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VENDOR INFORMATION

CONTACT NAME:

MAILING ADDRESS:

CITY, STATE, ZIP:

PHONE:

FAX:

EMAIL:

TAX ID NUMBER:

SERVICES PROVIDED:

***PLEASE COMPLETE THE W9, CONFLICT OF INTEREST, PAYMENT
TERMS AND REFERENCES ATTACHED. ALSO PLEASE PROVIDE A COPY
OF YOUR CURRENT INSURANCE CERTIFICATE***
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CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor or other person doing business with local governmental entity

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

This questionnaire is being filed in accordancea 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 governmerital
eritity 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 sectionis a Class C misdemeanor.

EJ Narne of person wiho has a business relationship with local governmental enfity.

.

I:I Chieck this box if you are filing an update to a previously filed questionnaire.

(The law requires that you filé an updated compléted questionnaire with the appropriate filing autharity not
later than the 7th business day after the date the originally filed questionnaire becomes incomplete or inatcurate.)

Na#mrie of local government officer with whiom 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 relgtionship as defined by Section 176.001(1-a), Local Government Code. Attach additional
pages to this Form CIQ as necessary.

A. s the local government officer named in this section receiving or likely to redeivé taxable income, other than investment
incoe, from the filer of the questichnaire?

[ Jves - [ ]no

B. Is the filer of the questionnaire receiving or likely to receive taxable income, other than investment income, from ar 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 [ Ino

C. Is the filer of this gueslionnaire 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 focal government officer named in this section.

Signature of person deing business with the governmental entity Date

Adopied 06/29/2007
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Form W" 9

(Hev. August 2013)

Déparlinerit of the Treasury
Intemal Hevenue Service

Request for Taxpayer
Identification Number and Certification

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

Name (as shown on your income tax retum)

Businass name/disregarded entity name, if different from above

Clisck approprate box for fedéral tax classificafion:

L] individisal/sole proprietor [ ¢ Corporatiori

Print or type

[ other (see instiictions) &

] 8 Gorporation

[[] Limited liability somipany. Enter the tax classification (C=C cofporation, §=5 corparation, P=partnership) »

Exemptitns (see ifstructions):
[J Partriership [ ] Trust/estate
Exempt payee code (f any)
Exémption from FATCA reporting
code (if any)

Address (aumber, street, and apt. or suite no.}

Requester's name and address (optional)

City, state, and ZIP code

See Specific Instructions on page 2.

Listacéaunt nuhber(s) here (o.p'iti.c;'nal)

Taxpayer Identiflcatlon Number (TIN)

| Part1 I

Enter your TIN in the appropiriate box. Thie TIN provided must match the namié glven on the “Name line
to aveld backup w:thholdlng For individuals, this is your social security number (SSN). However, fora
sesident alien, sole proprietar, or distegarded entity, see the Part | instructions on page 3. For other
entities, it is your employer identification riumibier (EIN). If you do not have a nuimber, see How to get a

TIN on page 3.

Note. If the dccount is in more than ohe name, see thie chart on page 4 for guidelines on whose

numbet to énter,

[ Social security number |

Employer identification number

[ Certification

Unider penaitles of perjtiry, | cemfy thét

1. Thie nilihber shiown on this ofy is iy correct taxpayer identification numbet (or | am waifing for & nimber o be issued to me), ahd

. |am ot sibject 1o backup w;thholdlng because: {a) | am exempt from backup withholding, or (88} | have not bieen notified by the Internial Revenle
Service (IRS) that | am subject to backap withhiolding as a result of a failure to réport all intérest or dividends, or (¢) the IRS has nofffied e that | 4m

né lohger subject to backup: withholding, and

3. 1am a U.5. citizen or other U.S. person {défined Below), and

4, Thie FATCA codefs) eritéred oni this form (if any) indicating that | am exémpt from FATCA reporting is correct.

Certitication instrictions. Yau must cross ot itern 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to répdrt all interést and dividends on your tax return. For real estate transactions, item 2 does not apply. For rmortgage
interést paid, acquisition or abandonment of secured property, canceliation of debt, contributions to an individual retirement arrangement (IRA), and
geherally, paymenis other than interest and dividends, you are not reguired to sign the certification, but you must provide your correct TIN. Sée the

instructions on page 3.

SIg n ‘Sigriature of
Here | us.person>

Date >

General Instructions

Section refetences aré to the Internsl Reventié Code unléss otherwise noted.
Fidure developments. The IRS has created & page on IRS. gov fok information
about Form W-9, at www.irs.govw/wg. Infarmation abolt any fiture developments
affecting Form W 9 (such' as legislation enacted after we reléase if) will be posted
on that page.

Purpose of Form

A person who is réguired to file an information return with the IRS must obtain your
carrect taxpayer identification number {TIN) to report, for example, incame paid to
you, payments made 16 you in settlement of payment card and third party network
transactions, real estate transactions, mortgage iriterest you paid, acquisition: or
abandonment of secured property, cancellation of debt, or contributions you made
to an IRA.

Use Form W-9 oniy if you are a U.S. persen (including a resident alien), to
provide your comrect TIN to the person requesting it (the requester) and, when
applicable, to:

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

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

3, Claim exemption from backup withholding if vou 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 L).8. trade or business is not subject to the

withholding tax o foreign partners’ share of effectively connected incorme, and

4. Gertify that FATGA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct.

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.5. person. For federal tax purposes, you dre considered a U.S.
person if you are:

s An indivicual 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 Lnder the laws of the United States,

+ An estate (other than a foreign estats), or
« A domestic trust (as defined in Regulations section 301 J701-7).

Special rules for paitnerships. Pahnerships that conduct a trade of business in
the United States are generally required to pay a withholding tax under séction
1446 on any foreign pariners’ share of effectively connected taxable income from
such business. Further, in ceitain cases where a Form W-9 has not been received,
the rules under section 1446 require a parthership to presume that a partrer is a
fareign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partnier in a partnership conducting a trade or buginess in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of parinership income.

Cat. No. 10231X

Form W-9 (Rev. 8-2013)




