within
the previous § years:

b Y

YES

Debarment from contracting with any govanmental entity

Professional licensure discipline

Adverse civil judgments or administrative findings

1
2
3
4

Criminal felony convictions

XX XX

If any of the answers are in the affirmative, please explain the nature and circumstances of the

matter and what relevance if any to the NTTA’s consideration of respondent’s proposal.

Explanations if any
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Dikita Enterprises, Inc.




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnalre reflects changes mads to the law by H.B. 23, 84th Leg., Regular Sesslon. OFFICE USE ONLY

This questionnaire is being filed in accordance with Chapter 176, Local Government Code,
by a vendorwho 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).

Data Heceived

By law this questionnaire must be filed with the records administrator of the local governmental
entity notlater than the 7th business day after the date the vendor becomes aware of facts
thatrequire the siatement 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.

N/A

2 | I:] Check this box If you are filing an update to a previously filed questionnaire.

(The law requires that you flle 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 flled questionnaire was
Incomplete or inaccurate.)

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

N i

This section (item 3 Inciuding 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.

Name of Officer

A. ls the local government officer named in this section receliving or likely to recelve taxable income, other than investment
income, from the vendor?

D Yes |:| No

B. Is the vendor recelving or [lkely 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 governmantal entity?

I:l Yes D No

C. Is the filer of this questionnaire employed by a corporation or other business entity with respect to which the local
government offlcer serves as an officer or director, or holds an ownership interest of one percent or more?

D Yes l:l No

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

ﬂ ——_ // / /‘Z/ 7y
_— 1_;_'_7;,;;<'-,_,:K;é;;.;,__f / / g/ (/ . 12/30/2015

Signature of vend?;r doing business with the govemmental entity Date

Adoptedb/7/2015




By signature of this Agreement, Contractor acknowledges fo the Authority that Contractor has made
full disclosure of any existing conflicts of interest and that Contractor will disclose any potential conflicts of
interest, including personal financial or real property interests, direct or indirect, which develop after
signature of the contract and prior to completion of the contract.

4, ,_)%f///

Signature

Evalynn A. Williams
Name

President & CEO
Title

SWORN TO AND SUBSCRIBED BEFORE ME by the said 8’ NG -*V‘\’M A \J\Jn [ wathis

30% 2V - dayof bﬁQ&m\ﬁ@f ) zoﬁ_. to certify which witness my hand and seal of office.

= - B

Notary Public in and for

My Commission Expires:

5!}\/9.0 \Q ONeert By

Please Print Name of Notary

%, SHERRI BROWN

6t Notary Public, State of Texas

My Commission Explres
May 21, 2018

“l 1y,
¢“v‘ run,
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NTTA SUPPLEMENT TO CONFLICT OF INTEREST QUESTIONNAIRE
SECTION I: INSTRUCTIONS

Please complete and submit the NTTA Supplement to Conflict of Interest Questionnaire below. This
requirement also applies to any proposed sub consultant(s). Failure to comply with this requirement may
cause your proposal to be declared nonresponsive.

In order to answer the questions contained in this form, please review NTTA's Conflict of Interest provisions,
the list of the NTTA’s Board of Directors and member counties. Any questions regarding the information

required to be disclosed in this form should be directed to the Senior Director of Procurement and Business
Diversity

Name of Firm: Dikita Enterprises, Inc.

Name of Preparer: _Evalynn A. Williams

Date: 12/30/2015

SECTION II: QUESTIONS

1. During the last twenty-four (24) months, has your firm provided a source of income to a director, officer
or employee of the NTTA, one of its member counties or other toll agency, or have any director, officer or
employee, of the NTTA held any financial interest in your firm (including real property)?

O YES [X] NO

If “yes,” please list the names of the person(s) and the nature of the financial interest:

Name:

Nature of Financial Interest:

2. Have you or any members of your firm served as a director, officer or employee of the NTTA within the
last twelve (12) months?

| YES [X NO

If "yes,” please list name, position, and dates of service:

Name:

Position:

Dates of Service:

3. Are you or any of the owners, partners or officers of your firm or any employee who you anticipate working

on this contract related by blood or marriage/domestic partnership to a director, officer or employee of the
NTTA?

O YES [X NO

20



If “yes,” please list name and the nature of the relationship:

Name:

Relationship:

4. Does any director, officer or employee of the NTTA hold a position at your firm as a director, officer,
partner, trustee, employee, or any position of management?

[ YES K] NO
If “yes,” please list name and the nature of the relationship:

Name:

Relationship:

SECTION IlI: VALIDATION STATEMENT

This Validation Statement must be completed and signed by at least one General Partner, Owner, Principal,
or Officer authorized to legally commit the proposer.

DECLARATION

I, (printed full name) Evalynn A. Williams , hereby declare that | am the (position or
title) President & CEO of (firm name) Dikita Enterprises, Inc. . and that
| am duly authorized to execute this Validation Statement on behalf of this entity. | hereby state that this
NTTA Conflict of Interest Form dated _12/30/2015 is correct and current as submitted. |
acknowledge that any false, deceptive, or fraudulent statements on this Validation Statement will result in
rejection of my contract.gﬁ)posal.

e <) ) /'/ g ,
o —_—-—— S _,//_/.. 'r’ ,/// ,./. 247
N . 2 S // A e 12/30/2015
Signature of Person Certifying for Proposer Date

(Original signature required)

NOTICE

A material false stateme'nt, omission, or fraudulent inducement made in connection with this NTTA Conflict

of Interest Form is sufficient cause for rejection of the contract proposal or revocation of a prior contract
award.
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Dikita Enterprises, Inc.

NAME OF FIRM (PROPOSER)

Debarment, Litigation and Terminations

YES | NO
During the last five (5) years has any federal, state or local governmental
1 entity issued an order, judgment or decree of any kind barring, suspending
or otherwise limiting respondent’s right to contract with any governmental X
entity or to engage in any business practice or activity?
Are there any current, pending or threatened litigation, administrative or
2 | regulatory proceedings or similar matters that could affect respondent’s X
ahility to perform the required services?
3 During the last five (5) years has any customer terminated a contract with
respondent for cause or accepted damages in lieu of termination? X
Is there any reason why the NTTA might be legally prohibited from doing
4 | business with the respondent or the respondent legally prohibited from X
doing business with the NTTA?
Each of the persons or entities identified in (1) above must identify any of
the following that occurred with respected to the person or entity within
the previous 5 years:
YES | NO
1 | Debarment from contracting with any govésnmental entity
2 | Professional licensure discipline X
3 | Adverse civil judgments or administrative findings X
4 | Criminal felony convictions X

If any of the answers are in the affirmative, please explain the nature and circumstances of the
matter and what relevance if any to the NTTA's consideration of respondent’s proposal.

Explanations if any

22



NTTA SUPPLEMENT TO CONFLICT OF INTEREST QUESTIONNAIRE
SECTION I: INSTRUCTIONS

Please complete and submit the NTTA Supplement to Conflict of Interest Questionnaire below. This
requirement also applies to any proposed sub consultant(s). Failure to comply with this requirement may
cause your proposal to be declared nonresponsive.

In order to answer the questions contained in this form, please review NTTA's Conflict of Interest provisions,
the list of the NTTA's Board of Directors and member counties. Any questions regarding the information
required to be disclased in this form should be directed to the Senior Director of Procurement and Business
Diversity

Name of Firm: FPSA Constructors Inc.

Name of Preparer: Patrick Aliu

pate:  12/30/2015

SECTION [I: QUESTIONS

1. During the last twenty-four (24) months, has your firm provided a source of income to a director, officer
or employee of the NTTA, one of its member counties or other toll agency, or have any director, officer or
employee, of the NTTA held any financial interest in your firm (including real property)?

O YES [ NO

Iyes,” please list the names of the person(s) and the nature of the financial interest:

Name:

Nature of Financial interest:

2. Have you or any members of your firm served as a director, officer or employee of the NTTA within the
last twelve (12) months?

O YES NO
If “yes,” please list name, position, and dates of service:

Name:

Position:

Dates of Service:

3. Are you or any of the owners, partners or officers of your firm or any employee who you anticipate working
on this contract related by blood or marriage/domestic partnership to a director, officer or employee 6f the
NTTA?

] YES NO



By signature ofthis Agreement, Contractor acknowledges to lhe Authority that Contractor has made
dull disclosure of any existing conflicts of interest and that Contractor will disclose any potential conflicts of
interest. including personal financiat or real property interests, dir. indireet, which develop after

sigrature of the coniract and prior to completion of ﬂle\mt

. 7 Signature

Veau ! Shrotey 0. Solobnsg

Name
(_D {€S tcLCf'l—J"

Titte

SWORN TO AND SUBSCRIBED BEFORE ME by the said lzz.m !ZWA’ Z)ﬁ Vs this

4h
30" gay of Ar.cmba.ﬂ , 2014, to certify which witness my hand and seal of office

and for % E::

My Commission Expires.

3 //S’J/ 2017 4##:«{[.' M//m_w;i.

Please Print Name of Notary

q:ﬂp'%é Johnny C Williams Jr

i)

s My Commission Expires

o PN € 031512017
%oﬁ@‘




If “yes,” please list name and the nature of the relationship:

Name:

Relationship:

4. Does any director, officer or employee of the NTTA hold a position at your firm as a director, officer,
partner, trustee, employee, or any position of management?

O Yes NO
If “yes,” please list name and the nature of the retationship:

Name:

Relationship:

SEGTION Hil: VALIDATION STATEMENT

This Validation Statement must be caompleted and signed by at least one General Partner, Owner, Principal,
or Officer authorized to legally commit the proposer.

DECLARATION

I, (printed full name) Patrick Aliu , hereby declare that | am the (position or
title) President/ CEO of (firmname) PSA Constructors Inc.  andthat
| am duly authorized to execute this Validation Statement on behalf of this entity. | hereby state that this
NTTA Conflict of Interest Form dated _12/30/2015 is correct and current as submitted. |
acknowiedge that any faise, deceptive, or fraudulent statements on this Validation Statement will result in
rejection of my contract proposal.

- ‘? =, 5 ) 4 g
; = A 12/30/2015
Sigrafure of Perkan Certifyifig for Proposer Date

(Original signature required)

NOTICE

A material false statement, omission, or fraudulent inducement made in connection with this NTTA Conflict
of Interest Form is sufficient cause for rejection of the contract proposal or revocation of a prior contract
award.



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmentat entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICEUSE ONLY

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

By law this questionnaire must be filed with the records administrator of the local governmenial
entity not later than the 7th business day after the date the vendor becomes aware of facts
that reguire 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.

T'| Name of vendor who has a business relationship with local governmental entity.

N/A

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

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

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

Name of Officar
This section (item 3 including subparts A, B, C, & D) must be completed for each officer witk, 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 ClQ as necessary.

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

[ ]ves [ In

B. Is the vandor 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 Yes [—_—l 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 interest of cne percent or more?

‘:l Yes l:l No

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

N/A ' 12/30/2015

Signature of vendor doing busingss with the governmental entity Date

Adopted 8/7/2015



Patrick Aliu
Name

President/ cmo
Titte

SWORN TO AND SUBSCRIBED BEFORE ME by the said ’PA‘IT‘( d»k ALIL{

5;_0_% day of DECEMBE(L , 20 15, to certify which witness My hand and seal of offi

T
o ) f’]/?‘-. 7__ e

ce.

3 [ (5 z 20!'7 \Jog'mm_i C H(”m-ﬂ& ZE
Pledse Print Name of Notary

watuaﬁpa;muuspv
WNPUSDDY-
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. NTTA?

NTTA SUPPLEMENT TO CONFLICT OF INTEREST QUESTIONNAIRE
SECTION I: INSTRUCTIONS

Please camplete and submit the NTTA Supplement to ¢
requirement also applies to any proposed sub cons
cause your proposal to be declared nonresponsive.

onflict of Interest Questionnaire below. This
ultant(s). Failure to comply with this requirement may

In order to answer the questions containedin this form, please review NTTA's Conflict of Interest provisions,

the list of the NTTA’s Board of Directors and member counties. Any questions regarding the information
required to be disclased in this form should be directed to the Seniar Director of Pracurement and Business
Diversity

Name of Firm: UBBAN ENGIEERS GRovl) fioe
Name of Preparer: :{:ﬁ \% %Yﬁ:p_, %—
Date: V % ?ﬁ/ 20 ! 5

SECTION Il: QUESTIONS

1. During the last twenty-four (24) months, has your firm provided a source of income to a director, officer
or employee of the NTTA, one of its member counties or ather tol| agency. or have any director, officer or
employee, of the NTTA held any financial interest in your firm (including real property)?

0  vYes ﬁ NO

If"yes " please list the names of the person(s) and the nature off\h\e financial interest:

Name:

Nature of Financial Interest;

2. Have you or any members of your firm served as a director,
last twelve (12) months?

O] ves %‘ NO

If "yes,” please list name, position, and dates of service-

officer or empioyee of the NTTA within the

Name:

Position:

Dates of Service:

3, Are yau or any of the owners, partners or officers of

your firm or any employee wha you anticipate working
on this contract related by blood or marriage/domesti

C partnership to a director, officer or employee of the

O ves ¥ no

4



If "yes,” please list name and the nature of the relationship:

Name:

Relationship:

4. Does any director, officer or employee of the NTTA hald a position at your firm as a director, officer,
partner, trustee, employee, or any position of management?

O  YES M NO

If "yes,"” please list name and the nature of the relationship:

Name:

Relationship:

SECTION ifl: VALIDATION STATEMENT

This Validation Statement must be completed and signed by at least one General Partrier, Owner, Principal,
or Officer authorized to legally commit the proposer.

DECLARATION pE_

- Epdsh-L SYEP it
I, (printed full name) X w‘\ P _, hereby deciare that | am the {position or
title) FRAT\CAEL of (firm name) URB AN BM 6@&[’5 C{dxﬁand that

I'am duly authorized to execute this Validation Statement on behalf of this entity. ] heraby state that this
NTTA Conflict of Interest Form dated D& 25 ZA 5 is comest and current as submitted. |

acknowledge that any false, deceptive, or fraudulent statements on this Validation Statement will result in
rejection of my contract propesal.

™\

{f"\" ,,kj‘f )

XN (L~ PEC- 30,2015
Signature of Person Certifying for Proposer Date’
(QOriginal signature required)

NOTICE

A material false statement, omission, or fraudulent inducement made in connection with this NTTA Conflict
of Interest Form is sufficient cause for rejection of the contract proposal or revacation of a prior contract
award.
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE OMLY

This guesticnnaire 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
gavernmental entity and the vendor meets requirements under Section 1 78.006(a).

Date Raceivad

By law this questionnaire must be filed with the records administrator of the local govarmmental
entity notlater than the 7th business day alfter the date the vendor becomes aware of facts
that require the statement to be filed. See Section 176.006(a-1), Local Government Cade.

A vendor commits an offense if the vendor knowingly viglates Section 176.006, Local
Government Code. An offense under this section is a misdemeanar.

'] Name af vendor who has a business relatlonship with local gavernmental antity.

M/ A

12] i | Cheack this box if you are filing an updaté to a previously fifed questionnaire.

(The law requires that you file an updated completed
later than the 7th business day afler the date an which
incomplete or inaccurate.)

questionnaira with the apprepriate filing authority not
you became aware that the ariginally filed questionnaire was

3]

Name of local government ofticer about whom the intormation in this section is being disclosed.

Sy

Name c{f Officer

This section (item 3 including subparls A, B, C. & D}
employment or gther business relationship as defined b
pages to this FormrGIQ as necessary.

must be completed for each afficer with whom the vendor has an
y Section 176.001(1 -a), Local Government Code. Attach additional

A Is the local government officer named in this s
‘ncome, from the vendor?

D Yos [ ]no

B. Is the vendor receiving or likely to receive taxable income
government officer named in this section AND the taxable i

{:’ Yes D No

C  Is the filer of this questionnaire employed by a corporation or other business entity
government officer serves as an officer ar director, or holds an ownership interest of one p

[ ]ves [ ]no

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

ection raceiving or likely to receive taxable income, ather than investment

. other than investment income, from or at the diraction of the local
ncome is not received from the local governmental entity?

with respect to which the local
ercent or more?

-

7~

[2]

A //
™ A"';/ _
\b' U ‘r\f'-y}" / 1 - AR

]

'Eiq'r‘até. r2 of vencor dai

Bl RS e d ,/ff 50 1 r")\"’:"_‘;-r

g business with the govermmanial aniity

—
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By signature of this Agreement, Contractor acknowledges to the Authority that Contractor has made
full disclosure of any existing conflicts of interest and that Contractor will disclose ay potential conflicts of

interest: including personal financial or real property interests, direct or in%&f which develop after
g;gnatur'e of the contract and prior to completion of the contract. [

Signature

EPASAL. SYED, fE, Ph.

Mame

CRNARR], .. B Erres Geut’

Title

SWORN TO AND SUBSCRIBED BEFORE ME by the said H\- il S \/Eb

3 B%day of BQC‘.C—NJQGP

Notary WC i an

>
N

this
. Zoﬁto certify which witness my hand and seal of office

d for F

My Commission Expires:

3 I s \ or :Ennnq ¢ mg\\wm.s:jﬁ_,,

Please Print Name of Notary

Qfﬂﬂ Johnny C Williams Jr

> \} 24 My Commission Expires
Boad® oansr2017
OF




o _--QwﬁvaUWUWU‘Bw‘

ﬂ'i‘”f"A SUPFLEMENT TO CONFLICT OF INTERES T QUESTIONNAIRE
SECTION I; INSTRUCTIONS

Please compleie and submil the MTTA Supplement to Conflict of Interest Quesiionnaire below. This
requirernent zlso appliss fo any pronosed sub consultani{s). Failure to comply with this requirement may
cause your proposal o be declared nonrasponsive.

In order to answer the questions contained in his form, pleasa raview NTTA's Confiict of Interest provisions,
the fist of the MTTA's Board of Direclers and member countias. Any questions regarding the information
required to be disclosedi in this form should be directed to ihe Senior Director of Pracurement and Business

Diversity .
Mame of Firm: _}j}—[efl&.(; ! /(_5__'{'@:45% . go(u-l-wn

Name of Preparers @mf&—\_a. L- ?&ﬂﬂ*b@*s
owe:_L2€CEmber Y, 2005

SECTION i1: QUESTIONS

1. During the 1ast brrenly-four (24) months, has yeui firm provided a source ofincome to a director, officer
or empioyee of the MTTA, ene of its member counties or other toll agency, or have any director, o
employee, of the MTTA held any inancial interast in your fiem (including reai property)?

(] TES NO

it "yes,” please list the names of tha person(s) and the naturs of the financial interest:

Name:

Nature of Financial Interest:

2. Have you or any members of your firm servad as a director, officer or employee of the MTTA viithin the
last twelve (12) months?

O  Yes ?{ ND
If "yes," please )i tname, poesition, and dates of service:

Name:

Position:

Dates of Service:

3. Are you or any of ihe owners, pariners or officers of your firm or any employee who yoy anticipate

on this conlract reiated by blood or marriage/damestic partnership to a director, sfficer or emplaye
MTTA?

3 YE3 #} ND

working
e ofthe




Cgr:lFL-ﬁCT OF INTEREST QUESTIONNAIRE FORM CIQ

Eor vendor doing business with local governmentaf entity

This questionnaire reflects changes made to the iaw by H.B. 23, 84th Leg., Regular Session. OFFICE USE CNLY
i

This questionnaire is being filed in accordance with Chapter 176, Local Government Code, | bate Received

by a vendor wha has a business relationship as defined by Section 176.001(1-a) with a local
ggvemmental entity and the vendor meets requirements under Section 1 76.006(a).

By law this questionnaire mustbe 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 commits an offense if the vendor knowingly violates Section 176.006, Local
Government Code. An offense under this section is a misdemeanar.

:'_I Name of vendor who has a business relationship with local gevernmentat entity.

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

(The law requires that you file an updated completed questionnaire with the appropriate filing autharity not

later than the 7th business day aiter the date on which you became aware that the originally filed questionnaire was
incomplete or inaccurate.)

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, 8& D) must be comaéied for each officer with whom the vendor has an
employment or ather business relationship as defined by Section 178.001 (1-a), Local Government Code. Attach additional
pages to this Form CIQ as necessary.

A. 1s the local government officer named in this section receiving or fikely to receive taxable income, other than investment
income, from the vendor?

[ ] ves [ ]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 ?

[ ] ves [ o

C. Is the filer of this questionnaire employed by a corporation or other business enlity with respect to which the local
government officer serves as an officer or director, or holds an ownership interast of one percent or more?

[ ves [ o

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

NIES 2 zg |15

Signature of vendor doing business with the governmenial entity Date

Adapted 8/7/2015



if "yes," please list name and the nature of the relationship

Mame:

- - T e e

Refationship:

4. Does any direcior, officer ar einployse of the NTTA hold a pasifion at your firm as a director, officer,
pariner, frustag, smployae, or any position of management?

] YES NO
If "yes," please list name and the nature of the relationship:
Mama:

Relationship:

SECTION Ill: VALIDATION STATEMENT

This Validation Statement must be compleled and signed by at least one Gan erat Pariner, Gwner, Principal,

or Officer authorized to legally commit the propeser.

DECLARATION ? ]
L (pri full nagas} V. dmelcl L 8&‘”“ L%nereby df;c g that | am the {posifion or
title)_Frsident— —____of(fimm name) _ [ [rey] gﬁfb_‘ﬁ“\g fe. =}, and that

I'am duly authorized to exsoute this Validation Statement on behalf of this enlity. i héraby state thai this
NTTA Conflict of interest Form dated _I:Z.‘ . Is correct and current as submitted. |

acknowiedge that any false, deceptive, or fraudulent statements on this Vafidation Statement will result in
rejection of mv contragt propasal,

\__P___ Crus- 12-2%8-i5

Signature of Person Cer"tr—fyﬁb for Proposar o Date
(Original signature required)

NOTICE

A material false statemant, omission, or fraudulent inducement made in connection with this NTTA Conilict

of interest Form is sufficient cause for rejeclion of the sontract proposal or revocation of a prior contragi
award,
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