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{Rev. October 2018}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

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

following seven boxes.

[ individual/sole proprietor or Oec Corporation

single-member LLC

Print or type.

[:] Other (see instructions) »

l___] S Corporation

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

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

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3}
D Partnership I___] Trust/estate

Exempt payee code (if any)

code (if any)

{Appilies to accounts maintained outside the U.S.)

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

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

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

| Social security number

or
I Employer identification number l

Part Il Certification

Under penalties of perjury, | certify that:

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

no longer subject to backup withholding; and
3. lama U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part 1, later.

S'gn Signature of
Here U.S. person b

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWa.

Purpose of Form

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

* Form 1099-INT (interest earned or paid)

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

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

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

* Form 1099-S (proceeds from real estate transactions)

* Form 1099-K (merchant card and third party network transactions)
¢ Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

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

If you do not return Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.
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HOUSTON INDEPENDENT SCHOOL DISTRICT
CONTRACTOR CRIMINAL HISTORY BACKGROUND CHECK CERTIFICATION

HISD Contract/Project # 24-07-11 Project Title;_ DYAD Specialty Offering (small contractor services)

Vendor Name (Prime Contractor):
SECTION I: This section to be completed by all vendors to specify whether their engagement with HISD will involve direct contact with students.

[—lNO direct contact with students - As required by HISD and applicable law, | hereby certify that NO employee and/or subcontractor will have
direct contact with any student at HISD as defined under 19 Tex. Admin. Code § 153.1101(7). Skip‘Section II" and complete *Section 1iI' below.

WITH direct contact with students AND continuing duties - As required by HISD and applicable law, | hereby certify that the list of employees

and/or subcontractors below MAY/WILL have both direct contact with students and continuing duties at HISD as defined under 19 Tex. Admin. Code
§ 153.1101(7) & (2). Complete ‘Section II' and ‘Section 11" below. Only vendor(s) meeting both criteria are considered as having direct contact with
students.

o 19 Texas Administrative Code 153.1101(7) Direct contact with students--The contact that results from activities that provide substantial opportunity for
verbal or physical interaction with students that is not supervised by a certified educator or other professional district employee. Contact with students
that results from services that do not provide substantial opportunity for unsupervised interaction with a student or students, such as addressing an
assembly, officiating a sports contest, or judging an extracurricular event, is not, by itself, direct contact with students. However, direct contact with
students does result from any activity that provides substantial opportunity for unsupervised contact withstudents, which might include, without limitation,
the provision of coaching, tutoring, or other services fo students.

o 19 Texas Administrative Code 153.1101(2) Continuing Duties related to contracted services—Work duties that are performed pursuant to a contract
to provide services to a school entity on a regular, repeated basis rather than infrequently or one-time only.

SECTION lI: This section to be completed ONLY if vendor’s employees/subcontractors will have direct contact with students and continuing duties.

Full Name of each Employee (as shown on Date of Birth Has Employee ever been fingerprinted by any
driver's license); relationship to (mm/dd/iyyyy) public school district in Texas?
Prime Contractor (Employee or Subcontractor If YES, provide the name of the school district.
Employee); and Driver’'s License Number* If NO or DON'T KNOW, employee must be
fingerprinted prior to performing services at HISD.
1 Select One: [1 Employee [ Subcontractor Employee / / [0 Yes — Name of Texas school district:
Full Name:
Driver's License: LI No/ Don't Know
2 Select One: [] Employee [ Subcontractor Employee / / [J Yes — Name of Texas school district:
Full Name: -
Driver’s License: L No/ Don't Know
3 Select One: [] Employee [ Subcontractor Employee / / [ Yes — Name of Texas school district:
Full Name: -
Driver's License: [ No / Don't Know
4 Select One: [ Employee [ Subcontractor Employee / / [0 Yes — Name of Texas school district:
Full Name: -
Driver’s License: [ No / Don't Know
5 Select One: [ Employee [ Subcontractor Employee / / 1 Yes ~ Name of Texas school district:
Full Name:
Driver's License: U No/ Don't Know

*Attach additional pages as necessary
SECTION il - Vendor Certification:

By signing below, Vendor acknowledges and agrees that Vendor has obtained the authorization of each above-listed employee for HISD to obtain and
review the employee’s personal criminal history records to assist with determining the employee’s eligibifity to provide services at HISD in connection
with Vendor’s contract with HISD.

Signature of Authorized Representative Date Name & Title of Authorized Representative Taxpayer Identification Number
Criminal History Background Check Form v.11.16.21 Page 1 of 1



Iden"OGO Local Education Entities

By MorphoTrust USA

M

%
¢ . . ,
—</ Texas Fingerprint Service Code Form

Service Name: Local Education Entities - Houston ISD

To schedule your ten-minute fingerprint appointment, simply visit
https://uenroll.identogo.com and enter the following Service Code

| |
[ 11FJ5N |

When prompted, please provide or enter the following Agency Number |TX922040Z ]

Background Check Waiver

| certify that all information | provided in relation to this criminal history record check is true and
accurate. | authorize the Texas Department of Public Safety (DPS) to access Texas and Federal
criminal history record information that pertains to me and disseminate that information to the
designated Authorized Agency or Qualified Entity with which | am or am seeking to be employed or to
serve as a volunteer, through the DPS Fingerprint-based Applicant Clearinghouse of Texas and as
authorized by Texas Government Code Chapter 411 and any other applicable state or federal statute
or policy.
| authorize the Texas Department of Public Safety to submit my fingerprints and other application
information to the FBI for the purpose of comparing the submitted information to available records in
order to identify other information that may be pertinent to the application. | authorize the FBI to
disclose potentially pertinent information to the DPS during the processing of this application and for

- as long hereafter as may be relevant to the activity for which this application is being submitted. |
understand that the FBI may also retain my fingerprints and other applicant information in the FBI’s
permanent collection of fingerprints and related information, where all such data will be subject to
comparisons against other submissions received by the FBI and to further disseminations by the FBI
as may be authorized under the Privacy Act of 1974 (5 USC 552a). | understand my fingerprints will
be searched by and against civil, criminal and latent fingerprints in the Next Generation Identification
(NGI) system. | understand | am entitled to obtain a copy of any criminal history record check and
challenge the accuracy and completeness of the information before a final determination is made by
the Qualified Entity. | also understand the Qualified Entity may deny me access to children, the elderly,
or individuals with disabilities until the criminal history record check is completed. If a need arises to
challenge the FBI record response, you may contact the agency that submitted the information to the
FBI, or you may send a written challenge request to the FBI's Criminal Justice Information Services
(CJIS) Division at FBI CJIS Division, Attention: Correspondence Group, 1000 Custer Hollow Road,
Clarksburg, WV 263086.

Don’t have access to the Internet? You can still schedule an appointment by calling 888.467.2080




VENDOR FORM: CONFLICT OF INTEREST (CIQ)

L EDGAR CONFLICT OF INTEREST

In accordance with federal EDGAR requirements, 2 CFR § 200.318(c)(1), no employee, officer, or agent may
participate in the selection, award, or administration of a contract supported by a federal award if he or she
has a real or apparent conflict of interest. Such a conflict of interest would arise when the employee, officer,
or agent, any member of his or her immediate family, his or her partner, or an organization which employs or
is about to employ any of the parties indicated herein, has a financial or other interest in or a tangible personal
benefit from a firm considered for a contract. The officers, employees, and agents of HISD may neither solicit
nor accept gratuities, favors, or anything of monetary value, other than items of token value, from contractors.

Violations of this standard by an employee will be reported to the Superintendent’s Office and addressed
through HISD's personnel policies. Violations of this standard by an officer or the Superintendent shall be
addressed to the Board President and addressed through HISD Board policies.

IL CONFLICT OF INTEREST QUESTIONNAIRE (FORM CIQ)

HISD is required to comply with Texas Local Government Code Chapter 176, Disclosure of Certain
Relationships with Local Government Officers. House Bill 23 significantly changed Chapter 176 as well as the
required disclosures and the corresponding forms. As of September 1, 2015, any vendor who does business
with HISD or who seeks to do business with HISD must fill out the new Conflict of Interest Questionnaire
(CIQ) whether or not a conflict of interest exists. A conflict of interest exists in the following situations:

1) If the vendor has an employment or other business relationship with a local government officer
of HISD or a family member of the officer, as described by section 176.003(a)(2)(A) of the Texas
Local Government Code; or

2) If the vendor has given a local government officer of HISD, or a family member of the officer,
one or more gifts with the aggregate value of $100, excluding any gift accepted by the officer or
a family member of the officer if the gift is: (a) a political contribution as defined by Title 15 of
the Election Code; or (b) a gift of food accepted as a guest; or

3) If the vendor has a family relationship with a local government officer of HISD.

“Vendor” means a person who enters or seeks to enter into a contract with a local governmental entity. The
term includes an agent of a vendor. The term includes an officer or employee of a state agency when that
individual is acting in a private capacity to enter into a contract. The term does not include a state agency
except for Texas Correctional Industries. Texas Local Government Code 176.001(7).

“Business relationship” means a connection between two or more parties based on commercial activity of one
of the parties. The term does not include a connection based on: (A) a transaction that is subject to rate or fee
regulation by a federal, state, or local governmental entity or an agency of a federal, state, or local
governmental entity; (B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency. Texas Local Governmnient Code 176.001(3).

“Family relationship” means a relationship between a person and another person within the third degree by
consanguinity or the second degree by affinity, as those terms are defined by Subchapter B, Chapter 573,
Government Code. Texas Local Government Code 176.001(2-a).

“Local government officer” means: (A) a member of the governing body of a local governmental entity; (B) a

director, superintendent, administrator, president, or other person designated as the executive officer of a

v 04.30.2021



local governmental entity; or (C) an agent of a local governmental entity who exercises discretion in the
planning, recommending, selecting, or contracting of a vendor. Texas Local Governiment Code 176.001(4).

o Current local government officers include, but are not necessarily limited to, the individuals listed
via the link “Code of Silence Group” on https://www.houstonisd.org/Page/179159.

If no conflict of interest exists, you must fill out Box 1 and type N/A on Box 3 of the CIQ
form, sign and date it. In the event of changed circumstances, an updated CIQ must be filed
within seven (7) business days after the vendor becomes aware that a conflict of interest exists.
Vendor understands and agrees that this failure to disclosure a conflict of interest and/or failure
to sign and submit Form CIQ, even if no conflict exists, with vendor’s proposal may result in
disqualification.

v 04.30.2021



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. OFACE USEONLY

This guestionnaire 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 Recsived

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 1786.006(a-1), Local Government Code.

A vendor commits an offense if the vendor knowingly violates Section 176.0086, Local Government Code. An
offense under this section is a misdemeanor.

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

2]

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.)

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

Name of Officer

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

A. s the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the vendor?

I:l Yes I:l 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 or a family member of the officer AND the taxable income is not received from the
local governmental entity?

D Yes I:l No

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

3
g [:I Check this box if the vendor has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(2)(2)(B), excluding gifts described in Section 176.003(a-1).

7]

Signature of vendor doing business with the governmental entity Date

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 1/1/2021
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Form provided by Texas Ethics Commission www.ethics.state.tx.us

VENDOR FORM: HISD CERTIFICATE OF INTERESTED PARTIES — FORM 1295

Certificate of Interested Parties (Form 1295 — must be filled out electronically with the Texas Ethics Commission’s online filing
application, printed, sign (unsworn declaration), and attached to Supplier’s response to this solicitation.

Houston ISD (“HISD”) is required to comply with House Bill 1295, which amended the Texas Government Code by adding Section
2252.908, Disclosure of Interested Parties. Section 2252.908 prohibits HISD from entering into a contract resulting from this project
with a business entity unless the business entity submits a Disclosure of Interested Parties (Form 1295) to HISD at the time business
entity submits the signed contract. The Texas Ethics Commission has adopted rules requiring the business entity to file Form 1295
electronically with the Texas Ethics Commission.

“Interested Party” means a person:
a) who has a controlling interest in a business entity with whom HISD contracts; or

b) who actively participates in facilitating the contract or negotiating the terms of the contract, including a broker,

intermediary, adviser, or attorney for the business entity.

“Business Entity” means an entity recognized by law through which business is conducted, including a sole proprietorship, partnership,
or corporation.

As a “business entity,” all Supplier s must electronically complete, print, sign, and submit Form 1295 with their proposals even if no
“interested parties” exist.

Proposers must file Form 1295 electronically with the Texas Ethics Commission using the online filing application, which can be found at
https://www.ethics.state.tx.us/whatsnew/elf info form1295.htm. Proposers must use the filing application on the Texas Ethics
Commission’s website to enter the required information on Form 1295. Proposers must print a copy of the completed form,
which will include a certification of filing containing a unique certification number. The Form 1295 must be signed by an authorized
agent of the business entity.

The completed Form 1295 with the certification of filing must be filed with HISD by attaching the completed form to the Supplier’s
solicitation response.

HISD must acknowledge the receipt of the filed Form 1295 by notifying the Texas Ethics Commission of the receipt of the filed Form
1295 no later than the 30t day after the date the contract binds all parties to the contract. After HISD acknowledges the Form 1295,
the Texas Ethics Commission will post the completed Form 1295 to its website with seven business days after receiving notice from
HISD. The acknowledgement of your 1295 form does not guarantee that you will be selected as an approved Supplier. An
evaluation committee will select the Supplier (s) for the project and the Board of Education will approve it during the next
available board meeting. An award or regret letter will be sent once the selection and approval process is complete. In the event that
your proposal is not selected, we will request you to withdraw your 1295 form from the Texas Ethics Commission website.




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business
entity's place of business.

2 Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

OFFICE USE ONLY

.§®
X

and provide a description of the services, goods, or other property to be provided

3 Provide the identification number used by the governmental entity or state agency to tiE $

4

dentify the contract,
tpe contract.

§~.

x0

Executed in County, State of , on the day of

4 .
City, State, Country DNature of Interest (check applicable)
Name of Interested Party . <
(place of business) . i
. C) Controlling Intermediary
N
]
-
(o)
02,
.
A AN
\\
5
Check only if there&terested Party. D
6 UNSWORN DECJ\ N
My name is k‘\ , and my date of birth is
My addre@x , .
Cd (street) (city) (state) (zip code) (country)
d under penalty of perjury that the foregoing is true and correct.

. 20

(month)

(year)

(Declarant)

Signature of authorized agent of contracting business entity

ADD ADDITIONAL PAGES AS NECESSARY

Form provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 12/22/2017



VENDOR RESUME

We kindly request that the vendor replaces this page with a personnel resume or profile. This request is aimed at
facilitating a thorough evaluation for award consideration. Your utmost professionalism in preparing the requested
document is highly appreciated. Thank you for your cooperation.



