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Cover Sheet

For
APPAREL SERVICES
BID NUMBER: RFP 24-06-001-01/SERIES A

BID TITLE: APPAREL SERVICES

SUBMITTALDUE DATE: NOV 192024 SUBMITTALDUE TIME: 2:00PM

SUBMITTAL ADDRESS: Argyle Independent School District
Finance Department -Purchasing
6701 Canyon Falls Drive
Flower Mound, Texas 76226

COMPANY NAME:

COMPANY ADDRESS:
ADDRESS 1

ADDRESS 2

Ty STATE 2l# CODE

TELEPHONE NO.: | } -

FAX NO.: | ) -

E-MAIL ADDRESS: @

SUBMITTED BY:

{PLEASE PRINT) TITLE

SIGNATURE:

SIGNATURE

THISPAGE MUST BE COMPLETEDANG RETURNED IN'YOUR RESPONSE AS YOUR PROPOSAL.COVER SHEET,
FORM NO.: AisD2_ | PROCUREMENT RESPONSE COVER SHEET | Last Revised: FEB2019
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(940) 464-7241 - Phone 6701 Canyon Fis
(940) 464-7297 - Fax Argyle, Texas 76226

NO BID NOTIFICATION
BID NO.: _RFP 24-06-001-01-A BID TITLE: _APPAREL SERVICES

The Argyle Independent Schoaol District is interested in receiving competitive pricing on all items bid. We also desire to
keep your firm as a bidder and supplier of materials and equipment. Therefore, it is important for us to determine why
you are not bidding on this item, We will analyze your input carefully and try to determine if future changes are needed
in our specifications and/or procedures,

REASON(S) FOR NO RESPONSE - Please mark alf those that apply to your circumstances.
Could not meet specification requirements,

Do not supply the requested product.

Did not have time to prepare a Proposal respense,

Cannot take additional jobs due to present workload,

Quantities offered are [:] too small or [:] too large to be supplied by my company.
(Please check one)

Could not be price competitive.

Could not propose due toiliness.

Could not set price with the manufacturer.

Could not meet insurance reguirements.

Could not meet bonding requirements,

Time fratme for bidding was too short for my organization.

Cannot bid agalnst manufacturer or jobber on this item. {please circle one of the underlined)
Specifications are “too tight” or written around a particular product, Please elaborate;

EEERNNEpEE NN

Not awarded a cortract by AISD when you felt you were [ow bidder,

il

Other, please state reason:

Please indicate your choice for remaintng on AiSD's bid list (check one box:

1 wish to remain on bid fist for future bids [:] ! do not wish to remain on bid list
Name of Company Phone Date
Address City State Zip
Signature Printed Name Title

THIS PAGEMUST:BE COMPLETED AND RETURNED IN YOUR RESPONSE 3

FORM NO. AlSD4 l NO BID NOTIFICATION | Last Revised: FEB2019




(940) 464-7241 - Fhone 6701 Canyon Fis
(940) 464-7297 - Fax Argyle, Texas 762226

OFFER FORM

BID NO.RFP 24-06-001-01-A B!D TITLE: APPAREL SERVICES

TO: Argyle 1SD

I, or we , the duly authorized undersigned, having carefully read the Instructions to Firms, General Conditions,
Notice to Firms, Contract Specifications, Responsibilities of Firms, and Offer Form/s, do hereby agree to enter into a
contract with AISD by tendering this offer to perform the work required and/or provide the product(s) specified in this
solicitation. 1, or we, will deliver the product{s) per specifications found in this RFP document for the prices indicated.

I, or we, also certify to the accuracy of the certifications required {including, but not limited to, Felony Cenviction
Notice) which accompany this offer.

The prices in this offer have been determined independently, without consultation, communication, or agreement for
the purpose of restricting competition, as to any matter related to such prices, with any other Firm or with any
competitor. [, or we, are authorized to submit this offer and have not been a party to any collusion among offer/Firms
in restraint of freedom of competition by agreement to offer at a fixed price or to refrain from offering; or with any AISD
employee, Board Trustee, or consultant as to quantity, quality, or price in the prospective contract, or in any terms of
the prospective contract except in any authorized discussion(s) with AISD’s Purchasing personnel; or in any discussions
or actions between offer/Firms and any AISD employee, Board Trustee, or consultant concerning exchange of money or
other things of value for special consideration in the award of this contract.

An individual proprietorship A partnership
A corporation chartered under the laws of the State of , acting by its officers pursuant to
its by-laws or a resolution of its Board of Directors

Company Officer:
Date: Name of Firm:
Signature: Firm's Address:
Street Address
Name:
Please Print City State Zip
Title: Phoneit: | } -
Piease Print
E-Mail: Fax #: { ) -
SSor - -
Federal D i -
ENVELOPES SHOULD BE PLAINLY MARKED:
“ BID NO.: RFP 24-06-00%1-1 APPAREL SVC AT
DUE DATE: NOV 19, 2024 TIMEDUE:  2:00 PMi “

FORIM NO.; AISD5 B1D/PROPOSAL OFFER FORM Last Revised: FEB2019




(940) 464-7241 - Phone 6701 Canyon Fis
(940) 464-7297 - Fax Argyle, Texas 76226

RESIDENT BIDDER’S CERTIFICATION

BiD NO.: _RFP 24-06-001-0-1-A BID TITLE: _APPAREL SERVICE

Texas Governiment Code Chapter 2252.001A {3} and (4) defines “nonresident bidder” and “resident bidder” as follows:
Chapter 2252.001A (3) “Nonresident bidder” refers to a person whao Is not a resident.

Chapter 2252.001A {4} “Resident bidder” refers to a person whose principal place of business is in this state {Texas),
including a contractor whose ultimate parent company or majority owner has its principal place of business in the state
of Texas.

Chapter 2252.002 states “A governmental entity may not award a governmental contract to a nonresident bidder
unless the nonresident underbids the lowest bid submitted by a responsible resident bidder by an amount that is not
less than the amount by which a resident bidder would be required to underbid the nonresident bidder to obtain a
comparable contract in the state in which the nonresident’s principal place of business is located.”

| certify that is a resident bidder of
(Company Name)

Texas as defined in Texas Government Code 2252.001A (4).

Signature:

Print Name:

e — - _____]

| certify that is a nonresident bidder of
{Company Name)
Texas as defined in Texas Government Code 2252.001A (4).

City and State:

Signature:

Print Name:

THIS PAGEIMUST BE COMPLETED AND. RETURNED:IN YOUR'RESPONSE:

FOﬁM NO.: AISD')’ ] RESIDENT BIDDER'S CERTIFICATION l Last Revised: FEB2019




(940) 464-7241 - Phone 6701 Canyon Fis
(940) 464-7297 - Fax Argyle, Texas 762226

DEBARMENT OR SUSPENSION CERTIFICATION FORM

BiD NO.: _RFP 24-06-001-01-A BID TITLE:. APPARELSERVICES

Non-Federal entities are prohibited from contracting with or making sub-awards under covered transaction to parties
that are suspended or debarred or whose principals are suspended or debarred. Covered transactions include
procurement of goods or services equal to or in excess of $100,000. Contractors receiving individual awards of
$100,000 or more and all sub-recipients must certify that the organizations and Its principals are not suspended or
debarred.

By submitting this offer and signing this certificate, this Firm:

{1) Certifies that no suspension or debarment is in place, which would preclude receiving a federally funded
contract under the Federal OMB, A-102, common rule.

FIRM’S NAME:

ADDRESS:
CITY:
STATE: Z21p CODE: +
PHONE: | } -
FAX: | ) -

E-MAIL: @
AUTHORIZED COMPANY OFFICIAL'S NAME (Printed or typed] TITLE OF AUTHORIZED OFFICIAL
SIGNATURE OF AUTHORIZED OFFICIAL: DATE:

IS PAGE MUST.BE COMPLETED AND RETURNED. iN.YOUR RESPONSE S 5,
DEBARMENT OR SUSPENSION CERTIFICATION FORM ] Last Revised: FEB2019

FORM Nd.: AISDS




{940} 464-7241 - Phone 6701 Canyon Fis
(940} 464-7297 ~ Fax Argyle, Texas 762226

FELONY CONVICTION AND
CRIMINAL HISTORY NCTICE
: 6-001-03-A BIDTITLE: ARPARELSERVICES

Statutory citation covering notification of criminal history of contractor is foundin the Texas

Education Code, Saction44.034, Followingls-anexampleof a feleny conviction potice:

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History, Subsection (a), states “a
person or business entity that enters into a contract with a public entity must give advance notice to the public entity 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 public entity may terminate a contract with a person or business entity if the public entity
determines that the person or business entity failed to give notice as required by Subsection (a) or misrepresented the
conduct resufting in the conviction. The public entity 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

|, 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 fs true to the best of my knowledge.

FIRM'S NAME:

AUTHORIZED COMPANY OFFICIAL’S NAME (PRINTED}:

A. My firm is a publicly-held corporation; therefore, this reporting requirementis not applicable,

Signature of Company Offlclak:

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

Signature of Company Official:

C.  Myfirm is owned or operated by the following individual(s) who has/have been convicted of a felony:

Name of Felon(s}:

Detail of Conviction:

Signature of Company Officlal:

-, THIS PAGE:MUST BE €OMPLETED AND RETURNED IN YOUR RESPONS! L
FORM NO, AlSDS_ | FELONY CONVICTION AND CRIMINAL HISTORY NOTICE 1 Last Revised; FEB2019




940) 464-7241 - Phone 6701 Canyon Falls Dr

ARGYLE ISD CONTRACTOR CERTIFICATION
BID NO.: _RFP 24-06-001-01-A BID TITLE: _APPAREL SERVICES

Texas Education Code Chapter 22 requires service contractors to obtaln criminal history recard information regarding
covered employees and to ceriify to the District that they have done so.  Covered employees with disqualifying
convictions are prohibited from serving at a school district.

Definitions:

Covered employees: All employees of a contractor who have or will have continuing duties related to the service to be
performed in the District and have or will have direct contact with students. The District will be the final arbiter of
what constitutes direct contact with students.

Disqualifving conviction: 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 Penal Code; (b} an offense for which a defendant is
required to register as a sex offender under Chapter 62, Texas Code of Criminal Procedure; or [c) an equivalent offense
under federal law or the laws of another state,

Company/Contractor agrees to check the criminal history of personnel being provided to AISD under the agreement
pursuant to Chapter 22, Subchapter C, Section 22.0834 of the Texas Education Code and hereby certifies that
company/contractor has received all criminal history record informaticn on sald personnel, Furthermore,
company/contractor agrees to provide only thase personnel with an appropriate background pursuant to Chapter
22, Subchapter C, Section 22,085 of the Texas Education Code.

On behalf of {"Cantractor"), | certify that [check one}:

[] None of the Contractor's employees are covered employees, as defined above,

or

(1] Some or all of the Contractor's employees are covered employees. If this box is selected, | 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 conviction.
Contractor has taken reasonable steps to ensure that its employees who are not covered employees do not have
continuing duties related to the contract services or direct contact with students,

(2) If Contractor raceives information that a covered employee has a disqualifying conviction, Contractor will
immediately remove the covered employee from contract duties and notify the District in wriling within 3
business days.

(3) Upon request, Contractor will make avallable for the District's Inspection the criminal history record
information of any covered employee. If the District objects to the assighment 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.

Nancompliance by Contractor with this certification may be grounds for contract termination.

Printed Name Title

Signature Date

IS PAGE MUST BE COMPLETED ANDRETURNED 1N YOUR RESPONSE

FORM NO.: AISD10 | ARGYLE |SD CONTRACTOR CERTIFICATION FORM I Last Revised: FEB2019




{940} 484-7241 « Phone G701 Canyon Falls Dr
{940} 464-7297 ~ Fax : Flower Mound, Texas

STATEMENT OF COMPLIANCE/DEVIATION FORM

BID NO.: _RFP 11-22-001 BID TITLE: _APPAREL SERVICES

RE:  Argyle mdependent Schood District
Please submit as a part of your Proposal the following information:

We hereby acknowledge receipt of the above referenced procurement opportunity, and certify that our Proposal
conforms to the RFP except as detailed below:

o e e S e e e e e e e

CONTRACTOR’S NAME:
ADDRESS:
City State Zip
Phone: | ) - Fax: | } -
E-Mail: @
AUTHORIZED COMPANY OFFICIAL'S NAME (Printed or typed) TiTLE OF AUTHORIZED OFFICIAL
SIGNATURE OF AUTHORIZED OFFICIAL: Date:

, HIS PAGE MUST BE.COMBLETED ANDIRETURNED INYOUR RES
FORMNO.:AISDI1 | STATEMENT OF COMPLIANCE/DEVIATION FORM




{940) 464-72471 - Phone 6701 Canyon Falls Dr
{940) 968-6337 — Fax Flower Mound, Texas
76226

PURCHASING DEPARTMENT
COMMITMENT TO PROVIDE INSURANCE AFFIDAVIT

BiD NO.: _RFP 24-06-001-01-A BID TITLE: _APPARELSERVICES

if the Bidder shown helow is awarded this contract by Argyle 158, the bidder will be able to, within ten (10} days of
notification of such award, furnish a valid insurance certificate to the Argyle ISD Purchasing Department, meeting
all of the insurance requirements in this bid. Types and amount of required coverage shall be in the amount
shown on the sample Insurance Certificate provided on the following page.

Contractor shall provide all necessary Workman's Compensation Insurance as may be

Worker’'s Compensation: .
orke R required by local, state and federal law.

Agent’s Name:

Agency Name;

Address:

City: State: 4| -

Telephone No: { } - Fax No: ) -

Bidder’s Nama;

Company Name!

Project/Bid No. and Title:

insurance Agent/Broker Signature: Date:

By submitting a bid and signing below | affirm the following: | am aware of all costs to provide the required
insurance, will do so pending contract award, and will provide a valid insurance certificate meeting ail
requirements within ten days of notification of award.  If the above ten-day requirement is not met, the Argyle
Purchasing Department has the right to reject this bid and award the contract to the next lowest bidder meeting
specifications.

Ridder's Signature; Date:

Certified this: day of , 20 , by

{Affix Notary Seal Below) Notary Public

My Commission Expires on

: e THISE T BECOMPLETED AND RETURNED [N YOUR RESPON!
FORMNO.:AISD12 |  COMMITIMENT TO PROVIDE INSURANCE AFFIDAVIT | Lost Revised: FEB2019




ACORD? n/aCERTIFICATE OF LIABILITY INSURANCE SR
o Data-efissue
THIS CERTIFICATE SIS SUED-AS-A-MATTER-OF INEDRMATION-ONIY-AND-GONFERS NG RIGHTS -UPON-THE-CERTIFICATE-HOLBER~THIS
CERTIFICATE -DRES-NOT-AFFIRMATIVERY-OR-NEGATIVELY-AMEND -EXTEND-OR-ALTERTHE GOVERAGE-AFFORDED-BY-THE-POLICIES

BELOW—FHIS-CERTRICATE- OF-INSURANCE-ROES-NOT-CONSTTUTE A GONTRACT BETWEEN-THE-ISSUING NS URER({SH-AUTHORIZED
REPRESENTATIVE-OR-PRODYGER,-AND-THE-CERTRICATE HOLBER:

IMPORTANT: I the-sertificate-holdortsan-ADDITIONAL-INSURED - the-polley{ies} must-have- ADRITIONAL INSURED provisions-or-be-endorsed-f
SUBROGATIONIS WANEDsubjestHo-thoterms-and-conditions-of the-policy;-sertaln-pollsles-may-require-an-endorsement—A-statementon-this
certificate-doesnotsonferdghistetha-serfificate-holderindleu-ofsuch-endersemeni{sy

PRODUCER ﬁjﬁ%“.‘“‘_AqutName
AgontN IS e Agent Phone | 0% o
e Anoress:—Agent-E-Mail address
Agent-Address INSURER{S}AFFORDING COVERAGE HAIGSH
wsurerA+—IRSHraNEe-Cormpany-Name
INSURED INSH R%‘ Mw;\lame
Eiem-Name INSURERCS
, INSURERD
Firm-Address NSURERE
INSURERF
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER;

THIS 1S FO CERTIFY THAT THE POLICIES OF INSURANGE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABGVE FOR THE PGLICY PERIOD INDICATED.
NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE
ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE PQLICIES DESCRIBED HEREIN 18.8UBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS

OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEER]REDUCED BY PAID CLAIMS,
Rt TYPF OF INSURANGE jroiaial v POLICY HUMBER (RO} | (MTOBRY 1) LIS
X coimsncmusﬁnammuw EACH OCCURRENCE $ 1,000,000
o cLamstape X DecUR | PREMISES {Ea ooc ) k. ';00000 :
L MED EXP (Any ona patsnn...|.§ 10,000
Currer(t Polic
] ] X | X | Policy Number Y esomcamvimr 3 1,000,000
| S i1
GEYL AGGREGATE LIMIT APPLIES PER; Dates GENERAL AGGREBATE ¥ 7,000,000
poicy  heer 106 BROBUGTS - COMPIOPAGG | § 1,000,000
| otHER: ] - v
COMBINEO - SIMGLE. EALT
FRUTOMOBILE LIABILIT {Ea nocklent) ¥ 1,000,000
X ARY AUTG Cu rrent PO”Cy BODILY IMIURY {Per pessen) | §
D4 SWCFSPONLY X g HEDULED XX Poi[oy Number BODILY INJURY (Per accdent) | §
, AITOS eD Dates
El TNLAT=UYY B, AGE
X[ autobonly AUTOS ONLY 1o oecidonty $
| [ $
X UMBRELLALIAR DCCUR EACH OCGURRENGE s 1,000,000
X ExcussLia CLAIES. X | X AGGREGATE $ 1,000,000
TIEN RETENTION § - ¥ |
WORKERS COMPENSATION PER orH-
AND EMPLOYERS' LIABILITY ; ' STATUTE ER
ANYPROPRIETOR/PARTHEREXECUTVE  © Policy Number Current Policy E.L. EAGH AGGIOENT $ 500,000
OFFICERMEMAEREXCLUDED? niaf X
{Mandatory ln NHj Dales E.L. DISEASE - FA EMPLOYEE § 500,000
If yes, describe under
DESCRIPTION OF OPERATIONS below EL. DISEASE- POLIGYLIMIT  § 500,000

DESCRIPTION OF OPERATIONS / LOGATIONS [ VEHICLES [AGORD 104, Additlonal Remarks Schodale, inay be attackind H more space Is required)
Argyle 1SD is named Additional Insured on the General Liability and Auto policies. Waiver of Subrogation applies in favor of
Argyle I1SD on the General Liability, Auto Liability and Workers Compansation policies.

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
Argyle 1SD BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE
6701 Canyon Falls Drive DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS,

Flower Mound, Texas 76228

AUTHORIZED REPRESENTATIVE

| SIGNATURE




Implementation of
House Bill 1295
Certificate of Interested
Parties (Form 1295);

In 2015, the Texas Llegislature adopted House Bill 1295, which added section
2252.908 of the Government Code, The law states that a governmental entity or state agency
may not enter into certain contracts with a business entity unless the busihess entity submits a
disclosure of Interested parties to the governmental entity or state agency at the time the
husiness entity submits the signed contract to the governmental entity or state agency. The law
applies only to a contract of a governmental entity or state agency that either (1) requires an action
or vote by the governing body of the entity or agency before the contract may be signed or (2)
has a value of at least $1 milllon. The disclosure requirement applies to a contract entered into
on or after January 1, 2016.

The Texas Ethics Commission was required to-adopt rules necessary to implement that
law, prescribe the disclosure of interested parties form, and post a copy of the form on the
commission’s webslte. The commission adopted the Certificate of Interested Parties form (Form
1295} or October 5, 2015. The commission also adopted new rules (Chapter 46) on November 30,
2015, to implement the law. The commission does not have any additional authority to enforce
orinterpret House Bill 1295,

Changes Form 1295

Changes to the law requiring certain businesses to file a Form 1295 are in effect for
contracts entered into oramended on or after January 1, 2018, The changes exempt businesses
from filing a Form 1295 for certain types of contracts and replace the need for a completed
Form 1295 to be notarized. Instead, the person filing a 1295 needs to complete an "unsworn
declaration.”

What type of contracts are exempt from the Form 1295 filing requirement under the amended
faw?

The amended law adds to the list of types of centract exempt from the Form 1295 filing
requirement, Acompleted Form 1295isnotrequired for:

* asponsored research contract of an institution of higher education;
+ apinteragency contract ofastate agency oraninstitution of higher education;
*  acontract related to heaith and human services if;
0 thevalue of the contract cannot be determined atthe time the contract is
executed;and
0 anygualified vendoris eligible for the contract;

* acontract with a publicly traded business entity, including a wholly owned subsidiary of the
business entity;*

*  acontract with an electric utility, as that term Is defined by Section 31,002, Utilities Code;*
or

* acontract with a gas utility, as that term is defined by Sectlon 121,001, Utilities Code.*

The newly exempt contract types are marked with an asterisk.




Will my date of birth and address appear an the TEC's website when | file the form?

Mo, The TEC fiting application doesnotcapture the date of birth or street address of the signatory and it will
not appear on forms that are filed using the TEC filing application.

Although the TEC does not capture the date of birth and street address of the signatory, thecontracting
state agency or governmental agency wilthave a physical copy of the form that Includes the date of birth
and address of the signatory. The TEC cannot answer whether the contracting state agency or
governmental agency mayrelaasesuchinformation. Questions regarding theTexas PublicInformation Act
may be directed to the Office of the Atterney General. See also Paxton v, City of Dull,, No, 03-13-00546-
CV, 2015 Tex. App. LEXIS 5228, at *10-11 {App.-Austin

May 22, 2015} _{ mem, op.) (pet. denied) {available here).

https://www.ethics.state. beus/whatsnew/elf info form1295.htm

Additional Information:
HB 1295
Certificate of Interested Parties {Form 1295}
New Chapter 46, Ethics Commission Rules:
46,1, Application
-46.3. Deflnitions
46,5, Disclosure of Interested Parties Form

HiS PAGE:MUST. BECOMPLETEDAND REFURNED IN:YOUR RESPONSE

FORM NO.: AISD13 | CERTIFICATION OF INTERESTED PARTIES I Last Revised: FEB2019




CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICEUSE ONLY
Complete Nos. 1 - 4 and 6 If there are Interested parties.
Complete Nos. 1, 2, 3, 5, and 8 if there are no interested parties.

1 Name of business entity filing form, and the ¢ity, state and country of the busin lss -ml
entity's place of business.

2 Name of governmental entily or state agency that is a party to the contract f
—-—which-theform-is-being-fied:

3 Provide the identification number used by the governmental entity or si%e {
and provide a description of the goods or services to be provided We of

sweear-or-affism-under-panaliy-of perjury;-thatthe-above disclosureistrae-and correct,

Q Signature of autharized agent of contracling business entily

AFFI X NOTARY 3 BEAL ABOVE

Sworn to and sub% befora me, by the sald , this lha day
of 20 , to cerlify which, withess my hand and seal of office.

E]




Notlce to Firms
Conflict of Inferest Disclosure Stalements
Texas Locat Government Gode, Chapter 176

Firms are required fo file a Conflict of Interest Questionnaire with the District if a refationship exists between the firm’s
company and an officer of the District, Firms are encouraged to review and become famifiar with all disclosure requirements

of Texas Local Government Code, Chapter 176,

Conflicts of interest exist if:
1} The personhas employment or other business relationship with the local government officer or a family member

resulting in the officer or family member receiving taxable income; or

2) The person has given the local government officer or family member one or more gifts (excluding foad, lodging,
transportation, and entertalnment} that have an aggregate value of more than $250 In the twelve-month period
preceding the date the officer becomes aware of an executed contract or consideration of the person for a condract to

do business with the District.

Distlosure Is required from firms regarding each affiliation or business refationship between the firm and:
1} An officer of the District;
2} An officer of the District that results in the officer or family member receiving taxable income;
3} An officer of the District thaf results in the firm receiving texable income that dees not come from the District;
43 A corporationor other business entity in which an officer of the District serves as an officer or director, or holds an

ownership interast of 10% or more;
5) An employee or confractor of the District who makes recommendations to an officer of the District regarding the

axpenditure of money,
6} An officer of the District who appoints or employs an officer of the District that is the subject of the questionnalre; and
7Y Any person or enfity that might cause a conflict of interest with the District.

Forms must be filed:
1} No later than the seventh business day after the dale that the person bagins contract discussions or negotiations with

ihe government entity, or submits to the entity an application, response {c a request for proposal or bid,
correspondence, or other writing related 1o a potential agreement with the entify.
2} The Firm also shall file an updated guestionnaire:
a) Not later than September 1 of each ysar in which a covered transaction is pending, and
b) The seventh businass day after the date of an event that would make a statement in the questionnaire incomplete

or inaccurate.
3) A firm is not required to file an updated questionnaire if the persen had filed an updated statement on or after

June 1, but before September 1 of the year,

Officers of the Argyle Independent School District are:
Sam Slaton - President

Cralg Hawesworth - Vice President
Matt Slaton - Secretary
Leigh Ann Artho - Member
Rich McDowell - Member
Dr.Leona McDade - Member
Josh Westrom - Member

Dr. Courtney Carpenter, £d.D, Superintendent of
Schools

individuals completing this form in conjunction with a response to bid or proposal are {o complete it and include it in their
response. Individuals required lo file for any reason other than parficipation in a prosurement process are to send the
completed form o
Argyle Independent School District

6701 Canyen Falls Drive, Flower Mound, Texas 76226




CONFLICT OF INTEREST QUESTIONNAIRE FORM

For firm doing business with local governmental entity CIQ

This questlonnaire reflects changes made o the law by H.B. 23, B4th Leg., Regular Session. OFFICEUSEONLY

Thils questionnaire Is being filed in accordance with Chapter 176, Local Governmanl Code, by a firmwho has a
buslness relatlonship as defined by Section 176.001{1-a) with a jocal governmental entily and the firm meets
requirernents under Sectlon 176.008(a).

Date Received

By law this questlonnaire must be filed with the records administrator of the local governmertal entity not fater
than the 7th business day after the dale the firm becomes aware of facts that require he staternent to be filed,
See Seclion 176.008(a-1), Local Government Code.

A firm commiis an offense If the firm knowingly violates Seclion 176,006, Local Government Code. An offense
under this section is a misdemeanor,

“'J Name of firm who has a business relationship with local governimental entity.

2]

Gheck 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 authorily not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

B Name of local government officer about whotn the information is being disclesed,

Name of Officer

4] Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described hy Section 176.003(a)(2){A). Also describe any family relationship with the local government officet.

Complete subparts A and B for each employment or business relationship described. Attach additional pages to this Form
CiQ as necessary.

A. s the local government officer ar a famlly member of the officer receiving or likely to receive taxabls income,
other than invesiment income, from the firm?

[:l Yes |:I No

B. Is the firm receiving or likely to receive taxable income, other than invesiment income, from or at the direction of
the local government officer or a family member of the officer AND the taxable income is nof received from the
local governmental entily?

I:] Yes D No

sl Describe each employment or business relationship that the firm named in Section 1 maintains with a corporation or other
business entity with respect fo which the local government officer serves as an officer or direcfor, or holds an
ownership interest of one percent or more.
6 .
{Check this box if the firm has given the local government officer or a family member of the officer one or more gifts
as described In Seclion 176.003{a)}{2)(B}, excluding gifts described in Section 176.003(a~1).
7]

Slgnaiure of firm deing buslness with the governmental entity Date

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




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

Acomplete copy of Chapter 176 of the Local Government Code may be found at hitp:/f'www.statutes.legis.state.tx.us/
Docsit.G/htmifl.G.176.him, 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
hased on commercial activity of one of the parties. The term does not include a connection based on:
(AY atransaclion that ks subject to rate or fee regulation by a federal, state, er local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) atransaction conducted at a price and subject fo terms avallable to the public; or
(C) apurchase ot 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 1o, that agency.

Local Government Code § 176.003(a}{2)(A) and {B):
{a) Alocal government officer shall file a conflicts disclosure statement with respect to a firm i

(2) the firm:
(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 pertod
preceding the date that the officer becoimes aware that
(i} & contract batween the local governmental entity and firm has been executed;
or
(iiy the local governmental entity Is consldering entering into a contract with the
firmy;
(B) has given to the local governiment officer or a family member of the officer one or more gifis
that have an aggregate value of more than $100 In the 12-month pericd preceding the date the
officer becomes aware thaf,
(i) acontract between the local governmental entity and firm has been executed; or
(i) the locat governmental entlly Is considering entering Into a contract with the firm.

Local Government Code § 176.006(a) and {a-1)
{a) Afirm shall file a completed conflict of interest questionnaire if the firm has a business relationship witha
local governmentat entity and:
{1} has an employment or other business relationship with a local governmant officer of that tocal
governmental enllty, or a family member of the officer, described by Section 176.003(a)}(2}{A);
{2} has given a local government officer of thatlocal governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(2)(2){B), excluding any
gift desorlbed 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 interast 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 firm:
{A) begins discussions or negofiations {o enter into a contract with the local governmenial
entity; or
(B} submits to the local governmental entity an application, response {o a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
govarnmental entity; or
{2} the date the firm becomes aware:
{A) of an employment or other business relalionship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) thatthe firm has glven one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commlssion www.athics,slate.ix.us Revised 11/30/2015




o V=9

{Rev. Decembar 2014)
Dopartmen! of the Treasury
Inlernat Revenun Service

Request for Taxpayer
Identification Number and Certification

Glve Form to the
requester, Do not
send to the IRS.

1 Nama (as shown on vour income lax raturn}, Name is required on this fine; do aot leave this line blank.

2 Business nameldisregarded entily name, If different from ahove

[ Individuatisole propristor or
singla-membar LLC

The iax classHlcation of the single-mamber owner,
[_] other (see Insfructions) =

Print or type

3 Check appropriate box for federal lax classification; chack only ane of the following seven boxes:
I:] C Corparalion l:] 3 Corporatlon

[] Umilted fiasllity company. Enter the tax classiicalion {C=C corporation, $=8 corporation, P=parinarship) =
Note. For a single-member LLE that Is distegarded, do not check LLG: chack tha appropriate bax in tha ling above for § Exemplion fom FATCA reporting

4 Exemplions (codes apply only ta
[ certaln entitles, not individuals; see
Trustlestate | jisiructions on page 4}

Exempl payee code (ifany)

71 Parnership

code {if any)
{Applesio accounts maknlalned oulside the U5}

6 Address (number, slreet, and apt. or suite no.)

Reguestar's pama and address (oplional)

6 Gity, slaie, and ZIP code

See Specific nstructions on page 2.

7 List ascount number{s) hare {oplional)

Taxpayer Identiflcation Number {TIN)

TiNon pags 3.

Note. If the account is in more than one name, ses the instructions for line 1 and the chart on page 4 for | Employer Idenilfication number

guidelines on whose number to enter,

Enter your TIN in the approprlate bax. The TiN provided must maich the name glven on fine 1 o avold
backup withhelding. For individuals, this is genarally your soclal securlty number (SSN), However, for a
resident allen, sale propriotor, or disregarded entity, seethe Part] Instructions on page 3. For ather - -
entifies, it is your employer identification number {EIN). lf yous do not havs a number, see How fo gefa

Soclal seeurily number

or

I Cortification

Undar penaltles of perjury, 1 cerdify that

1. The number shown on this form is my corrast taxpayer Identiflication number {or | em waiting for a number to be issued fo me); and

2. 1am not sublect to backup withholding because: (a} 1 am oxempt from backup withholding, or {b) | have not baen notified by the Internal Revenue
Service (IRS) that | am subject lo backup wilkholding as a result of a failure {o report all inlerest or dividends, or {c} the IRS has notified ma that | am

ne lenger subject {o backup withholding, and

3. lam a U5, citizen or other U.S. person (deflaed below); and

4. The FATCA code{s) entared on this form (if any}indicating that ) am exempt from FATCA reporting Is correct,

Cartification Instructions. You must cross out item 2 above if you have been notified by the IRS that your are currantly subject to backup withholding
because you have falled fo report all interest and dividends on your tax return, For real estate transactions, ltem 2 does niot apply. For mertgage
Interest paid, acquisition or abandonment of secured property, cancallation of debt, centributions to an individuat reflrement arrangerent (iRA), and
generally, paymends other than nterest and dividends, you are nol required to sign the certilication, but you must provide your correct TIN, Seatha

instructions on page 3.

Sign Signature of
Here .5, persan &

Date =

General Instructions

Bention references ars lo the Internal Revenue Code unless otherwise noted.

Fulure developments. Informallon aboul developmaats affecling Form W-8 {saich
as leglslation enacted afler we release l) Is at www.lrs.gowhvd.

Purpose of Form

An individual or enlity (Forem W-9 requesler)whe Is requirad to file an Information
returss with the IRS must obtaln your correct laxpayer Idenfification number (TIN)
which may be your soclal securily number (SSN), individual taxpayer Identification
nurbes (ITIN), adoplion faxpayer identication numbsr {ATIN}, of employer
Identification number {EIN), 1o report on &n Info:mation refurn the amount paid to
you, or ather smouint reportable on an Infermation return, Examples of informalion
returns include, but are not mited o, the follewing:

+ Form 1088-INT (interest eamed or paid)
+» Form 1089-DV (dividends, including those from stocks or mulust funda)
+ Form 1098-MISC (varlous types of Income, prizes, awards, o gross proceeds)

» Form 4098-B (stock or mutual fund sales and certaln other transactions by
brokers)

+ Form 1088-5 {proceads from real eslate transactions)
= Form 1089-K {merchant card and third party network transactions)

= Form 1088 (home merigage Intersst), 1098-E (student loan interest), 1098-T
{tuition)
= Form 1099-C {canceled debt)
= Form 1098-A {acquisiton or abandenment of secured property}

Use Form W-8 only If you are a L1.S, person {Including a resfdanl slien), te
provide your cormect TIN.

If yau do nof reflim Form W-8 lo the requester with a TIN, you might be subjesi
fo backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you: are glvlng ls comect (or you are walling for a number
fo be lssued),

2. Certify thal you are not subjeet o backup wilhhekiing, or

3. Claim exemption from backup wilhholding f you ars a U.S. exempt payee. if
applicable, you are also cedifying that as a U.S, person, your aliscable share of
any padnership lacome from a U.S, trade or business is not subject o the
withholdlng tax on forelgn pariners' share of sffeclively connecled Income, and

4, Cortify thal FATCA code(s) sntered on Ihts form (f any)indicating that you are

exempt from the FATCA reporting, ls correcl. Saa What is FATCA reporiing? on
page 2 for further Information,

Cat. No. 10231

Form VW@ (Rev. 12-2014)




Form W-9 (Rev. 12-2014)

Pagn 2

Note, l{ you are a LS. persen and a tequester gives you a form olher than Foim
W-g to request your TIN, you must use the requesters form if it Is substantialiy
similar to thls Form W-9.

Ceflnttion of a U,S, person. For fadoral tax purpeses, you are consldered a U8,
person if you are;

- An individuat who is o U.S, difzen or U8, resident allen;

= A partnership, corporation, company, or asscciallon craaled or organlzed in the
Uinited States or undar the laws of the Ualied Siates;

» An eslate (other than a forelgn estate); or
* A domeslic irust {as delined | Regulslichs sectlon 301,7701-7).

Spacial rules for parfnerships. Parlnerships that conduct & trada or buslness in
the UinHled States are generally required lo pay a withholding tax under seclion
1448 on any forelgn parnars’ share of effectively connacted laxeble Income frem
such business, Further, in cerlain cases where a Forra W-8 has not beon recaived,
the rules undsr seclion 1448 require a parlnership 1o presume that a partner Is &
forelgn person, and pay the secllon 1446 withholding tax. Therefore, If you area
LS. person that Is a parinsy In 2 parinership conducling a frade or business in the
United States, provide Form W-8 to the paitnership lo estabiish your U.5. slatus
and avold section 1446 wilkholding on your share of parinarshlp Incoma.

In the cases below, the following peison must give Form W-8 to the parlnershlp
for purposes of establishing ils U.8. stalus and avolding withhelding on its
aliocable share of nel income from the partnership conducling & frade or business
in the Upllad Stales;

~ inthe case of a disregarded enlily with a U.5. owner, the U.S. owner of the
disregarded entlly and not the entity;

= in the case of a grantor trust with a U,S, grantor or sther U.S, owner, generally,
the U.S, grantor or other U.8. owner of the prantor trust snd not the krual; and

= Inlha case of a U.5, trust {other than a grantor trust), the US, trust {other than a
grantor trust) and not the beneficlades of the trust,

Forelgn person. If you are a forelgn person or the LS, branch of a forelgn bank
thal has elecled lo be trealed as & 1.8, porson, do nol usa Form W9, Instead, use
the appropriate Form W-8 or Forim 8233 {see Publicatlon 515, Withholding of Tax
on Nonrestdanl Aflens and Forekin Endities),

Nonresldent allen who bacomes a rastdent allen. Genarally, only a nonrasident
aiten indlvidual may use the terms of a tax frealy to reduce of ellminale U.S. tax on
certain lypes of innome. Howavar, most tax treaties contaln a provision known as
a “saviag clause,” Exceptions spacified n the saving clause may pamit aa
exernption from tax to continue for certaln lyfes of income even afler the payee
has otherwise become a U.S. resident atten for tax purposes.

If you are a U.S. rasident alien who is relylng on an exception coptalned In the
saving clause of a tax treaty to clalm an exemplion from U.8, tax or cerlain types
of income, you must altach a siatemeant {o Form W-9 that specliea the following
five itons:

1, The lrealy couniry, Genatally, this must be the seme treaty under which you
clalmed exemplion from tex as a norresidenl alien,

2. The irealy article addressing the Income.,

3, The arilcle number (or focation) in the {ax frealy that contalns the saving
clauge and its exceplions,

4. The type and amount of Income that qualifies for tha exemption front lax.

5, Sufficiend facls to juslify the exemplion from lax under the lerms of tha trealy
article,

Example, Arlicle 20 of the U,8.-China Income 1ax trealy ailows an exemplion
from kax for scholaship Income wosived by a Chinase student temporarily presaat
In the Uniled States. Under U,S, law, this student will become a resident aifen for
tax puiposes If his or her stay In the United States exceeds b calendar years.
However, paragraph 2 of the first Prolocol to the U,8.-China Yreaty {dated Aprll 30,
10684) allows the grovismnq of Arlicie 20 to continue to apply even after the
Chinese student becomes a resident alien of the UnHed Siates, A Chinese sfudent
whe gualifies for thls exceptlon {under paragraph 2 of the fisst protocol) and Is
refying on this axcoption to cialm an exemption from lax on his or her scholarship
or fellowship Income would attach to Form W-8 a statement ihat Includes the
Infesmetlon described abova to support that exemplion,

If yoss are a nonrssident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What s backup withholding? Parsons making cerlaln payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments, This
is called "backup withholding," Payments that may be sublect te backup
withholding include inferest, tex-exempt interest, dividends, broker and barter

axchange transactions, rents royaities, nonemployes pay, paymenls made in
sallloment of paymant card and thiret party nebwork transaclions, and certaln
payments from fishing boat operators, Real estate iransactions are not subject to
backup withhelding.

You will not ba subject to backup withhalding on payments you recelve If you
ghve the requester your cotrect TIN, make the proper cerlifications, and report all
your laxable Iaterest and dividends on your tax reiumn.

Payments you recelve will be subjeci to backup withhelding IR
1, You do nol furnish your TIN lo the requaster,

2, You do net vertily your TIN when required (see tha Part )] Instrecllons on page
3 for detalls),

3. The IRS fells the requester that you furnished an incorrect TiN,

4, The IRS telis you thal you are subject lo hackup withholding because you did
rot raport all your Interest and dividends on your {ax refurn (for reportable interest
and dividends only), or

5. You do not cerify lo the requaester lhat you are nol subject to badkup
witkholding under 4 above (for reporlable Inlerest and dividend accounts opened
after 1983 only).

Certaln payees and payments are exempt fiom backup withholding. See Exempi
pavee code on page 3 and the separate Instructlons for the Requester of Form
W+ for more information,

Also see Spaclal nules for parinerships above,

What is FATCA reporiing?

The Forsign Account Tax Compllance Act (FATCA) requires a pariicipating foreign
financlal instiiutlon 1o report afl Unlted States account holders that are spacified
Untted States persons. Carlaln payaes are exempt from FATCA reporting. See
Examptlon from FATCA reporting code on page 3 2nd e Instructions for the
Requester of Form W2 for more Informatlon,

Updating Your informatfion

You must provide updated Informatlon o any person {0 whom you clalmad {o he
an exenpt payee if you are no longer an exempl payee and anticipale receiving
reportable payments In the future from this person. For example, you may need to
provide updated Information if you are a C corporatlon that elects lo be an 8
corparation, or If you nio longer are kax exempt. In addition, you must furnish a naw
Form W-9 If the name or TIN changes for the accouni; for example, if the grantor
of a grantor trust dies.

Penalties

Falture Lo Furnish TIN, If you fall to furnish your correct TIN fo a equestar, you are
subjsct 1o a panalty of $50 for each such fallurs unless your failure |s due to
reasonable cause and not o villfizl neglect,

Clvil penally for false Information with respect fo withhoelding, If you make a
false slatement with no reasonatle basls that results In no backup withhoiding,
you are subject lc a $500 penalty.

Criminal penaity for falsifylng Information. Willfully falsifying cerifications ot
affirmations may subject you lo criminal penalties Inciuding fnes andfor
Imprisenment.

Misuse of TINs, If the requester discloses or uses TINs In violatlon of (ederal law,
he raquester may be subject o civil and crimipal penallias,

Specific Instructions
Line 1

You must enter ope of tha followlng an this fine; do not [eave this fine biank. The
name should maich the name on your tax refum,

ifthis Form W-9 Is for a joini accounl, list first, and then circle, the name of tha
person or entity whose number you entered in Part | of Form W-9.

4. Individual. Gensrally, entef the name shown on your lax retusa. If you have
changed your last name wihout informing the Social Securdly Administration {8SA}
of the name change, enler your firs name, the last name as shown on your social
seousily card, and your new iast name.,

Note. ITiN applicand: Enter your individua) name as # was sniered on your Form
W-7 applicalion, lina 1a. This should also be the same as the name you entered on
the Form 1040/4040AM 040EZ yau filad with your apptication,

b. Sole propriator or single-member LLC. Enler your individual name as
shown on your 1040/1040A/1040E2Z on line 1, You may eater your business, frade,
ot “delng buslaess as® (DBA) name on line 2,

¢. Partnership, LLC that is not a single-member LLC, C Corporalion, or 8§
Gorporation. Enler the eniity's name as shewn on he enlify's tax return on line 1
and any business, trade, or DBA name on fine 2,

d. Oiher entities, Enler your name as shown on required U.S. feduorel tax
documents on ine 1. This name sheuld malch lhe nama shown on the chartar or
other legal document creating the enlily. You may enster any business, trade, or
DBA rame o line 2.

e, Disredarded enilty, For U.S. federa! iax purposes, an entity thal is
disregarded as an entity separate from s owner Is lreated as 2 “disregarded
entity.” See Regulations secfion 301.7701-2(c)(2)(Hl), Enter the owner's name on
line 1. The name of the entity entered on line 1 should neverbe & disregarded
enlily, The pame on line 1 should be the name shown on tha Incoma tex reluin on
which Ihe Incame should be reported. For exampls, if a forelgn LLC that s treated
as u disregardad antily for 1.5, federaitax purposes has a single ownar that is a
LS. persen, the U.8. ownes’s name fs required to be provided on line 1, If the
direct owner of the entity Is also a disregarded antity, enter the first owner that is
not disregarded for fedstal $ax purposes. Enter the disregarded entify's name on
line 2, "Business hameldisregarded entlty name,” [f the cwner of the dlsregarded
enltty Is a foreign persen, the owner must complete an appropriate Form W-8
inslead of a Form W-S. Thlis |s the case even if the forelgn parsan has a U5, TIN,
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Page 3

Line 2

H you have a business name, trade name, GBA name, or disregardad entity name,
you may anler H on line 2.

Lined

Check the appropriate box Inline 3 for the U.5. federal tax classification of the
person whose name Is entered on line 1, Gheck oréy one Gox Inline 3.

Lirnited Liability Company {LLC}. If tha name on line 4 is an LLG lrealad as a
partnership for U.S, federal 1ax purposes, check the *Limited Elabllity Company”
box and enlar “P” in the space provided. I the LLC has filed Form 8832 or 2653 to
be faxed a6 a corporation, check the *4imited Liability Company” box and In the
space provided anter "C” for G corporation or *$" for S corporation. Ifitis a
single-member LLG thatl Is a disragarded entity, do not check 1he “Limited Liability
Company™ kox; Inslead check (ha first box In line 3 "ndividualisele propriater or
singla-mamber L1.C."

Line 4, Examptions

if you are exempt om backup withholding and/or FATCA reporling, enferin the
appropriate space In fine 4 any coda(s) that may apply lo you,

Exampt payea code,

~ Generalfy, Individuals (including sele propriefors) are nol exempt frorm backup
withholding,

« Excepl as provided below, corporalions ate sxempi from backup withhaolding
for cerfaln payments, Inciuding lalerest and dividends,

= Gorporations are net exempl from backup withhelding for payments made in
setliement of paymant card o third party network lransactions.

= Corporallons aza net exernpt from backep wilhholding wilh respect to attorneys'
fees or gross proceeds paid to altorneys, and corporations thai provide medical or
health care services are not exempt with respect to payments reporlable on Form
1089-MISC,

The following codes idenlify payees thal are exempt from backup withhelding.
Enter the appropriate code in the space In fine 4,

1—~An organizalion exempl from tax ander seclion 50{z), any IRA, or a
cuslodial account under section 403(b)(7) If the account salisfies the zequirements
of seclion 404{f)(2)

2—The Uniled Statss or any of ils agencies or instrumentalitiss

3—A state, the Disteict of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or Instrumentslities

4—A forelgn government or any of its politicai subdivislons, agencles, or
Instrumenialities

5--A corpoaation

B4 dealer In securilies or commodilies required to ragister In the Uniled
Stales, the Disirict of Columbla, or a LLS, commonwesith or possession

7—A [utures commisslon marchant reglstered wilh the Commoadily Fuluwras
Trading Commissian

8--A rezal estate Investman! trusi

9—An enlify reglstered at all times during the tex year under the Investmant
Company Act of 1940

10—A common trust fund operated by a bank under section 584(s)
11—A financtal Insiltution

12—A middleman known in the Investment communily a5 a nominee or
custodian

13—Atrusl exempl from tax under sectlon 564 or described In sectlon 4947

The foillowing char shows types of paymanis that may be axempt from backup
wlihholding. The charl applles o the exempt payees listed above, 1 through 13.

IF the payment is for. .. THEN the payment Is exempt for. ..

Interest and dividend payments Al exemnpt payees except

for7

Broker transacilons Exempt payees 1 lhrough 4 and 6
through 11 and all C corporallons. §
corporations must not enler an exempt
payee cotte because they are exampl
only for sales of noncovered secudlies
acqulred prior o 2012,

Barler exchange fransactions and
patronaga dividends

Exempt payees { thraugh 4

Payments over $800 raguired fo be
reported and direct sales over $5,000

Generally, exempl payesas
1 thzough 5

Payments made in setilament of
payment card or third party network
lzansaciions

Exarnpi payeos 1 through 4

! See Form 1089-MISC, Miscellaneous Income, and its instructions,

*Howevar, the fallowing payments made to a corporation and reportable on Form
1088-MISC are not exermnpt from backup withholding: medical and heallh care
payments, altornays' fess, gross proceeds paid 1o an altorney reporieble under
sactlon §045{f), and payments for services psld by a federal execulive agency,

Exemption frem FATCA reporiing oode. The following codes Idenlify payeas
ihat are exempl from reponling under FATCA, These codes apply lo persons
submiiting this form for sccounts malntalned oulside of the United Stales by
cerlaln foreign financial instiiutions. Therefore, f you are only stbmitting this form
for an account you hold in the Unlied States, you may leave this Feid blank, :
Caonsuit with the person requesting this form if you are incertaln if the financlal H
Institution is sublect o these requirements. A requester may Indlcale that & code is
not reguired by providing you wilh a Form W-8 with "Nof Applicable” (or any
simliar indication) wiilten or prinied on the line for a FATCA axemgtlon coda.

A—An organization exempt from tax under section 501{a} or any individual
retirerent plan as deflned in seclion 77019{a){37)

B--The Unlted Slales or any of its agenclas or Instrumentalitles

C—A state, lhe District of Columbia, 8 U.8, commenweaith or passession, or
any of their political subdivislons or Insirumentalities

D—A corporation the slack of which is regularly traded on one or more
asiablished securllles markets, as describad It Regulations section
114724} 1))

E—Acarporation that is 2 member of lhe same expanded affllzled group as a
corporailon described in Regulatlons section 1.1472~1{0){4}{}

F—A deagler in securities, sommadilies, or derivalive financlal insiruments
{(including notional princlpal contracts, futures, forwards, and optlons) that is
reglstered as such underthe laws of (ha Uniled States or any siale

Gi—A roal estate Invesiment trast

H—Aragulated Investment company as defined In section 851 or an enlity
registared at all bmes during the tax year under the investmant Company Act of
1940

I—A common trust fund as defined in sectlon 584{a)

J—A bank as defined In sectlon 581

K—A broker

{—A lrust exempt from tax under section 664 or described tn sectlon 4947{a)(D)
A tax exempt frust under a section 403(b;} plan ar section 457{g) plan

Nofe, You may wish o consull wilh the financial institution requasting his form 1o
determine whelher the FATCA code andlor exempt payes code should be
completed,

Line 5

Endaryour address (number, streel, and apartment or sulta number). This |s whero
the requaster of this Form W-8 will mall your Informailen returns,

Line 6
Enteryour clty, stale, and ZIP cods,

Part [. Taxpayer Identification Number {TIN)

Enter your TIN In the appropriate box. if you ara a restdant allen and you do ot
have and are not eiigible fo get an 88N, your TINIs your IRS Indlviduat laxpayer
identificatlon number {ITIN). Enler it In the sacial security number box, If you do not
have an tTIN, see How Io get a TIN below,

ifyou are & sola proprietor and you have an EIN, you may enter ellher your SSN
or EIN. Howaver, the IRS prefers that you use your SSN,

If you arg a singla-member LLC that is disregarded ss an enlity separate from iis
owiner {see Limlled Liabllity Company (LLC) on this page), enlar the owner's S8N
{or EIN, ¥ the owner has ane}. Do not enter the disregarded entily's EIN, ifthe LLC
is classifiad as a corporatlon or partrership, enler the eality’s EIN.

Note. Sea the charl on page 4 for further clarification of narme and TIN
combInations.

Hew to gef a TiN. If you do not hava a TIN, apply for one Immedlately. To apply for

an §8N, gat Form 85-5, Applicatlon for & Soclal Securlty Card, fiom your local S5A

office of ge! this form aniine at www.ssa.gov. You may also get this form by caliing

4-800-772-1213. Use Form W-7, Applicatlon for IRS Individual Taxpayer

Identification Numbar, to apply for an ITIN, or Form 85-4, Applicatlon for Employer

Identiffcation Numbar, to apply for an EiN. You can apply for an EiN online by

accessing the IRS webslte al wiww.lrs.gov/businesses and dlicking on Employer :

Identifeation Number (EIN) under Staring a Business. You can gel Forms W-7 and '

S5+4 from the IRS by visiling JRS.gov or by caling 1-B00-TAX-IFORM B

(1-800-629-3676), :
If you are asked lo complete Form W-8 but do not have a TIN, apply for a TIN

and writs “Applled For™ In the space for the TIN, slgn and date the form, and give It

to the requester, For Interest and dividend payments, and cerlaln payments made

with respect lo readily iradable Instruments, generally vou will hava 60 days to get

a TIN and give # to the requaster before you are subject to backup withhelding on

payments. The 60-day rule does not apply to other lypes of payments. You wiil be

sublect o backup withholding on all such paymenis unil you provide your TIN to

the requaster,

Noto, Entaring “Applled For* means that you have already applled for a TIN or that
you Intend fo apply for one scon,

Caution: A disregardad U,S. enfity that has e farelgn owner must use the
appropririe Form W-8,
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Part II. Certification

Ta aslablish to the withholding agent that you are a U.S. parson, or resident elien,
sign Form W-8, You may be requasted to sign by the withhelding agent aven if
llarns 1, 4, or 5 below indicate otherwlse.

For a Joint account, anly the person whosa TIN Is shown In Pari Fshould sign
{when required). In the case of a disregarded entity, the person idantifled on line 1
must slgn. Exempl payees, sae Exempl payee code earlier.

Signalure requiraments, Complale the cerification as indlcated In items 1
through & befow,

i interest, dividand, and barter exchanga aceounts opened hefore 1984
and hroker agcounis consldered aclive during 1983, You musi ghve your
correct TIN, bist you do not have 1o slgn the cerlification.

2, inferesl, dividend, broker, and harter exchange accounis opened after
1983 and broker accounts consldered inactive during 1983, You must slgn the
cortification or backup wilhholding will apply. If you ara subject 1o backup
withholding and you are meraly providing your carrect TIN (o the requester, yoll
must cross out fters 2 In the cerlificatlon before signing the form,

3. Real estals transactlons. You must sign Ihe cenificatlon, You may cross out
ftarn 2 of tha certification.

4. Other payments. You mus! give your correct TIN, but you @o not hava to sign
the cerlifcation uniess you have been notified thal you have praviously given an
incorract TIN, “Other paymenls” In¢lude payments made in the courss of the
requester’s frade or business for renls, royatlies, goods (other than blils for
merchandise}, medical and health care services {Including paymenis lo
corporations), payments to a nonemployee for servicas, paymenis made In
setllement of payment card and thizd parly network transactlons, payments io
cextain fishing boal crew members and fisherman, and gross proceeds pald ta
allorneys (Including paymenis o corporations).

5, Mertgage Interest paid by you, acqulsition or abandenment of secured
property, cancellation of debt, qualified tulilon program payments (vwnder
section 529), IRA, Coverdel ESA, Archer MSA or H5A conlirlbutions or
distributions, and penston distributlons, You must give your correst TIN, but you
do net have fo sign the sertification,

What Name and Number To Give the Requester

For ihls type of account: Give name and S5N of:

1. individual Tha individual
2. Two or more Individusls foint The actual ovmer of the account or,
account) if combined funds, the first
individual on tha account’
3. Gustodian sccount of a minor The minor

{Unlform Gift to Minors Act}

. &, The usual revocabie savings
trusi (grandor Is also trusles)
b, So-galled bust accounl that is
not & legal or vald frust under
state law

P

The granter-frustee’

The aclual owner'

8. Sole proprietorship or disregarded The owner’
entity owned by an Individugl
8, Grantor lust fling under Qptlonal The grastor

Form 1089 Fling Melhed 1 (ses
Regulations section; 1671-4(h)2)(1}
A

For ihls fype of account; Glva name and EIN of:

™

Disragarded entity not owned by an | The owner
Individual

. Avalid lusl, estale, or pansion tust | Lagal entlty’

, Corporation or LLG electing The corporailon
carporate stalus on Form 8832 or
Farn 2653

10. Assoulation, club, refligious,
charilable, educationel, or other tax-
exampt erganization

1. Parinershlp or mulil-member LLC
12, A broker or regisiered nominee

13. Account with the Depariment of
Agrleuiture In the name of a public
enllly (such as a sfate or bocal
govemment, school distdct, er
prison) that recelves agriculkral
program payments

. Grantor {rust fillng under the Form
1041 Filisg Mathod or she Optional
Form: 1089 Fifing Method 2 {sas
Fegulations sselion 1.671-4(B)(2)(N)

B)

© o

The organkzatlon

The parinership
The broker or nominee

The public entity

i
oo

Thetrust

it first and clrcle the beme of persen whose number you fusnish, if only one persenona
Jatnt eccount has en SSN, thal person's number must ba fumished,

*¢ircla the minors nams and furnish tho minor's S5H,

3
You must show your individual name and you may afao anter your busTness or DBA pame on
the "Businass numeldisregaided entity” name Jina, You mey use eliher your SSN or EIN{Ifyou
have one), but the IRS encourages you lo uso your SSN.

* List first and circle the name of the {iust, eslate, or pension trust, (Do pot furnlsh she TIN of the
parsonal repsesantalive or Irustes unless the leyat entity self Is not deslgnaled Intha account
litle.) Also sea Speclol rufes for parinarshipson page 2,

*Noete, Grantor ales must provide B Form W-9 1o tustes of sl

Note. If no name |s olroled when more than one name Is listed, ihe number will be

considersd 10 bs that of the first name ilsted,

Secure Your Tax Records from Identity Theft

ldendity theft occure when someone uses your personal Informalion such aa your
name, S8N, or other idenlifying Information, without your permission, to commit
fraud or other crimas. An identily thief may use your 88N to ge a job or may file a
tax returm using your S3N lo recelve & refend,

To reduce your risk:
» Prolect yous SSN,
= Ensureyour employer Is profecting your 35N, and
= Be careful when choosling a tex preparer,

If your tax yacords are affeclad by ientity theft and you recelve a notice from
the IRS, respond Hghl away lo ths name end phone number grinted on the IRS
notlca of letler,

If your tax records are not currently affected by idantity theft bul you think you
#real dsk dus io a lost or siolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Idantily Theft Holline at 1-800-808-4490 or submit
Form 414039,

For more Informatlon, see Publication 4535, Identily Theft Preventlon and Viclm
Assistance.

Vietims of identity thell who ase experfencing economic harm or a system
problem, or are seaking help In reselving tax problams that have not been resolved
through nosmal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance, You can reach TAS by calling the TAS loll-fres case intake line at
18777774778 o TTYITDD 1-806-820-4069,

Protest yourself from suspiclous emails or phishing schemes. Phishingls the
crealion and use of amall and websies designed lo mhinle legltlmale business
smalls and wabslles, The most cormon act is sending an emall lo & user falsely
claiming 1o be an establishad legiimale enterprise in an altempt 1o scam the user
Info surrendering private information that will ge used for Identity theft.

The IRS does not initlata contacts with laxpayers via emafls. Also, the RS does
not request parsenal detalled information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret accass Information for thelr credit card,
bank, or olher financial accounts.

If you recelve an unsoliclled emall clalmlng to be from the IRS, forward this
massage to phishlng@irs.gov. You may alse report misuse of the [RS name, logo,
or other IRS praperty o the Traasury Inspeclor Ganeralfor Tax Administration
(TIGTA] at 1-800-366-4484, You van forward susplclous emails to the Federal
Trade Commission at: spsm@uce.gov or contact them at weav. flo.gov/iditheff or
1-877-IDTHEFT (1-877-436-4338),

Visit IRS.gov to leam more aboul idenlify thelt and how to reduce your risk.

Privacy Act Notice

Sectlon 6162 of he Intemal Revente Code requires you to provide your correct TIN
lo persons {Inciuding federal agencies) wha are required to file Informalion returns
with the IRS {o report interss!, dividends, or cerfain other Income pald o you;
morigage interest you pald; the acqulsitlon or abandenment of secured property;
lhe cancellalion of debl; or conlribulions you made te an IRA, Archer MSA, or HSA.
The person collacting this fornm: uses the information on the form to file informatlon
returns with the IRS, reporilng the absva informaiion. Routine uses of this
Information Include glving it 1o the Department of Justice for civil and crdminal
litigatlon spd o olties, skales, the Distrist of Columblz, and U.8. commonwsaailhs
end possessions for use in adminlstering thelt laws. The information alse may be
disclosed to other counirles under a ireaty, to federat and state sgencies to enforce
civll and criiminal laws, or %o federal law enforcement and Intelligence agencies o
combal tercorism, You mus) provide your TIN whether or nel you are required to file
& tax return, Under secllon 3408, payers must ganersily withhold a percentage of
taxable interesl, dividend, and certaln other payments to a payes who does no!
give a TiN lo the payer, Cerlain penaliies may also apply for providing false or
fraudulent Informatlon,




INTERLOCAL AGREEMENT CONSENT FORM
EDUCATIONAL PURCHASING COOPERATIVE
OF NORTH TEXAS (EPCNT)

o Slsntad Prriasig Cangord Ty o oo ok -

1.0INTERLOCAL AGREEMENT CLAUSE: With a vision of cooperating together to Improve their procurement power on like products
and services, the Educational Purchasing Cooperative of North Texas (EPCNT) became a reaiity in 2002 through the coordinated
efforts of North Texas public school districts. EPCNT Is comprised of public school districts, charter schaols, and Reglon Service
Centers located in the Region X and X! Education Service Canter areas.

2.0 AUTHORITY. EPCNT s authorized by the Inferlocal Cooperation Act, Texas Government Code Section 701 et seq. and in Subchapter
F, of Chapler 271 of the Texas Local Government Code. The provisions of Chapter 791 of the Texas Government Code and the
provisions of Subchapter F, of Chapter 271 of the Texas Local Government Code are incorporated in this Master Agreement and this
Master Agreement shall be interpreted in accordance with those laws.

3.0 DUTIES OF THE MEMBERS: The members agres to undertake fhe following, from time to time, as may be appropiiate:

3.1 Coordinate and host multi-governmental entity soficitations for the purchase of goods and services from third party firms, as may
be determined from time to fime fo be cost effective and provide efliciencles as consclidated purchases.

3.2 Make avallable specifications, documents, software, procedures and related Hems in connection with the bidding and
purchasing processes.

3.3 Actively participate in and provide support to meetings and other aclivities conducted by the EPGNT,

3.4 Maintain as confidential, subject to the Texas Public Information Act, information supplied by Parties to the EPCNT and
deemed by the EPCNT fo be confidential,

4.0 PURCHASING AUTHORITY:

4.1 All distrlet or cross-district contracts for the purchase of goods and services, regardless of whether formed as a result of
EPCNT activity or interaction of its members, shall be directly between the Members or Participants or combinations of the
Parties and Firms providing goods and services fo the associated governmental entifies,

4.2 The EPCNT, in and of itself, shall not have any authority to make purchases of goods and services directly with firms or fo
contractually bind its Members or Parlicipants,

4.3 The Master Agreement and al assoclated transaclions are governed by all applicable state and federal laws. Al actions of
this alliance are govemed by the laws of the State of Texas and venue for any litigation regarding this Agreement or ihe
Parties hereto shall be in Tarrant County, Texas.

50 AGREEMENT CONSENT ACKNOWLEDGEMENT: Soveral governmental entities around the Argyle Independent
School District have indicated an interest In being included in this purchasing alliance and have elected to be subject
to the Master Agreement. If these govemmental enfities have elecied to paiticipate in this particular procurement
conlract, do you (the firm) agree that all terms, conditions, specifications, and pricing apply o and are available lo those
enfities?

Yes__ No__

If you {the Firm} checked yes, the following will apply: Governmental eniitiss utilizing Interlocal Govemmeant contracts with the

Argyle Independent School District will be eligible, hut not obfigated, to purchase materiais/services under the confract{s} awarded
as a result of this soficitation. Purchases made by govemmental entities ofher than the Argyle Independent School District will be
billed directly from the firm and will pay the firm directly. The Ayl Independent School District will not be responsible for another
governmental entity's fransactions and debts, Each governmental entity will order its own materials/services as needed. A listing of
current EPCNT members is available af hitp:/iwww.epcnt.com.

Prinfed Name: Slgnature Date
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{940) 464-7241 - Phone 6707 Canyon Fis
(940) 464-7297 - Fax Argyle, Texas 76226

The undersigned authorlzed representative of the company named helow {hereinafter referred to as Company), pursuant to
Texas Government Cods Chapter 2270, verifies, represents and warrants to the Argyle 1.8.D. that the Company:

1. Does not boycott Israel, and: ]
2. WIill not boycott israel during the term of the contract {if any) between the above-named Company, business or
individual with the Argyle Independent Scheol District

Signature of Company Representative Bate

Printed Name Title

Company Name;

Address:

City: State; Zip;

Note; | understand that providing false information on this form may be grounds for debarment and discontinuation of alf business with AISD

This statement will also be included In any contracl that may result from this procusrement,

Pursuant to Texas Govemment Code Seclions 2270.001 and 808.001:

1. “Boycott israel” means refusing to deal with, lerminating business activities with, or otharwise taking any aclion that is intended

to penalize, infifct economic harm on, or limit commercial relations specifically with lsrasl, or with a person or entily doing

business in Israel or in an Israeli-controlled territoty, but does not inslude an action made for ordinary business purposes; and

2. "Company” meahs a for-profit sole proprietorship, organization, association, corporation, parinership, joint venture, flimited
parinership, limited labllity partnership, or limited liabiiity company, Including a wholly owned subsidiary, majorily-owned

subsidiary, parent company, or affiliate of those entiflos or businass assovlations that exist io make a profit.
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