County of Galveston
Purchasing Department

Vendor Qualification Packet
(rev. 1.1, January 17, 2008)

All interested parties seeking consideration for qualified vendor status with the County of Galveston must
complete and return only the following attached forms to:

Galveston County Purchasing Department
722 Moody Avenue, (21st Street), 5 Floor
Galveston, Texas 77550
(409) 770-5371 office
(409) 621-7987 fax

Form PEID:  Person /Entity Information Data
Form W.9; Request for Taxpayer Identification Number and Certification
{please note that the included form may nof be the latest revised form issued by the Internal Revenue Service.
Please check the IRS website ar htp:jiwww irs. gov/publirs-pdfifw9 pdf for the latest revision of this form )
Form CIQ: Conflict of Interest Questionnaire
{please note that the included form may not be the latest revised form issued by the State of Texas Ethics
Commision. Please check the Texas Ethics Commission website at for the latest revision of this form.)

Certificate(s) of Insurance: If the person or entity seeking qualified vendor status with the
County will be performing work at or on any County owned facility and/or property, Certificate(s)
of Insurance are required to be submitted prior to performing any work.

Insurance requirements are as follows:

Public Liability and Property Damage Insurance;

Successful vendor agrees to keep in full force and effect, a policy of public liability and property damage
insurance issued by a casualty company authorized to do business in the State of Texas, and in standard
form approved by the Board of Insurance Commissioners of the State of Texas, with coverage provisions
insuring the public from any loss or damage that may arise to any person or property by reason of services
rendered by vendor. Vendor shall at its own cxpense be required o carry the tollowing minimum
insurance coverages:

* For damages arising out of bodily injury to or death of one person in any one occurrence
— one hundred thousand and no/100 dollars ($100,000.00);

*  For damages arising out of bodily injury to or death of two or more persons in any one
occurrence ~ three hundred thousand and no/100 dollars ($300,000.00); and

*  For injury to or destruction of property in any one occurrence - one hundred thousand
and no/100 dollars ($100,000.00).



This insurance shall be either on an occurrence basis or on a claims made basis, Provided however, that if
the coverage is on a claims made basis, then the vendor shall be required to purchase, at the termination

of this agreement, tail coverage for the County for the period of the County’s relationship with the vendor
under this agreement. Such coverage shall be in the amounts set forth in subparagraphs (1), (2), and 3)
above.

Worker’s Com pensation Insurance:

Successful vendor shall also carry in full force Workers’ Compensation Insurance policy(ies), if there is
more than one employee, for all employees, including but not limited to full time, part time, and
emergency employees employed by the vendor. Current insurance certificates certifying that such
policies as specified above are in full force and effect shall be furnished by the vendor to the County.

The County of Galveston shall be named as additional insured on policies listed in subparagraphs
above and shall be notified of any changes to the policy(ies) during the contractual period.
Insurance is to be placed with insurers having a Best rating of no less than A. The vendor shall furnish
the County with certificates of insurance and ori ginal endorsements affecting coverage required by these
insurance clauses. The certificates and endorsements for each insurance policy are to be signed by a
person authorized by the insurer to bind coverage on its behalf. The vendor shall be required to submit
annual renewals for the term of any contractual agreement, purchase order or term contract, with
Galveston County prior to expiration of any policy.

In addition to the remedies stated herein, the County has the right to pursue other remedies permitted by
law or in equity.

The County agrees to provide vendor with reasonable and timely notice of any claim, demand, or cause of
action made or brought against the County arising out of or related to utilization of the property. Vendor
shall have the right to defend any such claim, demand, or cause of action at its sole cost and expense and
within its sole and exclusive discretion. The County agrees not to compromise or settle any claim or
cause of action arising out of or related to the utilization of the property without the prior written consent
of the vendor.

In no event shall the County be liable for any damage (o or destruction of any property belonging to the
vendor unless specified in writing and agreed upon by both parties.

Procurement Policy - Special Note:

Understand that it is, according to Texas Local Government Code, Section 262.011, Purchasing Agents,
subsections (d), (e), and (f), the sole responsibility of the Purchasing Agent to supervise all procurement
transactions.

Therefore, be advised that all procurement transactions require proper authorization in the form of a
Galveston County purchase order from the Purchasing Agent’s office prior to commitiment to deliver
supplies, materials, equipment, including contracts for repair, service, and maintenance agreements. Any
commitments made without proper authorization from the Purchasing Agent’s office, pending
Commissioners’ Court approval, may become the sole responsibility of the individual making the
commitment including the obligation of payment.

Code of Ethics - Statement of Purchasing Policy;

Public employment is a public trust. It is the policy of Galveston County to promote and balance the
objective of protecting the County’s integrity and the objective of facilitating the recruitment and
retention of personnel needed by Galveston County. Such policy is implemented by prescribing essential
standards of ethical conduct without creating unnecessary obstacles to entering public office.
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Public employees must discharge their duties impartially so as to assure fair competitive access o
governmental procurement by responsible contractors, Moreover, they should conduct themselves in
such a manner as to foster public confidence in the integrity of the Galveston County procurement
organization.

To achieve the purpose of these instructions, it is essential that those doing business with Galveston
County also observe the ethical standards prescribed here.

General Ethical Standards: It shall be a breach of ethics to attempt to realize personal gain through
public employment with Galveston County by any conduct inconsistent with the proper discharge of the
employee’s duties.

[t shall be a breach of ethics to attempt to influence any public employee of Galveston County to breach
the standards of ethical conduct set forth in this code.

It shall be a breach of ethics for any employee of Galveston County to participate directly or indirectly in
procurement when the employee knows that:

¢ The employee or any member of the employee’s immediate family has a financial interest
pertaining to the procurement.

* A business or organization in which the employee, or any member of the employee’s immediate
family, has a financial interest pertaining to the procurement.

* Any other person, business or organization with which the employee or any member of the
employee’s immediate family is negotiating or has an arrangement concerning prospective
employment is involved in the procurement.

Gratuities: [t shall be a breach of ethics 10 offer, give or agree to give any employee of Galveston

County, or for any employee or former employee of Galveston County to solicit, demand, accept or agree
approval, disapproval, recommendation, preparation of any part of a program requirement or purchase
request, influencing the content of any specitication or procurement standard, rendering of advice,
investigation, auditing, or in any other advisory capacity in any program requirement or a contract or
subcontract, or to any ‘solicitation or proposal therefore pending before this government.

Kickbacks: [t shall be a breach of ethics tor any payment, gratuity or offer of employment to be made by
or on behalf of a subcontractor under a contract to the prime contractor or higher tier subcontractor for
any contract for Galveston County, or any person associated therewith, as an inducement for the award of
a subcontract or order.

Contract Clause: The prohibition against gratuities and kickbacks prescribed above shall be
conspicuously set forth in every contract and solicitation by Galveston County.

Confidential Information: It shall be a breach of ethics for any employee or former employee of
Galveston County to knowingly use confidential information for actual or anticipated personal gain, or for
the actual or anticipated gain of any person.

Questions/Concerns:
If you have any questions or concerns regarding the information or instructions contained within this
packet, please contact any member of the Purchasing Department staff at (409) 770-5371.



Conflict of Interest Forms

Conflict of Interest Reporting:

The requirements of a new state law, Chapter 176 of the Texas Local Government Code, became
effective on January 1, 2006. Chapter 176 pertains to conflict of interest disclosure reporting
regarding businesses and gift giving relationships and makes it an offense to fail to comply with
1ts provisions.

Under this law, certain local government officers must complete a Conflict of Interest Disclosure
Statement (Form CIS) and file it with the County Clerk.

As well, vendors and prospective vendors must complete a Conflict of Interest Questionnaire
(Form CIQ) and file it with the County Clerk. In addition, vendors must file Form CIQ annually
by no later than September 1st of each year.

The Texas Ethics Commission created Forms CIQ and CIS in compliance with Chapter 176. The
CIS Form is for a local government officer. The CIQ Form is for a vendor and prospective
vendor with the County. Each form is accessible from this website. [n addition, each form may
be accessed through the Texas Ethics Commission website at
www.ethics.state.tx.us/whatsnew/conflict forms.htm

Forms CIS and CIQ must be filed with the County Clerk. The Galveston County Clerk has
offices at the following locations:

Galveston County Clerk

Galveston County Criminal Justice Center, Suite 2001
600 59th Street

Galveston, Texas 77551

Galveston County Clerk
North County Annex, 1st Floor
174 Calder Road

League City, Texas 77573

If you are required to report under Chapter 176 of the Texas Local Government Code, it is your
sole responsibility to comply with the reporting requirements. Compliance with Texas Local
Government Code Chapter 176 is the individual responsibility of each local government officer,
individual, business, and agent, as applicable. Chapter 176 provides that failure to comply with
the reporting requirements is an offense.



COUNTY of GALVESTON

Purchasing Department
rev. 1.1 June 16, 2008

FORM PEID: Request for Person-Entity Identification Data

Instructions: Please type or print clearly when completing sections 1 thru 4 and return completed form to:

Galveston County Purchasing Agent

722 Moody Avenue (21st. Street), 5th Floor
Galveston, Texas 77550

(409) 770-5371 office

(409) 621-7987 fax

Business Name:

Attention Line:

Physical Address:

City: State: Zip+4:

3. |Billing / Remit Address:

City:

State: Zip+4

Main Contact Person:

Main Phone Number:

Fax Number:

Pager Number:

Areas below are for County use only

Reqrueste‘dBy:r o | - 7 7 PhoneIExt #

Departmént: .- L Date:

Actlon Requested Check One B IFAS PEID Vendor Number

() AddNew : - ( )Change Data . ) Reactivate

( ) Inactivarter : S - ( } Employee B o ] (VV‘V)rAttOI"n'ey o 7
() Lanqlpr& 3 e ; ( ) FosterParent e { ‘) F!eft.;ndi ) |

( )dne'rinie" R '( ) Foster Child o revision 1io,~3-29-2005




Form

(Rev. October 2007)

Request for

Identification Number and Certification

Taxpayer

Give form to the
requester. Do not

Addrass (number, street, and apt. or suite no.j

Asquester's name and address ({optionaf)

City, state, and ZIP code

Dapartinant of the Treasury send to the IRS.
riemal Revenue Service
Name (as shown on YO ncoms tax return)
o
g’ Business name. if dtferant from above
5
g Check appropriate box: D Indhvidual/Soie proprietor D Corporation D Partnersnip Exempt
E Lirmitad liabeity company. Enter the tax ctassification (D-disreqarded entity, C=corporation, P-partrership) » D payee
[ oter ses rsinucions »

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 Line 1 to avoid | Socisl security number
backup withholding. For individuals, this is your social Security number (SSN) However, for a resident ; :

alien, sole proprietor, or disregarded entity, sea the Part | INstructions on page 3. For other entities, it is

your employer identification number {EIN). If you do not have a number. see How to get a TIN on page 3 or

Note. if the account is in more than one name, see the chart on page 4 for guidelines on whose Emoloyer identification number

number to enter.

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number

2.

3. lamaUS. citizen or other U.S. person (defined below),

instructions. You must cross out item 2 above

Certification ou
withholding because you have failed to report al interest and

it y
dividends

have been notified by the IRS that You are currently subject to backup
On your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest pad, acquisition or abandonment of secured property. canceffation of

debt, contributions to an individual retirsment

arrangement (IRA), and @enerally. payments other than interest and dividends, YOu are not required to sign the Certification, but you must

pravide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person

Dets B

General Instructions

Section references are to the Intemai Revenue Code uniess
otherwise noted.

Purpose of Form

A person who is 'equired to file an information retumn with the
IRS must obtain your correct taxpayer identification number (TIN)
10 report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA,

Use Form w-9 only Jf you are a U.S. person including a
resident atien), to provide your correct TIN to the person
réquesting it (the requester) and, when applicable, to:

1. Certity that the TIN yOU are giving 18 correct (or you ars
waiting for a number to be 1ssued),

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

3. Claim exemption from backup withholding it you are a us.

8mpt payee. If applicable, you are also certitying that as a

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 incomae.

Note. if a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form i itis
substantially similar to this Form w-g,

Definition of a U.S, person. For federal tax Purposes, you are
considerad a U.S. person if you are:;

® An individual who is a U.8. citizen or U.S. resident alien,

® A partnership, corporation, company, or association created or
grgamzed in the United States or under the laws of the United
tates,

¢ An estate (other than a foreign estate), or

® A domestic trust (as defined in Reguiations section
301.7701-7).

income.

The person who gives Form W-9 to the partnership for
Purpasas of establishing its t).S. status and avouding

® The U.S. owner of 3 disregarded entity and not the sntity,

Cat No 10231x

Form W-9 Rev 10.2007)



Form W-9 (Rev 10-2007)

Page 2

® The U.S. grantor or other owner of a grantor trust and not the
trust. and

® The U.S. trust (other than a grantor trust) and not the
beneficianes of the trust.

Foreign person. If you are a foreign person, do not use Form
W-9. Instead, use the appropriate Form W-8 (see Publication
315, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally,
only a nonresident afien indidual may use the terms of a tax
treaty to reduce or eliminate U.S. tax on certain types of income.
However, most tax treaties contain a provision known as a
“saving clause.” Exceptions specified in the saving clause may
permit an exemption from tax to continue for certain types of
income aven after the payee has otherwise bacome a U.S.
resident alien for tax puUrposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an
exemption from U.S. tax on certain types of income, you must
attach a statement to Form W-9 that specifies the following five
items.

1. The treaty country. Generally, this must be the same treaty
under which you claimed exemption from tax as a nonresident
alien.

2. The treaty article addressing the incoms.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions.

4. The type and amount of income that qualifies for the
axemption from tax.

5. Sufficient facts to justify the exemption from tax under the
terms of the treaty articie.

Example. Article 20 of the U.S.-China income tax treaty allows
an exemption from tax for scholarship income received by a
Chinese student temporarily present in the United States. Under
U.S. law, this student will become a resident alien for tax
purposes if his or her stay in the United States exceeds 5
calendar years. However, paragraph 2 of the first Protocol to the
U.S.-China treaty (dated April 30, 1984) allows the provisions of
Article 20 to continue to apply even after the Chinese student
bacomes a resident alien of the United States. A Chinese
student who qualifies for this exception {under paragraph 2 of
the first protocol) and is ralying on this excaption to claim an
axemption from tax on hus or her scholarship or fellowship
Income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

It you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the approprate
completed Form W-8.

What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay to the
le 28% of such paymaents. This 18 called “backup withholding.”
Payments that may be subject to backup withhoiding include
interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royaities, nonempioyee pay, and
certain payments from fishing boat oparators, Real estate
transactions are not subject to backup withholding.

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report ajl your taxable interest and
dividends on your tax return.

Payments you receive will be subject to backup
withholding if:
1. You do not furmish your TIN to the requester,

2. You do not cerufy your TIN when required (see the Part ||
instructions on page 3 for detarls),

3. The IRS teils the requester that you fumished an incormect
TIN,

4. The IRS tellg You that you are subject to backup
withholding because you did not report ait your interest and
dividends on your tax return {for reportable interest and
dividends only), or

5. You do not certity to the requester that You are not subject
to backup withholding under 4 above {for reportable interest and
dividend accounts opened after 1983 only).

Certain payees and payments are exempt from backup
withholding. See the nstructions below and the separate
Instructions for the Requester of Form W-g.

Also see Special rules for partnerships on page 1.
Penailties

Failure to furnish TIN. It you fail to furnish your correct TIN to a
requester, you are subject to a penality of $50 for each such
failure uniess your falure 'S due to reasonable cause and not to
willful neglect.

Civil penalty for false information with respect to

w If you make a faise statement with no reasonabile
bagis that resufts in no backup withholding, you are subject to a
$500 penaity.

Criminal penalty for falsitying information. Willfully faisifying
certifications or affirmations may subject you to criminal
penalties including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in
violation of federal law, the requester may be subject to civil and
cnminal penalties.

Specific Instructions
Name

if you are an individual, you must generally anter the name

WN 0N your incomae tax return. Howaever, it you hava changed
your last name, for instance, due to marriage without informing
the Social Securty Admirystration of the name change, enter
your first name, the last name shown on your social secunty
card, and your new last name,

If the account is in joint names, list first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form.

Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name" line. You may enter your
business, trade, or “doing business as (DBA)" name on the
“Business name” line,

Limited liability company (LLC). Check the “Limitad liability
company” box only and anter the appropriate code for the tax
classification (“D" for disregarded entity, “C* for corporation, “P*
for partnership) in the space provided.

For a single-member LLC {including a foreign LLC with a
domestic owner) that /s disregarded as an antity separate from
its owner under Reguiations section 301.7701-3, enter the
ownar's name on the “Name” line. Enter the LLC's name on the
"Business name” line,

For an LLC classified as a partnership or a corporation, enter
the LLC's name on the “Name” line and any business, trade, or
DBA name on the “Business name” line.

Other entities. Enter YOUr business name as shown on requirad
federal tax documents on the “Name"” line. This name shouid
match the name shown on the charter or other legal document
creating the entity. You may enter any business, trade, or DBA
name on the “Business name” line.

Note. You are requested to chack the appropnate box for your
status (individual/sole proprietor, corporation, atc.).

Exempt Payee

if you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
business namae, Sign and date the form,
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Generally, individuals {including sole propriators) are not exempt
from backup withholding. Corporations are exempt from backup
withholding for certain payments, such as interest and dividends.
Note. If you are exempt from backup withholding, you should
still complete this form to avoid possibie erroneous backup
withhoiding.

The foliowing payees are exempt from backup withholding:

1. An orgamization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403(b)(7) if the account
satisfies the requirements of section 401(f(2),

2. The United States or any of its agencies or
instrumentalities,
3. A state, the District of Columbia, a possession of the United
States, or any of ther political subdivisions or instrumentalities,
4. A foreign govemment or any of its political subdivisions,
agencies, or instrumentalties, or

5. An intemational organization or any of its agencies or
instrumentalities.

Other payees that may be exempt from backup withholding
include:

6. A corporation,

7. A foreign central bank of issue,

8. A dealer in secunties or commodities required to register in
the United States, the District of Columbia, or a possession of
the United States,

9. A futures commission merchant registered with the
Commodity Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times dunng the tax year under
the Investment Company Act of 1940,

12. A common trust fund operated by a bank under saction-
584(a),

13. A financial institution,

14. A middleman known in the investment community as a
nominee or custodian, or

15. A trust exempt from tax under section 664 or described in
section 4947.

The chart beiow shows types of payments that may be
exempt from backup withhoiding. The chart applies to the
axempt payees listed above, 1 through 18§.

IF the psyment is for . . . THENU\.paymmlnoxom
for. ..

Interest and dividend payments All sxempt payees axcept

for 9

Exempt payses 1 through 13.
Also. a person registered under
the Investment Advisers Act of
1940 who regularty acts as a
broker

Exempt payees 1 through 5

Broker transactions

Barter exchange transactions
and patronage dividends

Payments over $600 required
to be reported and direct
sales over $5.000

Generally, exempt payees
1 through 7

Sea Form 1099-MISC. Miscetlaneous Income. and s nstructions.

Howsver, the tokowing payments made to & corporation (including gross
proceeds pad to an attomey under section 6045(1), aven  the anorney is a
corporation) and reportable on Form 1099-MISC are "ot axampt from
backup withholding: medical and heaith Care paymerts, attornays’ fees, and
payments for services paid by a federal executive agency.

Part . Taxpayer Identification
Number (TIN)

Enter your TIN in the appropriate box. If you are a resident
alien and you do not have and are not eligible to get an SSN,
your TIN is your IRS individual taxpayer dentification number
(ITIN). Enter it in the social secunty number box. If you do not
have an ITIN, see How to get a TIN below.

if you are a sole proprietor and you have an EIN, you may
enter enther your SSN or EIN. However. the IRS prefers that you
use your SSN,

It you are a single-member LLC that 1s disregarded as an
entity separate from its owner (see Limited liability company
{LLC) on page 2), enter the owner's SSN (or EIN, if the owner
has one). Do not enter the disregarded entity's EIN. If the LLC is
classified as a corporation or partnership. anter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one
immediately. To apply for an SSN, get Form SS-5, Application
for a Social Security Card, from your iocal Sacial Security
Administration office or get this form oniine at www ssa. gov. You
may also get this form by calling 1-800-772-1213. Use Form
W-7, Appilication for IRS Individual Taxpayer Identfication
Number, to apply for an ITIN. or Form SS-4, Appiication for
Employer identfication Number, to apply for an EIN. You can
appiy for an EIN online by accessing the IRS website at
WwWw.irs.gov/businesses and clicking on Employer identification
Number (EIN) under Starting a Business. You can get Forms W-7
and SS-4 from the IRS by visiting www.irs.gov or by calling
1-800-TAX-FORM (1-800-829-3676).

It you are asked to compiete Form W-9 but do not have a TIN,
wnite “Appiied For" in the space for the TIN, sign and date the
form. and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradable instruments, generally you will have 60 days to get a
TIN and give it to the requester before you are subject to backup

Note. Entenn% “Applied For* means that you have aiready
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has s foreign owner
must use the appropriate Form w-8.

Part Il. Certification

To establish to the withholding agent that you ars a U.S. person,
or resident alien, sign Form W-9. Yoy may be requested to sign
by the withhoiding agent even if tems 1, 4, and 5 below indicate
otherwise.

For a joint account, only the person whose TIN is shown in
Part | shouid sign (when required), Exemnpt payees. see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicatad
n 1 through 5 below.

2. Interest, dividend, broker, and barter exchange
accounts opened after 1883 and broker accounts considered
inactive during 1983. You must sign the cemﬁcah'on»or backup
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3. Real estate transaction
You may cross out item 2 of

4. Other payments. You must
do not have to sign the certificat)
notitied that

8. You must sign the certibication.
the certification.

give your correct TIN. but you
on uniess you have been
you have previously given an incorrect TIN. “Other

payments” include payments made in the course of the

requester's trade or business for
than bills for merchandiss), medi

(inciuding payments to corporat

nonemployee for services,
members and fishermen,

rents. royalties, goods (other
cal and health care services
ons), payments to a

, payments to certain fishing boat crew
and gross proceeds pPad to attomeys

(including payments to corporations).

5. Mortg
abandonm

age interest paid by you, acquisition or
ent of secured property, cancellation of debt,

qualified tuition program payments (under section 529); IRA,
Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions, You must give your
correct TIN, but you do not have to sign the certification,

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

Individual
Two or more individuals jont
accounty

. Custodian account of a minor

{Uniform Gift to Minors Act)

. a. The usual revocable savings

trust (grantor is also trustee)

b. So-called trust account that is
not a tegal or vakd trust under
state law

. Sole propnetorship or disregarded

antity owned by an individual

The individual

The actual owner of the accourt o,
it combined funds. the 'lr'gt
ndividual on the account

The minor

The grantor-trustes

The actual owner

The owner '

For this type of account

Give name and EIN of:

- Disregarded entity not owned by an

ndividual
A valid trust. estate. or pension trust

8. Corporate or LLC slecting

10
"
12

Corporgte status on Form 8832
Association, club, refigious,
chartable. sducational, or other
tax-axempt orgarzation
Partnership or mufti-mamber LLG
A broker or registered nominee
Account with the Department of
Agniculture in the name of a pubilc
entily (such as a state or local
Qovernment, school distnct, or
pnson) that receives agnculturai
program payments

The owner

Legal entity ’
The corporation

The organzation
The partnersrup

The broker or nomines
The public entity

List hrst and circie tha name ot the
an 3 ,ant account nas an SSN, mat

‘Cucle the TUNQCS DA 3rvd herrikn

Person whase mumbar jou hunish (f onty ane parson
PArson’s number must be kurrwshad

the Tenor's SSN.

‘vmrnumsnowywmwwmdymmmmmuywmma ‘DA

CAT ON tha CONd name e You m
ot the IRS TN IGES yOu (O

Ay U mihar your SSN or EIN it YU Nave one),
Use jour SSN

“ List Hrst and cwcle the name of the '1USt, extate. or paneion frust (Do not b the TIN

Ot tha 0ersonal (mxesantative or try
the account titke ) Also <ee Special

3186 UNleRs the tagal entrty siseit '8 Nat Jesugnated in
uieg Icvpaﬂmhwsonnaoa\

Note. if no name 13 circled when more than one name is listed,
the number will be considered to be that of the first name listed.

Secure Your Tax Records from identity Theft

Identity theft occurs when someone usas your personal

information such as your name, social security number (SSN), or
other identifying information, without your parmission, to commit
fraud or other cnimes. An 'dentity thief may use your SSN to get
a Job or may file a tax retumn usiIng your SSN 1o receive a refund.

To reduce your nsk:
® Protect your SSN,
® Ensure your employer ig protecting your SSN. and
® Be careful when choosing a tax preparer.

Call the IRS at 1-800-829-1040 you think your identity has
been used 'nappropriately for tax purposes.

Victims of identity theft who are axperiencing economic harm
or a system problem. or are seeking haip in resolving tax
problems that have not been resolved through normal channels,
may be eligible for Taxpayer Advocate Service (TAS) assistance.
You can reach TAS by caliing the TAS toil-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourseif from suspicious smails or phishing
schemes. Phishing 1s the creation and use of email and
websites designed to mimic legitimate business emails and
wabsites. The most common act '8 sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt to scam the user nto surrendening private infarmation
that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails.
Also, the IRS does not request personal detailed information
through email or ask taxpayers for the PIN numbers, passwords,
or similar secret access information for their credit card, bank, or
other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward thisg message to phishing@irs.gov. You may aiso report

the Treasury Inspector General for Tax Administration at
1-800-366-4484. You can forward suspicious emails to the
Federal Trade Commission at: spamduce.gov or contact them at
www.consumer.gov/idtheft or 1—877-IDTH€§T(438-4338).

Visit the IRS website at WWW.irs.gov to leam more about
identity theft and how to reduce your risk,
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

This questionnaire is being filed in accordance with chapter 176 of the Local OFFICE USE ONLY

Government Code by a person doing business with the governmental entity.

By law this questionnaire must be filed with the records administrator of the
local government 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.

Date Recewed

A person commits an offense if the person violates Section 176.008, Local
Government Code. An offense under this section is a Class C misdemeanor.

‘_] Name of person doing business with local governmental entity.

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

{The law requires that you file an updated completed questionnaire with the appropriate filing authority not iater than
September 1 of the year for which an activity described in Section 176.006(a), Local Government Code. is pending and
not later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Describe each affiliation or business relationship with an

employee or contractor of the local governmental entity who makes
recommendations to a local government officer of the

local governmental entity with respect to expenditure of money.

4] Describe each affiliation or business relationship with a person who is a local

government officer and who appoints or
employs a local government officer of the local governmental

entity that is the subject of this questionnaire.

Amendad ut 13 7006



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity Page 2

EJ Name of local government officer with whom filer has affiliation or business relationship. (Complete this section only if the
answerto A, B,or C is YES.)

This section, item 5 including subparts A, B, C & D, must be completed for each officer with whomn the filer has affiliation or
business relationship. Attach additional pages to this Form CIQ as necessary.

A. Is the local government officer named in this section raceiving or likely to receive taxable income from the filer of the
questionnaire?

[ ves [ e

B. Is the filer of the questionnaire receiving or likely to receive taxable income from or at the direction of the focal government
officer named in this section AND the taxable income is not from the local governmental entity?

[ ] ves [ Jwo

C s the fier of this questionnaire affiliated with a corporation or other business entity that the lacal government officer serves
as an officer or director, or holds an ownership of 10 percent or more?

[ ] ves [ Jno

D. Describe each affihation or business relationship.

g| Describe any other affiliation or business relationship that might cause a conflict of interest.

Signature of person doing business with the governmental entity Date

Amandad ST g




