@ Gainesville Independent School District

800 S Morris St Gainesville TX 76240
940.665.0255 FAX 940.668.0354 gainesvilleisd.org

Vendor Information for Bid Packet

Company Name:

Mailing Address:

City, State, Zip

Telephone FAX:

Contact Name:

Email:

Tax ldentification Number (TIN)

[ ]Individual |[ ]Partnership |[ ] Corporation |[ ] Other

Years in Business No. Locations No. Employees

Sole Source Company: [ ]Yes [ ]No If Yes please provide letter

Historically Underutilized Business (HUB): [ ]Yes [ ]No

A “historically Underutilized Business” is an entity with its principal
place of business in Texas, and is at least 51% owned by an Asian
pacific American, Black American, Hispanic American, native
American and/or American woman who reside in Texas and have a
proportionate interest and demonstrate active participation in the control,
operations and management of the entity’s affairs.

List all Coops your Company is a member of:

List product categories: (or attach a list)




FELONY CONVICTION NOTIFICATION

State of Texas Legislative Senate Bill No. 1, Section 44.034, Notification of Criminal History,
Subsection (1), 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 Publicly-Held Corporation.

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

Vendor’s Name:

Authorized Company Official’s Name (Printed):

A. My firm is a publicly-held corporation, therefore, this reporting requirement is not
applicable.
Signature of Company Official:

B. My firm is not owned or operated by anyone who has been convicted of a felony:
Signature of Company Official:

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

The undersigned affirms that they are duly authorized to execute this contract, that this company,
corporation, firm, partnership or individual has not prepared this bid in collusion with any terms or
conditions of said bid 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 bid.
(PLEASE PRINT OR TYPE)

COMPANY:

ADDRESS:

CITY, STATE, ZIP CODE

TELEPHONE NO. () FAXNO.( )

SIGNATURE:

Print Name:

TITLE:




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

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

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

By law this questionnaire must be filed with the records administrator of the local governmental
entity not later than the 7th business day after the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

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

1] Nameof person who has a business relationship with local governmental entity.

|:| Check this box if you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed questionnaire with the appropriate filing authority not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

Name of local government officer with whom filer has employment or business relationship.

Name of Officer

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

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

[ ] ves [ no

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from or at the
direction of the local government officer named in this section AND the taxable income is not received from the local
governmental entity?

[ ] ves [ no

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

[ ves [ Ino

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

Signature of person doing business with the governmental entity Date

Adopted 06/29/2007




Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion —

Lower Tier Covered Transactions

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 7 CFR Part 3017, Section 3017.510, Participants’
responsibilities. The regulations were published as Part IV of the January 30, 1989,
Federal Register (pages 4722-4733).

(before completing certification, read attached instructions.)

(1) The prospective lower tier participant certifies, by submission of this proposal, that

neither it nor its principals is presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency.

(2) Where the prospective lower tier participant is unable to certify to any of the

statements in this certification, such prospective participant shall attach an
explanation to this proposal.

Organization Name PR/Award Number or Project Number

Name and Title of Authorized Representative

Signature Date

Instructions For Suspension/Debarment Certification Statement:

1.

By signing and dating the certification statement, the bidder certifies that neither it nor
any of its principals (e.g., key employees) has been proposed for debarment,
debarred or suspended by a federal agency on the date signed.

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

Federal and State penalties exist for vendors and districts that knowingly enter into
contracts with suspended / debarred person.





