IDEA Headquarters
2115 W. Pike Boulevard

Weslaco, Texas 78596
I D E A Phone 956.377.8000
>  Public Schools Fax 956.447.3796

We appreciate your interest in becoming a vendor with IDEA Public Schools.
Before we can set you or your business up in our software system and do business with
you, please fill out and return the vendor packet in its entirety.

Here are a few things to keep in mind:

e Does your business accept purchase orders?

e Do not perform services or fulfill any orders without an approved purchase
order in place.

e IDEA Public Schools is not responsible for materials, supplies or equipment
delivered without an approved purchase order.

e IDEA Public Schools has a 30-day net payment policy.

e IDEA Public Schools does not pre-pay vendor for goods or services.

e Do not over ship or substitute items from the original purchase order unless
pre-approved by the Purchasing or Accounts Payable Supervisors or the
Director of Accounting Operations.

e Invoices must be rendered on the date of completed shipment of all
materials/items on the purchase order. Separate billing for partial shipments is
not allowed unless other arrangements have been done with Accounts Payable
Supervisor or Director of Accounting Operations.

e IDEA Public Schools will verify if your business has been debarred or
suspended on www.sam.gov

e IDEA Public Schools will verify information on your W9 with the IRS website
for TIN matching,

e Allinvoices should be sent to payable@ideapublicschools.org for processing.

For questions, please contact:

Maribel Anzaldua, Purchasing Clerk 111
P.956-373-6825 | maribel.anzaldua@ideapublicschools.org

www.ideapublicschools.org @ideaschools €3 &
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= IDEA Public Schools
VENDOR MAINTENANCE FILE

Vendor no. assigned | | New Vendor (check one)
Revision to Vendor File

Name: Remit to Address (if different)
Attention: Contact:
Address: Address:
City: City:
State: Zip Code State: Zip Code
Telephone: Alt.Phone:
Fax: Email:

Vendor's Identification Number

Individual's Social Security Number ie(12345-6789)
Business / Company's Employer LD. # ie.(74-1234567)
CO-OP Member YES / NO (e one) If YES, which one

We pay this vendor for the following (Check as many as applicable)

Purchase Goods (Explain Products)

Rent Products, equipment,etc. Form 1099: Box 1
Medical Payments Form 1099: Box 6
Personal Services (repairs,consultants,other services,ete.) Form 1099: Box 7

Employee Reimbursements

Travel Related (wmileage,meals,hotels, taxi,airfare,conference fees,etc)

Requested by:
Signature Date
Business Office Use Only
Signature Date
1099 Vendor: YES / NO (Circle One)
Posted by IF YES: 1099 BOX NO.

This form must be filled out by IDEA employees, NOT by vendors.
*TYPE OR PRINT*

Vendors will not be added on system without an email or phone number provided.
All sections of this form must be filled out in order to process.

Turn in forms to Purchasing Department:
Ashley Westbrook, Managing Director of Procurement, P.956-647-1143 |
ashley.westbrook@ideapublicschools.org
Maribel Anzaldua, Purchasing Clerk Ill, P.956-373-6825 | maribel.anzaldua@ideapublicschools.org



I D E A ACH Vendor Payment Enrollment Form

r: Public Schools (Only for use with banks within the United States)

This form authorizes IDEA Public Schools to make payments to a business or individual electronically. It is the
responsibility of the vendor to notify IDEA Public Schools of pertinent payee or company information and/or bank
account changes verbally and in writing. IDEA Public Schools shall be entitled to rely on the authorization herein until it
receives 45 days written notice of any change from the vendor. This form is required as IDEA Public Schools is going
paperless. Please type or print.

Section 1: Payee / Company Information

Vendor Name:

Social Security Number or Employer Identification Number:

Phone Number:

Mailing Address: City State Zip

Email:

(Email is mandatory to send payment notification to vendor when payments are initiated
by IDEA Accounts Payable Department via Tyler Munis ERP system.)

Section 2: Account Information (For Accuracy Provide Voided Check)

|:| Personal Account |:| Business Account

Bank Name:

Bank Address: City State Zip

Bank Routing Number: (must be 9 digits)
Vendor Bank Account Number: Checking I:l Savings|:|

Section 3: Authorization

Authorized Signature Print Name

Title Date

Section 4: Submit Information to

IDEA Public Schools Headquarters Email:

2115 W. Pike Blvd Ashley Westbrook,Managing Director of Procurement
Weslaco, TX 78596 OR ashley.westbrook@ideapublicschools.org

Phone: 956-377-8000 Maribel Anzaldua, Purchasing Clerk III

Fax: 956-447-3796 maribel.anzaldua@ideapublicschools.org



w-9
Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

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

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

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

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

Part i Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Slgn Signature of
Here U.S. person >

Date >

General Instructions

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

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

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

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

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

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

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

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

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

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

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



IDEA Headquarters
2115 W. Pike Boulevard

Weslaco, Texas 78596

I D E A Phone 956.377.8000

>  Public Schools Fax 956.447.3796
CONFLICT OF INTEREST

Before IDEA Public Schools can set you or your business up as one of our
approved vendors, we require a Conflict of Interest form to be completed. Fill out
the attached form and return it as part of your completed vendor packet. This form
is required in order to comply with Chapter 176 of the Texas local government code.

e If not related to an IDEA Public Schools employee, Officer (Board Member)
or are related to a family member of the Officer — Write your name or business
name and N/A in box 1.

e If related to an IDEA Public Schools employee Officer (Board Member) or are
related to a family member of the Officer — Fill out the form entirely. List the
name of the IDEA Public Schools employee you are related to in box 3 and
your relationship to that person in Section D.

e Be sure to sign and date the form.

If you have any questions, please contact:

Maribel Anzaldua, Purchasing Clerk I11
P. 956-373-6825 | maribel.anzaldua@ideapublicschools.org

www.ideapublicschools.org @ideaschools €3 &
]



CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

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

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

Date Received

By law this questionnaire must be filed with the records administrator of the local governmental entity not later
than the 7th business day after the date the vendor becomes aware of facts that require the statement to be
filed. See Section 176.006(a-1), Local Government Code.

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

1] Name of vendor who has a business relationship with local governmental entity.

2]

Check this box if you are filing an update to a previously filed questionnaire. (The law requires that you file an updated
completed questionnaire with the appropriate filing authority not later than the 7th business day after the date on which
you became aware that the originally filed questionnaire was incomplete or inaccurate.)

3] 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 vendor?

|:| Yes |:| No

B. Is the vendor receiving or likely to receive taxable income, other than investment income, from or at the direction
of the local government officer or a family member of the officer AND the taxable income is not received from the
local governmental entity?

|:| Yes |:| No

5 Describe each employment or business relationship that the vendor named in Section 1 maintains with a corporation or
other business entity with respect to which the local government officer serves as an officer or director, or holds an
ownership interest of one percent or more.

6

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

7

Signature of vendor doing business with the governmental entity Date

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



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

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

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

Local Government Code § 176.003(a)(2)(A) and (B):
(a) Alocal government officer shall file a conflicts disclosure statement with respect to a vendor if:
(2) the vendor:
(A) has an employment or other business relationship with the local government officer or a
family member of the officer that results in the officer or family member receiving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(i) a contract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts
that have an aggregate value of more than $100 in the 12-month period preceding the date the
officer becomes aware that:
(i) a contract between the local governmental entity and vendor has been executed; or
(i) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)
(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a)(2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has a family relationship with a local government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records administrator
not later than the seventh business day after the later of:
(1) the date that the vendor:
(A) begins discussions or negotiations to enter into a contract with the local governmental
entity; or
(B) submits to the local governmental entity an application, response to a request for proposals
or bids, correspondence, or another writing related to a potential contract with the local
governmental entity; or
(2) the date the vendor becomes aware:
(A) of an employment or other business relationship with a local government officer, or a
family member of the officer, described by Subsection (a);
(B) thatthe vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

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



IDEA Headquarters
2115 W. Pike Boulevard

Weslaco, Texas 78596

I D E A Phone 956.377.8000

>  Public Schools Fax 956.447.3796
SB9 FORMS

Before IDEA Public Schools can set you or your business up as one of our
approved vendors, we require an SB9 form to be completed if you will have a
direct contact with students. Fill out the attached form and return it as part of your
completed vendor packet.

If you have any questions, please contact:

Maribel Anzaldua, Purchasing Clerk I11,
P. 956-373-6825 | maribel.anzaldua@ideapublicschools.org

www.ideapublicschools.org @ideaschools €3 €
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"N IDEA

S Public Schools HUMAN RESOURCES

Model SB9 Contractor Certification
Independent Contractor

Introduction: Texas Education Code Chapter 22 requires an independent contractor who provides
services to a school district to submit to a criminal history review if the independent contractor will
have continuing duties related to the contracted services and direct student contact. Each independent
contractor must certify to the District that the contractor has complied.

The district may not obtain criminal histories for individual independent contractors: The law requires
each contractor to obtain the criminal histories of its covered employees. For more information or to
set up an account, a contractor should contact the Texas Department of Public Safety’s Crime Records
Services at (512) 424-2474.

A covered independent contractor with a disqualifying criminal history is prohibited from serving at
a school district. The following offenses are disqualifying: (1) a conviction or other criminal history
information designated by the District; or (2) 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, (c) an equivalent offense under federal law or the laws
of another state.

I certify to IDEA Public Schools Independent School District (“District”) that I have obtained
all required criminal history record information regarding myself through the Texas
Department of Public Safety’s Fingerprint-base Applicant Clearinghouse of Texas (FACT). I
further certify to the District that I do not have disqualifying criminal history. I agree to notify
the District in writing within 3 business days if I am arrested or adjudicated for a
disqualifying reason during the contract term.

| agree to provide the District, upon request, my full name and any other requested
information so that the District may obtain my criminal history record information. I
understand that the District may terminate my services at any time if the District determines,
at its sole discretion, that my criminal history is not acceptable.

Noncompliance or misrepresentations regarding this certification may be grounds of
contract termination.

Signature Date



CRIMINAL HISTORY REVIEW OF CONTRACTOR EMPLOYEES

Chapter 22 of the Texas Education Code requires entities that contract with public schools to
obtain criminal history records on covered employees. Covered employees with disqualifying
criminal histories are prohibited from providing services to IDEA Public Schools (“IDEA).
Contractors must certify to IDEA that they have complied and must obtain similar certifications
from their subcontractors.

IDEA may not obtain criminal histories for contractors. The law requires each contractor to
obtain the criminal histories of its covered employees. For more information or to set up an
account, a contractor should contact the Texas Department of Public Safety’s Crime Records
Service at (512) 424-2474.

Definitions:

“Covered employees”: Any employee of a contractor or subcontractor who (1) has or will have
continuing duties related to the contracted services and (2) has or will have direct contact with
students. IDEA retains the discretion to determine what constitutes direct contact with students.

“Disqualifying Criminal History”: Any conviction or other criminal information designated by
IDEA, including one or more of the following offenses:

1. A felony or misdemeanor offense that would prevent a person from obtaining certification
as an educator under Texas Education Code §21.060, including:

a. Crimes involving moral turpitude;

b. Crimes involving any form of sexual or physical abuse or neglect of a student or minor
or other illegal conduct with a student or minor;

c. Crimes involving felony possession or conspiracy to possess, or any misdemeanor or
felony transfer, sale, distribution, or conspiracy to transfer, sell or distribute any
controlled substance defined in Chapter 481, Texas Health and Safety Code;

d. Crimes involving school property or funds;

e. Crimes involving any attempt by fraudulent or unauthorized means to obtain or alter
any certificate or permit that would entitle any person to hold or obtain a position as an
educator;

f. Crimes occurring wholly or in part on school property or at school-sponsored activity;
and

g. Felonies involving driving while intoxicated.

2. A felony offense under Title 5, Penal Code.

An offense on conviction of which a defendant is required to register as a sex offender.

4. An offense under the laws of another state or federal law that is equivalent to an offense
under items (2) and (3) above where, at the time the offense occurred, the victim of the
offense was under 18 years of age or was enrolled in a public school.

5. Any other offense that IDEA believes might compromise the safety of students, staff, or

property.

(98]



I, the undersigned agent for (Contractor Name)

CRIMINAL HISTORY REVIEW OF CONTRACTOR EMPLOYEES

Please complete the information below:

(“Contractor™), certify that [Check one]:

None of the employees of Contractor are “covered employees” as defined above. If

this box is checked, I further certify that Contractor has taken precautions or imposed conditions
to ensure that the employees of Contractor will not become covered employees. Contractor will
maintain these precautions or conditions throughout the time the contracted services are provided.

Or

Some or all of the employees of Contractor are “covered employees”. If this box is

checked, I further certified that:

1.

Contractor has obtained all required criminal history and/or fingerprinting record
information regarding its covered employees through the Texas Department of Public
Safety as required by law.

If Contractor received information that a covered employee subsequently has a reported
criminal history, Contractor will immediately remove the covered employee from contract
duties and notify IDEA in writing within three business days.

Upon request, Contractor will provide IDEA with the name and any other requested
information regarding covered employees so that IDEA may obtain criminal history record
information on the covered employees.

If IDEA 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 to IDEA.

All covered employees hired after January 1, 2008 have completed the required
background check process prior to performing any duties related to IDEA or having any
direct contact with students.

I also certify to IDEA on behalf of Contractor that Contractor has obtained certifications from its
subcontractors, if any, of compliance with Chapter 22 of the Texas Education Code.

I understand that non-compliance with this certification by Contractor may be grounds for contract
termination and/or barring disqualified persons from performing the work.

Contractor Representative Date
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