NGO BID NOTIFICATION

VENDOR AGENT'S NAME
ADBRESS
BID/RFP NUMBER DESCRIPTION

The SFDRCISD is interested in receiving competitive pricing on all items placed on bid or proposal. We
also desire to keep your firm as a bidder and supplier of material and equipment. Therefore, it is

important for us to determine why you are not bidding on this item(s) or service(s). We will analyze your
input carefully and try to determine if future changes are needed in our specifications and/or procedures.

I did not bid for the following reasons: (PLEASE CHECK ONE)
___Do not supply the requested product(s) or service(s)

___Quantities offered are: __too small or

___too large to be supplied by my company.
(Please select one) '

___Company unable to provide required ___General Liability Insurance or __ Worker's
Compensation Insurance or both. (Please select one)

__Specifications are ___“too tight”,___ written around a particular product, or too
little specification detail provided. (Please select one)

___Cannot bid against ___manufacturer or ___jobber on this item. (Please select one)
___Time frame for bidding was too short for my organization.

___Company does not accept purchase orders.
Other

Please indicate your choice for remaining on SFDRCISD bid/proposal/quote list.

; | wish to remain on bid list. ___I do not wish to remain on bid list.

Comp_any Agent's Signature Date



Form wmg

(Rev. December 2014)

Department of the Treasury
t ntemal Revenue Service

Reguest for Taxpayer
identification Number and Certification

Giive Form to the
requestey. Do not
send to the {RS.

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

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

D Individual/sole proprietor or

D C Corporation
single-member LLC

Note. For a single-member LLC that is disre
the tax classification of the single-member owner.

El Qther (see instructions) &

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership
|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions en page 3):

Exempt payee code (if any)

[ Trustestate

garded, do not check LLC; check the appropriate box in the line above for | EXeMPtion frorn FATCA reparting

code (if any}
{Applies (o accounts saintained ouiside the U.S)

§ Address (number, street, and apt. or suite no.)

Requester's name and address {optional)

& City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Il Taxpayer Identification Number (TiN)

TiN on page 3.

Note. If the account is in more than one name,
guidelines on whose number to enter.

Enter your TIN in the appropriate box. The TiN provided must match the name given on line 1 to avoid Sccial security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident afien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entiies, it is your employer identification number (EIN). If you do not have a number, see How to get a

or

see the instructions for line 1 and the chart on page 4 for

BBl Certification

Under penalties of perjury, | certify that:

1. The nymber shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. lam not subject to backup withholding because:

(a) 1 am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withhol

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

ding as a result of a failure to report all interest or dividends, or (c) the [RS has notified me that | am

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

Certification instructions. You must cross out item 2 above if you have been notified

because you have failed to report all interest and dividends on
interest paid, acquisition or abandonment of secured property,

generally, payments other than interest and dividends, you are
instructions on page 3.

by the IRS that you are currently subject to backup withholding

your tax retumn. For real estate transactions, item 2 does not apply. For mortgage
cancellation of debt, contributions to an individual retirement amangement (IRA), and
not required to sign the certification, but you must provide your correct TIN. See the

Sign | signature of
Here U.S. person P

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.
Future developments. Information about developments affecting Form W-9 {such
as legislation enacted after we release i) is at wivw.irs.gov/fw9.

Purpose of Form

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

* Farm 1089-INT (interest eamed or paid)
* Form 1099-DIV (dividends, including those from stacks or mutual funds)
* Form 1099-MISC (varicus types of income, prizes, awards, or gross proceeds)

* Form 1699-B (steck or mutual fund sales and certain other transactions by
brokers)

*» Ferm 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), 1088-T
(tuition)

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

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

If you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

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

4. Certify that FATCA codes) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



CONFLICT OF INTEREST QUESTIONNAIRE FOrRM CIQ

For vendor or other person doing business with local governmentai entity

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

This questionnaire s being filed in accordance with Chapter 176, Local Government Code
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).

Date Received

Bylaw this questionnaire must be filed with the records administrator of the local governmental
entity not later thanthe 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.008, 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.

11 Name of personwho has a business relationship with local governmental 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 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?

l:l Yes I: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 taxable income is not received from the local
governmental entity? ' :

D Yes D No

C. s the filer of this questionnaire employed by a cormporation 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?

DYes D No

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

Signature of person doing business with the govemmental entity Date

Adopted 06/29/2007



CERTIFICATION REGARDING LOBBYING

CERTIFICATION FOR CONTRACTS, GRANTS, LOANS,
AND COOPERATIVE AGREEMENTS

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

(1) No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any
person for influencing or attempting to influence an officer or employee of Congress, or an employee of a
Member of Congress in connection with the awarding of any Federal loan, the entering into of any
cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any
Federal contract, grant, loan, or cooperative agreement.

(2) If any funds other than Federal appropriated funds have been paid or will be paid to any person for
influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an
officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal
contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-
LLL, "Disclosure Form to Report Lobbying", in accordance with its instruction.

(3) The undersigned shall require that the language of this certification be included in the award documents
for all sub awards at all tiers (including subcontracts, sub grants and contracts under grants, loans, and
cooperative agreements) and that all sub recipients shall certify and disclose accordingly.

This certification is a material representation of fact upon which reliance was placed when this certification is
a prerequisite for making or entering into this transaction imposed by section 1352, title 31, US Code. Any

person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000
and not more than $100,000 for each such failure.

Company Authorized Representative (Print)

Signature Date



Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion-
Lower Tier Covered Transactions

U.S Department of Agriculture

This certification is required by the regulations implementing Executive Order 12549, Debarment
and Suspension, 7 CFR Part 3017, Section 3017.510, Participants' responsibilities. The
regulations were published as Part IV of the January 30, 1989, Federal Register (pages 4722-

4733). Copies of the regulations may be obtained by contacting the Department of Agriculture
agency with which this transaction originated.

(Before completing certification, read the instructions below.)

Please check one choice below:

D The prospective lower tier participant certifies, by submission of this proposal, that neither it
nor its principals is presently debarred, suspended, proposed for debarment, declared

ineligible, or voluntarily excluded from participation in this transaction by any Federal
department or agency.

D Whenthe prospective lower tier participant is unable to certify to any of the statements in this
certification, such prospective participant shall attach an explanation to this proposal.

Organization Name

Name and Title of Authorized Representative

Signature Date

Instructions For Suspension/Debarment Certification Statement

1. By signing and dating the certification statement, the bidder certifies that neither it nor
any of its principals (e.g., key employees) has been proposed for debarment, debarred
or suspended by a federal agency on the date signed.

2. The prospective bidder shall provide immediate written notice to the person to which

this proposal is submitted if at any time the prospective bidder learns that its certification

was erroneous when submitted or has become erroneous by reason of changed
circumstances.

3. Federal and State penalties exist for vendors and districts that knowingly enter into
contracts with suspended/debarred persons.



