ARGYLE ISD

RFQ# 26-04-001-1
CONSTRUCTION AUDIT SERVICES
|ssue DATE: APRIL 11, 2026
QuEesTIONS DEADLINE: ApPRIL 29, 2026 02:00 PM (CT)
RespoNse DEADLINE: May 13, 2026 02:00 PM (CT)

Contact Information
Athena Nance — Young, Purchasing Specialist

ARGYLE ISD | 6701 CANYON FALLS DRIVE, FLOWER MOUND, TX 76226
Prone: 940-464-7241

EMAIL: ATHENA.NANCE-YOUNG r@ ARGYLEISD.COM




EVENT INFORMATION:

Number: RFQ #26-04-001-1

Title: Construction Audit Services
Type: Request for Qualifications
Issue Date: 04/11/2026

Question Deadline: 04/29/2026 04:00 PM (CT)
Response Deadline: 05/13/2026 01:00 PM (CT)
Notes:

The Argyle Independent School District (AISD) is requesting qualification statements
from construction advisory service firms (“the firm”) to audit/review Construction Manager
At Risk (CMAR) contracts and sub contracts, control measures, financials, and pay
applications to ensure District expenditures are appropriate and in line with the
construction budgets, authorized contracts, and generally accepted accounting
principles.

l. Bid Attributes
RFQ 26-04-001-1 CONSTRUCTION AUDIT SERVICES

1.0 SCOPE OF WORK

A. Scope of the Construction Audit Services

The purpose of the Request for Qualifications is to obtain the services of a qualified firm to perform a construction audit in
conjunction with the District's Bond Programs. The District’s overall objective is to maximize value from its construction
investments.

Audit/review procedures will focus on CMAR activities, including CM contracts, sub contracts, pay apps and supporting
documentation directly related to the cost of construction. This service will involve review of CMAR records to verify that the final
cost of construction contract amount and related costs are appropriate. Objectives include an audit/review of CMAR contracts and
sub contracts, control measures, financials, pay applications, and backup documentation to ensure District expenditures are
appropriate and in line with the construction budgets, authorized contracts and generally accepted accounting principles.

B.  Construction Audit Service Firm

The firm must demonstrate the capability to perform the construction project audit procedures, as noted above. Firms that have
performed similar services are encouraged to file a qualification statement.

C. Terms of the Engagement

The initial contract period will be outlined in the letter of engagement (contract) approved by the Argyle ISD Board of Trustees. The
period will be discussed and amicably agreed upon by both parties (District and Firm). The District will have the option to renew the
contract by subsequent letters of engagement through July, 2031, or until the completion of audit services.

2.0 |. BACKGROUND INFORMATION
AISD Bond Programs - Bond 2022 $267,885,000 and Bond 2025, Prop. A $393,735,000, Prop. B 29,435,000

Goals and Objectives The goal for this selection process is to secure the services of a qualified firm or firms to provide Construction
Audit Services for one or more CMAR projects included in the District's Bond 2022 and Bond 2025 programs.

District Information; Argyle ISD (AISD) is a K — 12" grade public school district with a total student population over 6,600 and an
estimated 800 employees. The district is located in the North Texas, Denton County area. Argyle ISD consists of 7 schools with the
construction of a new middle school that will open in the fall of 2026. AISD’s Board of Trustees is comprised of seven (7) members
and the Superintendent of Schools is Dr. Courtney Carpenter. The District central office is located at 6701 Canyon Falls Drive, Flower
Mound, Texas.



3.0 1l. CONTENT FOR SUBMITTED REQUEST FOR QUALIFICATION STATEMENT

A

Cover Letter

a. See conditions for submission of qualification statement in Section IlI

Technical Component
a. To describe clearly the firm’s understanding of the work to be done, the proposer will.
i. Explain the proposing firm’s approaches to performing, including the methodology, nature,
timing and extent of procedures to be performed.
ii. Make a statement concerning the independence of the proposer, including direct and indirect
financial interest and the relationship of the proposed review team to employees of the
District and any of the District's Board Members.

Management Component
a. The firm will furnish satisfactory evidence of capability to provide in a professional and timely manner

the services stated in the Request for Qualifications statement. To meet this requirement:

i. Provide evidence that the firm has experience in performing construction and contract audit
services. List current and past clients along with the names and telephone numbers of
contact persons and number of years services provided. Also, briefly describe the services
provided to past clients.

ii. List names of staff member(s) who will direct the overall engagement as well as those staff
members who will be responsible for planning, directing, and conducting substantial portions
of the fieldwork or reporting on this engagement. Include the educational background of all
staff members named and any professional licenses or qualifications held;

iii. Provide the names and qualifications of any needed outside specialists and consultants that
will assist the firm’s staff members;

iv. Describe the level of assistance that will be expected from District personnel.

v. Provide evidence of the ability to comply with the Request for Qualifications and other
services and /or assistance the firm may provide to AISD

Task/Activity Plan
a. The proposing firm will estimate anticipated hours, time lines and sequence for procedures, as well as

names of staff to be assigned.

Estimated Fees
a. The proposing firm will provide estimated fees for performing the construction audit services and the
hourly rates on which those fees are based, where applicable. The proposing firm need only provide
hourly rates for audit and/or consulting services.

Hourly Rates Estimated Hours Estimated Fee

Construction Audit Services

b. The District will pay fees as agreed upon in the engagement letter.



F. Evaluation
Criteria: Qualifications of all firms will be evaluated using the following criteria:

(0 Points) Not Qualified/No Value, Poorly Qualified. Adequately
Qualified/Valued,
Highly Qualified/Value, Superior Qualified/Value (Top Points)

0-50 Points fo Experience and Reputation of Firm; Firm’s experience and reputation with conducting
service audits; Firm’s experience correlates to the District’s description of the Scope of Work; Firm has been
able to maximize the value of construction investments and/or affirm that generally accepted accounting
principles were followed

0-30 Points for Meeting the District’s Needs; Extent to which the firm meets AISD’s needs, including
Experience working with CMARs, Architects, Auditing (Bond Programs) building projects, auditing
construction projects in North Texas, or any other factors determined to meet the District's needs

0-20 Points for Cost of Services and Ability to Compete Project/s on a Timely Schedule; Estimated fees,
Amount of time anticipated to complete the project; Experiences meeting project schedules of similar scope

Group Total Points - Based on RFQ Criteria
Group Rank Based on Points

4.0 1. CONDITIONS FOR SUBMISSIONS OF REQUEST FOR QUALIFICATION STATEMENT
All qualification statements in response to this request must meet the following conditions to be considered:

A.  Qualification statement must include a cover letter clearly stating the name of the firm and the name, address, and
telephone number of the proposer's representative;

B. Qualification statement must address each of the requirements as stated in this Request for Qualification
statement;

C. The District reserves the right to reject any and all qualification statements, and to negotiate portions thereof.
Qualification statements that address only part of the requirements contained in this Request for Qualification statement
may not be considered;

D. The District reserves the right to select any qualification statement, considering the quoted estimated fee and
other factors;

E.  The proposing firm shall furnish such additional information that the District may reasonably require;
F.  The District will not be liable for any cost incurred in the preparation of qualification statements; and

G. The District may ask proposing firms to send a representative for an oral interview prior to Board of Trustee
approval of a letter of engagement. The District will not be liable for the costs incurred by the proposing firm in
connection with such interview.

H.  The District and proposing firm may enter into discussions and revisions of qualification statement, as necessary.
Discussions/negotiations may be conducted with proposing firms who are deemed to be within the final competitive
range; however, the District reserves the right to award a contract without discussions/negotiations. A “best and final”
qualification statement may be requested after review/negotiations/discussions.

| Qualification statements must be signed by an authorized individual to contractually bind their firm when submitting
the Qualification statement.



J. By submitting a qualification statement, the proposing firm affirms that its company, corporation, firm, partnership
or individual has not prepared this qualification statement in collusion with any other bidder and that the contents of this
qualification statement as to prices, terms, or conditions have not been communicated by the undersigned or by any
employee or agent to any other person or firm engaged in this type of business prior to the official opening of this
qualification statement.

K.  Upon notification of potential selections for award, the person or entity submitting this qualification statement must
give 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 this conviction of a felony (this requirement
does not apply to a publicly held corporation).

L. Inthe event that any one or more of the provisions contained in this Request for Qualification statement (or
resulting purchase order) shall be held by a court of competent jurisdiction to be invalid, illegal or unenforceable, such
provisions shall not affect any other provision hereof, and this Request for Qualification statement (or any resulting
purchase order) shall be construed as if the invalid, illegal or unenforceable provision(s) had never been contained
herein.

5. 0 IV. Procedures for Submitting Request for Qualification Statements

AISD prefers responses to Qualifications must be submitted in sufficient time to be received and time- stamped at the above location on or
before the published date and time shown on the RFQ. AISD will not be responsible for mail delivered from the post office, United Parcel
Service, FedEx or any courier or delivery service. Firms must submit sealed Qualifications in the form of the executed Offer Form and
Price Offer Sheets, together with any material required by this RFQ, by the time and date specified. All Qualifications must remain open for
120 days from the opening date pending acceptance by AISD. Envelopes must be clearly marked RFQ# 26-04-001-1 Construction Audit
Services. Submit one (1) original and one (1) electronic copy of your offer on a USB drive. Limit 100 pages. The electronic version
shall be one (1) file that replicates your original qualification statement, including required signatures. Do NOT send individual files of each
section or page of your proposal as the electronic version.

Qualification statements must be received no later than May 13, 2026 2:00 PM. Qualification statements

received at the AISD Business Office after the time and date specified above may not be considered and will be filed
unopened. The May 13th deadline may be extended at the District’s discretion for all interested firms. If extended, no
submissions will be opened until after the new deadline date/time. Already submitted qualification statements may also
be amended if the deadline is extended.

For questions regarding submission, please contact the AISD Business Office, 940-464-7241.

6.0 V. Assistance to Proposers
Any person wishing to obtain additional information about the Request for Qualification Statement or about the operations of the District

may contact:

Athena Nance-Young

Purchasing Specialist/Risk Management
Argyle Independent School District

6701 Canyon Falls Drive

Flower Mound, TX 76226

Phone: 940-464-7241

Email: athena.nance-young@argyleisd.com

7.0 V1. Statement of Requirements
The firm will be required to provide a final written report on an agreed upon schedule



mailto:athena.nance-young@argyleisd.com

8.0 VII. Proposed Schedule

Release of RFQ: April 11, 2026

Deadline to Submit Questions: 4:00 PM on  April 29, 2026
Answers to Questions (if needed): End of Business on  April 30, 2026
Responses Due: 2:00 PM on  May 13, 2026
Evaluation Period: May 13, 2026 - TBD
Interview Period (if necessary): May, 2026 - May, 2026

Board Meeting:  June/July 2026
Effective Date of Resulting Agreement: Board Approval Date
(Dates and times subject to change and will be notified by Addendum)

Start field work (subject to change): Anticipated to be soon after Board Approval

9.0 VIl Communications Statement

Communications: Contact between vendors and AISD personnel during the proposal process or evaluation process is
prohibited. Any attempt by vendors during the proposal process to contact AISD personnel may result in disqualification.
All communication shall go through the Procurement and Contracts Department during this competitive process.

All questions received and the corresponding answers will be distributed to all bidders. No verbal responses will be
provided. The deadline for questions about this proposal is stated in the Bid Activities and the district will not respond to
questions after this time and date. The vendors will be responsible for checking the website for any posted addenda.

10. IX General Terms and Conditions

GENERAL TERMS, CONDITIONS AND REQUIREMENTS FOR SOLICITATIONS. This Solicitation shall be governed
by the following documents unless an exception is otherwise taken within this Solicitation. The documents

referenced below are incorporated by reference only, and may be obtained by contacting the AISD Purchasing

Office at 940-464-72410r the district website at www.argyleisd.com.

Texas Education Code 44.031.

Purchasing and Acquisition, AISD Policy CH (Legal).
Purchasing and Acquisition, AISD Policy CH (Local).
This solicitation

The District is exempt from Federal Excise Tax, and State Tax. Do not include tax in your bid totals. If it is
determined that tax was included in the bid, it will not be included in the tabulation or any awards. Tax exemption
certificate will be furnished upon request.

The Board of Trustees of Argyle Independent School District reserves the right to accept or reject all or any part
of any bid, waive minor technicalities and award the bid to the bidder that best serves the interest of the District.
All items and services being bid must conform to all appropriate local, state, and federal laws, ordinances, and
regulations.

It is to be understood that the bidder, if awarded an order or contract, agrees to protect, defend, and hold harmless
the Argyle Independent School District from any suits or demands for payment that may be brought against it for
the use of any patented material, process, article, or device that may enter into the manufacture and/or construction
or from a part of the work covered by either order or contract and, bidder further agrees to indemnify and hold
harmless the Argyle Independent School District from suits or actions of every nature and description brought
against it for, or on account of any injuries or damages received or sustained by any party or parties by, or for any
of the acts of the vendor, his servants or agents.

It is not the policy of the District to purchase on the basis of low bids alone. In evaluating bids submitted and per the

6



Texas Education Code 44.031(b), the following considerations shall be taken into account to determine the best
value for the District.

the purchase price;

the reputation of the vendor and of the vendor’s goods or services;

the quality of the vendor’s goods or services;

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
businesses;

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

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

The contract will be awarded in the best interest of Argyle Independent School District.

Any and all protests regarding AISD bidding procedures should be directed to the Argyle Independent School
District Purchasing department.

Vendors not responding appropriately to Bid Requests will be deleted from our qualified vendor list and will not be
reinstated unless specifically requested. AISD reserves the right to delete vendors that do not respond
appropriately.

All Bidders must execute the attached required documents enclosed herewith for his bid to be considered. The
name of the company representative on these forms should be the same.

It is the policy of the Argyle Independent School District not to discriminate on the basis of sex, disability, race,
color, or national origin in its educational programs and/or activities, nor in its employment practices.

The bidder shall not sell, assign, transfer, or convey any contract resulting from this proposal, in whole or part,
without the prior written consent from the District. Such consent shall not relieve the assigned of liability in the event
of default by the assignee.



FORMS CHECKLIST — GENERAL PROCUREMENT

The following pages must be completeddand submitted to be considered for
award.

Check If

ACTION REQUIRED

Included FORM TITLE:

AISD FORMS CHECKLIST — GENERAL PROCUREMENT COMPLETE
PROCUREMENT RESPONSE COVER SHEET COMPLETE
PROCUREMENT RESPONSE SHIPPING LABEL (IF NEEDED) COMPLETE
NOTICE OF NO RESPONSE FORM (IF APPLICABLE) COMPLETE
RFQ PROJECT COST BREAKDOWN AND SCHEDULE COMPLETE
AFFIDAVIT OF AUTHORITY AND NON-COLLUSION (Notary Required) COMPLETE
(If applicable)
RESIDENT BIDDER’S CERTIFICATION COMPLETE
DEBARMENT OR SUSPENSION CERTIFICATE COMPLETE
FELONY CONVICTION AND CRIMINAL HISTORY NOTICE COMPLETE
AISD CONTRACTOR CERTIFICATION COMPLETE
STATEMENT OF COMPLIANCE/DEVIATION FORM COMPLETE
RFQ PROPOSAL AND DETAILS/SPECIFICATIONS COMPLETE
COMMITMENT TO PROVIDE INSURANCE FORM (Notary Required) COMPLETE
CERTIFICATE OF INTERESTED PARTIES (Form 1295) COMPLETE
CONFLICT OF INTEREST DISCLOSURE STATEMENTS COMPLETE
IRS FORM - W-9 COMPLETE
CHAPTER 2270 (BOYCOTT) VERIFICATION COMPLETE
FEDERAL FUND USE COMPLIANCE DOCUMENTATION COMPLETE
(This form to be used with ALL procurement processes except Child Nutrition) (if applicable)
USDA FEDERAL FUND USE COMPLIANCE DOCUMENTATION COMPLETE
(This form to be used with Student Nutrition procurement processes only) (if applicable)
ELECTRONIC COPY OF RESPONSE ON USB DRIVE LABELED AS INSTRUCTED ENCLOSE

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE AS YOUR PROPOSAL COVER SHEET

FORM NO.: AISD1 PROCUREMENT RESPONSE COVER SHEET Last Revised: Feb2019

0o




Cover Sheet
For

CONSTRUCTION

AUDIT SERVICES

BID NUMBER: RFQ 26-04-001-1
BID TITLE: CONSTRUCTION AUDIT SERVICES

SUBMITTAL DUE DATE: May 13, 2026 SUBMITTAL DUE TIME: 2:00 PM

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

PLEASE COMPLETE THE FOLLOWING REQUIRED INFORMATION AND MAKE THIS THE COVER TO YOUR RESPONSE:

COMPANY NAME:

COMPANY ADDRESS:
ADDRESS 1

ADDRESS 2

CITY STATE ZIP CODE
TELEPHONE NO.: ( ) ]
FAX NO.: ( ) -
E-MAIL ADDRESS: @
SUBMITTED BY: (PLEASE PRINT) TITLE
SIGNATURE: T

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE AS YOUR PROPOSAL COVER SHEET

FORM NO.: AISD2 PROCUREMENT RESPONSE COVER SHEET Last Revised: FEB2019




FROM:

UUN T

SHIP TO ADDRESS: Argyle Independent School District
Attn: Finance Department - Purchasing
6701 Canyon Falls Dr

Flower Mound TX 76226
CONTENTS: BID RESPONSE
BID NUMBER: RFQ 26-04-001-1
BID TITLE: CONSTR AUDIT SERVICES
DUE DATE: MAY 13, 2026
TIME DUE: 2:00 PM
___________________________________________ FOLDORCUTHERE______________________________________
FROM
Box of
SHIP TO ADDRESS: Argyle Independent School District

Attn: Finance Department - Purchasing
6701 Canyon Falls Dr
Flower Mound TX 76226

CONTENTS: BID RESPONSE
BID NUMBER: RFQ 26-04-001-1
BID TITLE: CONSTR AUDIT SERVICES
DUE DATE: MAY 13, 2026
TIME DUE: 2:00 PM

FOLD OR CUT HERE

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD3 PROCUREMENT RESPONSE SHIPPING LABEL Last Revised: FEB2019




NO BID NOTIFICATION
BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES

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

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

Do not supply the requested product.
Did not have time to prepare a Proposal response.

Cannot take additional jobs due to present workload.

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

Could not be price competitive.

Could not propose due to illness.

Could not set price with the manufacturer.
Could not meet insurance requirements.
Could not meet bonding requirements.

Time frame for bidding was too short for my organization.

UHHUOL oo

Cannot bid against manufacturer or jobber on this item. (Please circle one of the underlined)
Specifications are “too tight” or written around a particular product. Please elaborate:

Not awarded a contract by AISD when you felt you were low bidder.

gl

Other, please state reason:

Please indicate your choice for remaining on AISD’s bid list (check one box:

I wish to remain on bid list for future bids |:| I do not wish to remain on bid list
Name of Company Phone Date
Address City State Zip
Signature Printed Name Title

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO. AISD4 NO BID NOTIFICATION Last Revised: FEB2019
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OFFER FORM
BID NO.: RFQ 26-04-001-1 BID TITLE:  CONSTRUCTION AUDIT SERVICES

TO: Argyle ISD

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

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

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

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

Company Officer:
Date: Name of Firm:
Signature: Firm’s Street Address
Address:
Name: Please Print City
State Zip
Title: Phone #: ( ) -
Please Print
E-Mail: Fax #: ) -
SS or - -
Federal ID #: -

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD5 BID/PROPOSAL OFFER FORM | Last Revised: FEB2019

AFFIDAVIT OF AUTHORITY AND NON-COLLUSION

BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES




STATE OF: )

COUNTY OF: )

, of lawful age, being first duly sworn, on oath says,

that (s) he is the agent authorized by the Proposal to submit the attached Proposal. Affiant further states that the
proposer has not been a party to any collusion among Qualifications/proposers in restraint of freedom of competition by
agreement to Proposal at a fixed price or to refrain from proposing; or with any state official, District employee, Board
Member, or benefit consultant as to quantity, quality, or price in the prospective contract, or any other terms of said
prospective contract, or in any discussion or actions between Qualifications/proposers and any state official, District
employee, Board Member, or benefit consultant concerning exchange of money or other things of value for special
consideration in the letting of this contract.

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

SIGNATURE OF AUTHORIZED OFFICIAL:

The claim contained within this affidavit is subscribed and sworn before me, a Notary Public, this

day of , 20

(Affix Notary Seal Below)

Notary Public Signature

Print Name:

My Commission Expires:

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD6 AFFIDAVIT OF AUTHORITY AND NON-COLLUSION | Last Revised: FEB2019
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RESIDENT BIDDER’S CERTIFICATION

BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES




Texas Government Code Chapter 2252.001A (3) and (4) defines “nonresident bidder” and “resident bidder” as follows:
Chapter 2252.001A (3) “Nonresident bidder” refers to a person who is not a resident.

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

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

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

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

Signature:

Print Name:

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

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

City and State:

Signature:

Print Name:

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD7 | RESIDENT BIDDER’S CERTIFICATION | Last Revised: FEB2019
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DEBARMENT OR SUSPENSION CERTIFICATION FORM

BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES




Non-Federal entities are prohibited from contracting with or making sub-awards under covered transaction to parties
that are suspended or debarred or whose principals are suspended or debarred. Covered transactions include
procurement of goods or services equal to or in excess of $100,000. Contractors receiving individual awards of

$100,000 or more and all sub-recipients must certify that the organizations and its principals are not suspended or

debarred.

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

(1) Certifies that no suspension or debarment is in place, which would preclude receiving a federally funded

contract under the Federal OMB, A-102, common rule.

FIRM’S NAME:
ADDRESS:
CITY:
STATE: ZIP CODE: +
PHONE: ( ) -
FAX: ( ) -
E-MAIL: @
AUTHORIZED COMPANY OFFICIAL'S NAME (Printed or typed) TITLE OF AUTHORIZED OFFICIAL
SIGNATURE OF AUTHORIZED OFFICIAL: DATE:

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD8 DEBARMENT OR SUSPENSION CERTIFICATION FORM

Last Revised: FEB2019
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FELONY CONVICTION AND
CRIMINAL HISTORY




NOTICE

BIDNO.: _RFQ26-04-001-1 @ BIDTITLE: _CONSTRUCTION AUDIT SERVICES

Statutory citation covering notification of criminal history of contractor is found in the Texas
Education Code, Section 44.034. Following is an example of a felony conviction notice:

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History, Subsection (a), states “a
person or business entity that enters into a contract with a public entity must give advance notice to the public entity if
the person or an owner or operator of the business entity has been convicted of a felony. The notice must include a
general description of the conduct resulting in the conviction of a felony.”

Subsection (b) states “a public entity may terminate a contract with a person or business entity if the public entity
determines that the person or business entity failed to give notice as required by Subsection (a) or misrepresented the
conduct resulting in the conviction. The public entity must compensate the person or business entity for services
performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION

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.

FIRM’S NAME:

AUTHORIZED COMPANY OFFICIAL'S NAME (PRINTED):

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

Signature of Company Official:

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

Signature of Company Official:

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

Name of Felon(s):

Detail of Conviction:

Signature of Company Official:

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO. AISD9 | FELONY CONVICTION AND CRIMINAL HISTORY NOTICE | Last Revised: FEB2019

ARGYLE ISD CONTRACTOR CERTIFICATION
BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES
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Texas Education Code Chapter 22 requires service contractors to obtain criminal history record information regarding
covered employees and to certify to the District that they have done so. Covered employees with disqualifying
convictions are prohibited from serving at a school district.

Definitions

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

Disqualifying conviction: One of the following offenses, if at the time of the offense, the victim was under 18 or
enrolled in a public school: (a) a felony offense under Title 5, Texas Penal Code; (b) an offense for which a defendant is
required to register as a sex offender under Chapter 62, Texas Code of Criminal Procedure; or (c) an equivalent offense
under federal law or the laws of another state.

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

22, Subchapter C, Section 22.085 of the Texas Education Code.

On behalf of ("Contractor"), | certify that [check one]:

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

Or

[] Some or all of the Contractor's employees are covered employees. If this box is selected, | further certify that:
(1) Contractor has obtained all required criminal history record information, through the Texas Department of

Public Safety, regarding its covered employees. None of the covered employees has a disqualifying conviction.
Contractor has taken reasonable steps to ensure that its employees who are not covered employees do not
have continuing duties related to the contract services or direct contact with students.

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

(3) Upon request, Contractor will make available for the District's inspection the criminal history record
information of any covered employee. If the District objects to the assignment of a covered employee on the
basis of the covered employee's criminal history record information, Contractor agrees to discontinue using
that covered employee to provide services at the District.

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

Printed Name Title

Signature Date

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD10 ARGYLE ISD CONTRACTOR CERTIFICATION FORM | Last Revised: FEB2019
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STATEMENT OF COMPLIANCE/DEVIATION FORM

BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES




RE: Argyle Independent School District
Please submit as a part of your Proposal the following information:

We hereby acknowledge receipt of the above referenced procurement opportunity, and certify that our Proposal
conforms to the RFQ detailed below with the exception/s:

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

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD11 STATEMENT OF COMPLIANCE/DEVIATION FORM Last Revised: FEB2019
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(940) 464-7241 - Phone 6701 Canyon Falls Dr
(940) 968-6337 — Fax Flwr Md TX 76226

PURCHASING DEPARTMENT
COMMITMENT TO PROVIDE INSURANCE AFFIDAVIT

BID NO.: _RFQ 26-04-001-1 BID TITLE: _CONSTRUCTION AUDIT SERVICES

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

Contractor shall provide all necessary Workman's Compensation Insurance as may be
required by local, state and federal law.

Worker’s Compensation:
Agent’s Name:

Agency Name:

Address:

City: State: ZIP: -

Telephone No: ( ) - Fax No: ( ) -

Bidder’s Name:

Company Name:

Project/Bid No. and Title:

Insurance Agent/Broker Signature: Date:

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

Bidder’s Signature: Date:
Certified this: day of , 20 , by

(Affix Notary Seal Below) Notary Public

My Commission Expires on

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD12 | COMMITTMENT TO PROVIDE INSURANCE AFFIDAVIT | Last Revised: FEB2019




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

In 2015, the Texas Legislature adopted House Bill 1295, which added section
2252.908 of the Government Code. The law states that a governmental entity or state agency
may not enter into certain contracts with a business entity unless the business entity submits a
disclosure of interested parties to the governmental entity or state agency at the time the
business entity submits the signed contract to the governmental entity or state agency. The law
applies only to a contract of a governmental entity or state agency that either (1) requires an
action or vote by the governing body of the entity or agency before the contract may be signed or
(2) has a value of at least S1 million. The disclosure requirement applies to a contract entered
into on or after January 1, 2016.

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

Changes Form 1295

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

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

The amended law adds to the list of types of contract exempt from the Form 1295 filing
requirement. A completed Form 1295 is not required for:

® asponsored research contract of an institution of higher education;
® aninteragency contract of a state agency or an institution of higher education;
® 3 contract related to health and human services if:

0 the value of the contract cannot be determined at the time the contract is
executed; and

0 any qualified vendor is eligible for the contract;
® a contract with a publicly traded business entity, including a wholly owned subsidiary of the
business entity;*

® a contract with an electric utility, as that term is defined by Section 31.002, Utilities Code;*
or

® a contract with a gas utility, as that term is defined by Section 121.001, Utilities Code.*

The newly exempt contract types are marked with an asterisk.


https://www.ethics.state.tx.us/filinginfo/1295/
https://www.ethics.state.tx.us/filinginfo/1295/

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

No. The TEC filing application does not capture the date of birth or street address of the signatory and it will
not appear on forms that are filed using the TEC filing application.

Although the TEC does not capture the date of birth and street address of the signatory, the contracting state
agency or governmental agency will have a physical copy of the form that includes the date of birth and
address of the signatory. The TEC cannot answer whether the contracting state agency or governmental
agency may release such information. Questions regarding the Texas Public Information Act may be directed
to the Office of the Attorney General. See also Paxton v. City of Dall., No. 03-13-00546-CV, 2015 Tex. App.
LEXIS 5228, at *10-11 (App.-Austin May 22, 2015)_( mem. op.) (pet. denied) (available

https://www.ethics.state.tx.us/filinginfo/1295

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

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



https://www.ethics.state.tx.us/filinginfo/1295/

CERTIFICATE OF INTERESTED PARTIES FORM 1295

OFFICE USE ONLY
Complete Nos. 1 -4 and 6 if there are

intaractad nartiac Comnlata Noe 1.2 2 B /
HHEeFreSteG—pP e S— o OMPpete— NS —7"255595

and 6 if there are no interested parties. ! @:

N

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.

City,
Name of Interested Party G‘)
-

Controlling Intermediary

State, C t
ate, Country

. U r
(place |of busmess)?’ ?é/

—-
v .

:AQ.{‘, []

5 Check onlere s NO Intégested Party.

6 AFFIDAVIT E | swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

V-.

A-EELX_ NOTAR STAMR [ SEAL ABOVE

Signature of authorized agent of contracting business entity

——SworR-te-aRa-SHbSEHPee-beH By-th € HHS—th <
d-before-mebythesaid this—the day
of , 20 , to certify which, witness my hand and seal of office.
Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath

ADD ADDITIONAL PAGES AS NECESSARY
THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE
FORM NO.: AISD 14 | CERTIFICATION OF INTERESTED PARTIES | Last Revised: FEB2019




Notice to Firms
Conflict of Interest Disclosure Statements
Texas Local Government Code, Chapter 176

Firms are required to file a Conflict of Interest Questionnaire with the District if a relationship exists between the firm’s company
and an officer of the District. Firms are encouraged to review and become familiar with all disclosure requirements of Texas Local
Government Code, Chapter 176.

Conflicts of interest exist if:
1) The person has employment or other business relationship with the local government officer or a family member
resulting in the officer or family member receiving taxable income; or
2) The person has given the local government officer or family member one or more gifts (excluding food, lodging,
transportation, and entertainment) that have an aggregate value of more than $250 in the twelve-month period preceding
the date the officer becomes aware of an executed contract or consideration of the person for a contract to do business with
the District.

Disclosure is required from firms regarding each affiliation or business relationship between the firm and:

1) An officer of the District;

2) An officer of the District that results in the officer or family member receiving taxable income;

3) An officer of the District that results in the firm receiving taxable income that does not come from the District;

4) A corporation or other business entity in which an officer of the District serves as an officer or director, or holds an
ownership interest of 10% or more;

5) An employee or contractor of the District who makes recommendations to an officer of the District regarding the
expenditure of money;
6) An officer of the District who appoints or employs an officer of the District that is the subject of the questionnaire; and

7) Any person or entity that might cause a conflict of interest with the District.

Forms must be filed:

1) No later than the seventh business day after the date that the person begins contract discussions or negotiations with the
government entity, or submits to the entity an application, response to a request for proposal or bid, correspondence, or
other writing related to a potential agreement with the entity.

2) The Firm also shall file an updated questionnaire:

a) Not later than September 1 of each year in which a covered transaction is pending, and
b) The seventh business day after the date of an event that would make a statement in the questionnaire incomplete or
inaccurate.

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

June 1, but before September 1 of the year.

Officers of the Argyle Independent School District are:
Sam Slaton - President
Craig Hawkesworth - Vice President
Matt Slaton - Secretary
Leigh Ann Artho - Member
Rich McDowell - Member
Dr. Leona McDade - Member
Josh Westrom - Member
Dr. Courtney Carpenter, Superintendent

Individuals completing this form in conjunction with a response to bid or proposal are to complete it and include it in their
response. Individuals required to file for any reason other than participation in a procurement process are to send the
completed form to:

Argyle Independent School District

6701 Canyon Falls, Flower Mound TX 76226



For firm doing business with local

CONFLICT OF INTEREST governmental entity
QUESTIONNAIRE FORM CIQ

This questionnaire reflects changes made to the law by H.B. 23, OFFICE USE ONLY

84th Leg., Regular Session.This questionnaire is being filed in
accordance with Chapter 176, Local Government Code, by a firm Date Received
who has a business relationship as defined by Section 176.001(1-a)
with a local governmental entity and the firm meets requirements
under Section 176.006(a).By law this questionnaire must be filed with
the records administrator of the local governmental entity not later
than the 7th business day after the date the firm becomes aware of
facts that require the statement to be filed. See Section
176.006(a-1), Local Government Code.A firm commits an offense if
the firm knowingly violates Section 176.006, Local Government
Code. An offense under this section is a misdemeanor.

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

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

] Name of Officer

4 Describe each employment or other business relationship with the local government officer, or a family member of the
officer, as described by Section 176.003(a)(2)(A). Also describe any family relationship with the local government
officer. Complete subparts A and B for each employment or business relationship described. Attach additional pages to
this Form CIQ as necessary.

A. Is the local government officer or a family member of the officer receiving or likely to receive taxable income,
other than investment income, from the firm?

I N
B. Is the firm 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?

I:I Yes I:I No

ﬂ Describe each employment or business relationship that the firm 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.

H

6
|:| Check this box if the firm has given the local government officer or a family member of the officer one or more gifts
as described in Section 176.003(a)(2)(B), excluding gifts described in Section 176.003(a-1).

Signature of firm doing business with the governmental entity Date




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

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

Local Government Code § 176.001(1-a): "Business relationship" means a connection between two or more
parties based on commercial activity of one of the parties. The term does not include a connection based on:
(A) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or
an agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency
and that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B):

(a) A local government officer shall file a conflicts disclosure statement with respect to a firm if:
(2) the firm:
(A) has an employment or other business relationship with the local government officer or
a family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) a contract between the local governmental entity and firm has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
firm;
(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 firm has been executed; or
(i) the local governmental entity is considering entering into a contract with the firm.

Local Government Code § 176.006(a) and (a-1)

(a) A firm shall file a completed conflict of interest questionnaire if the firm 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 firm:
(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
Qualifications or bids, correspondence, or another writing related to a potential contract
with the local governmental entity; or
(2) the date the firm becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) that the firm has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.



http://www.statutes.legis.state.tx.us/

Request for Taxpayer

o V=9

Rev. December 2014)
artment of the_Treasury
evenue Service

Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

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 Check appropriate box for federal tax classification; check only one of the following seven boxes:

Individual/sole progrietor or C Corporation S Corporation Partnership
single-member LL

Other (see instructions) a

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) a
mgt?a.nglra Ss?#{é%'t‘?aﬂ“%?}ﬁ%rs'i#& et_r}%g Ir% gésrrg%%réjr?d, do not check LLC; check the appropriate box in the line above for

Gerarerd Hﬁ’ééﬁﬁ%f’?@%ﬁﬁ%%";'!é@
Iinstructions on'page 3):
Exempt payee code (if any)

Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Social security number

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 entltE, see the Part | instructions on page 3. For other

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

Employer identification number

Part Il Certification

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

or

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. | am not sugect 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. I'am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am 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 ¥our tax return. For real estate transactions, item 2 does not apple/. For mort(?age interest
paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), an ?enerally,
payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions on



page 3.

Si we-of

Sign

. person a
Date a

Here

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as Teg?slatlon eﬁact (5 after we release(‘l)g is at wvyw irs.gov/fw fe 9 (

Purpose of Form

An indi | tity (F -9 1 h to fil

SR e
y ("]J & n yrc}entn‘lca 10 number?/&'?lN% 3 ? 3?

I ti xpaye
|dent| ica ?EIF?}_E n information e amount paid fo
or ottm amount epoftable gn an |n ormation return. tIl':JxampIes ofl'!n oprmatt|on

eturns include, but are not fmlted to, the following:
* Form 1099-INT (interest earned or paid)
» Form 1099-DIV (dividends, including those from stocks or mutual funds)

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)
BE)?(%TS;OQQ-B (stock or mutual fund sales and certain other transactions by

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

Cat. No. 10231X

EtF(t)Bm)1 098 (home mortgage interest), 1098-E (student loan interest), 1098-T

« Form 1099-C (canceled debt)
« Form 1099-A (acquisition or abandonment of secured property)

Form W-9 onl;i_lir\lyou are a U.S. person (including a resident alien), to

prowge your correct
do not, F W-9 ta th ith ht be subject
to DGk e 88 Wit B R ol o paga™yont be subjec

signing the filled- outjrm you:
to ertlf dShat the TIN yed are giving is correct (or you are waiting for a number

2 Certlfy that you are not subject to backup withholding, or
im exemption from b qkup W|thhold|n%|f ou are a U.S. exempt %aa ee. If

le, ou are also ert| glrﬂ%hat asa erson our allocabl e of
rir‘ﬁ nership |ncome La e or bus| iS not su JS
ing tax on forelgn partners share o ectlve y connect mcome and

4. Cerif th t FATC code Rentered on thls form (if an ﬁatlng that you are
exempt fr mt orting, is correct. See What IS AT reporting? on
page 2 for furtherm ormat| n.

Form W=9 (Rev. 12-2014)


http://www.irs.gov/fw9

Form W-2 (Rev. 12-2014)

Note. If you are a U.S. person and a requester gives you a form other than Form
W-é to rg u,esIg our %ll\? you must use the requgester’g form % 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).

pecial rél| s for gartnershir.-s. Partnerships that conduct a trade or business in
e R R R i
such us?ng S. Egr%%r n fgnain cases wehere Q{Eorm%-% has not been received,
}he rules under section 1446 require %Egrtn%rshfg_ to presLi_me tr%at a ﬁartner Isa
l?r ign person, and pay the section 1 withholding tax. Therefore, if you are a
.S. person thatis a p ner\lRl pal nershrl_P conducting a frade or b ess in the
United States, prowg rm W-9 to the partners |p¥o establish your U.S. status
and avoid section 1446 withholding on your share 'of partnership income.

In the cases below, the followi erson must give For -9 to the partnershi

for purposes of esta Ilskhe %ts l.?.%.ps atus an§a%_0|d|n mtmol ?n 0 ?tsalocagle

ETmre gnet income from the partnership conducting a trade or business in the
nited States:

« In the case of a disregarded entity with a U.S. owner, the U.S. owner of the

dljsregardaec?ent?ty ang%ot t%e entlly;

+ In the case of a grantor trust with a U,S. grantor or other U.S. owner, generally,
the U.%. grantor o‘? other U.§. owner ofﬁ'neggrantor trust and not the trugt; and t

* In the case of a U.S. tru%t other than a %r]antor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreggn gerson. If you are a forei erson or the U.S. bra'gch ow gorelgn bgnk
that has Ie_ctedlgo e\}\l}e ted as aU,3, person (f_not usg orm W-9_InsStead. use
the agg,rognat, orm W-8 or Form 8233 (see Publication 515, Withholding of Tax on
Nonresident Aliens and Foreign Entities).

bﬂonres&degt ?Iien who becomes a resident alien. Generally, _or1|r¥ a nonéesident
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 “savin clfause. Exceptions specified in the sawtn% clause may Qermﬁ an
exemption from tax to coanéue or certain tlwes of income even after the payee

has otherwise become a resident alien for tax purposes.

If,xou F]re a U,S. resident aIienI who is relying on an exff%tion contained in the
savihg clause of a tax treaty to claim an exgm tlw rom U.S. tag( on cel am\»{ges
ﬁvéni(t;emg" you must attach’a statement to Form W-9 that specifies the following

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 gor 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.
art5K.:|§ufficient facts to justify the exemption from tax under the terms of the treaty

Examgle. Article 20 of the U._S.-g:hina inﬁome tax treatly allows an exemption from
Hx,for holar IrP mcorge recejved by a C| mﬁ)e studen temgoranh/ ﬁr?sent in the
nited ta%%s. er U.S. Jaw, this stu %ntwﬂ ecomegreﬁl ent alle orl_}ax
urposes if his or F:r StS¥ in th? nge éatgi,exceeds é:a en%r Meabrs. owever,
gr rah')h2ofthe irst Protocol to} e U.S.-China treatz( ated Aprl] 3 .

84) allows the provisions of Article 20 to continue to ap Il){,even after the %hmese
stqu?nt becomes a resident alien of the Unﬁed t%te?, A |nes<? student who
ualifies for this exception (under,par?grap 2 of the fir tprot%c ) and is relying on
} Fex%e tion to claim an exemption fr %t x on his or her scho rshlg r
fellowship income would attach to Form \W-9 a statement that includes the
information described above to support that exemption.

Iflyou_are a nonresi ?:nt alien gr a foreign entity, give the requester the
appropriate completed Form W-8 or FornY 8233.

Backup Withholding

What is backup withholding? Persons makin ain payments to you mu
unde{ %e[ga?n cgndi,ttlolqs withﬂ,ol anc?pag to thg ﬁ§ 28"? oytns]uci‘l)pa ments.slthis
is_called “backup withholding.” Payments that ma subject to bac %
withholding include interest, tax-e: Fm t interest, dividends, broker an rter
exchange Yransactions, rents, r(ﬂ/a, ties, nonemployee pag, ?_axments made in
settlement o ment card and third pﬁrty network transactions, and certain
gaxwents_ frg shing boat operators. Real estate transactions are not subject to
ackup withholding.

. You will not be subject to baCkl]l withhol?]ing on payments ¥ou receive ifgou
give the re%u,ester our (g,re tTﬁ, 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 Part Il instructions on page
3 for details),

e
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 @,eod all your Kﬂerest a¥1d cﬁv?dends on your ta)? return {?or?eportalﬁe Ynterest
and dividends only), or

o8 T SRS T PRI 55 Poperec

Certain payees and payments are exempt from backup withholding. See Exempt
W)éefe code gn Pa e 3,% d the separate Ingtructions?or Fhe equest%r o??:orm P
-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

he Foreign Account Tax Comptljia_nce Act (FATCA r?w)igsgﬁarticipatingcfp
ATC

The Foreign Ace reign
inancial institution to report all'United States accol
n?tec]aétat 3

at are specified
0 e

3 ?s ersons. ertaln,npagees are exempt from re rtlpg e
xemption r@FA A reporti éq de ongage and the Instructions for the
equester of Form W-9 for more information.

Updating Your Information

You mustaproviQe updated information to any person to whom you claimed to be an

exem ’f yee if you are no Jonger.an exem trpa%e?:and anticipate recelvm%

reportable payments in the u%u e from this person. For example, you ma g ed to

provide upda eg:lf in ormaflon If you are a orp?ratlgn_that elects’to be an

cF‘orrpoW| n %r I nyou no gi_n'%e are tax exempt. In a dlt*on, XOU must furnish a new
m W-9 if the name or TIN changes for the account; for example, if the grantor

of a grantor trust dies.

Penalties

Faijlure to furnish TIN, If you fail to furnish your correct TIN to a requester, you are
sub'ec?tg aé)enalty of $56/?or e cli\ such {’;i?ﬁre unless your ftailure % due toy
reasonable cause and not to willful neglect.

ivil penalty for false information with respect to withholding. If you make a
%Ise tatem‘ént wit% O It ason? le bas(ls thatpresufts in no backu wiﬁ%olding,
you are subject to a §50 penalt

Céiminal enalt’ f%r_falsi ing infqrqation Willfull ?Isif in certi)'cations or
ﬁngws%thomgnrpa subject you t6 criminal penalties including Tin&s and/or

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 enjter 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, list first, and then circle, the name of the
person or entity whose nurlnber you entered in }5art(|‘I o??:orm W-9.
Sn)

a. Indjvidual. Generall\xl,, Ieqnter_t e name shown on gour tax return. If you h g
chew ed your last name without jnformin trhe #mal ecurity Administration

of the name change, enter your first name, the last name as‘shown on your socia
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form

W-7 lication, line 1a. This should also be th th tered
RIS D15 Ao lBES TS R Vi o2 b neme v tered on

b. Sole propriet r e- ber LLC. Enter your individual name as
shown on ﬁ)urp{b48f184§/& %45% on _Ifne 1.Y%u ma}/y enter yourabus?ness, trade,
or “doing business as” (DBA) name on line 2.

[ Part_nersh;]p, LLC that is not a sin Ie-memb%r LLC, G Corporation, or S
Corporation. Enter thée entl%'g/game as rf,owrbon the entity's tax return on line 1
and any business, trade, or name on line 2.

d. Other en}_ities. Enter your name as shown on required U.S. federal tax

d cumentfém ine 1. This name shoul tch the name shown on the charter or
tB rA%%?e O%chl'q]eeznt creating the entity. You may enter any business, trade, or

Ity. oses, an entity that is
s an entity separate

e. Disre%arded entijty. For U.S.ffeder,al taxnpur
disregarde A rom_j SO%V er (st egted as a "disregarded
entity.”_See e%ul?hons section 301.7701- (C)(52 iil). Enter the owner's name on
g%%t ._'me name of the entity entered on line' 1 uld never be a disregarded

e name on line 1 should be the name shown on the in cf_meta return on
which the incom F T_

1 shou b%rgp? ed. For example, if a foreign LLC that is treated
sSa dlsregarde l?ntlty or U.S. federal tax purposes has a single ?,wnerﬁ at is a
|.S. person, the U.S. owner's name is required to be provid d?n ine 1. If the .
irect owner of the ?ntltyl also a disregarded entity, enter the first owner that is
Pot %S[E%arded for federal tax Pgrpose . Enter tn? dsre%?rded ntity's name on
T R R
inste%acf of a Eo?m'?ﬁ-ﬁ. I’]T'his is the case even t%e ’Poreigﬁ pgrson has'a U.S. TIN.



Form W-2 (Rev. 12-2014)
Line 2

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

Line 3

Check th é)ropriat,e box in line 3 fort{r lﬁ S fed ral ta classmcatéon of the
person whose name is entered on line eck on y one ox In line

Limited Liabili ompany (LLC). If the name on line 1 is an LL treated as g

ga nership plrnq% gea%léalytax pu? %eck the L tedL éty om%any box

taxe asacor ora OR hepck the L|m|1 d |a |I|ty om box and in the space
prow ed ente og)ora on o corpora on If itis a

% e member LLC that is d|s\re$arde entlt do not cl eck }he Limited Liability
0 g bbox |nséead check the Yirst box in life InlelduaI 'sole proprietor or

srnge mem!

Line 4, Exemptions

If ou are exempt from backup withholdin:
appropriate spa@e |rn 'I?ne f anFy co e?sgt

Exempt payee code.

. Gener('jally, individuals (including sole proprietors) are not exempt from backup
withhol

» Except as provided below, corporations are exempt from backup withholding for
certaln payments, |nclud|ng interest and dividends.

rporatro?s are not exempt i ﬁ m backup withholdin oropasyments made in
settement payment card or third party networl tran

Corgoratlons are not exe pt from backup(yvlthholdln% W|th respect to attg e s'
fees r gross proceeds to attorneys, and corporations that grovr emeFr or
188&” Sse ices are ot exempt with respect to' payments reportable on Form

and/or FﬁTCA reBortlng, enter in the
hat may apply to yo

The following codes identify payees that are exempt from backup withholdin
Enter t eapprgpr?ate co t|rt|yt e)space in| ?n Ze( P P g
1—An organization exem tfrom tax under section 501(a IRA, of
stod|al (5:? 5 nder se |on 403?b)?ﬂ |?the account sat)rs?eg the requrrements
sectron étﬂ ')J

2—The Unlted States or any of its agencies or instrumentalities

3—As ﬁhe District of Columbja, a U.S. commonwealth or possession, or
any of thelr political subdivisions or instrumentalities

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

5—A corporation

6—A dealer in securities or commadities 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 Commaodity Futures
Trading Commission

8—A real estate investment trust

9—An entity reggstered at all times during the tax year under the Investment
Company Act of

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
e follo art shows t of payments that may be exempt from bac|
wrtLholgl W"PI?e ghart app! |SesyFo tsh é)x mpt payeesTst)egabéve R 1 through 1I§up

IF the payment is for . ..

THEN the payment is exempt for . . .

Interest and dividend payments %'l exempt payees except

i xemt ees 1 through 4 and 6
Broker transactions wen );m a1”8 ora?rons s

corpo atio s must not e ter an exempt

a e? co ?ause they are exempt
on 0 c?ales rboncovered securities
uired prior to

Barter exch Inge transactions and

patronage Exempt payees 1 through 4

Payments over $600 required to be Generally, ezxempt payees
reported and direct sales over $5, 000’ 1 through

Payments madel ,s ttlement of
p ment card or third party network
ransactions

Exempt payees 1 through 4

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

——r
= 3
2However, 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 fro| ATCA reporting c The following codes |dent| ayees
that are exemé) re ortrﬁ under I?/QIe CA. %’ ge Cf a‘ Rpg t%pfe/rg r¥
su mltttngf; orm for ccou ts malntaln d ou SI l? d y
ertain eﬂn ina cral |ns it u n| % Iéere ore, | you a e on erttrgﬁ s form

tates, you'ma eave
onsult with th gerson re uestrn this ormr ou are uncertarn if the financial

|nst|tut|on is %ub ct these rez}lt ire ents esﬁ Indlcate that a code is
not required rovi rng gou Wi orm |th E&Ey an
srmrlar mdrcatro ) written or prlnted on the I|ne fora F exemptro cod

A—An organization exempt from tax_un tion 501(a) or any individual
retirement plan as defined in section 7701?a (3% @ y

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

istrict of Columbia, a U.S. commonwealth or possession, or
any o(Aherr pof‘hrcarl)sub ivisions or instrument ?We P

—A corporatlon the st?(ck of erch is re ulaw/ traded on one or more
aglls ?cﬁ se&mtles markets, as escnbe egulations section

1472-1

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472- 17 c)(1 (?

F—A dealer in Fecurrtres commoditi s or derivativ frnagcral rnstrurﬂents
$|nclud|n notional principal ciontrac res, forwar |0ns) at Is
egistered as such under the laws o the nrted tates of any state

G—A real estate investment trust

uIa ed investment com as defined in sectjon 851 or an entjt
II tcljmes urnng the t£< ye/ar under the Investment (130mpany Agt of

reg%atereg

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

Mot RS R S e PR oA o

Line 5

Enter your addrfe?] (numbeN at ?t and apartment or suite number). This is where
the rezuester of this"Form will mail your information returns.

Line 6

Enter your city, state, and ZIP code.
Part I. Taxpayer Identification Number (TIN)

B L N S R B
enti ca num 2 te_rl\} |nt socra security number box If you do not
a e an , see How to get a

you are a sole pro&rletor and you have an EIN, éou may enter either your SSN
EIN. However, the IRS prefers that you use your

If oy are a s ber LLC that sd re ed as an entt e arate, fr
wnyr lell?gde L/a% é j r? ahd | B %

om an IS page. nter wni
tj the owner has Q’K p oy the drsrggagrdecf I?IN ?{t?te
Is cIassr ied as a corporation or partnershlp enter the'entity’s E

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

R s T S s
e lidato e e an kLt Gl
Ident|f|cat|on Num er oa a)r? '?ﬁ\f 2 m gi; plcgt'\?n rEmponer
Identificat |o rgr

ccessl ?0 N ber?l?_l twww&g r%cr)]v/bu lnesses ahd clickin

?dgsnoo %29 3% by vrsm n&%rgov or gy caHrsnlge‘IS%OOO‘?A%?q-'% Morms) ? and

ar asked o complete Form W-9 but do not have a TIN, apply for. a TIN and
wrrtelglg I?ed or’ t|n the s)pace for the T?I\P Si n an date the PA mp%n/d give if
the ster. For |ntc? %ft and dividend ry ? %Syments made W|th
e%pect to readily tradable instrum ents e eraIIy you will ha
e If to the requester before you are] su Ject to backup wtt\t}ol |n on
a ments ay rule does n?t E:P% to ot yf) ?o payments. You wi
; eJr%?thgsbac up withhol ingon a payments ntil you provide your TIN to
Note. Enterin ied For” means that you have already applied for a TIN or that
you?ntenc? %ppl@por one soon. v yapp

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


http://www.ssa.gov/
http://www.irs.gov/businesses

Form W-2 (Rev. 12-2014)

Part Il. Certification

i Al A RN
egms? 4,0r5 be ow |n)d|cate gt erwise oy ng a9

ora 0|nt account, the dson whose TIN.is snown in Part | shou ﬁ
en r quire gnlnt ec se of a disregarded entltg ePerson identified on fine 1
ust S|gn Exempt payees, see Exemgt payee code earlie

ti re regulrements Complete the certification as indicated in items 1

nterest d|V|dend and barter excha accounts opened before 1984
and Qrkerg oun t(f con%lc?ered actﬁle Hgﬁn 13%3 ?( Lﬁ,must give your
correct ut you do not have to sign the certification.

2 Interest, dividend, broker and barter exchange accounts opened after
?an broker accounts 8 ered |na |ve during 1983. You must sign the
cert iC ron orgackup withhol |n wlII appl ou are ec to bac
you are merel y ovr |n ? orrect e requester you
must cros out item 2 in the cert| flcatlon ore signing the orm

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

4. Other pa ts. You must give your correct TIN, but you do not have to sign
the certi ?a? X Iressgou have. geenyno {fleJtﬁat ou hav rev?ous}y ?Nen ang
|ncorrec ments” includ epag{nens a elnt ecourse

request ers tra e or bus ness or rents ro cfds other than bills for
merchandis: me |ca| an eat cares rv ces c ayments tq

cor oratlons dp gf a ents made in
set nto ment carda dth|r p. gt%network tr nsac ons ayments to
certaln t crew mem ers and ermen, and gross proceeds paid to
attorneys |n ng payments to corporations).

5. Mortga e mterest |d b ?cgmsmon or abandonment of secured
"'°t’e“ys° fISAatéoverdd?Pg & or MSA br PR L b aRong oF "

Is! I'I%ﬁ ions, and pensio |str| u |ons You must give your correct TIN, but you
o not have t3 sign the certification.

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

1. Individual The individual
2. Two or more individuals (joint The a%tual oe/vngr of the account or,
account) combined

|nd|V|duaI on the account

. . The minor?
3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable saV| gs
tru t %rantgr is also

e ccountt at is

no a;e\%’a or vall trust under

The grantor-trustee’
The actual owner'

5. Sole roprietarship or disregarded
ent|typ0vrPne 0by aﬁ ﬁtd?v?du ?

Erantor tr%sltlfllllljlngl\hte%er (6] %ngl)

?ulatlons sec |on 71 -

The owner:

The grantor®

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

7. DI regarﬁted entity not owned by an

The owner

8. A valid trust, estate, or pension trust
9. Corporation or LLC electin,
%orﬁorzat% status on gorm §832 or

10. ssom tlon lub, religious,
charitable ucational, or other tax-
exempt organization

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

13. Account with the Departi en of
A rlcu tur |n the nameo gubhc
SuC t(e [o]e!
ov r en sc istrict, or
rison) at recelves agricultural
rogram payments

14. Grantor trust f|||ng under the Form
1041 F|I| gMeth théa tional
orm 1099 Filin h
es uIatlons sec! |on - 2)(i)

Legal entity*
The corporation

The organization

The partnership
The broker or nominee

The public entity

The trust

What Name and Number To Give the Requester

"List first and circle the name of the person whose number you furnish. If only one person on a
jomt account has an SSN, that person’s number must be furnished.
2Circle the minor’s name and furnish the minor’s SSN

-]
3You 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.

“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 entlty itself is not designated in the account
title.) Also see Special rules for partnerships on pa %

*Note. Grantor also must provide a Form W-9 fo trustee of trust.

Note. If no name is cwc}ed 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

Identlty tgﬁft occuhs wg omeo e uses your, ﬁ1 ersonal information such as our
(? or gther identi gln% ation, without éour permission, to commit
frau or other crlmeség“ |e m Yjuge your SSN 'fo get a job or may file a

tax return using your to re elve are .

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

nhog e o Ao B eae b S s 5 TR
. gtOHrIEad( record a{e pot ourrrentrl affes\te I:t)y |dentlpt¥]ttﬁft but you thjnk 8|Lt1
a[)?rrre rf rgg%?t %gnt%sct(t)heStI%% | gntSyOThe?t ot?’lrjw?esato 1 a808 5(%}( 3280 oarcs it

For more information, see Publication 4535, Identity Theft Prevention and Victim
ASS|stance

ictims of identity theft who are e eriencing economic harm or
rob em, or are se ktn f% Ih in reso elnp tfel groblems t|'1 %ave %Ieen ri% lved
hrough hormal chann: %\ be eagﬂ e for rA vocate Lvmieé
assistance. You can rIeYcT |ng the free case intake lin
1-877-177-4778 or TTY/TDD 8 0-829-4

Protect yourselff om sus| |C|ous emalls or ghlshln%schemes Phishing is the
creation and use of emﬁlla websﬂes designed to mimic legitimate busmfesr

s and websites. The mao s common act’is sendin ane ail to a user selg

claiming to be an established legifimate ent rlse in empt t%sf(t:am the user
into surrendering private information that WI e used or| entltyt

The IRS does not |n|t|ate contacts with taxpayers via emallsk Also, the IRS ﬂoe
not requestapersong detailed information through email or taxpayers for the PIN
numbers, swords, or similar secret access ihformation for their credit card, bank,
or other financial accounts.

fyou receive an u soI|C|ted emall claiming to be from th ard thi s
mes phlsh/ You m also report m|s h name, lo

t ro reasu ector enera m|n| tratlon
I suspicious emalls o the

_gge_ QW—I”I%E%“% 377sp%mé3%es gov or contactt em at www.ftc.gov/idll e or
Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code re%wres yoy to Prow our correct TIN
to erson'g including federal agen |es who are req wr]ed to file in or ation returns
mort ntéoerepo |nteres eIV(I: stonroraban her ing omse d ¥o rt e
i uisiti

canc%ﬂgﬁ n o %dse contrl ut? r?sl\/? ma et I]-'%I& r}\ h % p Iﬁg y*r‘ﬂ
erson co ect|n rm usest e information on th rm to f|Ie in rma ion
}urns wit reportin bove |n orm tlon 01# ine, u?eSé)

rmation |n ude iving it t te epartment o ust|ce orcw an cnmmal
I|t| ation.and fto cities, st tes, the Dlst |ct o olu% ? ommonwealths and

ormat|on b

0 essmns or use in administ enng aI som e
djS? osed ooth rcountrles (? reat to ederal an enC|es to enforce
civi and cr|m|n ws, or to federal awe rcement an |nte i e ce agencies to

combat terrori s 'OuU mus 3Drowde your TIN whether or not |¥ are required to Ple
a tax return. gr sectl n a ers must enerally with od a ercenta =Xe)

tazﬁﬁle |nherest [\ and cé otherg ment oapg ¥v does J?'Ve
Informatlon e payer. ertaln pena tles may also apply for providing false or fraudufent


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

(940) 464-7241 - Phone 6701 Canyon Falls Dr
(940) 464-7297 - Fax Flwr Md TX 76226

Chapter 2270 (BOYCOTT) VERIFICATION

The undersigned authorized representative of the company named below (hereinafter referred to as Company), pursuant to
Texas Government Code Chapter 2270, verifies, represents and warrants to the Argyle 1.S.D. that the Company:

1.
2,

Does not boycott Israel, and;
Will not boycott Israel during the term of the contract (if any) between the above-named Company, business or
individual with the Argyle Independent School District

This statement will also be included in any contract that may result from this procurement.

Pursuant to Texas Government Code Sections 2270.001 and 808.001:

1.

“Boycott Israel” means refusing to deal with, terminating business activities with, or otherwise taking any action that is intended to
penalize, inflict economic harm on, or limit commercial relations specifically with Israel, or with a person or entity doing business in
Israel or in an Israeli-controlled territory, but does not include an action made for ordinary business purposes; and

“Company” means a for-profit sole proprietorship, organization, association, corporation, partnership, joint venture, limited
partnership, limited liability partnership, or limited liability company, including a wholly owned subsidiary, majority-owned
subsidiary, parent company, or affiliate of those entities or business associations that exist to make a profit.

Company Name:

THE MPANY SHALL INDEMNIFY AND HOLD HARMLESS THE ARGYLE I.S.D.. IT FFICIALS AND EMPLOYEES FROM ANY
AND ALL CLAIMS, DAMAGES, EXPENSES, AND COSTS OF ANY NATURE BASED UPON ARGYLE I.S.D.’S RELIANCE ON THIS
VERIFICATION.

Signature of Company Representative Date

Printed Name Title

Address:

City:

State: Zip:

Note: | understand that providing false information on this form may be grounds for debarment and discontinuation of all business with AISD
ONLY COMPLETE THIS SECTION IF YOU BELIEVE YOU ARE NOT REQUIRED TO PROVIDE THE
CERTIFICATION LISTED ABOVE FOR THE REASONS CITED BELOW
My business is not required to provide the certification listed above because (select one):

[] My business is not a for-profit “Company” as defined above, pursuant to Texas Government Code §808.001 and
§2270.001(1).

[J My Company has less than 10 full-time employees

[ This is not an agreement for goods or services to be provided to the

University.

THIS PAGE MUST BE COMPLETED AND RETURNED IN YOUR RESPONSE

FORM NO.: AISD16 CHAPTER 2270 VERIFICATION Last Revised: FEB2021




