West Orange-Cove CISD

Vendor Application Form

Instructions:
1. The application form should be completed and signed by an authorized representative of the vendor.
2. The application should be submitted (as noted below) with all supporting documents, including but not limited to:
a. W-9Form

b. Conlflict of Interest Questionnaire

c. Felony Conviction Form

d. Certificate regarding debarment, suspension, ineligibility, and voluntary exclusion for covered
contracts/grants.

Notice to Prospective Vendors:

1. Vendors are not placed on the district’s approved vendor list until a purchase order is approved by the purchasing
department.

2. Vendors must accept purchase orders for all purchases. The district will not be responsible for payment for goods or
services that are provided to West Orange-Cove staff without an approved purchase order issued by the purchasing
department.

3. All invoices must reflect the purchase order number and must be mailed, faxed, or emailed to the West Orange-Cove
CISD Payable Department, path@woccisd.net.

4. All payments are net 30 days after receipt of the goods and/or services.

VENDOR IDENTIFICATION:

Vendor Name

Vendor DBA, if appropriate

Federal Tax ID or Social Security
Number

Type(s) of Goods or Services

List any Co-Op contracts such as
TCPN, ESC, Buy Board, etc.

VENDOR CONTACT INFORMATION:

Vendor Mailing Address:

Vendor Remit Address:
(If different from mailing)

Vendor Phone Number:

Vendor Fax Number:

Vendor Website URL:

Vendor Email Address:
(For distribution of Purchase Orders)

I hereby certify that the above information is true and correct. I further certify that I am an authorized
representative of this vendor.

Vendor Authorized Representative (Print Name) Title

Vendor Authorized Representative (Signature) Date

Forward completed application to: West Orange-Cove CISD, Attn: Purchasing, 902 W Park Ave, Orange, TX
77630, via fax to (409) 882-5452, or via email to memi@woccisd.net




West Orange-Cove Consolidated Independent School District
902 W Park Ave Orange, TX 77630
CERTIFICATION OF CRIMINAL HISTORY RECORD INFORMATION

THIS FORM MUST BE COMPLETED BY ALL SERVICE PROVIDERS

Section 1

Vendor Name:

(Address/City/State/Zip) (Phone)

ANSWER Y FOR YES OR N FOR NO:

Will employees, including you have continuing duties related to the proposal or contract named above
or any other services performed at WOCCISD?

Until further guidance is received, WOCCISD considers “continuing duties” to mean repetitive work duties rather than a onetime appearance
or engagement,

Will those employees, including yourself, have direct contact with students?

Until further guidance is received, WOCCISD considers “direct contact” to mean services that may be performed independently from school
district staff involvement. Direct contact can include chance contact such as performing routine inspections or maintenance’ contact with
groups of students during organized activities; or more obvious examples such at tutoring or therapy.

If either question is answered “no” vendor should complete section 2 of this form.
If answer to both questions is “yes” vendor should complete section 3 of this form.

Section 2

I agree and understand employees of the company or individuals, including myself, who have not received the
required criminal background check because the above description does not apply to them/myself will be
considered visitors when on school campuses and must follow school district and campus policies related to
visitors on school campuses.

Signature of Vendor Date
Print name
Section 3
I , certify that all employees, including myself, of the company that |

own, operate, or manage as an independent contractor who have continuing duties related to the service to be
performed on a WOCCISD campus and who also have direct contact with students have undergone the
required criminal history background check or national criminal history record information review which
may include fingerprints and photographs and that no prohibited contact as described herein was revealed.

Signature of Vendor Date




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmenta!l entity

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

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

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

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

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

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 iocal government officer with whom filer has employment or business relationship.

Name of Officer

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

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

D Yes 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 ,:I No

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

[ ] ves [ o

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

Signature of person doing business with the governmental entity Date

Adopted 06/29/2007



Addrass {number, street, and apt. or suite no.)

Raquester’s name and address {optional)

City, state, and 2P code

Form W"g Request for Taxpayer ij;e Fo:n :;o t::t

. August 2013 uester,
Rl o Ve Identification Number and Certification send to the IRS.
internal Revenue Service

Nama (as shown on your income tax retum)

& Business name/disregardad entity name, if ditferent from above

]

g Check appropriate box for federal tax classiication: Exemptions (see instructions):

g O individualsole proprietor ] C Corporation  [] S Corporation ] Partnership  [[] Trust/estats
ég Exempt payee code {f any)
& E D Umited kabiiity company. Enter the tax classHfication {C=C corporation, S=S corporation, P=partnership) » Exemption from FATCA reporting
.E 8 code {f any)
a F [ Other (sae instructions) »

1

@

1

72

Ust 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 the “Name” line
to avoid backup withholding. For individuals, this is your soclal security number (SSN). However, for a

resident alien, scle proprietor, or disregarded entity, see 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

7IN on page 3.

Note. if the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Certification

Under penalties of perjury, | certity that:

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be issued to me), and

2. | am not subject to backup withholding bacause: (a) { am axempt from backup withholding, or (b} | have not bean notified by the Intemal Revenus
Service (IRS) that | am subject to backup withholding as a result of a faflure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding, and
3. | am a 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 axempt from FATCA reporting Is comect.

Certification instructions. You must cross out item 2 above i you have besn notified by the IRS that you are currently subject to backup withholding
becauss you have falled to report all interest and dividends on your tax return. For real estate trensactions, item 2 does not apply. For mortgage
interast paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangament (IRA), and
generally, payments other than Interest and dividends, you are not required to sign the cartification, but you must provide your correct TIN. See the

mnstructions on page 3.
Sign Signature of
Here U.8. person > Date b

General Instructions
Section referances are 10 the intemal Revenue Code unlass otherwise noted.

Futura developmeants. The JRS has created a pags on IRS.gov for information
about Form W-9, at www.irs.gov/w3. information about any future developments
affecting Form W-3 {such zs lagisiation anacted after we ralaase it} will be posted
on that page.

Purpose of Form

A person who is required to file an information retum with the RS must obtan your
coimact taxpayer identification number (TIN) to report, for example, income paid to

paid,
abandonment of sectred property, cuncnlaﬁmafdeht.orwmnmyoumde
toan iRA.

Usa Form W-3 only if you are a U.S. person @ncluding a resident alien), to
provide your comrect TIN to the person requesting it tthe requester) and, when
applicables, ta:

1. Certify that the TIN you are giving is comrect {or you arms waiting for a numbar
to be issued),

2. Cartity that you ara not subjact to backup withholding, or

3. Claim exemption from backup withholding i you are g U.S. exempt payee. if
appiicable, you are also certifying that as a U.S. person, your aliocabia share of
any partnership income from a U.S. trade or business is not subject to the

withholding tax on forelgn partners’ share of effactively connected income, and
4, Certify that FATCA code(s) antered on this form (if any) indicating that you are

axempt from the FATCA reporting, is comect.

Note. If you are a U.S. person and a requester gives you a form other than Form

W-8 to request your TIN, you must use the raquester’s form if R is substantially

similar to this Form W-9.

Daefinition of a U.S. persen. For faderal tax purposas, you are considered a U.S.

person if you are:

« An individual who is 8 U.S. citizen or U.S. resident alfen,

» A partnership, corporation, company, or associstion created or organized In the

United States or under the laws of the United States,

« An estate (other than a foreign estate), or
¢ A domestic trust (as defined in Reguiations section 301.7701-7).

Special rules for partnerships. Pastnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under saction
1446 on any foreign partners’ share of effectively connactad taxabie income from
such business. Further, in certain cases whers a Form W-3 has not been received,
the rules under saction 1446 require a partnership to prasume that a partneris a
{oraign person, and pay the section 14468 withhoiding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-8 1o the partnership 1o estahlish your U.S. status
and avoid section 1448 withholding on your share of partnership income.

Cat. Na. 10231X

Form W-9 (Rev. 8-2013)



CERTIFICATION
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY
AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS AND GRANTS

Federal Executive Order 12549 requires West Orange-Cove Consolidated Independent School District (District) _to screen each covered potential
contractor/grantee to determine whether each has a right to obtain a contract/grant in accordance with federal regulations on debarment, suspension, ineligibility, and
voluntary exclusion. Each covered contractor/grantee must also screen each of its covered subcontractors/providers.

In this certification "contractor/grantee” refers to both contractor/grantee and subcontractor/subgrantee; "contract/grant" refers to both contract/grant and
subcontract/subgrant.

By signing and submitting this certification the potential contractor/grantee accepts the following terms:

1.

The certification herein below is a material representation of fact upon which reliance was placed when this contract/grant was entered into. If it is later
determined that the potential contractor/grantee knowingly rendered an erroneous certification, in addition to other remedies available to the federal
government, the Department of Health and Human Services, United States Department of Agriculture or other federal department or agency, or the Texas
Department of Aging and Disability Services may pursue available remedies, including suspension and/or debarment.

The potential contractor/grantee shall provide immediate written notice to the person to which this certification is submitted if at any time the potential
contractor/grantee learns that the certification was erroneous when submitted or has become erroneous by reason of changed circumstances.

nn

The words "covered contract,” "debarred," "suspended," "ineligible," "participant,” "person,” "principal,” "proposal,” and "voluntarily excluded." as 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 attachment.

The potential contractor/grantee agrees by submitting this certification that, should the proposed covered contract/grant be entered into, it shall not
knowingly enter into any subcontract with a person who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this
covered transaction, unless authorized by the Department of Health and Human Services, United States Department of Agriculture or other federal
department or agency, and/or the Texas Department of Aging and Disability Services, as applicable.

Do you have or do you anticipate having subcontractors/subgrantees under this proposed contract? YES NO

The potential contractor/grantee further agrees by submitting this certification that it will include this certification titled "Certification Regarding
Debarment, Suspension, Ineligibility, and Voluntary Exclusion for Covered Contracts and Grants" without modification, in all covered subcontracts and in
solicitations for all covered subcontracts.

A contractor/grantee may rely upon a certification of a potential subcontractor/subgrantee that it is not debarred, suspended, ineligible, or voluntarily
excluded from the covered contract/grant, unless it knows that the certification is erroneous. A contractor/grantee must, at a minimum, obtain certifications
from its covered subcontractors/subgrantees upon each subcontract's/subgrant's initiation and upon each renewal.

Nothing contained in all the foregoing shall be construed to require establishment of a system of records in order to render in good faith the certification
required by this certification document. The knowledge and information of a contractor/grantee is not required to exceed that which is normally possessed
by a prudent person in the ordinary course of business dealings.

Except for contracts/grants authorized under paragraph 4 of these terms, if a contractor/grantee in a covered contract/grant knowingly enters into a covered
subcontract/subgrant with a person who is suspended, debarred, ineligible, or voluntarily excluded from participation in the transaction, in addition to other
remedies available to the federal government, Department of Health and Human Services, United State Department of Agriculture, or other federal
department or agency, as applicable, and/or the Texas Department of Aging and Disability Services may pursue available remedies, including suspension
and/or debarment.

CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION FOR
COVERED CONTRACTS AND GRANTS

Indicate which statement applies to the covered potential contractor/grantee:

The potential contractor/grantee certifies, by submission of this certification, that neither it nor its principals is presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this contract/grant by any federal department or agency or by the State of
Texas.

The potential contractor/grantee is unable to certify to one or more of the terms in this certification. In this instance, the potential contractor/grantee must
attach an explanation for each of the above terms to which he is unable to make certification. Attach the explanation(s) to this certification.

NAME OF POTENTIAL CONTRACTOR/GRANTEE
VENDOR ID NO./FEDERAL EMPLOYER'S ID NO.

Signature of Authorized Representative Printed/Typed Name of Authorized Representative

Date Title of Authorized Representative



LI

10.

INSTRUCTIONS FOR CERTIFICATION
o»

By signing and submitting this proposal, the prospective contractor/grantee is providing the certification set out below.

The inability of a contractor/grantee to provide the certification required below will not necessarily result in denial of
participation in this covered transaction. The prospective contractor/grantee shall submit an explanation of why it
cannot provide the certification set out below. The certification or explanation will be considered in connection with
the department or agency's determination whether to enter into this transaction. However, failure of the prospective
contractor/grantee to furnish a certification or an explanation shall disqualify such contractor/grantee from
participation in this transaction.

The certification in this clause is a material representation of fact upon which reliance was placed when the department
or agency determined to enter into this transaction. If is later determined that the prospective contractor/grantee
knowingly rendered an erroneous certification, in addition to other remedies available to the Federal Government, the
department or agency may terminate this transaction for cause or default.

The prospective contractor/grantee shall provide immediate written notice to the department or agency to which this
proposal is submitted if at any time the prospective contractor/grantee learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

The terms "covered transaction,” "debarred," "suspended,” "ineligible," "lower tier covered transaction," "participant,”
"person,"” "primary covered transaction,”" "principal," "proposal,” and "voluntarily excluded," as used in this clause,
have the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549.
You may contact the department or agency to which this proposal is submitted for assistance in obtaining a copy of
those regulations (13 CFR Part 145).

"o

The prospective contractor/grantee agrees by submitting this proposal that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred,
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized
by the department or agency entering into this transaction.

The prospective contractor/grantee further agrees by submitting this proposal that it will include the clause titled
"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion--Lower Tier Covered
Transactions, "provided by the department or agency entering into this covered transaction, without modification, in
all lower tier covered transactions and in all solicitations for lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier covered
transaction that it is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by which it determines
the ineligibility of its principals. Each participant may, but is not required to, check the Nonprocurement List.

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to render
in good faith the certification required by this clause. The knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

Except for transactions authorized under paragraph 6 of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal
Government, the department or agency may terminate this transaction for cause or default.



WEST ORANGE COVE-CISD
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 performed before the
termination of the contract.

Lastly, Section 44.034 (c) states that this section does not apply to a publicly held corporation.
() My firm is a publicly held corporation, therefore this requirement is not applicable.

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

() 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:

[, 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



