


Form W-9 Request for Taxpayer Give Form to the 

(Rev. October 201 A) Identification Number and Certification requester. Do not 
send to the IRS. l)op;)ll,norll of Iha Trea�ury 

l11temnl r-1tiv11n11e Servlc!l ►Goto www.irs.gov/FormW9 tor instructions and the latest information. 

1 'NM1e (WJ �how,1 on your ir1como lax 1eturn). Name ls req.,lred on this lfno: do not leave 1his line blank. 

2 l3ur.111e.ss nameldii;regarded enllly 1\1!1118. I! dlff@r nI Crom ffbove 

,,j 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of 1ho 4 Exemptions (codes apply only to 
Q) 
Ol fol/owing seven boxes. certain enrnies, not individuals; see 

Instructions on page 3): 
C: □ Individual/sole proprietor or D C Corporation D S Corporation 0 Partnership D TrusVestate 
0 

. "' single-member LLC Exempt payee code (if any) Q) C: 
0. 0 

□ Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ►-- --�'fl 
5 2 
... l, 

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 
.E C: LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC Is code (if any) another LLC t11at is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-me111ber LLC thol .__ 

a.. 0 Is disregarded from the owner should check the appropriate box for the tax classification of Its owner. 
0 

□ Other (see lnstrucliono) ► (Applif'� lo ac:courils maifllairn.'CJ ou/sl:Jti //�1 U.S) 

5 Address (number, street, and apt. or suite no.) See instructions. Requester's name and nddress (optional) (/) 

6 City, state, and ZIP code 

·1 List account r111111l.l�rM l1uro (of>lfvmrl) 

■:Rl •• Taxpayer Identification Number (TIN) 
Enter you,:-TIN in the approprl!3te box. Th� TIN provided must_malch the name given on llne 1 to avoid 
back.1p w,lhho!dlng. For lndlvIouals, this Is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, 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. 

f Social soourily number I 

[Il] -DJ -I I I I I 
or 

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. 

Certification 
Under penalties of perjury, I certify that: 
1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and 
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am a U,S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form �t any) indicating that I am exempt from FATCA reporting is correcl 
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 c1pply. 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 lo sign the certification, but you must provide your correct TIN. See the instructions tor Part II, later. 

Sign 
Here 

Signature of 
U.S. person ► 

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/FormW9. 

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 tho 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-INl (interest earned or paid) 

Cat. No. 10231X 

Date ► 

• 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-9 only if you are a U.S. person (including a resident 
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later. 

Form W-9 (Rev. 10-2018) 















CONFLICT OF INTEREST QUESTIONNAIRE
For vendor doing business with local governmental entity

FORM CIQ

OFFICE USE ONLY

Date Received

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 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 176.006(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 176.006(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.

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
CIQ as necessary.

A. Is 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?

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

  Yes   No

5 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

6
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(a)(2)(B), excluding gifts described in Section 176.003(a-1).

7

Signature of vendor doing business with the governmental entity Date

ownership interest of one percent or more.

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



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

CONFLICT OF INTEREST QUESTIONNAIRE

       For vendor doing business with local governmental entity

A complete copy of Chapter 176 of the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/LG/htm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "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.

Local Government Code § 176.003(a)(2)(A) and (B):
(a) A local government officer shall file a conflicts disclosure statement with respect to a vendor if:

***
(2) the vendor:

(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that

(i) a contract between the local governmental entity and vendor has been executed;
or
(ii) the local governmental entity is considering entering into a contract with the
vendor;

(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100  in the 12-month period preceding the date the
officer becomes aware that:

(i) a contract between the local governmental entity and vendor has been executed; or
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) A vendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:

(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.

(a-1)  The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:

(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or

(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.



Glen Rose Independent School District 
Felony Conviction Notification 

The Texas Education Code, Section 44.034(a) states that a person or business entity that enters 
into a contract with a school district must give advance notice to the district if the person or an 
owner or operator of the business entity has been convicted of a felony. The notice must include 
a general description of the conduct resulting in the conviction of the felony. 

Furthermore, Section 44.034(b) states that a school district may terminate a contract with a 
person or business entity if the district determines that the person or business entity failed to give 
notice as required by Subsection (a) or misrepresented the conduct resulting in the conviction. 
The district must compensate the person or business entity for services perfonned before the 
termination of the contract. 

Lastly, Section 44.034 (c) states that this section docs not apply to a publicly held corporation. 

Q My firm is a publicly held corporation; therefore this requirement is not applicable.

Q My firm is not owned nor operated by anyone who has been convicted of a felony.

Q My firm is owned or operated by the following individual(s) who has/have been
convicted of a felony: 

Name: ________________ _ _ _ _ _ ________ _ 
Description of conduct resulting in a felony: 

Name: _____________________________ _ 
Description of conduct resulting in a felony: -----------.,----- - - - --

Name: _____________________________ _ 
Description of conduct resulting in a felony: ________________ _ 

I, the undersigned agent for the firm named below, certify that the information concerning 
notification of felony conviction has been received by me and that the information furnished 
above is true to the best of my knowledge. 

Vendor's Name: 
--------- --------------------

Authorized Company Official's Name: ____________________ _ 

Authorized Company Official's Title: __ _ ___ ______________ _ 

Date Signature 



CERTIFICATION 

REGARDING DEBARMENT, SUSPENSION, INELIGIBlLITY 
AND VOLUNTARY EXCLUS[ON FOR COVERED CONTRACTS AND GRANTS 

Federal Executive Order 12549 rcql1ircs 1he lt·n lto�c 1ml pendent chool I lstrlrl (IJl•lrk4) lo screen each cvvercd potential conlractor/grant� to determine 
wh�1her each has a right to obtain B·<Ontracll&nlHI in nccordnnre witll i:ooml rcgulntions 01, debannent, suspcnsinn, ineligibility, and vohmw,y exclusion. Each 
covered contractor/grantee must also scrl!Cn each of ils covered subconlractors/provider.; 

In this certification "contractor/grantee" refers to both contractor/grantee and subcontractor/subgrantee; "contract/grant" refers to both conlract/gran1 and 
subcontract/snbgranl. 

By signing and submitting this certifica!ion the potential contractor/grantee accepts the following terms: 

l. The certification herein below is a material representation of fact upon which reliance was placed when this conlTIJct/grant was entered into. lf it is later
dctennin�-d that the potential contraclor/grantee knowingly rendered an erroneous certification, in addition to other remedies available lo the foderal 
government; the Oistrict may pursue availahle remedies, including suspension and/or debarment. 

2, The potential contractor/grantee shall provide immediate written notice to the pcr.;011 to ,,.,t,ieh this certi!ication is submitted ifat any time the potential 
contractor/grantee learns that the certification was enoneous when sub milted or has bixome enoneous by reason of changed circumstances. 

J The words "covered c-0ntract," "debarred," "suspended," "ineligible," ''participant,' "per.;on," "principal," "proposal," and "voluntarily excluded," a� used in 
this certification have meanings based upon materials in the Definitions and Coverage sections of federal rules implementing Executive Order 12549 
Usage is as defined in the attachmenl. 

4. The potential contrnctor/grantee ngrees by submilting this certification that, should the proposed covered contraci/grant be entered into, it shall not 
knowingly enter into any subcontract with a person who is dcbane<l, suspended, declared ineligible, or voluntarily excluded from participation in this 
covered transaction, unless authorized by the District, as applicable. 

Do you have or do you anticipate havlng suheontructors/subgrnnters under this proposed contract? __ YES __ NO 

5. The potential contracto1/grantee fu11hc1 agrees by submitting this certification that it will include this ce.rtification titled "Certification Regarding 
Deborment, Suspension, Ineligibility, and Voluntary Exclusion for Covered Contracts and Grant�" without modification, in all covered subcontrncls and in 
solicitations for all covered suhconlrocls. 

6, A contractor/grantee may rely upon a certification of a potential subconlrnctor/subgrantcc that it is not debarred, suspended, ineligibl�-, or voluntarily 
cxcludoo from the covered contract/grant, unless it knows that the certific.1tion is cnoncous. A contractor/grantee must, ut a minimum, obtllin certifications 
Ii om its covered subcontraclors/subgrantees upon each subconl1 acts/subgranl's initiation and upon each renewaL 

7 Nothing containe<l in all the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification 
requi,ed by this certification document The knowledge and infonnation ofa conlractor/grantee is 1101 m1uired to exceed thal which is nonnallypossessed 
by a prudent person in the ordinary course of business dealings 

8. Except for contracls/granls authorized under parngraph 4 of these lenns, if a contrnctor/grantcc in a covered contract/grant knowingly enter.; into a covered 
subcontract/sub grant wilh a per.;on ,..,t,o is suspended, debarred, ineligible, 01 voluntarily excluded frnm participation in the transaciion, in addition to other 
remedies available lo the federal gove111ment or District 111ay pursue available remedies, including suspension and/or debarment. 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION FOR 

COVERED CONTRACTS AND GRANTS 

ptllkj11� wh.i h statement applies to the covered potential contractor/grnntee: • 

LJ The potential comractor/grantce certilies, by submission of this certification, that neither it nor ils principals is presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily exc1L1d�>d from participation in this contract/grant by any federal department or agency or by the State of 
Texas. 

111c potential contracto1/gra111ee is unable to certify to one or more of the tenm in this certification. In this instance, the polcnlial contrnctor/grantce must 
attach an explanation fo, each of the above terms to which he i� unahle to make certification. Al1ach the explanation(s) to this certification 

NAME OF POTENTIAL CONTRACTOR/GRANTEE _______________________ ______ _ 

VENDOR ID NO./FEDERAL EMPLOYER'S lD NO. ___ __ _ _ _______ _ ___ _ 

DUNS Number: 

CAGE Code: _ __ _ _ _ ____ _ 

Signature of Authori?.cd Representative l'rinted/fyped Name of Authorized Representative 

Date 

THIS CERTIFICATION IS FOR '-FY
-'--

--' PERIOD BEGINNING Sentember l 1 20 and ENDING Angus! 31, 20 





Texas Government Code 2270 & 2252 Verification Form 

Texas 2017 House Bill 89 has been signed into law by the governor and as of September I, 2017 
will becorne law codified as Texas Government Code§ 2270 and 808 et seq, 

' 

The relevant section addressed by this fonn reads as follows: 
Texas Government Code Sec, 2270.002. PROVISION REQUIRED IN CONTRACT. A 
governmental entity may not enter into a contract with a company for goods or services unless 
the contract contains a written verification from the company that it: (I) does not boycott Israel; 
and (2) will not boycott Israel during the term of the contract. 

---- -- -- - ---

as an authorized representative of 

_________________________ __, a contractor/vendor
Inserl Name of Company 

engaged by 

Glfn Rose Independent School District 
PO Box 2129 
1102 Stadium Drive 
Glen Rose, TX 76043 

verify by this writing that the above-named company affinns that it (1) does not boycott Israel; 
and (2) will not boycott Israel during the term of this contract, or any contract with the above
named Texas governmental entity in the future. I further affirm that ifour company's position 
on this issue is reversed and this affirmation is no longer valid, that the above-named Texas 
governmental entity will be notified in writing within one (1) business day and we understand 
that our company's failure to affirm and comply with the requirements of Texas Government 
Code 2270 et seq. shall be grounds for immediate contract tennination �it.,hout penalty to the 
above-named Texas governmental entity, 

AND 

our company is not listed on and we do not do business with companies that are on the Texas 
Comptroller of Public Accounts list of Designated Foreign Terrorists Organizations per Texas 
Gov't Code 2270.0153 and 2252 found at 
!lll••s://n 111p11·.illl.'t'.L�· ;1_ .!!11 IPlJ,cl\:1'-.itl"'IHthlica1k\1ts/d\1..:sl1\h:1H.t hp

I swear and affirm that the above is tme and correct. 

Signature of Named Authorized Company Representative 

Executed in Somervell County, State of Texas, on the ___ day of _________ _ 
20 
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