
 

 

BARBERS HILL INDEPENDENT SCHOOL DISTRICT 

9600 Eagle Drive, Mont Belvieu, TX 77523 

  
www.BHISD.net 

 

INVITATION TO ACCEPT REQUESTS FOR PROPOSALS  

REQUEST FOR PROPOSALS 

  

RFP #22-002 Demographic Study Services 

  

The Barbers Hill Independent School District, hereinafter referred to as BHISD, is hereby requesting Request 

for Proposals for a Demographic Study and related projections and analysis, in accordance with specifications to 

be included in the proposal packet to be posted on the Purchasing website and can be downloaded by all interested 

proposers any time after 10:00 AM on Wednesday, September 1, 2021.  All questions pertaining to the Request 

for Proposal are to be directed to Amy Presley, Purchasing Coordinator, and (281) 576-2221 ext. 1268.  

  

Proposals will be accepted until 10:00 AM on Friday, September 17, 2021.   Proposals will be opened at 10:15 

AM on Friday, September 17, 2021.  Proposals received after that date and time will not be considered.  Faxed 

and/or e-mail proposals and will not be accepted.  

  

  Proposals should be submitted to:  

    

       Barbers Hill ISD  

Administration Building  

   Attn:  Amy Presley, Purchasing Coordinator 

              RE:  RFP #22-002 – Demographics Study  

   9600 Eagle Dr. PO Box 1108 

      Mont Belvieu, TX 77580  

  

BHISD reserves the right to reject any and all proposals, to waive any and all formalities or to accept any proposal 

deemed advantageous to them.  

 

  

 

 

 

 

 

 

 

 

 

 

   

http://www.bhisd.net/


 

 

REQUEST FOR PROPOSAL - DEMOGRAPHICS STUDY  

NOTICE:  

THE BARBERS HILL INDEPENDENT SCHOOL DISTRICT HEREINAFTER REFERRED TO AS 

BHISD, SEEKS THE SERVICES OF A FIRM TO CONDUCT A DEMOGRAPHIC STUDY AND 

PROVIDE RELATED PROJECTIONS AND ANALYSIS.  

SCOPE OF SERVICES REQUIRED:  

1. Assess existing population characteristics and numbers.  

2. Estimate and project the population through the school district’s build-out.  

3. Determine the future characteristics of the population based on existing master land use plans.  

4. Determine how those characteristics could affect the educational needs and processes of the school 

district, facilities, and its students.  

INFORMATION PROVIDED:  

The following information will be provided to the successful vendor in order to prepare the 

demographic study for the district:  

1. Enrollment figures for the past three (5) years (by Grade PK-12)  

2. Projected Enrollment for the current year (As of 08/11/2021)  

3. Map of the District may be downloaded from the following link: 

https://www.bhisd.net/departments/planning-operations/transportation/district-boundaries-map   

 

DISTRICT PROFILE (SEE TABLE BELOW):   

The following is a brief profile of the district with current information:  

Item:  EE-PK  K-1 2-5 6-8 9-12 TOTAL  

Current 

Enrollment:  
201 1021 2047 1567 1923 6,759 

No. of 

Facilities:  
1 1 2 2 1 7 

Sq. Footage 

(approx.) 
100,220  163,690  388,817  462,358   504,992 1,620,077 

Land Size in 

Acres  
9.5 42 46 22 72 192 

Communities 

served: 
Mont Belvieu, Beach City, Cove, Old River Winfree   

 

NOTE: The information provided in this profile is provided in order to give all vendors a basic 

understanding of BHISD in order to estimate what might be involved in preparing a thorough demographic 

study. The successful vendor will be required to confirm all information to be provided in the report.  

 

https://www.bhisd.net/departments/planning-operations/transportation/district-boundaries-map
https://www.hitchcockisd.org/vnews/display.v/SEC/School%20Board%20Information


 

 

INVITATION:  

  

You are hereby invited to submit two (2) copies of a letter of interest, a Qualification Statement explaining 

your company’s history and profile and the services available, a fee schedule, and a list of references in the 

Gulf Coast area.  Information will be accepted in the Purchasing Department until 10:00 AM on September 

17, 2021.  Information shall be submitted in a sealed envelope and mailed or delivered directly to:  

  

Barbers Hill ISD Administration Building  

Attn:  Amy Presley, Purchasing Coordinator  

RE:  RFP – Demographics Study  

9600 Eagle Dr. PO Box 1108, Mont Belvieu, TX 77580 

  

PROCESS:  

  

If needed, the school district will conduct a formal interview, with each qualified vendor after the proposals 

have been received.  Qualified vendors could be contacted by the District for interviews.  Participants should 

plan for the interview to take approximately thirty (30) minutes.  

  

The school district will evaluate various factors to determine which vendor will be selected based on, but not 

limited to, the following:  

• The fee;  

• The reputation of the vendor’s services;  

• The quality of the vendor’s services;  

• The extent of which the services meet the District’s needs  

• The total long-term cost to the District to acquire the vendor’s services;  

• And any other relevant factor that a private business entity would consider in selecting a vendor.  

 

TENATIVE TIMETABLE: 
 

BHISD anticipates following the timetable listed below for this solicitation: 

Item Activity Date & Time 

1 Solicitation starts to advertise (1st run) 8/26/2021 

2 Solicitation advertised (2nd run) 9/2/2021 

3 Deadline for submission of responses 9/17/2021 

4 Anticipated Board Meeting Approval 9/25/2021 

 

QUESTIONS AND CLARIFICATION: 

 

All questions regarding this proposal must be submitted in writing no later than September 13, 2021 to Amy 

Presley via email at: amy.presley@bhisd.net Please reference RFP #22-002 on the subject line of email. 

 

 

 

 



 

 

GENERAL TERMS AND CONDITIONS: 
 

1. TYPE AND TERM OF CONTRACT.  This is a contract, which enables the District to acquire its 

requirements for the items described on the PROPOSAL FORM or SCOPE OF WORK, from the successful 

offeror.  This contract shall become effective upon approval by the Barbers Hill ISD Board of Trustees. 
 
2.       INVOICES AND PAYMENTS. 

a. The vendors shall submit itemized invoices that reflect the Contract Number and the Purchase Order Number 

as provided by the Business Office. 

 
b. Federal and state taxes should not be included. Tax exemption certificates will be provided upon request. 

 
c. Payment shall not be due until the above instruments are submitted after delivery and acceptance or 

services rendered. Mail invoices to Accounts Payable, PO Box 1108 Mont Belvieu, TX 77580. 

 

d. Payments will be made to vendor via ACH. Form to be completed with submission of RFP. 

 
e. Vendors shall keep the Accounts Payable Department advised of any changes in their remittance 

addresses. 

 
3. CONTRACTUAL RELATIONSHIP.   Nothing herein shall be construed as creating the relationship of employer 

or employee between the District and the Contractor or between the District and the Contractor’s employees. The 

District shall not be subject to any obligations or liabilities of the Contractor or his employees, incurred in the 

performance of the contract unless otherwise herein specifically authorized.  Neither the Contractor nor his employees 

shall be entitled to any of the benefits established for District employees nor be covered by the District’s Worker’s 

Compensation Program. 

 

 INDEMNIFICATION. Contractor’s shall indemnify, defend, and hold harmless the District, its officers, 

agents and employees from and against any and all loss, cost, damage, expense, and claims, including 

attorney’s fees and liability of any kind for any acts or omission of Contractor, its officers, agents, or 

employees, in performance of contract, so long as the sole negligence of the District is not the cause of the 

loss, claim, damage, expense, or cost. 
 
 
 
4. GRATUITIES.  The District may, by written notice to the Contractor, cancel this contract without liability to the 

District if it is determined by the District that gratuities, in the form of entertainment, gifts, or otherwise, were offered or 

given by the Contractor, or any agent or representative of the Contractor, to any officer or employee of Barbers Hill ISD 

with a view toward securing a contract or favorable treatment with respect to the awarding or amending, or the making or 

any determinations with respect to the performing of such a contract. In the event the District pursuant to this provision 

cancels this contract, the District shall be entitled to recover or withhold the amount of the cost incurred by the Contractor 

in providing such gratuities. 

 
5. TERMINATION FOR CAUSE.  The District shall have the right to cancel for default all or any part of the 

undelivered portion of this order if the Contractor breaches any of the terms hereof including warranties of the Contractor 

or if the Contractor becomes insolvent or commits acts of bankruptcy. Such right of cancellation is in addition and not in 

lieu of any other remedies, which the District may have in law or equity. 
 
6. TERMINATION WITHOUT CAUSE. The District in accordance with this provision may terminate the 

performance under this order in whole or in part. Termination herein shall be effected by the delivery to the Contractor 

of a “NOTICE OF TERMINATION” specifying the extent to which performance of work under the order is terminated 

and the date upon which such termination becomes effective. Such right of termination is in addition to and not in lieu of 

rights of the District set forth in Clause 6, herein. 

 



 

 

7. FORCE MAJEURE.  If for any reason by force majeure either party hereto shall be rendered unable wholly or in 

part to carry out its obligation under this contract, then such party shall give notice and full particulars of such force 

majeure in writing to the other party within a reasonable time after occurrence of the event or cause relied upon; and the 

obligation of the party giving such notice, so far as it is affected by such force majeure, shall be suspended for only thirty 

(30) days during the continuance of the inability then claimed, except as hereinafter provided, but for no longer period, 

and such party shall endeavor to remove or overcome such inability with all reasonable dispatch. 

 

 The term Force Majeure as employed herein shall mean acts of God, strikes, lockouts, or other industrial disturbances, 

acts of public enemy, orders of any kind of government of the United States or the State of Texas or any civil or 

military authority, insurrections, riots, epidemics, landslides, lightning, earthquakes, fires, hurricanes, storms, floods, 

washouts, droughts, arrests, restraint of government and people, civil disturbances, explosions, breakage or accidents 

to machinery, pipelines, or canals. It is understood and agreed that the settlement of strikes and lockouts shall be 

entirely within the discretion of the party having the difficulty and that the above requirement that any force majeure 

shall be remedied with all reasonable dispatch shall not require the settlement of strikes and lockouts by acceding to 

the demands of the opposing party or parties when such settlement is unfavorable in the judgment of the party having 

difficulty.  If a party is unable to comply with the provisions of this contract by reason of Force Majeure for a period 

beyond thirty (30) days after the event or cause relied upon, then upon written notice after the thirty days the District 

reserves the right to cancel this contract without any further liability. 

 
8. ASSIGNMENT - DELEGATION. No right or interest in this contract shall be assigned or delegation of any 

obligation made by the Contractor without the written permission of the District. Any attempted assignment or delegation 

by the Contractor shall be wholly void and totally ineffective for all purposes unless made in conformity with this 

paragraph. 

 
9. WAIVER.  A waiver or renunciation of the claim or right can discharge no claim or right arising out of a breach of 

this contract in whole or in part unless the waiver of renunciation is supported by consideration and is in writing signed 

by the aggrieved party. 

 
10. MODIFICATION.  This contract can be modified only by a written agreement signed by both parties or their duly 

authorized agents. 

 
11. INTERPRETATION. This contract is intended by the parties as a final expression of their agreement and is 

intended as a complete and exclusive statement of the terms of their contract.  No course of prior dealings between the 

parties and no usage of the trade shall be relevant to supplement or explain any term used in this contract. Acceptance or 

acquiescence in a course of performance rendered under this contract shall not be relevant to determine the meaning of 

this contract even though the accepting or acquiescing party has knowledge of the performance and opportunity for 

objection.  Whenever a term defined by the Uniform Commercial Code is used in this contract, the definition contained in 

the Code is to control. 

 

12.     APPLICABLE LAW.  The laws of the State of Texas and the Uniform Commercial Code shall govern this 

contract. Whenever the term “Uniform Commercial Code” is used, it shall be construed as meaning the Uniform 

Commercial Code as adopted in the State of Texas as effective and in force on the date of this contract. 

 

13.      ADVERTISING.  Contractor shall not advertise or publish, without the District’s prior consent, the fact that the 

District has entered into this contract except to the extent necessary to comply with proper requests for information from 

an authorized representative of the federal, state or local government. 

 
14. VENUE. Both parties agree that venue for any litigation arising from this contract shall lie in Chambers County, 

Texas. 

 
15. AVAILABILITY OF FUNDS.  The award of this contract is dependent on the availability of funding. In the 

event funds do not become available, the contract may be terminated or the scope amended.  A 30-day written notice 

will be given to the vendor, and there shall be neither penalty nor removal charges incurred by the District. 

 



 

 

16. COMPLIANCE WITH EQUAL EMPLOYMENT OPPORTUNITY REGULATIONS.  Barbers Hill ISD requires 

compliance with executive order 11246, entitled Equal Employment Opportunity as amended by executive order 11375, 

and as supplemented in Department of Labor regulations (41 CFR Part 60). 

 

17. PROHIBITION AGAINST PERSONAL INTEREST IN CONTRACTS.  Any Board member which has any 

substantial interest, either direct or indirect, in any business entity seeking to contract with the District, shall, before any 

vote or decision on any matter involving the business entity, file an affidavit stating the nature and extent of interest and 

shall abstain from any participation in the matter. 

 
18. COPYRIGHTS AND PATENTS.  In the event the Contractor develops materials or products resulting in a copyright 

or patent while in the performance of this contract, the rights from those materials will accrue to the District. 

 
19. RETENTION OF AND ACCESS TO RECORDS. The Contractor shall retain any books, documents, papers, and 

records that are directly pertinent to the contract. The Contractor shall make the said materials available for audit, 

examination, excerpt, and transcription to the District, sub-grantee, or grantee of funds, or their authorized representatives, 

for a period of seven (7) years following termination of the contract. 

 

20. INSURANCE: Awarded vendor represents and agrees that it shall provide and maintain certain insurance 

requirements as required by Barbers Hill ISD, including but not limited to, professional liability, general liability, 

automobile liability, and worker’s compensation insurance in amounts that are satisfactory to Barbers Hill ISD. Upon 

contract award, awarded Vendor(s) shall provide to Barbers Hill ISD original certificates of insurance indicating proof of 

any such required insurance. All such policies of insurance shall contain a provision that they shall not be cancelled or 

altered, nor the amount of coverage reduced, until at least thirty (30) days after notice of such cancellation, alteration, or 

reduction has been delivered to the District.  

 

Certificates of Insurance and/or notices regarding a cancellation, alteration, or reduction in limits shall be submitted to the 

District, as follows:  

     

  Barbers Hill ISD Attn: Business Office 

  PO Box 1108 

  9600 Eagle Drive 

  Mont Belvieu, TX 77523 
 
21. SPECIFICATIONS.  Specifications as shown are minimum requirements. The District may define an article by 

describing a proprietary product or by using a name of a manufacturer which the District knows meets minimum 

standards. If not shown on the specifications, “or equal” submittals are acceptable.  Samples may be required of 

alternate products. The District shall have sole discretion in determining suitability of alternate bid items.  Materials 

deemed NOT EQUAL or failing to meet minimum requirements shall be returned transportation charges collect. 

 

22. DELIVERY.  Delivery, handling, freight, installation, setting in place, removal of all associated debris from the 

school and other charges are to be included in the per-unit bid pricing.  Inside delivery must be assumed unless 

otherwise stated in the Proposal Form.  The District has no personnel or loading docks at campus locations. Shipper 

must adequately provide for inside delivery. If items are damaged in shipping, the vendor must replace all items within 

5 days unless special circumstances require additional time.  The vendor shall handle all damage claims. The District 

assumes no liability for goods delivered in a damaged condition. 

 
23. RETURNS. The successful bidder at no cost to the District shall exchange damaged or incorrectly shipped goods.  
Exchanges are to be handled as quickly as possible.  Items not picked up within one (1) week after proper notification will 
become a donation to the District for disposition. The successful bidder guarantees that the District may return any and/or 
all new and unused items purchased within ten (10) days after delivery for full credit. 

 
24. SHIPMENT.  Orders shall be shipped or delivered in containers suitable for damage-free shipment and storage to 

the location indicated on the District purchase order. All shipments must be accompanied by a packing slip or documents 

showing: Vendor name and address, Delivery Address, Purchase Order Number, and Itemized List of Contents. 
 



 

 

25.      ORDERS.   The District shall issue purchase orders for requisitions on an “as needed” basis. If possible, the District 

may choose to send orders to successful bidders via facsimile transmission. Orders must be separately packaged by order 

number for delivery.  Substitutions may be made only with permission of the requisitioning office or department.  The 

District cannot/will not be responsible for orders delivered without a valid purchase order. 
 

26. GUARANTEE/WARRANTY.  All furniture shall be guaranteed against defects for a minimum of 1 year from 

delivery date and shall carry standard manufacturer warranty.  Replacements under guarantee/warranty shall be at no 

cost to the District. The minimum guarantee for supplies and equipment is 90 days or the standard commercial warranty, 

whichever is greater. 

 
27. PRICING.   The District shall have the right to purchase items shown on this bid for lower cost if made available 

through a sale or “special offer” made to the general purchasing community.  Pricing shall be firm for purchases during 

the contract period but in no case less than ninety (90) days from acceptance of bid. 

 
28. FELONY CONVICTION NOTICE. Must be signed in connection with work under any contract and made a part 

of any contract offer. Misrepresentation of conviction will result in contract termination. 

 
29. REFERENCES.  Bidder shall provide as a part of their bid at least three (3) school district or business references 

where like service/supplies have been supplied by bidder. 

 
30. EVALUATION FACTORS FOR AWARD.  All offers are subject to the terms of the Solicitation, Proposal, and 

Scope of Work.   Material exceptions to the terms, or failure to meet the District’s minimum specifications may place the 

offer in a position where it is not a reasonable candidate for award. The District reserves the right to accept or reject in part 

or in whole any offer submitted, waive any technicalities or formalities, and to award the bid in the best interest of the 

District.  In determining to whom to award a contract, the District shall consider the following criteria (but not be limited 

to): purchase price, past relationship with the District, reputation of the vendor and of the vendor’s goods or services, the 

total long-term cost of doing business and acquiring services and or goods, the extent to which the goods or services meet 

the District’s needs, quality of the goods or services offered as determined by the District, and any other relevant factor 

specifically listed in the request for proposals. 

 
31.     TITLE AND RISK OF LOSS.  The title and risk of loss of the goods shall not pass to Buyer until Buyer 

actually receives and takes possession of the goods at the point or points of delivery. 

 

32.       SAFETY WARRANTY.  Seller warrants that the product sold to Buyer shall conform to the standards promulgated 

by the Department of Labor under the Occupational Safety and Health Act (OSHA) 1970.  In the event the product does 

not conform to OSHA standards, Buyer may return the product for correction or replacement at the seller's expense. In 

the event Seller fails to make the appropriate correction within 10 days, correction made by the Buyer will be at Seller's 

expense. 

 
33. ASSIGNMENT DELEGATION. No right or interest in this contract shall be assigned or delegation of any 

obligation made by Seller without the written permission of the Buyer. Any attempted assignment or delegation by Seller 

shall be wholly void and totally ineffective for all purposes unless made in conformity with this paragraph. 

 
34. RIGHT TO ASSURANCE.  Whenever one party of this contract in good faith has reason to question the other 

party's intent to perform, he/she may demand that the other party give written assurance of his/her business intent to 

perform.  In the event that a demand is made and no assurance is given within five (5) days, the demanding party may 

treat this failure as an anticipatory repudiation of the contract. 

 
35. REMEDIES FOR NON-PERFORMANCE/CONFORMANCE.  If at any time the Seller fails to fulfill or abide by 

the terms, conditions, or specifications of the contract, Barbers Hill ISD reserves the right to: purchase on the open market 

and charge the Seller the difference between contract and actual purchase price (cover), or deduct such charges from 

existing invoice totals due at the time, or cancel the contract within thirty (30) days written notification of intent. 

 



 

 

BARBERS HILL INDEPENDENT SCHOOL DISTRICT QUALIFICATION STATEMENT FOR 

DEMOGRAPHIC STUDY PROVIDERS  

  

  

1.  GENERAL INFORMATION  

  

Date:  _______________________________________________________________________  

  

Firm Name:  _________________________________________________________________  

  

Address:  ____________________________________________________________________  

  

City:  ___________________________ State:  ________________ Zip:  _________________  

  

Contact Person(s) – limited to two persons per firm/application  

  

   Contact No. 1  

  

     Name:  _____________________________________________________________  

  

     Title:  ______________________________________________________________  

  

     Telephone:  _________________________ Fax:  ___________________________  

  

     Internet/E-mail address:  _______________________________________________  

  

Contact No. 2  

  

     Name:  _____________________________________________________________  

  

     Title:  ______________________________________________________________  

  

     Telephone:  _________________________ Fax:  ___________________________  

  

     Internet/E-mail address:  _______________________________________________  

  

Type of organization:  

  

 _____ Sole proprietorship (individual)      _____ Partnership  

  

 _____ Professional corporation        _____ Corporation  

  

 _____ Joint venture          _____ other _______________   

 

 



 

 

2.  QUALIFICATION STATEMENT  

  

In a 100 word or less statement, please describe what makes your firm uniquely qualified to perform 

Demographic Study Services, including any superior qualities:  

  

____________________________________________________________________________  

  

____________________________________________________________________________  

  

____________________________________________________________________________  

  

____________________________________________________________________________  

  

____________________________________________________________________________  

  

____________________________________________________________________________  

  

  

3. FIRM BACKGROUND AND STAFF  

  

Year present firm established ___________________________________________________  

  

Name of parent company, if any:  _________________________________________________  

  

Address:  ____________________________________________________________________  

  

List of principals of firm:  _______________________________________________________  

  

____________________________________________________________________________  

  

Former company name(s) if any, and year(s) established:  

  

 Name:  _____________________________    Year:  __________________________  

  

 Name:  _____________________________    Year:  __________________________  

  

 Name:  _____________________________    Year:  __________________________  

  

Number of employees in firm locally:  _____________________________________________  

  

Total of employees in form (all office locations:  _____________________________________  

  

Who will be your designated representative assigned to BHISD?  _________________________   

Who is the senior member of the firm assigned to BHISD?  ______________________________  

 



 

 

4. PROFESSIONAL SERVICES (DISCIPLINES) PROVIDED BY FIRM  

Please indicate below the types of services your firm could supply to BHISD:  

  

A. ________________________________________________________  

  

B. ________________________________________________________  

  

C. ________________________________________________________  

  

D. ________________________________________________________  

  

E. ________________________________________________________  

  

F. ________________________________________________________  

  

G. ________________________________________________________  

  

Describe the manner in which the firm will work with the district, or its designee, to define the Demographic 

Study Services project and to perform the work.  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

Other advantages offer by the firm that would be of benefit to BHISD.  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

Describe special licensing, expertise and experience your firm offers:  __________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

License number:  ___________________________Attach copy of license and/or certification if available   



 

 

5. Please provide the following information for all that apply:  

  

A. Does your firm employ a full-time Civil Engineer?             Yes_____  No  ____ 

If yes, attach a resume and copy of License and Certification, if applicable  

  

B. Does your firm have a full-time demographic statistician on staff?           Yes_____  No  ____        

If yes, attach resume and copy of Licenses, if applicable  

  

C. Does your firm employ a school district demographic expert on staff?          Yes_____  No  ____ 

If yes, attach a copy of resume and a copy of License.  

  

D. Does your firm employ any other specialists or licensed personnel on staff? Yes_____  No  ____  

    

If yes, please list below and attach a copy of resumes and a copy of Licenses, if applicable.  

  

1. _________________________________________________________________________  

  

2. _________________________________________________________________________  

  

3. _________________________________________________________________________  

  

4. _________________________________________________________________________  

  

5. _________________________________________________________________________  

  

6. Has your firm provided Demographic Study Services for K-12 Public School Districts?  

  

Yes _____ No _____  

  

  If yes, please list three Districts that your firm has provided services to:  

  

A. ___________________________________________________________  

  

B. ____________________________________________________________  

  

C. ____________________________________________________________   

 

   

7.  PROFESSIONAL LIABILITY INSURANCE  

  

Describe limits per project:  ____________________________________________________________  

  

Describe limits in aggregate:  __________________________________________________________  

  

Describe deductible:  _________________________________________________________________  

  



 

 

Have you had any claims asserted against you within the last five years?  ________________________  

  

If yes, provide details of each claim.  ____________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

__________________________________________________________________________________  

  

  

8.  Please provide a description of the reports that are supplies as a regular part of your service for 

Demographic Study Service.  

  

Please submit a sample copy of a completed demographic survey for a district of similar size to BHISD.  

  

9.  PROJECT REFERENCES  

  

Please list five completed education-related projects that would be representative of your firm’s work and 

services provided within the last three years.  

  

Total number of school district clients in the past three years:  _____________________________  

  

  

A. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Scope of Project:  ______________________________________________________________  

    

B. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Scope of Project:  ______________________________________________________________  

  

  

 



 

 

 

 

C. Project:  _____________________________________________________________________  

  

 

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Scope of Project:  ______________________________________________________________  

  

  

D. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Scope of Project:  ______________________________________________________________  

  

  

E. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Scope of Project:  ______________________________________________________________  

    

10.  CURRENT CLIENT  

  

Please list three of your current school district clients whose projects reflect the scope of your present 

workload.  

  

  

A. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  



 

 

  

Phone number:  _______________________________________________________________  

  

Description of Project:  _________________________________________________________  

  

____________________________________________________________________________  

  

B. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Description of Project:  _________________________________________________________  

  

____________________________________________________________________________  

  

  

C. Project:  _____________________________________________________________________  

  

District:  _____________________________________________________________________  

  

Contact person/title:  ___________________________________________________________  

  

Phone number:  _______________________________________________________________  

  

Description of Project:  _________________________________________________________  

  

____________________________________________________________________________  

 

11.  Please indicate if your firm will supply reports and any necessary documentation that BHISD will 

be able to access through a Word or Excel software, as well as (1) hard copy:  

  

Yes _____ No _____  

  

12.  Does your firm have CAD capabilities that would support necessary drawings needed in 

specification writing and compliance reporting?  

  

Yes _____ No _____  

  

13.  Please attach any additional information and/or brochures that would provide additional 

information about your firm in relation to this request.  

 

 



 

 

 

 

14.  APPLICATION SIGNATURE  

  

Until a contract resulting from this process is executed, no employee, agent, or representative of any 

professional services provided shall make available or discuss its proposal with the media in any form, 

electronic or printed, and elected or appointed official or officer of the District, or any employee, agent, or 

other representative of the District, unless specifically allowed to do so by the Business Office.  

  

The information contained herein is true and accurate to the best of my knowledge.  By signing below, the 

firm agrees to allow BHISD to check references given and that the information regarding the size and scope 

of each project is accurate.  Further, the signature below certifies that this Qualification Statement has been 

completed with no consultation, collaboration, or conversation with other firms competing on the same 

project.  

  

  

  

__________________________________________________________    ________________    

NAME (Please print or type)    TITLE        DATE  

  

  

  

__________________________________________________________  

SIGNATURE OF FIRM’S CONTACT PERSON  

  

  

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

Notice to Vendors:  

It is the goal of Barbers Hill ISD to procure the goods and services necessary to complete the educational process in 

accordance with all policies and procedures of our District, the Texas Education Agency, and the State of Texas.  

Barbers Hill ISD requires that you complete the enclosed forms so that your company may be included on our 

approved vendor list.  Barbers Hill ISD cannot purchase from your company until the Vendor Application is 

completed and returned, along with the completed Form W-9, Conflict of Interest Questionnaire, and Felony 

Conviction Notification, and other forms as applicable.   

Vendors must accept purchase orders for all purchases.  The District will not be responsible for payment for goods 

or services that are provided to Barbers Hill ISD staff without an approved purchase order issued by the Business 

Department.  

All invoices must reflect the purchase order number and must be mailed, faxed or emailed to Barbers Hill Accounts 

Payable Department (mailing address, fax and email provided below).  

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

It shall be the responsibility of the vendor doing business with Barbers Hill ISD to inform the District of any changes 

such as W-9 (EIN), name, address, phone or fax number, email, etc.  The District will provide a Vendor Information 

Update packet annually that will need to be returned to the Business Office. The updated information will help 

prevent any payment delays.  

To increase efficiency and effectiveness, the District is a member of numerous purchasing cooperatives.  A list of 

these purchasing cooperatives is posted below.  

• Buyboard        

• Harris County Department of Education 

• Interlocal Purchasing Systems (TIPS) 

• Region IV - Texas Co-Op Purchasing Network (TCPN) 

• Region V - Southeast Texas Purchasing Co-Op 

• Region VI – EPIC6 

• Region XIX - Allied States Co-Op 

• Region 20 – PACE 

• New Caney ISD Food Purchasing Co-Op 

• Sourcewell 

• US General Services Admin (GSA) 

• State of Texas Purchasing Co-Op (TX Smart Buy) 

• TASB Energy Co-Op 

• TASB Risk Management Fund 

• Texas Comptroller of Public Accounts (TXMAS) 

• Texas Building & Procurement Commission Federal Surplus Program 



 

• OMNIA Partners/US Communities 

• Region 16 Statewide Cooperative Purchasing Program (TexBuy) 

• 1Governmental Procurement Alliance (1GPA) 

• Central Texas Purchasing Alliance 

Please forward all completed paperwork to:  Barbers Hill ISD, Attn: Accounts Payable, PO Box 1108, Mont Belvieu, 

TX 77580, via fax to 281-576-5879, or email to accountspayable@bhisd.net. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Barbers Hill Independent School District  

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 with all supporting documents, including but not limited to:  

a. W-9 Form 

b. Conflict of Interest Questionnaire (CIQ) 

c. Vendor Certifications (when using Federal Funds) 

d. Felony Conviction Notice 

e. Certification Regarding Terrorist Organizations and Boycott of Israel 

f. ACH Form 

g. Certification of Criminal History Record Information (if working directly with students)  

Notice to Prospective Vendors:  
1. Vendors must accept purchase orders for all purchases. The district will not be responsible for payment for goods or 

services that are provided to Barbers Hill ISD staff without an approved purchase order issued by the Business 
Department.  

2. All invoices must reflect the purchase order number and must be mailed, faxed or emailed to Barbers Hill ISD Accounts 

Payable Department (mailing address, fax number and email address are noted below).  

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

*Indicates Required Field 

________________________________________     or   __________________________________________  

*Federal Employer Identification Number                                   *Social Security Number (if individual) 

*Name/Business Name: __________________________________________________________________________ 

*Mailing Address: _______________________________________________________________________________ 

*Telephone: _____________________________________ Fax: ___________________________________________ 

Remittance Address (if different): ___________________________________________________________________  

SALES CONTACT  

Representative: _______________________________________________  

Email Address: ________________________________________________  

Phone: _________________________________________________________  

 
ACCOUNTS RECEIVABLE CONTACT  

Representative: _______________________________________________  

Email Address: ________________________________________________  

Phone: _________________________________________________________ 

BID NOTIFICATION CONTACT  

Email Address: _________________________________________________  

Phone: __________________________________________________________  

Fax Number: ___________________________________________________  

 
PURCHASE ORDER CONTACT  

Email Address: ________________________________________________  

Phone: __________________________________________________________  

Fax Number: ____________________________________________________ 

 

Types of Goods or Services: __________________________ Company Website (if available): ____________________ 

*Please list any and all purchasing cooperatives that you/company have been awarded contracts from:   

_______________________________________________________________________________________________  



 

 

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

 

Vendor Authorized Representative (Print Name)  Title  

 

Vendor Authorized Representative (Signature)      Date  

Forward completed application to BHISD Attn: Receptionist, PO Box 1108, Mont Belvieu, TX 77580, via fax to (281)576-5879, or 

via email to accountspayable@bhisd.net   

OFFICE USE ONLY  

Vendor Key: ___________________  Date Entered: __________________  Entered by: ____________________  

1099 Vendor:  Y or N Type: ________    Fingerprint:   Y or N Dte of Results: ________________ TIN-Matching Date Verified: ____________  

Debarment Verified, if applicable: Y or N Date: ______________ License Verified, if applicable:  Y or N Date: __________________  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



�����������	
��
��������������������������������������� ��!������"�
�������#���$��� %&'(&)*�+,-�./01/2&-�34&5*6+67/*6,5�8(9:&-�/54�;&-*6+67/*6,5<�=>�?>�@@@ABCDAEFGHIFCJKL�M>N�OPQ?NRS?O>PQ�TPU�?VW�XT?WQ?�OPM>NYT?O>PZ =O[W�\>NY�?>�?VW��NW]RWQ?WNZ�̂>�P>?�QWPU�?>�?VW�_̀aZ
bNOP?�>N�?cdWZ� #���adWSOMOS�_PQ?NRS?O

>PQ������e��f

g��h����	������i����� ����$��������j��������
�h����$����k�$��l������$��"$��m�l������"�������$��"$����"��n
o��p��$���������ql$���e��l�l����$� �����r�$��l$������������������s��t���n��������$������j�������l���"���j��"���$�$���$�����������������i����������$��������l����"$����
�t���n���" �>PW����������""�i$�e���������j��
�!�l$�$l��"q��"�������$���������$�e"�u�������vvt �t�t�������$�� #�t�������$�� w��������$� �����q������v$�$��l�"$��$"$� ������� 
�x�����������j��"���$�$���$���	tyt���������$��r�#y#���������$��r�wyw��������$���<�z>?W{�t���n������������$������j�$������"$�������������������j��"���$�$���$�����������$�e"�u��������i���
�������������n�vvt�$������vvt�$���"���$�$�l�������$�e"�u�������vvt������$��l$���e��l�l�����������i������"���������i�����������vvt�$����������vvt������$��P>?�l$���e��l�l�����������i��������|
#
���l���"���j���������
������i$��r����$�e"�u�������vvt������$��l$���e��l�l�����������i��������"l�����n������������$������j�����������j��"���$�$���$������$����i���
������	����$�������$�����<�

}��xj����$����	��l������" ���" ���������$�����$�$��r�����$�l$�$l��"�m�����$�������$���������e��f�~xj������� �����l��	$���� �xj����$�����������t��������$�e���l��	$���� ������������������������������������������������������ll�����	������r�������r���l����
������$�����
��#���$�������$���
���t$� r������r���l��!w���l� 
�k����������������l��ll�����	���$���"����v$�����������������	��������	���$���"�bTN?�_ �T�dTcWN�_UWP?OMOST?O>P�zRY�WN���_z�x����� �����!h�$�������������$������j
������!h�����$l�l���������������������e$�������"$�����������$l����n���i$����"l$�e
�����$�l$�$l��"�r���$��$��e�����"" � �������$�"������$� ��������	##h�
���i����r����������$l�����"$��r���"�������$����r����l$���e��l�l����$� r���������$�������$��������w����!r�"����
��������������$�$��r�$��$�� �������"� ���$l���$�$���$����������	x!h�
�!�� ���l�������������������r������� ����¡�����¢£¤¥�"����
z>?W{�!��������������$��$��������������������r���������$�������$��������"$����
��"�������¦����¤��������¤��§�̈�¢��©�ª������«�¬�����̈�����e�$l�"$�������i��������������������
 a>SOTX�QWSRNO?c�PRY�WN­ ­>N®YdX>cWN�OUWP?OMOST?O>P�PRY�WN�­bTN?�__ W̄N?OMOST?O>P|�l�������"�$���������°�� r�!�����$� �����~�
���������������i�������$�������$��� �����������j�� ���$l���$�$���$����������	���!����i�$�$�e��������������������$����l�������m���l�
�!�����������°����������n���i$����"l$�e��������~�	���!�����j�������������n���i$����"l$�er����	���!������������������$�$�l�� �����!������"�
�������#���$���	!
#�������!�������°����������n���i$����"l$�e����������"���������$"���������������""�$�����������l$�$l��l�r����	�������!
#��������$�$�l���������!�������"��e������°����������n���i$����"l$�em���lf
�!������|
#
��$�$±������������|
#
��������	l��$��l���"�i�m���l²
��������t����l�	���������l������$�������	$���� ��$�l$���$�e������!�����j�������������t��������$�e�$���������
W̄N?OMOST?O>P�OPQ?NRS?O>PQZ�³������������������$������������$�� ����������������$�$�l�� �����!
#������ ��������������" ����°����������n���i$����"l$�e��������� ����������$"�l������������""�$����������l�l$�$l��l����� ������j�������
��������"����������������$���r�$������l�����������" 
���������e�e��$����������$lr���k�$�$�$����������l����������������l�������� r������""��$������l���r������$���$����������$�l$�$l��"����$������������e������	!
��r���l�e�����"" r��� �����������������$����������l�l$�$l��l�r� �������������k�$��l�����$e����������$�$���$��r����� ������������$l�� �������������!h
�#�������$�������$��������w����!!r�"����
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{Q|hIPHW�|Ĝ�VI\IO}I�fO]]�gI�Ŵg~I\H�HG�gQ\v̂U�fOH__G]eOPb�ONJ��
�z�!� �������!��������!��%&'����������K!�����"�
�z�!� ������(���������!��%&'�)������K!��� �	�������������!(���������������&&����� �������".
�%���&
1�������������K!�������������!��!������ ������(����(��%&'"3
�%���&
1���������!��������!������!*+�(�����*�(,!-�)������ ����*�(�!�����!� � �������-����������!������������� � ��� �� �������!����/����!���	������-����*�������������� � ��� �� �������"���c
�z�!� ������(����������������K!�������������!����������!*+�(�����*�(,!-�)������ ����!� ���3��*����	������-����*�������������� � ��� �� ��((�!�����-��� ����������.������
$�������-�������� �-�������������/��-�������*�(,!-�)������ ���
�1�����@�A8�A7�@@��B�@E������"��� �������-������&����!(��������������
�K!��������������������������������������
4���������A@�97��?��@:��B?�A7?8C@?:69A:E��������
w_QH�OW�a������IUGVHOPbx%�����������4((�!���%�/�$��-����(��4(��	�4%$4����K!�������-����(�-�������������������(����������!����������-��������0���� �1�������((�!������ ��������������-�(���� �0���� �1������-������
�$�������-�����������/��-��������4%$4���-������
�1�����@�A89BC��?B��;<=><�?@AB?89CD��B�@E������"��� �����&����!(��������������
�K!��������������������������������������
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Form provided by Texas Ethics Commission  www.ethics.state.tx.us Revised 1/1/2021 

Barbers Hill ISD  

FELONY CONVICTION NOTICE  

Statutory citation covering notification of criminal history of vendor is found in the Texas 

Education Code §44.034.   

Felony Conviction Notification  

Texas Education Code §44.034, Notification of Criminal History, Subsection (a), states “ 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 a felony.” 

Subsection (b) states “ a school district may terminate a contract with a person or business entity 

failed to give notice as required by subsection (a) or misrepresented the conduct resulting in the 

conviction. The school district must compensate the person or business entity for services performed 

before the termination of the contract.”  

This Notice is NOT required of a Publicly-Held Corporation.  

I, the undersigned agent for the firm named below, certify that the information concerning 

notification of felony convictions has been reviewed by me and the following information 

furnished is true to the best of my knowledge.  

Vendor’s Name: __________________________________________________ 

   

           Authorized Company Official’s Name (Printed): ________________________ 

A. My firm is a publicly held corporation; therefore, this reporting requirement is 

not applicable. 

_____________________________________ 

Signature of Company Official  

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

felony: 

_____________________________________ 

Signature of Company Official  

C. My firm is owned or operated by the following individual(s) who has/have 

been convicted of a felony: 

Name of Felon (s): ______________________________________  

Details of Conviction(s): _________________________________________  

_____________________________________________________________  

_____________________________________  

Signature of Company Official   



Contractor Criminal Background SB9 Certification  

Introduction: Texas Education Code Chapter 22 requires service contractors to obtain criminal history records on covered employees. 

Covered employees with disqualifying convictions are prohibited from serving at a school district.  Contractors must certify to the 

district that they have complied and must obtain similar certifications from their subcontractors.  For more information or to set up an 

account, a contractor should contact the Texas Department of Public Safety’s Crime Records Service at 512-424-2474.  The district has 

no input to, or control of the DPS process.  

  

Definitions:  Covered Employee:  Employees of a contractor who have or will have continuing duties related to the service to be 

performed at the District, and have or will have direct contact with students.  The District will be the final arbiter of what constitutes 

continuing duties or direct contact with students.  

  

Disqualifying criminal history: (1) a conviction or other criminal history information designated by the District; or (2) one of the 

following offenses, if at the time of the offense, the victim was under 18 or enrolled in a public school: (a) a felony offense under Title 

5, Texas Penalty Code; (b) an offense for which the defendant is required to register as a sex offender under Chapter 62, Texas Code of 

Criminal Procedure; (c) an equivalent offense under federal law or the laws of another state.  

  

On behalf of _______________________________  (“Contractor”), I, the undersigned authorized signatory for Contractor certify to 

Barbers Hill ISD (“District”) that [Check one]:  

  

[   ] None of Contractor’s employees are covered employees, as defined above. I further certify that Contractor has taken precautions or 

imposed conditions to ensure that its employees will not become covered employees. Contractor will maintain these precautions or 

conditions throughout the time the contracted services are provided.  

Or  

[   ] Some or all of Contractor’s employees are covered employees. If this box is selected, I further certify that:   

(1) Contractor has obtained all required criminal history record information, through the Texas Department of Public Safety, 

regarding its covered employees. None of the covered employees has a disqualifying criminal history.  

  

(2) If Contractor receives information that a covered employee subsequently has a reported criminal history, Contractor will 

immediately remove the covered employee from contract duties and notify the District in writing within three (3) business days.  

  

(3) Upon request, Contractor will provide the District with the name and any other requested information of covered employees so 

that the District may obtain criminal history record information on the covered employees.   

  

If the District objects to the assignment of a covered employee on the basis of the covered employee’s criminal history record 

information, Contractor agrees to discontinue using that covered employee to provide services at the District.  

  

I also certify to the District on behalf of Contractor that Contractor has obtained certifications from its subcontractors of compliance 

with Education Code, Chapter 22.   

  

Noncompliance or misrepresentation regarding this certification may be grounds for contract termination.   

  

Submitter’s Signature: ____________________________________________ Date: _________________________                                

Submitter’s Name & Title: __________________________________ Company Name: ______________________         

 

Telephone # (         ) __________________ 800-_______________ Fax No. ________________________________  

Email Address: ________________________________________________________________________________  

Mailing Address: _______________________________________________________________________________                               

City, State, & Zip: ______________________________________________________________________________   

This form is required to be completed and signed; however, only the successful Proposers will be required to comply with requirement 

set forth in Act of May 28, 2007, 80th  Leg., R.S., S.B. 9, § 30.  All related costs including background checks/fingerprinting shall be at 

the contractor’s expense.                  



 

 

CONFLICT OF INTEREST NOTICE  

 

Barbers Hill Independent School District 

Notice to Vendors 

Conflict of Interest Questionnaire Required by Chapter 176 of the Texas Local Government Code 

Under Chapter 176 of Texas Local Government Code, a person or entity who contracts or seeks to contract with a school 

district for the sale or purchase of property, goods, or services (as well as agents of such persons) is required to file a 

Conflict of Interest Questionnaire with the district’s Records Administrator (in this case, the BHISD Business Office). 

Each covered person or entity who seeks to or who contracts with BHISD is responsible for complying with any 

applicable disclosure requirements.  BHISD will post the required completed questionnaires on its website.  

 

The Local Government Officers of Barbers Hill Independent School District are: 

 

Barbers Hill ISD Board of Trustees District Leadership                                                                 

George Barrera, President Dr. Greg Poole, Superintendent 

Fred Skinner, Vice President Sandra Duree, Deputy Superintendent 

Cynthia Erwin, Secretary Rebecca McManus, Asst. Superintendent of Finance 

Benny May, Member Barbara Ponder, Asst. Superintendent of Personnel 

Eric Davis, Member Stan Frazier, Asst. Superintendent of Planning & Operations 

Clint Pipes, Member Sue Garcia, Asst. Superintendent of Special Services 

Becky Tice, Member Chelsea McDaniel, Business Manager 

 Natasha Holden, Asst. Director of Curriculum and Adv. Academics 

 Tom Westerberg, Athletic Director 

 Kenny Widner, Police Chief 

 Becky Johnson, Director of Operations 

 Kristen Davis, Director of Technology 

 Susan LeBlanc, Director of School Nutrition 

 Jami Navarre, Director of Community Relations 

 Dr. Linda Gerhart, Coordinator of State & Federal Programs 

 Rick Kana, Principal, High School 

 Lance Murphy, Principal, Middle School North 

 Chloe Yowell, Principal, Middle School South 

 Stephanie Martin, Principal, Elementary School North 

 Melissa Barrington, Principal, Elementary School South 

 Lisa Watkins, Principal, Early Childhood Center 

 Daniel Andrews, Principal, DAEP 

 Kevin Stone, Director of Band 

 Colleen Goundrey, Coordinator of Health Services 

 Lori May, Coordinator of Student Safety Services 
 



Revised 11/30/2015Form provided by Texas Ethics Commission www.ethics.state.tx.us

FORM CIQ

OFFICE USE ONLYThis 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.

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

Date Received

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

7

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).

Signature of vendor doing business with the governmental entity Date

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

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.)

2

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

        Name of Officer

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.

4

6

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

ownership interest of one percent or more.



Revised 11/30/2015Form 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.



 

 

Certification Regarding Terrorist Organizations 

 

Certification Regarding Terrorist Organizations.   Pursuant to Sections 2252.151-.154 of the Texas 

Government Code, the Vendor hereby certifies that it is not a company identified on the Texas 

Comptroller’s list of companies known to have contracts with, or provide supplies or services to, a 

foreign organization designated as a Foreign Terrorist Organization by the U.S. Secretary of State.   

 

Vendor’s Business Name (as shown on Form W-9): 

_____________________________________________________________________________________ 

   

Printed Name of Authorized Representative: 

_____________________________________________________________________________________ 

   

Title of Authorized Representative: 

_____________________________________________________________________________________ 

   

Signature of Authorized Representative: 

_____________________________________________________________________________________ 

 



CERTIFICATION 
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY 

AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS 
 

Federal Executive Orders 12549 and 12689 require the Texas Health and Human Services Commission (HHSC) to screen each covered potential 
contractor to  determine whether each has a right to obtain a contract in accordance with federal regulations on debarment, suspension, ineligibility, 
and voluntary exclusion.  Each covered contractor must also screen each of its covered subcontractors. 
 
In this certification “contractor” refers to both contractor and subcontractor; “contract” refers to both contract and subcontract. 
 
By signing and submitting this certification the potential contractor accepts the following terms: 
 
1. The certification herein below is a material representation of fact upon which reliance was placed when this contract was entered into.  If it is 

later determined that the potential contractor 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 HHSC may pursue available remedies, including suspension and/or debarment. 

 
2. The potential contractor will provide immediate written notice to the person to which this certification is submitted if at any time the potential 

contractor learns that the certification was erroneous when submitted or has become erroneous by reason of changed circumstances. 
 
3. 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. 

 
4. The potential contractor agrees by submitting this certification that, should the proposed covered contract be entered into, it will 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 HHSC, as applicable. 

 

Do you have or do you anticipate having subcontractors under this proposed contract? ........................................................................  Yes   No 
 
5. The potential contractor further agrees by submitting this certification that it will include this certification titled “Certification Regarding 

Debarment, Suspension, Ineligibility, and Voluntary Exclusion for Covered Contracts” without modification, in all covered subcontracts and in 
solicitations for all covered subcontracts. 

 
6. A contractor may rely upon a certification of a potential subcontractor that it is not debarred, suspended, ineligible, or voluntarily excluded from 

the covered contract, unless it knows that the certification is erroneous.  A contractor must, at a minimum, obtain certifications from its covered 
subcontractors upon each subcontract’s initiation and upon each renewal. 

 
7. Nothing contained in all the foregoing will 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 is not required to exceed that which is 
normally possessed by a prudent person in the ordinary course of business dealings. 

 
8. Except for contracts authorized under paragraph 4 of these terms, if a contractor in a covered contract knowingly enters into a covered 

subcontract 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, Department of Health and Human Services, United States Department of Agriculture, or 
other federal department or agency, as applicable, and/or the HHSC may pursue available remedies, including suspension and/or debarment. 

 
CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS 
 
Indicate in the appropriate box which statement applies to the covered potential contractor: 
 

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

 

 The potential contractor is unable to certify to one or more of the terms in this certification.  In this instance, the potential contractor 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 Vendor ID No. or Social Security No. HHSC Contract No. (if applicable) 

 
   Printed/Typed Name and Title of Authorized Representative 

Signature of Authorize Representative  Date   
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CERTIFICATION 
REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY 

AND VOLUNTARY EXCLUSION FOR COVERED CONTRACTS 
 

DEFINITIONS 
 
 
Covered Contracts/Subcontract. 
 

(1) Any nonprocurement transaction which involves federal funds (regardless of amount and including such arrangements as subgrant and are 
between HHSC or its agents and another entity. 

 
(2) Any procurement contract for goods or services between a participant and a person, regardless of type, expected to equal or exceed the 

federal procurement small purchase threshold fixed at 10 U.S.C. 2304(g) and 41 U.S.C. 253(g) (currently $25,000) under a grant or 
subgrant. 

 
(3) Any procurement contract for goods or services between a participant and a person under a covered grant, subgrant, contract or 

subcontract, regardless of amount, under which that person will have a critical influence on or substantive control over that covered 
transaction: 
a. Principal investigators. 
b. Providers of audit services required by the HHSC or federal funding source. 
c. Researchers. 

 
Debarment.  An action taken by a debarring official in accordance with 45 CFR Part 76 (or comparable federal regulations) to exclude a person from 

participating in covered contracts.  A person so excluded is “debarred”. 
 
Grant.  An award of financial assistance, including cooperative agreements, in the form of money, or property in lieu of money, by the federal 

government to an eligible grantee. 
 
Ineligible.  Excluded from participation in federal nonprocurement programs pursuant to a determination of ineligibility under statutory, executive 

order, or regulatory authority, other than Executive Order 12549 and its agency implementing regulations; for example, excluded pursuant 
to the Davis-Bacon Act and its implement regulations, the equal employment opportunity acts and executive orders, or the environmental 
protection acts and executive orders.  A person is ineligible where the determination of ineligibility affects such person’s eligibility to 
participate in more than one covered transaction. 

 
Participant.  Any person who submits a proposal for, enters into, or reasonably may be expected to enter into a covered contract.  This term also 

includes any person who acts on behalf of or is authorized to commit a participant in a covered contract as an agent or representative of 
another participant. 

 
Person.  Any individual, corporation, partnership, association, unit of government, or legal entity, however organized, except: foreign governments 

or foreign governmental entities, public international organizations, foreign government owned (in whole or in part) or controlled entities, 
and entities consisting wholly or partially of foreign governments or foreign governmental entities. 

 
Principal.  Officer, director, owner, partner, key employee, or other person within a participant with primary management or supervisory 

responsibilities; or a person who has a critical influence on or substantive control over a covered contract whether or not the person is 
employed by the participant.  Persons who have a critical influence on or substantive control over a covered transaction are: 
(1) Principal investigators. 
(2) Providers of audit services required by the HHSC or federal funding source. 
(3) Researchers. 

 
Proposal.  A solicited or unsolicited bid, application, request, invitation to consider or similar communication by or on behalf of a person seeking to 

receive a covered contract. 
 
Suspension.  An action taken by a suspending official in accordance with 45 CFR Part 76 (or comparable federal regulations) that immediately 

excludes a person from participating in covered contracts for a temporary period, pending completion of an investigation and such legal, 
debarment, or Program Fraud Civil Remedies Act proceedings as may ensue.  A person so excluded is “suspended”. 

 
Voluntary exclusion or voluntarily excluded.  A status of nonparticipation or limited participation in covered transactions assumed by a person 

pursuant to the terms of a settlement. 
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**NOTICE ** 
 

 

Here at Barbers Hill ISD as in all other districts, we are now required to adhere to the State’s new 

regulations regarding disclosures. 

In accordance with the new Purchasing guidelines as set forth by the state, Barbers Hill ISD in 

compliance with State regulations must have a new form filled out by our vendors. Below is the link 

where new vendors must go to fill out the form and print it out upon completion. Once completed and 

printed, the form must be notarized and returned to BHISD. The District, in turn, will file the original 

copy with the State in order to complete the filing. The new form is separate of the Conflict of Interest 

questionnaire that is currently required. This new Form 1295 will be in addition to this, it will not 

replace it. 
 
Filing application is at: 

https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm 
 

FAQS are at: 

https://www.ethics.state.tx.us/whatsnew/FAQ_Form1295.html. 
 

 

1. Vendor shall use the application to enter the information on the form and print a copy of the 

form with the certificate of filing (that has a unique certification number); 

 

2. After the vendor submits the form to the District, the District uses the application to notify the 

Ethics Commission of the receipt of the filed Form 1295 and certification of filing not later 

than the 30th day after the date the contract binds all parties to the contract. The District needs 

the unique certificate number to use the application to acknowledge the receipt of Form 1295. 
 

https://www.ethics.state.tx.us/whatsnew/elf_info_form1295.htm
https://www.ethics.state.tx.us/whatsnew/FAQ_Form1295.html


 



Barbers Hill ISD is now offering payment by ACH direct deposit to all Accounts Payable vendors. 

Payments by ACH are deposited directly into your bank account. A notification of the upcoming deposit is 

sent by email with the same memo information that would appear on a check stub. If you would like your 

payment to be made by Electronic Funds Transfer through ACH, please complete the form below, sign, 

and return to the Accounts Payable department by email at accountspayable@bhisd.net or by mail at 

P.O. Box 1108 Mont Belvieu, TX 77580. 

ACH VENDOR DIRECT DEPOSIT FORM 

Vendor Information: TIN/EIN or SS# _ 

Vendor Name:   

Remittance Address:   

Remittance City: State: Zip Code: 

Contact Name:_ Phone #: 

E-Mail Address:  
(ACH Deposit notifications will be sent to this Email address) 

Banking Information: 

Vendor’s Bank Name:_ 

Bank Address:_ 

Bank’s City:_ State: Zip Code: 

Bank Contact Name:_ Phone #: ( _) 

ABA Routing #:_ Account #:_ 

Account Type: (Please check only one) - Checking 
(Please check only one) - Business 

Savings 
Personal 

 Vendor’ s Authorization:  
Please sign below to confirm that you are authorizing Barbers Hill ISD to deposit payments for your 
invoices into the account mentioned above. 

Signature Date 

Printed Name Title Phone No. 



 

 

Checklist to be returned with RFP 
  

RFP #22-002 Demographic Study Services 

 

Required documents for submission of RFP 

 

o Original RFP with requested documents and answers 

o Notice to Vendors 

o Form W-9 

o Felony Conviction Notice 

o Criminal Background SB9 Certification 

o Conflict of Interest Notice (only if conflict exists) 

o Certification Regarding Terrorist Organizations 

o Certification Regarding Debarment 

o Form 1295 (Reference RFP #22-002, complete online) 

o ACH Form 
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