/

SANT,BENITD

SCHODODOLS

RFP-0426-EHBHP

FOR: Employee Health Benefits Health Plan

DESCRIPTION: Self-Funded Medical Administrative Services, Medical and Pharmacy Stop Loss
Insurance and Pharmacy Benefit Manager Proposals, Self-Funded Medical
Administrative Services Only, Self-Funded Pharmacy Benefit Manager Services
Only, Medical and Pharmacy Stop Loss Insurance Only, and Fully Insured Medical
Plans.

BID DUE DATE: Tuesday, April 28, 2026, BY 3:00 PM (CST)

Proposals for the above will be received by the San Benito Consolidated Independent School District (SBCISD)
ATTN: Ms. Erika Echartea, Executive Director of Administrative Services at the Administration Building
located at 240 North Crockett, San Benito, Texas 78586. Please include 1 Original Copy, 2 Additional Copies,
and 2 USB Drives as part of your proposal.

Copies of the Request for Proposals are available at the Purchasing Department, SBCISD, Attn: Mr. Eddie
Cavazos, 2001 UTex Drive, San Benito, Texas 78586, phone (956) 361-6390, or at the San Benito CISD website:
www.sbcisd.net.

Please contact the Purchasing Dept. above to request bid specifications. This is reserved, as the interest of the
SBCISD may require, to reject any or all qualifications proposals, and to waive any formalities in proposal received
and accept the proposal most advantageous to SBCISD.


http://www.sbcisd.net/

Please fill out, sign and submit with your proposal response the enclosed IRS Form W-9 and Conflict of

Interest Questionnaire.

We look forward to hearing from you.
Sincerely,

-Original Signed-

Mrs. Vicki Perez
Assistant Superintendent of Finance & Operations

-Original Signed-
Eddie Cavazos
Purchasing Director
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San Benito Consolidated Independent School District
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

PROPOSER REGISTRATION FORM

If you intend to submit a response to San Benito Consolidated Independent School District solicitation it is

strongly recommended you fill out and return this form. Only registered vendors will receive copies of all

future communications concerning this solicitation.

Name of Firm:

Address:

City: State: Zip:

Contact Person:

Phone: Fax:

Email:

There is no obligation to submit a response; however, should you choose not to respond, completion of this
form will assist the District in determining the type of solicitations you are interested in the future. Check the
box(es) indicating your reason for not responding or explain briefly in the space provided. It is not necessary to

return any other portion of the bid document if you are not responding.

YWe do not offer this service

YOur schedule would not permit us to perform
YlInsufficient time to respond

YUnable to bid competitively

YQuantity/work too large

YCannot meet delivery/completion requirement

YOther reasons/additional comments

Return to: San Benito CISD Mr. Eddie Cavazos, 2001 UTex Drive San Benito, Texas 78586 Email:

jecavazos@sbcisd.net Fax: (956) 361-6166
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

PROPOSAL PACKAGE CHECKLIST REMINDER

IN ORDER FOR YOUR PROPOSAL TO BE CONSIDERED IN THE PROPOSAL PROCESS, THE
FOLLOWING ITEMS ARE REQUIRED TO BE INCLUDED IN THE PROPOSAL PACKAGE:

DESCRIPTION OF ITEM YES NO N/A

1. CONFIDENTIAL DISCLOSURE STATEMENT
SHEET (Pages 6-7)

2. STANDARD TERMS & CONDITIONS,
GENERAL PROPOSAL & ASSUMPTIONS
BACKGROUND (Pages 7-10).

3. FELONY CONVICTION NOTIFICATION
(Fill in one of the appropriate sections — A, B,
or C, Page 11).

4. PROPOSAL SPECIFICATION REQUIREMENT
FORM (Page 12)

5. CRITERIA EVALUATION FORM (Page 13-14)

6. NON-COLLUSION STATEMENT & SIGNATURE
SHEET (Page 18)

7. PROPOSAL FORMS pertaining to this proposal
Should have all lines filled in as needed.

PLEASE SUBMIT THE WHOLE PACKAGE EVEN IF NOT SUBMITTING A
PROPOSAL ON ALL ITEMS.

** (FAILURE TO MANUALLY SIGN THE PROPOSAL WILL DISQUALIFY IT.) **
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

CONFIDENTIAL DISCLOSURE STATEMENT

For purposes of complying with the Texas Public Information Act (the “Act”), we are asking that
VENDORS interested in submitting a response to a district’s request for bids, proposals or qualifications
statements INCLUDE A STATEMENT (THIS FORM) STATING WHETHER NONE, ALL, OR SOME
OF THE INFORMATION SUBMITTED WITH THEIR RESPONSES IS CONSIDERED BY THE
COMPANY AS CONFIDENTIAL BECAUSE IT MEETS ONE OR MORE OF THE EXCEPTIONS
LISTED IN THE ACT.

Failure by the company(s) to fill out and sign this form, will release San Benito CISD of any liabilities in
the event San Benito CISD releases information included in their bids, proposals or qualifications
statements responses as a result of complying with a request for public records under the Act.

If the Confidential Disclosure Statement is properly filed, and San Benito CISD receives a request for
public records under the Act related to such vendor’s response, San Benito CISD will seek an opinion from
the Texas Attorney General’s Office as required.

This Confidential Disclosure Statement is being made by:

to San Benito CISD for the

(Vendor Name)
purpose of non-disclosure of various materials included in this package. The rights and obligations of the

parties with respect to such information are as follows:

1. “Disclosing Party” means a party that discloses Confidential Information under this Request.
“Receiving Party” means a party that receives Confidential Information under this Request.

2. “Confidential Information” means information of any kind which is obtained by Receiving Party
from Disclosing Party relating to this Request and which, by appropriate marking, is identified as
confidential and proprietary at the time of disclosure.

3. Notwithstanding the foregoing, Confidential Information shall not include any information that:

a) is publicly available prior to the Effective Date, or becomes publicly available
thereafter through no breach of this Request by the Receiving Party;

b) was known to the Receiving Party prior to the date of disclosure or becomes
known to the Receiving Party thereafter from a third party that has no
obligation to Disclosing Party to keep such information confidential.

¢) is independently developed by the Receiving Party without the benefit of
Confidential Information of the Disclosing Party, as evidenced by written
records; or
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d) must be produced by the Receiving Party pursuant to an order of a court of
competent jurisdiction or a valid subpoena, provided that the Receiving Party
promptly notifies the Disclosing Party and cooperates reasonably with the
Disclosing Party’s efforts to contest or limit the scope of such order.

4. The Receiving Party agrees that it will maintain the Confidential Information in confidence using a
reasonable standard of care, and no less than the standard of care taken to protect its or his/her own
confidential information, and will use such Confidential Information solely for the purposes of
evaluating its or his/her interest in participating in a future Requests.

5. As stated above, in the event San Benito CISD receives a request for public records under the
Act related to the vendor’s response, San Benito CISD will seek an opinion from the Texas
Attorney General’s Office as required.

6. This Agreement shall not be construed as an obligation to enter into a Purchasing Agreement or any
other subsequent relationship or agreement.

(vendor) wishes to have the following
pages protected under this agreement and not be released to a third party. The following pages are not
to be disclosed unless San Benito CISD receives authorization via an opinion from the Texas Attorney
General’s Office:

D NONE of the Pages in this Request for Proposal is Confidential

C] ALL Pages in this Request for Proposal are Confidential

C] ONLY Pages are labeled as Confidential

Name of Company or Firm:

By: Title:

Signature: Date:
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

GENERAL REQUIREMENTS AND CONDITIONS

ITEMS BELOW APPLY TO AND BECOME A PART OF TERMS
AND CONDITIONS OF PROPOSALS UNLESS SUPERSEDED BY ANY ATTACHED
TERMS AND SUPPLEMENTAL CONDITIONS OR SPECIFICATIONS
IN WHICH CASE ATTACHED CONDITIONS WILL PREVAIL
ANY EXCEPTIONS MUST BE IN WRITING

Proposals should be submitted on this form. Each proposal shall be placed in a separate
envelope, sealed and properly identified with the proposal title, proposal number, date, and time
to be opened.

Proposal shall follow the plan as specified. Answer all the yes and no questions and fill in the Blanks.

Proposals must be received in the Business Department Office before the hour and date specified. Late
proposals will not be considered under any circumstances.

Proposals must have original signatures.

Proposal prices must be firm for acceptance for one hundred and eighty (180) days from proposal opening
date. No proposals may be withdrawn without written approval after a contract has been signed or partial
performance of the proposal agreement has begun.

Failure to manually sign proposal will disqualify it. Person signing proposal should show title
or authority to bind their firm to a contract.

The District reserves the right to accept or reject all or any part of any proposal, waive minor technicalities
and award the proposal to best serve the interest of the District.

No Proposal: All proposal forms should be signed, as needed, and returned even if Offeror is unable to
submit a proposal at this time, but wishes to remain on offeror’s list.

Term of Contract: The contract will be effective as per Insurance Policy, or after Board approval whichever
occurs later. The district would prefer a one-year contract with the option to renew for two (2) additional
(separate) one (1) year terms.

10 Venue: In the event of legal disputes related to this contract, the venue shall be Hidalgo County in the State

of Texas.
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

STANDARD TERMS AND CONDITIONS
NOTICE TO OFFERORS

11. During the performance of this contract, the contractor agrees not to discriminate against any employee or
applicant for employment because of race, color, national origin, age, religion, gender, marital or veteran
status, or handicapping conditions.

12. Awarding of Proposal: The district will be awarding this proposal to one vendor.

13. Payment Terms: Payment for items acquired under this proposal will be paid “net, 30 days,” after
satisfactory receipt of goods ordered, or receipt of invoice, whichever occurs last.

14. Governmental Immunity: San Benito CISD does not transfer or convey its governmental immunity to any
vendor.

15. Vendors shall submit one original, two copies and two electronic copy via a thumb or flash drive of
your proposal response.

Date Company Name Initials
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

GENERAL PROPOSAL REQUIREMENTS & ASSUMPTION BACKGROUND

Proposals will be accepted until 3:00 p.m. on Tuesday, April 28, 2026, at which time they will be opened.
Proposals will be opened but not read publicly in the Office the Purchasing Director in the Purchasing
Department, 2001 UTex Drive, San Benito, TX 78586. Any proposals received late will be returned unopened.
San Benito CISD is not responsible for proposals misplaced or mailed incorrectly. All inquiries regarding this
request for proposals should be submitted in writing to: Mr. Eddie Cavazos, Purchasing Director,
jecavazos(@sbcisd.net.

1. The original plus two (2) copies and two (2) electronic copy via a thumb or flash drive of your proposal
response should be mailed or hand delivered to the attention

2. of:

Mrs. Erika Echartea
Executive Director of Administrative Services
San Benito CISD
240 North Crockett Street
San Benito, Texas 78586

3. Proposed effective date as per insurance policy inception date, or after approval by the School Board,
whichever occurs later.

4. San Benito CISD would like to enter into a one-year contract with the option to renew for two (2) additional
(separate) one (1) year terms.

5. A minimum of 90 days advance notice must be provided to the District concerning any subsequent
adjustment to premium rates or fees.

6. Please return the original proposal forms in the same order received with the yes or no questions answered
and the blanks filled in. Also, please make sure the requested spreadsheets are on the electronic copy. This
will make it a lot easier to analyze the proposal. This is to the Benefit of both parties.
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

FELONY CONVICTION NOTIFICATION

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 school district must give advance notice to the district
if the person, 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 if the district
determines that the person or business entity failed to give notice as required by Subsection (a) or misrepresented
the conduct resulting in the conviction. The district must compensate the person or business entity for services
performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY HELD CORPORATION, BUT THE COMPANY
REPRESENTATIVE MUST CHECK OFF A SELECTION BELOW (A, B, OR C)

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 NAME:

AUTHORIZED COMPANY OFFICIAL’S NAME (PRINTED) AND SIGNATURE:

DATE:

*x%%% PLEASE CHECK OFF A SELECTION BELOW*##**%
() A. My firm is a publicly held corporation; therefore, this reporting requirement is not applicable.
() B. My firm is not owned and/or operated by anyone who has been convicted of a felony.

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

Details of Convictions(s):
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

PROPOSAL SPECIFICATION REQUIREMENTS

(TO BE FILLED IN BY OFFEROR AND SUBMITTED WITH PROPOSAL)

Is this proposal in conformance with the enclosed specifications?

Yes No

If the answer is no, offeror must identify and explain each exception taken, with reference to each page
and paragraph to which the exception will apply.

It should be understood that if no exception is taken the vendor should supply all items as specified at

the time of sale. Failure to indicate any difference in products offered / proposed in this proposal may
be deemed sufficient grounds of a vendor proposal.

Comments:

Date Company Name
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

EVALUATION PROCESS

For further information, please submit questions in writing to:

Eddie Cavazos
Director of Purchasing
jecavazos(@sbcisd.net,
San Benito Consolidated Independent School
District 240 North Crockett Street
San Benito, Texas 78586

Evaluation Criteria

According to the Texas Education Code, Subchapter B, Section 44.031 (b), in determining to whom to award a
contract, the district shall consider the following:

(1) the purchase price.

@
3)
“)
®)
(6)

0
(8)
€

the reputation of the vendor and of the vendor’s goods, services or plan.
the quality of the vendor’s goods or services meet the district’s needs.
the extent to which the goods or services meet the district’s needs.

the vendor’s past relationship with the district.

the impact on the ability of the district to comply with laws and rules relating to historically underutilized
business.

the total long-term cost to the district to acquire the vendor’s goods or services.
financial strength; and,

any other relevant factor specifically listed in the request for bids or proposals.

Best and Final Offer (BAFO)

The District reserves the right to return to the Proposer(s) remaining in the competitive range to request a

BAFO proposal based on one or more components of the initial proposal. Although discussions and BAFOs

may take place, Proposers are encouraged to provide their best offer/proposal initially and not anticipate

discussions to make their best offer/proposal.
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

Basis of Award

Each proposal received will be analyzed and evaluated by selected District personnel and also by Jeff
Everitt & Associates, Inc. Jeff Everitt & Associates, Inc. has been retained by the District as an
independent consultant. Jeff Everitt & Associates, Inc. should not be listed as the commissioned agent of
record for any proposals submitted to the District.

The primary interest of the District is securing a long-term contract that offers the best value. Upon completion
of evaluation process, the District will enter into contract negotiations with the selected proposers. Contract
negotiations might address any term, condition, or price in the final agreement. The initial term of the resultant
contract will be one-year contract with the option to renew for two (2) additional (separate) one (1) year terms,
to commence on 10/1/2026. The contract will include the District’s option to renew or non-renew the contract
30 days before the contract year end. The carrier must provide renewal rates within 5 months prior to the
contract year-end based on claims data available at that time. Annual renewals will be based on 1) limited
changes in the terms and conditions of contract 2) minimal, or no changes to plan benefits and 3) an acceptable
renewal premium.

It is the intention of The District to enter into a long-term relationship; therefore, multi-year rate guarantees
and/or rate caps will be given favorable consideration. If a multi-year rate guarantee cannot be provided, the
Proposer shall indicate the maximum guaranteed rate increases which may be anticipated and the basis on

which the increases will be determined.

Contract(s) will be put into effect by means of a letter of acceptance, or some other written notification of
acceptance by The District, within thirty (30) days of acceptance by the District’s Board of Trustees. The
document of acceptance, this RFP, the Proposer’s proposal, and possibly the Proposer’s “binder” will comprise
the contract documents. The Proposer’s “binder” and/or standard contract may become a part of the contractual
documents, but the terms/conditions of the RFP take precedence unless deviations/exceptions are specifically
identified in a separate document that is executed by Proposer and the District has noted as an attachment to the

contract.

Timeline for RFP Process

The timeline for the process is as follows:

e RFPissued: Wednesday, April 01, 2026
e Request for Clarifications and Questions from Proposers Due: April 21, 2026 @ 3:00 P.M.

o Anaddendum will be released to all registered proposers answering all the questions

received by the District.
e RFP due — Tuesday, April 28,2026 @ 3:00 P.M.

e Board of Trustees Consideration/Decision: June 10, 2026
o Itis the goal of the District is to award the selected contracts during the month of June.
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

BACKROUND INFORMATION

SBCISD BACKROUND I/INFORMATION
At present, SBCISD operates 11 elementary schools, 3 middles, 1 ninth grade academy, and 1 high school. The

estimated employee count is 1,650.

Goals and Objectives

The District attempts to provide high quality insurance benefits that meet employee needs at a competitive price.
The District has a responsibility to manage insurance costs effectively and efficiently. It also has a responsibility
to ensure that the employees have access to quality coverages. The primary goal of this RFP process is to enter
into agreement(s) with service provider(s) to provide self-funded medical, pharmacy, and stop loss insurance. All
coverages and administration will be effective October 1,2026. Open enrollment is scheduled for September
01, 2026.

The District seeks services from companies who have experience in developing and maintaining the type of
benefit programs requested, and who have a proven track record for providing quality care and effective services
at competitive rates. The District is seeking to establish a long-term business relationship with the successful

organizations that can provide pro-active plan management services.
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

NON-COLLUSION STATEMENT & SIGNATURE SHEET

The undersigned affirms that he/she is duly authorized to execute this contract, that this company, corporation,
firm, partnership or individual has not prepared this proposal in collusion with any other Offeror, and that the
contents of this proposal as to prices, terms or conditions of said proposal have not been communicated by the
undersigned nor by any employee or agent to any other person engaged in this type of business prior to the official
opening of this proposal.

Further, I affirm that prior to or after the opening of this proposal, I (or any representative of my company) will
not discuss the contents of this proposal with any person affiliated with San Benito CISD, other than the Assistant
Superintendent for Business & Finance or an assigned Designee prior to the awarding of this proposal. 1
understand that failure to observe this procedure may cause my proposal to be rejected.

I also affirm that no officer or stockholder of the offeror (bidder) is a member of the staff, or related to any
employee of the San Benito CISD except as noted herein:

By signing this proposal, vendor makes the assurance that vendor has not been debarred or suspended from
conducting business with the U. S. Government according to Executive Order 12549 entitled “Debarment and
Suspension.”

I, , have read the standard terms and conditions (page 6-7),
(Print/Type Name of Company Officer), general proposal requirements and assumptions background
(page 8) & the proposal specifications requirements (page 10), I
fully understand them, and will fully execute them if [ am awarded
this proposal.

I have represented the truth concerning the felony conviction notification. I have checked off one of the three
statements, and have signed the form on page 9.

I have read the criteria for evaluation that the district shall consider to award this contract, as per Texas
Education Code, Subchapter B, Section 44.031 (b), (Page 11).

I fully understand the proposal’s insurance information forms and cost sheets (pages 16-26).

COMPANY

ADDRESS

CITY, STATE, ZIP CODE

AREA CODE/TELEPHONE/FAX EMAIL

SIGNATURE TITLE DATE
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

SECTION 2
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

Description of Plan must be in the labeled format below and include the following: Section
A: Medical and Pharmacy Questionnaires (2 Word Documents)

Section B: Medical, Pharmacy, and Stop Loss Workbooks (2 Excel Documents)

Information provided with RFP as follows:

Excel Census

Aggregate claims report for plan year — 2024, 2025, and 2026

Aggregate claims report with enrollment for plan year — 2024, 2025, and 2026
Large claims report for plan year — 2024, 2025, and 2026

General plan overview

M
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT

Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

SECTION 3
Workbook

(See Attachments)
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SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
Self-Funded Medical, Pharmacy, Stop Loss Plan, and Fully Insured Medical Plans
(Proposal # RFP-0426-EHBHP)

ACKNOWLEDGEMENT FORM
PLEASE MAKE SURE THAT YOU HAVE DONE THE FOLLOWING:

1. YOU MUST COMPLETE AND RETURN THE FELONY CONVICTION NOTICE, NON-
COLLUSIVE AFFIDAVIT, 1295 FORM, CONFLICT OF INTEREST FORM, CRIMINAL
HISTORY RECORD INFORMATION REQUEST, CCH VERFICATION FORM, VENDOR
CERTIFICATION FORM, AND CERTIFICATION REGARDING TERRORIST

ORGANIZATIONS & BOYCOTTING OF ISRAEL. YES _ NO
2. YOU MUST INCLUDE INSURANCE WITH THE BID (IF REQUIRED) YES _ NO
3. YOU MUST INCLUDE ANY SAMPLES THAT ARE REQUIRED YES _ NO
4. YOU MUST INCLUDE ANY STATE CERTIFICATE OR LICENSE YES _ NO
WITH THE BID (IF REQUIRED)
5. YOU MUST VERIFY UNIT PRICE TO TOTAL PRICE YES _ NO
6. ' YOU MUST INCLUDE A W-9 IRS FORM YES NO

(Downloadable at www.sbcisd.net)

7. You must complete and return the HUB Certification Form, Reference Sheet, YES NO
and Questionnaire Sheet

8. Have the addendum(s) been acknowledged, if applicable. YES NO

9. IF YOUR COMPANY IS NOT BIDDING ON THIS BID/PROPOSAL, PLEASE STATE
REASON.

Deviations from specifications if any:

I have read all the specifications and general bid requirements and do hereby certify that all items submitted meet all specifications,
conditions, and instructions of said bid. The signature below confirms that our company will enter into a binding contract with San
Benito C.I.S.D. for item(s) awarded to our company.

Company Name: Agent Name:

Print Name: Authorized Signature:

Address: City: ST: Zip Code:
Telephone: ( ) Fax: ( ) E-mail:

Federal Id#: and/or Social Security #:

Address for Purchasing Order Address for Payment:

Note: Please complete and submit this form with your bid or company will be disqualified.


http://www.sbcisd.net/

SAN BENITO CONSOLIDATED INDEPENDENT

SCHOOL DISTRICT

TO BE SUBMITTED WITH BID/PROPOSAL/QUOTE
FELONY CONVICTION NOTICE

State of Texas legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History,
Subscretioin (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 if the
district determines that the person or business entity failed to give notice as required by Subsection (a) or
misrepresented the conduct resulting in the conviction. The district must compensate the person or business
entity for services performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICY-HELD COROPORATION

Please check off one box and sign the form in the appropriate space(s)

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

VENDOR’S NAME:

AUTHORIZED COMPANY OFFICIAL’S NAME (Printed):

[l A. My firm is a publicly-held corporation, therefore, this reporting requirements 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 and 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:




CERTIFICATE OF INTERESTED PARTIES

FORM 1295

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business
entity's place of business.

2 Name of governmental entity or state agency that is a party to the contract for
which the form is being filed.

OFFICE USE ONLY

.\el
3 Provide the identification number used by the governmental entity or state agency to t&w ideny contract,
and provide a description of the services, goods, or other property to be providew he contr{ct.

4 .
City, State, Country e Nature q§lnteMst (check applicable)

Name of Interested Party .
(place of business) )
q“trownSl Intermediary
O <@/
X \¢
K o
Za
Check only if t x D
6 UNSWORN DEC
My name is @ , and my date of birth is
My address is * , ,
(street) (city) (state) (zip code) (country)
| declare under penal®§ of pE€rjury that the foregoing is true and correct.
Executed in County, State of ,on the day of , 20 .
(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

ADD ADDITIONAL PAGES AS NECESSARY
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- W-9 Request for Taxpayer Give Form to the

(Rev. October 2018) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service > Go to www.irs.gov/FormW9 for instructions and the latest information.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

3[Qheck appropriate box for federal tlassification of the pon whose name is ered on line 1. Check@ly one of the 4 Exemptions (codes apply only to
ollowing seven boxes. certain entities, not individuals; see
instructions on page 3):

Individual/sole proprietor or C Corporation S Corporation Partnership Trust/estate
single-member LLC Exempt payee code (if any)

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) >

Print or type.
See Specific Instructions on page 3.

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is

another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

code (if any)

Other (see instructions) > (Applies to accounts maintained outside the U.S.)

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

! Lfy, state, and ZIP code Social security number

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a
TIN, later. or

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and | Employer identification number
Number To Give the Requester for guidelines on whose number to enter.

Part Il Certification

Under penalties of perjury, | certify that:

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

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1am a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il, later.

Sign Signature of
Here U.S. person > Date >
- returns include, but are not limited to, the following.
General InStrUCtlons * Form 1099-INT (interest earned or paid)
Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information


http://www.irs.gov/FormW9
http://www.irs.gov/FormW9

« Form 1099-DIV (dividends, including those from stocks or
mutual funds)

« Form 1099-MISC (various types of income, prizes, awards, or
gross proceeds)

« Form 1099-B (stock or mutual fund sales and certain
other transactions by brokers)

« Form 1099-S (proceeds from real estate transactions)
« Form 1099-K (merchant card and third party network transactions)

« Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

« Form 1099-C (canceled debt)

» Form 1099-A (acquisition or abandonment of secured property)

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

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

Cat. No. 10231X
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By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a
number to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S. resident alien;

= A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

» An estate (other than a foreign estate); or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

= In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

= In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

= In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

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

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

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

2. The treaty article addressing the income.

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

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

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

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

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

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

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

2. You do not certify your TIN when required (see the instructions for
Part Il for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

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

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

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note: ITIN applicant: Enter your individual name as it was entered on
your Form W-7 application, line 1a. This should also be the same as the
name you entered on the Form 1040/1040A/1040EZ you filed with your
application.

b. Sole proprietor or single-member LLC. Enter your individual
name as shown on your 1040/1040A/1040EZ on line 1. You may enter
your business, trade, or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C
corporation, or S corporation. Enter the entity's name as shown on the
entity's tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on required U.S. federal
tax documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. You may enter any
business, trade, or DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a
“disregarded entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter
the owner's name on line 1. The name of the entity entered on line 1
should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be
reported. For example, if a foreign LLC that is treated as a disregarded
entity for U.S. federal tax purposes has a single owner thatis a U.S.
person, the U.S. owner's name is required to be provided on line 1. If
the direct owner of the entity is also a disregarded entity, enter the first
owner that is not disregarded for federal tax purposes. Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name.” If the owner of the disregarded entity is a foreign person, the
owner must complete an appropriate Form W-8 instead of a Form W-9.
This is the case even if the foreign person has a U.S. TIN.

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, you may enter it on line 2.

Line 3

Check the appropriate box on line 3 for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

IF the entity/person on line 1 is
a(n)...

THEN check the box for. ..

= Corporation

Corporation

« Individual

= Sole proprietorship, or

= Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.S.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

* LLC treated as a partnership for
U.S. federal tax purposes,

= LLC that has filed Form 8832 or
2553 to be taxed as a corporation,
or

« LLC thatis disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification.
(P= Partnership; C= C corporation;
or S= S corporation)

= Partnership

Partnership

* Trust/estate

Trust/estate

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to

you.
Exempt payee code.

* Generally, individuals (including sole proprietors) are not exempt from

backup withholding.

« Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.

« Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions.

« Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the

requirements of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities 3—

A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies,

or instrumentalities
5—A corporation

6—A dealer in securities or commodities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or

possession

7—A futures commission merchant registered with the Commodity

Futures Trading Commission
8—A real estate investment trust

9—An entity registered at all times during the tax year under the

Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(a)

11—A financial institution

12—A middleman known in the investment community as a nominee or

custodian

13—A trust exempt from tax under section 664 or described in section

4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13.

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

for...

Interest and dividend payments All exempt payees except

for7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired

prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 52

$5,000'

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

' See Form 1099-MISC, Miscellaneous Income, and its instructions.

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup

withholding: medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code.

A—An organization exempt from tax under section 501(a) or any
individual retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities C—

A state, the District of Columbia, a U.S. commonwealth or
possession, or any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
section 1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial
instruments (including notional principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940

I—A common trust fund as defined in section 584(a) J—

A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

Note: You may wish to consult with the financial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-9 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is still a
chance the old address will be used until the payor changes your
address in their records.

Line 6

Enter your city, state, and ZIP code.

Part I. Taxpayer Identification Number (TIN)

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

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN.

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner’s SSN (or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity’s EIN.

Note: See What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer Identification Number (EIN) under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form SS-4. Or, you can go to www.irs.gov/OrderForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days.

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.


http://www.ssa.gov/
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

Give name and EIN of:
The public entity

For this type of account:
14. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural
program payments

15. Grantor trust filing under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1.671-4(b)(2)(i)(B))

For this type of account: Give name and SSN of:

N

The individual

The actual owner of the account or, if
combined funds, the first individual on

. Individual

2. Two or more individuals (joint
account) other than an account

maintained by an FFI the account!

3. Two or more U.S. persons
(joint account maintained by an FFI)

Each holder of the account

4. Custodial account of a minor The minor?

(Uniform Gift to Minors Act)

5. a. The usual revocable savings trust
(grantor is also trustee)
b. So-called trust account thatis not | The actual owner’
a legal or valid trust under state law

The grantor-trustee’

6. Sole proprietorship or disregarded
entity owned by an individual

The owner®

7. Grantor trust filing under Optional
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)

The grantor®

For this type of account: Give name and EIN of:

8. Disregarded entity not owned by an The owner
individual
9. A valid trust, estate, or pension trust | Legal entity*

10. Corporation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

1

-

. Association, club, religious,
charitable, educational, or other tax-
exempt organization

The organization

12. Partnership or multi-member LLC
13. A broker or registered nominee

The partnership
The broker or nominee

" List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2 Circle the minor’s name and furnish the minor's SSN.

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust.

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

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:
= Protect your SSN,
= Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit report, contact the IRS Identity Theft Hotline
at 1-800-908-4490 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.

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

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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The IRS does not initiate contacts with taxpayers via emails. Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.ftc.gov/complaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www.Identity Theft.gov
and Pub. 5027.

Visit www.irs.gov/ldentity Theft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencies) who are required to
file information returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in
administering their laws. The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer.
Certain penalties may also apply for providing false or fraudulent
information.


mailto:phishing@irs.gov
mailto:spam@uce.gov
http://www.ftc.gov/complaint
http://www.ftc.gov/idtheft
http://www.identitytheft.gov/
http://www.irs.gov/IdentityTheft

- CONFLICT OF INTEREST QUESTIONNAIRFE FORM CIQ

For vendor doing business with local governmental entity

This questionnaire reflects changes made to the law by H.B. 23, 84th Leg., Regular Session. OFFICE USE ONLY

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).

Date Received

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
jﬁﬁ:u. oCcCc OebliUll 1'70.UU0(a- 1), LOCAl GOVEITITICTIU LOUE.

A vendor commits an offense if the vendor knowingly violates Section 176.006, Local Government Code. An
offense under this section is a misdemeanor.

||

1

N}me of vendor who has a business relationship with local governmental entity.

:F: 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.)

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
ClQ as necessary.

A. s 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

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.

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

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015]
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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 hitp://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) atransaction 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) atransaction conducted at a price and subject to terms available to the public; or
(C) apurchase 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) Alocal 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
(i) 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
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor 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) thatthe vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 11/30/2015
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SAN BENITO CISD CRIMINAL HISTORY RECORD INFORMATION REQUEST

Confidential*

The San Benito Consolidated Independent School District is required by Texas Education Code
Chapter 22, Subchapter C to review the criminal history of applicants, employees, independent
contractors, student teachers, and certain volunteers. The information requested below is
necessary to obtain criminal history record information.

Please print.

N AN
Last First Middle

Social Security Number Date ofbirth

Driver's License

State and Number
Mailing Address _
Street City State Zip
Sex: [IMale [Female Ethnicity: LI Black [IWhite/Other

[ understand that the information I am providing about age, sex, and ethnicity will not be used to
determine eligibility for employment but will be used solely for the purpose of obtaining criminal
history record information.

Signature

Date

This fonn will be removed from the application and filed separately in the HR office.

San Benito C!SD, an equal opportunity elllployer, does notdiscrilllinate on basis of race, color, national origin, sex, religion, age
or disability in el 11ployl1lent or provision of services, prograllls or activities.



DPS Computerized Criminal History (CCH) Verification
(AGENCY COPY)

I, ,have been notified that a Computerized Criminal
APPLICANT or EMPLOYEE NAME (Please print)
History (CCH) verification check will be performed by accessing the Texas Department of Public Safety

Secure Website and will be based on name and DOB information I supply.

Because the name-based information is not an exact search and only fingerprint record searches
represent true identification to criminal history, the organization conducting the criminal history check for
background screening is not allowed to discuss any criminal history record information obtained using
name and DOB method. Therefore, the agency may request that I have a fingerprint search performed to
clear any misidentification based on the result of the name and DOB search.

For the fingerprinting process I will be required to submit a full and complete set of my fingerprints
for analysis through the Texas Department of Public Safety AFIS (Automated Fingerprint Identification
System). I have been made aware that in order to complete this process I must make an appointment with
LI Enrollment Services, submit a full and complete set of my fingerprints, request a copy be sent to the
agency listed below, and pay a fee of $24.95 to the fingerprinting services company, LI Enrollment
Services.

Once this process is completed and the agency receives the data from DPS, the information on my

fingerprint criminal history record may be discussed with me.

(This copy must remain on file by your agency. Required for future DPS Audits)

For Agency Use Only:

Signature of Applicant or Employee
Please:

Check and Initial each Applicable Space

CCH Report Printed:

Date
SANBENITO CISD YyEs O nNOO o initial
Agency Name (Please print)
Purpose of CCH: ____ . .
Agency Representative Name (Please print) Hire D NotHired D __ initial
Date initial
Signature of Agency Representative Destroyed initial

Retain in your files

Date

Rev.02/2011



SAN BENITO CONSOLIDATED INDEPENDENT SCHOOL DISTRICT
VENDOR CERTIFICATIONS

CERTIFICATION OF COMPLIANCE WITH TEXAS FAMILY CODE

Pursuant to Texas Family Code, Section 231.006, a child support obligor who is more than thirty (30) days
delinquent in paying child support or a business entity in which the child support obligor is a sole proprietor,
partner, shareholder, or owner with an ownership interest of at least twenty-five percent (25%) is not eligible
to receive payments from State funds under a contract to provide property, materials, or services until all
arrearages have been paid; the obligor is in compliance with a written repayment agreement or court order
as to the existing delinquency; or a court of continuing jurisdiction over the child support order has granted
the obligor an exemption as part of a court-supervised effort to improve earnings and child support
payments. The undersigned proposer certifies that he or she, as the proposing individual, or the proposing
business entity named in this contract, bid or application, is not ineligible under Section 231.006 of the
Texas Family Code, to receive the specified grant, loan or payment, and acknowledges that a contract
resulting from this solicitation may be terminated and payment may be withheld if the certification provided
herein is found to be inaccurate. NOTE: Owners not owning at least twenty-five percent (25%) of the
business entity submitting this proposal need not execute this certification and acknowledgement.

REQUIRED CONTRACT PROVISIONS FOR NON-FEDERAL ENTITY CONTRACTS
UNDER FEDERAL AWARDS — APPENDIX Il TO 2 CFR PART 200

The following provisions are required and apply when federal funds are expended by
SBCISD, and/or its cooperative members, for any contract resulting from this procurement
process.

(A) Contracts for more than the simplified acquisition threshold currently set at $150,000, which is
the inflation adjusted amount determined by the Civilian Agency Acquisition Council and the
Defense Acquisition Regulations Council (Councils) as authorized by 41 U.S.C. 1908, must address
administrative, contractual, or legal remedies in instances where contractors violate or breach
contract terms, and provide for such sanctions and penalties as appropriate.
Pursuant to Federal Rule (A) above, when federal funds are expended by SBCISD, and/
or its cooperative members, SBCISD, and/or its cooperative members, reserves all rights and
privileges under the applicable laws and regulations with respect to this procurement in
the event of breach of contract by either party.

Proposer Certification (Antitrust Certification Statement):
YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )

(B) Termination for cause and for convenience by the grantee or subgrantee including the
manner by which it will be effected and the basis for settlement. (All contracts in excess of
$10,000)

Pursuant to Federal Rule (B) above, when federal funds are expended by SBCISD, and/
or its cooperative members, SBCISD, and/or its cooperative members, reserves the right to
immediately terminate any agreement in excess of $10,000 resulting from this procurement
process in the event of a breach or default of the agreement by Vendor, in the event vendor fails
to: (1) meet schedules, deadlines, and/or delivery dates within the time specified in the
procurement solicitation, contract, and/or a purchase order; (2) make any payments owed; or
(3) otherwise perform in accordance with the contract and/or the procurement solicitation.
SBCISD, and/or its cooperative members, also reserves the right to terminate the contract
immediately, with written notice to vendor, for convenience, if SBCISD, and/or its cooperative
members, believes, in its sole discretion that it is in the best interest of SBCISD, and/or its
cooperative members, to do so. The vendor will be compensated for work performed and
accepted and goods accepted by SBCISD, and/or its cooperative members, as of the
termination date if the contract is terminated for convenience of SBCISD, and/or its
cooperative members. Any award under this procurement process is not exclusive and
SBCISD, and/or its cooperative members, reserves the right to



purchase goods and services from other vendors when it is in the best interest of SBCISD, and/
or its cooperative members.

Proposer Certification (Antitrust Certification Statement):
YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )

(C) Equal Employment Opportunity. Except as otherwise provided under 41 CFR Part 60, all
contracts that meet the definition of —federally assisted construction contractll in 41 CFR Part 60-
1.3 must include the equal opportunity clause provided under 41 CFR 60-1.4(b), in accordance with
Executive Order 11246, —Equal Employment Opportunityll (30 FR 12319, 12935, 3 CFR Part, 1964-
1965 Comp., p. 339), as amended by Executive Order 11375, —Amending Executive Order 11246
Relating to Equal Employment Opportunity,ll and implementing regulations at 41 CFR part 60,
—Office of Federal Contract Compliance Programs, Equal Employment Opportunity, Department
of Labor.ll

Pursuant to Federal Rule (C) above, when federal funds are expended on any federally assisted
construction contract, the equal opportunity clause is incorporated byreference herein.

Proposer Certification (Antitrust Certification Statement):
YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )

(D) Davis-Bacon Act, as amended (40 U.S.C. 3141-3148). When required by Federal program
legislation, all prime construction contracts in excess of $2,000 awarded by non-Federal entities
must include a provision for compliance with the Davis-Bacon Act (40 U.S.C. 3141-3144, and 3146-
3148) as supplemented by Department of Labor regulations (29 CFR Part 5, —Labor Standards
Provisions Applicable to Contracts Covering Federally Financed and Assisted Constructionll). In
accordance with the statute, contractors must be required to pay wages to laborers and mechanics
at a rate not less than the prevailing wages specified in a wage determination made by the Secretary
of Labor. In addition, contractors must be required to pay wages not less than once a week. The
non-Federal entity must place a copy of the current prevailing wage determination issued by the
Department of Labor in each solicitation. The decision to award a contract or subcontract must be
conditioned upon the acceptance of the wage determination. The non- Federal entity must report all
suspected or reported violations to the Federal awarding agency. The contracts must also include
a provision for compliance with the Copeland -Anti-Kickbackll Act (40 U.S.C. 3145), as
supplemented by Department of Labor regulations (29 CFR Part 3,

—Contractors and Subcontractors on Public Building or Public Work Financed in Whole or in Part
by Loans or Grants from the United Statesll). The Act provides that each contractor or subrecipient
must be prohibited from inducing, by any means, any person employed in the construction,
completion, or repair of public work, to give up any part of the compensation to which he or she is
otherwise entitled. The non-Federal entity must report all suspected or reported violations to the
Federal awarding agency.

Pursuant to Federal Rule (D) above, when federal funds are expended by SBCISD, and/or its
cooperative members, during the term of an award for all contracts and subgrants for
construction or repair, the vendor will be in compliance with all applicable Davis-Bacon Act
provisions.

Proposer Certification (Antitrust Certification Statement):
__YES, | agree to the above. (Initial: )
__ NO, I do not agree to the above. (Initial: )

(E) Contract Work Hours and Safety Standards Act (40 U.S.C. 3701-3708). Where applicable, all
contracts awarded by the non-Federal entity in excess of $100,000 that involve the employment of
mechanics or laborers must include a provision for compliance with 40 U.S.C. 3702 and 3704, as
supplemented by Department of Labor regulations (29 CFR Part 5). Under 40 U.S.C. 3702 of the Act,
each contractor must be required to compute the wages of every mechanic and laborer on the basis
of a standard work week of 40 hours. Work in excess of the standard work week is permissible
provided that the worker is compensated at a rate of not less than one and a half times the basic rate
of pay for all hours worked in excess of 40 hours in the work week.



The requirements of 40 U.S.C. 3704 are applicable to construction work and provide that no laborer
or mechanic must be required to work in surroundings or under working conditions which are
unsanitary, hazardous or dangerous. These requirements do not apply to the purchases of supplies
or materials or articles ordinarily available on the open market, or contracts for transportation or
transmission of intelligence.

Pursuant to Federal Rule (E) above, when federal funds are expended by SBCISD, and/or its
cooperative members, the vendor certifies that during the term of an award for all contracts

by SBCISD, and/or its cooperative members, resulting from this procurement process, the
vendor will be in compliance with all applicable provisions of the Contract Work Hours and Safety
Standards Act.

Proposer Certification (Antitrust Certification Statement):
YES, | agree to the above. (Initial:__)
NO, | do not agree to the above. (Initial: )

(F) Rights to Inventions Made Under a Contract or Agreement. If the Federal award meets the
definition of "funding agreement” under 37 CFR §401.2 (a) and the recipient or subrecipient wishes
to enter into a contract with a small business firm or nonprofit organization regarding the
substitution of parties, assignment or performance of experimental, developmental, or research
work under that "funding agreement,” the recipient or subrecipient must comply with the
requirements of 37 CFR Part 401, "Rights to Inventions Made by Nonprofit Organizations and Small
Business Firms Under Government Grants, Contracts and Cooperative Agreements,” and any
implementing regulations issued by the awarding agency.

Pursuant to Federal Rule (F) above, when federal funds are expended by SBCISD, and/or its
cooperative members, the vendor certifies that during the term of an award for all contracts by
SBCISD, and/or its cooperative members, resulting from this procurement process, the vendor
agrees to comply with all applicable requirements as referenced in Federal Rule (F) above.

Proposer Certification (Antitrust Certification Statement):
__YES, | agree to the above. (Initial: )
__ NO, I do not agree to the above. (Initial: )

(G) Clean Air Act (42 U.S.C. 7401-7671q.) and the Federal Water Pollution Control Act (33 U.S.C.
1251-1387), as amended-Contracts and subgrants of amounts in excess of $50,000 must contain a
provision that requires the non-Federal award to agree to comply with all applicable standards,
orders or regulations issued pursuant to the Clean Air Act (42 U.S.C. 7401-7671q) and the Federal
Water Pollution Control Act as amended (33 U.S.C. 1251- 1387). Violations must be reported to the
Federal awarding agency and the Regional Office of the Environmental Protection Agency (EPA).

Pursuant to Federal Rule (G) above, when federal funds are expended by SBCISD, and/ or its
cooperative members, the vendor certifies that during the term of an award for all contracts by
SBCISD, and/or its cooperative members, resulting from this procurement process, the vendor
agrees to comply with all applicable requirements as referenced in Federal Rule (G) above.

Proposer Certification (Antitrust Certification Statement):
__YES, | agree to the above. (Initial: )
__ NO, I do not agree to the above. (Initial: )



(H) Debarment and Suspension (Executive Orders 12549 and 12689)—A contract award (see
2 CFR 180.220) must not be made to parties listed on the government-wide exclusions in the
System for Award Management (SAM), in accordance with the OMB guidelines at 2 CFR 180 that
implement Executive Orders 12549 (3 CFR part 1986 Comp., p. 189) and 12689 (3 CFR part 1989
Comp., p. 235), —Debarment and Suspension.ll SAM Exclusions contains the names of parties
debarred, suspended, or otherwise excluded by agencies, as well as parties declared ineligible
under statutory or regulatory authority other than Executive Order 12549.

Pursuant to Federal Rule (H) above, when federal funds are expended by SBCISD, and/
or its cooperative members, the vendor certifies that during the term of an award for all contracts
by SBCISD, and/or its cooperative members, resulting from this procurement process, the vendor
certifies that neither it nor its principals is presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation by any federal
department oragency.

Proposer Certification (Antitrust Certification Statement):
__YES, | agree to the above. (Initial: )
__ NO, I do not agree to the above. (Initial: )

() Byrd Anti-Lobbying Amendment (31 U.S.C. 1352) — All Contractors that apply or bid for an
award exceeding $100,000 must file the required Lobbying Certification. Each tier certifies to the
tier above that it will not and has not used Federal appropriated funds to pay any person or
organization for influencing or attempting to influence an officer or employee of any agency, a
member of Congress, officer or employee of Congress, or an employee of a member of Congress
in connection with obtaining any Federal contract, grant or any other award covered by 31 U.S.C.
1352. Each tier must also disclose any lobbying with non-Federal funds that takes place in
connection with obtaining any Federal award. Such disclosures are forwarded from tier to tier
up to the non-Federal award.

Pursuant to Federal Rule (I) above, when federal funds are expended by SBCISD, and/or its
cooperative members, the vendor certifies that during the term and after the awarded term of an
award for all contracts by SBCISD, and/or its cooperative members, resulting from this procurement
process, the vendor certifies that it is in compliance with all applicable provisions of the Byrd Anti-
Lobbying Amendment (31 U.S.C. 1352). The undersigned further certifies that:

1. No Federal appropriated funds have been paid or will be paid for on behalf of the
undersigned, to any person for influencing or attempting to influence an officer or
employee of any agency, a Member of Congress, an officer or employee of congress, or

an employee of a Member of Congress in connection with the awarding of a Federal
contract, the making of a Federal grant, the making of a Federal loan, the entering into a
cooperative agreement, and the extension, continuation, renewal, amendment, or
modification of a Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to

any person for influencing or attempting to influence an officer or employee of any

agency, a Member of Congress, an officer or employee of congress, or an employee of a
Member of Congress in connection with this Federal grant or cooperative agreement, the
undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report
Lobbying”, in accordance with its instructions:_
https://www.whitehouse.gov/sites/default/files/omb/grants/sfillin.pdf,
3. The undersigned shall require that the language of this certification be included in the
award documents for all covered sub-awards exceeding $50,000 in Federal funds at all
appropriate tiers and that all subrecipients shall certify and disclose accordingly.

Proposer Certification (Antitrust Certification Statement):
__YES, | agree to the above. (Initial: )
__ NO, I do not agree to the above. (Initial: )


https://www.whitehouse.gov/sites/default/files/omb/grants/sflllin.pdf

EMPLOYMENT VERIFICATION
FAR 22.18

As applicable, and as a condition for the award of any Federal contract at $50,000 or greater, Vendor
certifies that vendor is enrolled in, and is currently participating in, E-Verify or any other equivalent
electronic verification of work authorization program operated by the U.S. Department of Homeland
Security and does not knowingly employ any person who is an unauthorized alien in conjunction with the
contracted services. A breach in compliance with immigration laws and regulations shall be deemed a
material breach of the contract and may be subject to penalties up to and including termination of the
contract.

Proposer Certification (Antitrust Certification Statement):
___YES, | agree to the above. (Initial: )
NO, I do not agree to the above. (Initial: )

RECORD RETENTION REQUIREMENTS FOR CONTRACTS PAID FOR WITH FEDERAL FUNDS —
2 CFR § 200.333

When federal funds are expended by SBCISD, and/or its cooperative members, for any contract resulting
from this procurement process, the vendor certifies that it will comply with the record retention
requirements detailed in 2 CFR § 200.333. The vendor further certifies that vendor will retain all records as
required by 2 CFR § 200.333 for a period of three years after grantees or subgrantees submit final
expenditure reports or quarterly or annual financial reports, as applicable, and all other pending matters are
closed.

Proposer Certification (Antitrust Certification Statement):
___YES, | agree to the above. (Initial: )
NO, I do not agree to the above. (Initial: )

CERTIFICATION OF COMPLIANCE WITH EPA REGULATIONS
APPLICABLE TO GRANTS, SUBGRANTS, COOPERATIVE AGREEMENTS, AND CONTRACTS
IN EXCESS OF $50,000 oF FEDERAL FUNDS

When federal funds are expended by SBCISD, and/or its cooperative members, for any contract resulting
from this procurement process in excess of $50,000, the vendor certifies that the vendor is in compliance
with all applicable standards, orders, regulations, and/or requirements issued pursuant to the Clean Air
Act of 1970, as amended (42 U.S.C. 1857(h)), Section 508 of the Clean Water Act, as amended (33 U.S.C.
1368), Executive Order 117389 and Environmental Protection Agency Regulation, 40 CFR Part 15.

Proposer Certification (Antitrust Certification Statement):
___YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )



CERTIFICATION OF COMPLIANCE WITH THE ENERGY POLICY AND CONSERVATION ACT

When federal funds are expended by SBCISD, or its cooperative members, for any contract resulting from
this procurement process, the vendor certifies that the vendor will be in compliance with
mandatory standards and policies relating to energy efficiency which are contained in the state energy

conservation plan issued in compliance with the Energy Policy and Conservation Act (Pub. L. 94-163, 89
Stat. 871).

Proposer Certification (Antitrust Certification Statement):
___YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )

CERTIFICATION OF COMPLIANCE WITH BUY AMERICAN PROVISIONS

Vendor certifies that vendor is in compliance with all applicable provisions of the Buy American Act.
Purchases made in accordance with the Buy American Act must still follow the applicable procurement
rules calling for free and open competition.

Proposer Certification (Antitrust Certification Statement):
___YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )

CERTIFICATION OF NON-COLLUSION STATEMENT

Vendor certifies that this company, corporation, firm, partnership or individual has not prepared this
proposal in collusion with any other proposer, and that the contents of this proposal as to prices, terms or
conditions of said proposal have not been communicated by the undersigned nor by any employee or agent
to any other person engaged in this type of business prior to the official opening of this proposal.

Proposer Certification (Antitrust Certification Statement):
___YES, | agree to the above. (Initial: )
NO, | do not agree to the above. (Initial: )




Vendor agrees to comply with all federal, state, and local laws, rules, regulations and
ordinances, as applicable. It is further acknowledged that vendor certifies compliance
with all provisions, laws, acts, regulations, etc. as specifically noted above.

Corporate/Company Name:

Authorized Signature:

Printed Name:

Title:

Date:

Address:

City, State, Zip Code:

Phone #:

Fax #:

Email Address:

Corporate/Company Website:

DUNS #:

CAGE #:




NON-COLLUSIVE CERTIFICATE

By submission of this bid or proposal, the Vendor certifies that:

(a) This bid or proposal has been independently mTived at without collusion with
any other vendor or with any competitor;

(b) This bid or proposal has not been knowingly disclosed and will not be knowingly
disclosed, prior to the opening of the bids, or proposals for this project, to any
other vendor, competitor or potential competitor;

(c) No attempt has been or will be made to induce any other person, partnership or
corporation to submit or not to submit a bid or proposal;

(d) The person signing this bid or proposal certifies that he has fully informed
himself regarding the accuracy of the statements contained in this certification,
and under the penalties being applicable to the vendor as well as to the person
signing in its behalf.

I, ,have read the standard terms and conditions,
(Print/Type Name of Company Officer)

I fully understand them, and will fully execute them ifl mn awarded this proposal.

Company

City, State, Zip Code

Telephone Number

Authorized Signature

Title

Date



/

SAI\\T ENITO

SCHODODLS

CERTIFICATIONS REQUIRED AS OF SEPTEMBER 1, 2017

CERTIFICATION REGARDING TERRORIST ORGANIZATIONS & BOYCOTTING OF ISRAEL

Vendor hereby certifies that it is not a company identified on the Texas Comptroller's list of companies know to
have contracts with, or supply services to, a foreign organization designated as a Foreign Terrorist Organization
by the U.S. Secretary of State. Vendor further certifies and verifies that neither Vendor, nor affiliate, subsidiary,
or parent company of Vendor, if any (the 'Vendor Companies”), boycotts Israel, and Vendor agrees that Vendor
and Vendor Companies will not boycott Israel during the term of this Agreement. For purposes of this Agreement,
the term "boycott- shall mean and include terminating business activities or otherwise taking any action that is
intended to penalize, inflict economic harm on, or limit commercial relations with Israel, or with a person or entity
doing business in Israel or in an Israeli-controlled territory. See Texas Government Code§ 2270 808 and

2222.121:2202.104.

Proposer Certification (Terrorist Organizations & Boycotting of Israel):!

O YES, | agree to the above. (Initial: )
O NO, I do NOT agree to the above. (Initial:_)

an Benito CISD Purchasin ffice (Internal Review):
mptroller List was revi and Th ndor (I 1 T) on the list (Circl

Verified by: (Name and Date):

n



