Castleberry Independent School District

5228 Ohio Garden Rd. # River Oaks, Texas 76114 » (817) 252-2000
DeAnne M Page, Executive Director of Financial Services

Request for Proposal
Educational Consultants
RFP# 22-010

The Castleberry Independent School District (Castleberry ISD) is soliciting Bid Proposals (Note: the bid
or bidder is synonymous with proposals or proposers) for Educational Consultants per the
specifications stated elsewhere in this solicitation document. Request for Bid Proposals marked

RFP# 22-010 are to be submitted to:

Susan Rios, BID PROPOSAL Coordinator
Castleberry ISD
Administration Building
5228 Ohio Garden Road
Fort Worth, Texas 76114

Proposals will be received at the above address until 2:00 PM CST, on or before May 23rd, 2022. Bids
will be publicly opened at 2:00 PM on May 23rd, 2022.

RFP 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 RFP. Castleberry ISD will not be responsible for mail
delivery. RFP received after the published time and date cannot be considered. FAXED Proposals will
not be accepted.

Bidders must submit Proposals in the form of the executed Proposal Form together with any material
required by any addendum to the RFP by the time and date specified. All Proposals must remain open
for thirty (30) days from the Proposal date, pending acceptance by Castleberry ISD.

Castleberry ISD’s buyer for this Proposal is Susan Rios, PH (817)252-2029. Questions concerning the
proposal can be sent to the following email address: rioss@castleberryisd.net



Castleberry Independent School District

5228 Ohio Garden Rd. # River Oaks, Texas 76114 » (817) 252-2000
DeAnne M Page, Executive Director of Financial Services

TERMS AND CONDITIONS
Educational Consultants
RFP# 22-010

1. Transfer of assignment of contract by vendor is prohibited. RFP must give full firm name and address of
responder. Failure to manually sign RFP will disqualify it. Person sighing RFP should show TITLE or
AUTHORITY TO BIND THEIR FIRM IN A CONTRACT.

2. The Castleberry ISD is exempt from Federal Excise Tax. DO NOT INCLUDE TAX IN RFP. Excise Tax
Certificate furnished upon request. Castleberry ISD State Tax Exemption Certificate number
1-75-6004526.

3. Any and/or all deliveries shall be made during hormal working hours only. 8:00 AM to 4:00 PM, unless
prior approval for late delivery has been obtained.

4. Cash Discounts with terms less than 30 days will not be considered in the awarding of RFP. RFP will be
tabulated as net.

5. The Board of Education reserves the right to accept or reject all or any part of any RFP, waive minor
technicalities and award the RFP to best serve the interests of the Castleberry ISD.

6. Inthe event no funds or insufficient funds are appropriated and budgeted or are otherwise available in
the next fiscal year for obligation herein provided, Castleberry ISD can terminate this agreement with a
thirty (30) day written notice.

7. If at any time, the vendor fails to fulfill or abide by the terms, conditions, or specifications of the
agreement, the Castleberry ISD reserves the right to cancel the agreement with a thirty (30) day
written notice to the vendor at the address indicated on the RFP.

8. The term of the agreement will be for the 2022-2023 school year, beginning July 1, 2022 and
continuing through June 30, 2023. The proposal may be renewed annually for four (4) additional twelve
(12) month periods.

9. The Castleberry ISD requires compliance with Executive Order 11246, titled Equal Employment
Opportunity, as amended by Executive Order 11375, and as supplemented in the Department of Labor
regulations (41 CRF Part 60).

10. All terms and conditions contained in the agreement shall be incorporated into any future agreements
relating to the RFP between the vendor and the Castleberry ISD.

11. Any material and equipment should be proposed new with the freight and shipping costs included in
the Proposal price.

12. Failure to submit a response may result in your company being deleted from the bid list.

13. Each bidder shall furnish the information required by the Proposal documents and submit them with
their proposal. The Bidder shall sign the Bid Proposal Form, the Felony Conviction Notice and return
them with their offer. The person signing the documents must initial erasures or other changes.
Proposals signed by an agent are to be accompanied by evidence of his authority unless such evidence
has been previously furnished to Castleberry ISD.
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Submission of Proposals: RFP must be submitted on the Proposal Form only Each RFP shall be placed in

a separate envelope Be sure envelope is completely and properly identified RFP must be received in

the Business Office BEFORE the date specified.

A. Proposals that are received late will be returned to responder UNOPENED if opening date and
responder’s address I1s shown on the envelope

B. Quote FOB destination If otherwise, show exact cost to deliver

C RFP unit prices on quantity specified — extend and show total. In case of errors in extension, UNIT
prices shall govern.

D Bid Proposals must be firm for 30 days

E. Please submit three (3) copies along with the original RFP.

F Please provide a current catalog with bid documents.

The responsibility for comphiance with this solicitation and the subsequent contract shall be with the
bidder.

Bidders are expected to provide prompt service that is due under this contract including warranties
Past performance of bidders may be a factor in awarding future contract.

Bidders are expected to deliver product(s) per specifications.

If the person, owner or operator of the business entity has been convicted of a felony, the person or
entity submitting the offer must give written notice to the district at the time of offer submission.

Castleberry ISD shall have the right to terminate for default all or any part of this contact if the bidder
breaches any of the terms hereof or If the bidder becomes insolvent or files any petition in bankruptcy.
Such right of termination 1s in addition to and not in lieu of any other remedies which Castleberry ISD
may have n iaw or equity, specifically including, but not hmited to, the right to collect for damages or
demand specific performance Castleberry ISD additionally has the right to terminate this RFP without
cause by delivery to the vendor of a “Notice of Termination” specifying the extent to which
performance hereunder is terminated and the date upon which such termination becomes effective.




Castleberry Independent School District

5228 Ohio Garden Rd. # River Oaks, Texas 76114 « (817) 252-2000
DeAnne M Page, Executive Director of Financial Services

Proposal Sheet
Educational Consultants

RFP# 22-010

We, at propose to
sell/supply ALL items associated with any of our catalogs to Castleberry ISD for the
stated catalog price minus %

Please provide a current catalog. If discount percentage does not apply, please
provide list of your products with proposed pricing.

| have read and understand the proposal specifications as listed herein and agree to
these requirements. |/We agree to furnish goods and/or services in strict compliance
and conditions contained in this document for purchase of Educational Consultants.
Price is to be based on FOB Destination, Freight Prepaid.

Signature of Authorized Representative Name (Print)

Date

Name of Firm

Address, City, State & Zip

Telephone Fax

Email Address



Castleberry Independent School District

5228 Ohio Garden Rd. * River Oaks, Texas 76114 « (817) 252-2000
DeAnne M Page, Executive Director of Financial Services

Proposal Sheet
Educational Consultants

RFP# 22-010
We, at propose to
sell/supply ALL items associated with any of our catalogs to Castleberry ISD for the
stated catalog price minus %

Please provide a current catalog. If discount percentage does not apply, please
provide list of your products with proposed pricing.

| have read and understand the proposal specifications as listed herein and agree to
these requirements. I/We agree to furnish goods and/or services in strict compliance
and conditions contained in this document for purchase of Educational Consultants.
Price is to be based on FOB Destination, Freight Prepaid.

Signature of Authorized Representative Name (Print)

Date

Name of Firm

Address, City, State & Zip

Telephone Fax

Email Address



Proposal Sheet (cont.)

Educational Consultants
RFP# 22-010

We (your firm) are current members of the following Inter-Local Co-Operative/Co-Operatives
List pricing available with any/all entities.

TASB
BUYBOARD
TRASS
(Formerly TBPC)
TCPN

TIPS

ESC REG XI

Please list any other purchasing cooperatives vou are associated with




CASTLEBERRY INDEPENDENT SCHOOL DISTRICT

FELONY CONVICTION NOTIFICATION

Educational Consultants
RFP# 22-010

State of Texas Leguslative Senate Bill No. 1, Section 44 034, Notification of Criminal History, Subsection (a), states
“a person or business entity that enters mnto a contiact with a school district must give advance notice to the District
if the person or owner o1 operator of the business entity has been convicted of a felony The notice must mclude a
general description of the conduct resulting in the conviction of a felony ”

Subsection (b) states “a school distiict may terminate a conttact with a petson ot business entily if the distiict
determines that the petson or business entity fatled to give notice as 1equired by Subsection (a) o1 misrepresented the
conduct 1esulting 1n the conviction The district must compensate the petson or business entity for services
performed before the termination of the coniract”

This notice is not required of a publicly-held corporation.
Please complete the information below.

1, the undersigned agent for the firm named below, certify that the information concernmg notification of felony
convictions has been reviewed by me and the following information furnished 1s true to the best of my knowledge

Vendoy’s Name-

Authorized Company Official’s Name (Please print or type)

A My firm s a publicly-held corporation, therefore, this reporting 1equuement 1s not  applicable
Signatute of Company Official

Date
B My fitm is not owned nor operated by anyone who has been convicted of a felony

Signatute of Company Ofticial

Date
My firm is owned or opeiated by the following mdividual(s) who has/have been
convicted of a felony
Name of Felon(s)

@'

Details of Conviction(s)

Signatote of Company Official* Date

COMPLETED & SIGKED FORM MUST RE RETURNED WITH BID




CASTLEBERRY INDEPENDENT SCHOOL DISTRICT

Affirmation of Non-Boycott Israel Statement

Educational Supplies
REP# 22-010

Company Name:

affirms that it does not and will not boycott Israel during the term of this contract.

Signature of Company Official Date

COMPLETED & SIGNED FORM MUST BE RETURMD WEITH BID




CASTLEBERRY INDEPENDENT SCHOOL DISTRICT

Vendor Debarment Statement
Educational Consultants
RFP# 22-010

| have read the conditions and specifications provided in the bid/proposal document attached
| affirm, to the best of my knowledge, the company | represent has not been debarred or
suspended from conducting business with school districts in the State of Texas or from receiving
a federally funded contract under the Federal OMB, A-12, common rules This certification 1s
required by the regulations implementing Executive Order 1259, 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). Copies of the

regulation may be obtained by contacting the Department of Agriculture Agency from which this
transaction originated

Name of Company/Firm

Mailing Address

City/State/Zip

Email address

Prepared By

Company Official’'s Pnnted Name

Company Official's Signature

Title

Telephone Fax

Date

COMPLETED & SIGNED FORM MUST BE RETURNED WITH BID



CASTLEBERRY INDEPENDENT SCHOOL DISTRICT
STATEMENT OF NON-COLLUSION AND NON-DISCRIMINATION
Educational Consultants
RFP# 22-010

My signature certifies that the accompanying Bid/Proposat

1. Is not the result of, or affected by an unlawful act of colluston with another person or company engaged in the same line of
business or commerce, or any act of fraud punishable under current local, state, and/or federal ordinances, staiues,
regulations and/or palicies Furthermore, | understand that fraud and unlawful collusian are crimes under Federal Law,
and can result in fines, prison sentences, and civil damage awards

1 This bid/proposal has not been knowingly disclosed, and will not be knowingly disclosed to any other bidder,
competitor, or potential prior to the opening of bids or proposals for this project

2 No atiempt has been or will be made to induce any other person, partnership, or corporation to submit or not

submit a bid proposal

Furthermore

1 During the performance of any contract awarded, the Seller will not discriminate against any employee or apphcant for
employment because of race, refigion, color, sex or national ongin, or handicaps, except where religion, sex or national
ongin Is a bona fide occupational qualification reasonably necessary to the normal operations of the Seller The Seller
agrees to post In conspicuous places, avallable to employee and applicants for employment, notices setting forth the
provisions of this non-discrimination clause

1 The Seller, In all solicitations or advertisements for employees placed by or on behalf of the Seller, will state that such
Seller 1s an equal apportunity employer

2 Notices, advertisements and sohicitations placed in accordance with Federal Law, rule or regulation shall be
deemed sufficient for the purpose of meeting the requirements of this section

v

3 The Seller shall include the provisions of the foregoing paragraphs 1, 2, and 3 in every subcontract or purchase order
over $10,000 00 so that the provisions will be binding upon each subcontractor or vendor

I hereby certify that | am authorized to sign as a Representative for the Seller and | am fully informed regarding the accuracy of the
statements contained In thts certification, and that the penalties herein are applicable to the bidder as well as to any person signing
on hisfher behalf

NAME OF SELLER

ADDRESS

CITY, STATE, ZIP

NAME (PRINT)

AUTHORIZED SIGNATURE

TITLE DATE

TELEPHONE FAX

EMAIL ADDRESS

COMPLETED & SIGNED FORM MUST BE RETURNED WITH BID



CONFLICT OF INTEREST QUESTIONNAIRE ForMm 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 1s being filed in accordance with Chapter 176, Local Government Code, by a vendor who
has a business 1elationship as defined by Section 176 001(1-a} with a local goveinmental entity and the
vendor meets requirements under Section 176 006(a)

Date Recewved

By law this questionnaire must be filed with the records administraior 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
fled See Section 176 006(a-1), Local Government Code

A vendor commits an offense if the vendor knowingly violates Section 176 008, Local Government Code An
offense under this section 1s 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 questionnaie with the appropnate filing authonty not later than the 7th business day after the date on which
you became aware that the ongmally 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
ClQ 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?

l:] Yes D No

B s the vendar receiving or likely to receive taxable income, othet than investment income from ot at the ditection
of the local government officer or a family member of the officer AND the taxable income I1s not received from the
local govetnmental entity?

l:] Yes D 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.

D Check this box if the vendor has given the local government officer ot 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 Elhics Commission www ethics state tx us Revised 1/1/2021




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, orlocal 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 1s chartered by a state or federal agency and
that 1s 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,

*kk

(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 receving taxable
income, other than investment income, that exceeds $2,500 during the 12-month period
preceding the date that the officer becomes aware that
(1) acontract between the local governmental entity and vender has been executed,
or
{(n) the local governmental entity 1s 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.
(1) acontract between the local governmental enfity and vendor has been executed, or
{(n) the local governmental entity 1s 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 afamily relationship with a focal government officer of that local governmental entity.
(a-1) The completed conflict of interest questionnaire must be filed with the appropriate records adrministrator
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, carrespondence, 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} that the vendor has given one or more gifts described by Subsection (a), or
(C) of afamily relationship with a local government officer.

Form provided by Texas Ethics Commission www ethics stale tx us Revised 1/1/2021
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EDUCATIONAL PURCHASING COOPERATIVE OF NQRTH TEXAS

INTERLOCAL AGREEMENT CLAUSE

Several governmental entittes around the Castleberry Independent School District have indicated an interest in being
included in this contract Should these governmental entities decide to participate i this contract, would you (the
vendor) agree that all terms, conditions, specifications, and pricing would apply?

Yes No

if so, (the vendor) check yes, the following will apply

Governmental entities utilizing Internal Governmental contracts with Castleberry independent School District will be
eligible, but not obligated, to purchase materials/services under the contract(s) awarded as a result of this solicitation.
All purchases by governmental entity other than Castleberry independent School District will be bill directly to that
governmental entity and paid by that governmental entity. Castleberry Independent School District will not be
responsible for another governmental entity’s debts. Each governmental entity will order its own material/service as
needed.

For information regarding the Educational Purchasing Cooperative of North Texas, please visit their website at the
following address http://www wpcnt com/INDEX htm

Company Name
{type or print)

Title if Authorized Representative__

(type or print)

Signature of Authorized Company Official

Date Slgned — e,



- W=9 Request for Taxpayer

(Rev October 2018) Identification Number and Certification
Department of the Treasury
Internal Revenue Service b 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 ne, do not leave this hine blank

2 Business name/disregarded entity name if different fiom above

3 Check appropriate box for federal tax classification of the person whose name 1s entered on line 1 Check only one of the
foliowing seven boxes

D Individual/sole proprietor or D C Corporation D 8 Corporation D Partnership D Trust/estate
single-member LLC

[] Limited hability company Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note. Check the appropriate box n the fine above for the tax classification of the single-member owner Do not check
LLC if the LLC 1s classified as a single-member LLC that I1s disregarded from the owner unless the owner of the LLC 1s
another LLC that is not disregarded from the owner for U S federal tax purposes Otherwise, a single-member LLG that
1s disregarded from the owner should check the appropriate box fol the tax classification of its owner

[ ] Other (see mstructions) »

Print or type.

4 Exemptions (codes apply only to
certain entities, not mdividuals, see
instructions on page 3)

Exempt payee code (if any)

Exemption from FATCA reporting
code (if any)

{Aroles 1o accounls mamntained outsides ths U S )

See Specific Instructions on page 3.

& Gity, state, and ZIP code

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

7 List account number(s) here (optional)

m Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box The TIN provided must match the name given on line 1 to avoid [ Social security number

backup withholding For individuals, this i1s generally your social security number (SSN) However, for a
resident ghen, sole proprietor, or distegarded entity, see the instructions for Part |, later For other
entities, it 1s your employer identification number (EIN) If you do not have a number, see How to get a

TIN, later or

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

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

Partll 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 1ssued to me), and
2 | 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 lamaUS 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 1s correct

Certification mstructions. 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 1o an Individual retirement arrangement (IRA), and geneially, 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 H, later

Sign Signature of
Here U 8. person & Date b
General Instructions e Form 1098-DIV (dividends, including those from stocks or mutual

funds)
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/FoimW9

proceeds)

fransactions by brokets)

s Form 1099-MISC (vanous types of Incomne, prizes, awards, or gross

e Form 1099-B (stock or mutual fund sales and certain other

¢ Form 1098-S {proceeds from real estate transactions)

Purpose of Form ¢ Form 1098-K (merchant card and third party netwotk transactions)
An individual or entity (Form W-8 requester) who s required 1o file an » Form 1098 (home mortgage Interest) 1098-E (student loan interest),
informatton return with the IRS must obtain your correct taxpayer 1098-T (tuition)

identification number (TIN) which may be you social security number = Form 1099-C (canceled debt)

(SSNY), Individual taxpayet 1dentification number (ITIN}, adoption
taxpayer identification number (ATIN), or employer identification number

o Form 1099-A (acqusition or abandonment of secured property)

(EIN), to report on an information return the amount paid to you, or other Use Form W-8 only if youare a U S person (including a resident

amount reportable on an information return Examples of information alien), to provide your conect TIN

returns include, but are not imited to, the following If you do not return Form W-9 to the requester with a TIN, you might

» Form 1099-INT {interest earmned or paid) be subfect to backup withholding See What 1s backup withholding,
later

Cat. No 10231X

Form W-9 (Rev 10-2018)




Form W-9 (Rev 10-2018)

Page 2

By signing the filled-out form, you

1 Certify that the TIN you are giving is cotect {or you are waiting for a
number to be Isstied),

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

3 Claim exemption from backup withholding If youare a U S exempt
payee If applicable, you are also certifying that asa U S peison, your
allocable share of any partnership income from a U S trade or business
1s not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4 Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA teporting 1s correct See What 1s
FATCA teporting, later, for further information

Note If you are a U S person and a requestel gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
i 1s substantially simifar 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 isa U S citizen or U S resident alien;

* A partnership, corporation, company, or assoclation created or
arganized in the United States or under the laws of the United States,

* An estate {other than a foreign estate), or
* A domestic trust (as defined in Regulations section 301 7701-7)

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

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

» In the case of a distegarded entity with a U S owner, the U S owner
of the disregarded entity and not the entity,

« In the case of a grantor trust with a U S grantor or other US owner,
generally, the U S grantor ot other U S owner of the grantor trust and
not the trust, and

s Inthe case of aU S trust (other than a grantor trust), the U S trust
(other than a grantor trust) and not the beneficiaries of the trust

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

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

if you are a U S resident alien who Is telying on an exception
contained In the saving clause of a tax treaty to claim an exemption

from U S tax on certain types of mcome, you must attach a statement
to Form W-9 that specifies the following five items

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

2 The treaty article addiessing the income

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

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

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

Example, Article 20 of the U S -China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporanly present in the United States Under U S law, this
student will become a resident alien for tax purposes If his or her stay in
the United States exceeds 5 calendar years However paragraph 2 of
the first Protocol to the U S -China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and 1s 1elying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption

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

Backup Withholding

What 1s backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments This is called "backup withholding ” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators Real estate transactions are not subject to backup
withholding

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

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

2 You do not certify your TIN when required (see the instiuctions for
Part H for details),

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

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

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

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

Also see Special rules for partnerships, earlier

What is FATCA Reporting?

The Foreign Account Tax Complance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons Certain
payees are exempt fiom FATCA reporting See Exemption fiom FATCA
reporting code, later, and the Instructions for the Requester of Form
W-8 for more information

Updating Your Information

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

Penalties

Failure to furnish TIN, If you fail to fumish your cotrect TIN to a
requester, you are subject to a penalty of $50 for each such fallure
unless your failwre 1s due to reasonable cause and not to willful neglect

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

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal faw, the 1equester may be subject to civil and criminal penalties

Specific Instructions

Line 1

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

If this Form W-8 is for a joint account {other than an account
maintained by a foreign financial institution (FF)), list first, and then
circle the name of the person or entity whose number you entered in
Part | of Form W-2 If you are providing Form W-9 to an FFl to document
a joint account. each holder of the account that isa U S person must
provide a Form W-9

a Inddual, Generally, enter the name shown on your tax return {f
you have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your soclal security card, and your new last name

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

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

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

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

e Disregarded entity. For U S federal tax purposes, an entity that is
disregarded as an entity separate from its owner Is treated as a
“distegarded entity * See Regulations section 301 7701-2(c)(2)(m) Enter
the owner's name on line 1 The name of the entity entered on line 1
should never be a disregarded entity The name on line 1 should be the
name shown on the income tax return on which the income should be
reporied For example if a foreign LLC that 1s treated as a disregarded
entity for U 8 federal tax purposes has a single owner thatisa U S
person, the U S owner's name 1s required to be provided on line 1 If
the direct owner of the entity is also a disregarded entity, entet the first
owner that 15 not disregarded for federal tax purposes Enter the
disregarded entity's name on line 2, “Business name/disregarded entity
name’ If the owner of the disregarded entity Is a foreign person, the
owner must complete an approprate Form W-8 instead of a Form W-9
This I1s the case even if the foreign personhasa U S TIN

Line 2

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

Line 3

Check the approprate box on line 3 for the U § federal tax
classification of the person whose name i1s entered on line 1 Check only
one box on line 3

IF the entity/person on line 11s
ain)...

THEN check the box for ...

» Corporation

Corporation

¢ Individual

¢ Sole proprietorship, ol

» Single-membet imited hability
company (LLC) owned by an
ndividual and disregarded for U S
federal tax purposes

Individual/sole proprietor or single-
member LLC

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

o L1C that has filed Form 8832 or
2553 to be taxed as a corporation,
or

e LLC that s disregarded as an
entity separate from its owner but
the owner s another LLC that1s
not disregarded for U § federal tax
purposes

Limited liability company and enter
the appropnate tax classification
(P= Partnership, C= C corporation,
or S= § corporation)

e Partnership

Partnership

e Trust/estate

Trust/estate

Line 4, Exemptions

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

you
Exempt payee code.

¢ Genetally, individuals (including sole proprietors) are not exempt from

backup withholding

s Except as provided below, corporations are exempt from backup
withholding foi certain payments, including interest and dividends

¢ Corporations are not exempt from backup withholding for payments
made In settlement of payment card or third party network transactions

e Cotporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments teportable on Form 1089-MISC

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

1—An organization exempt from tax under section 501(a) any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f{2)

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

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

4—Aforeigh government or any of its political subdivisions, agencies,
or Instrumentalittes

5—A corporation

6—A dealel in securities or commodities required to register in the
United States, the District of Columbia, ora U S commonwealth or
possession

7—A futures commussion merchant registered with the Commodity
Futures Trading Commission

8—A real estate investment trust

9—An entity tegistered at all times during the tax year under the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584{a)
11—A financial institution

12— A middleman known in the investment community as a hominee ot
custodian

13—A trust exempt from tax under section 664 or descnbed i section
4947
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The following chart shows types of payments that may be exempt
from backup withholding The chart applies to the exempt payees listed
above, 1 through 13

IF the payment s for . .. THEN the payment 1s exempt

for...

Interest and dividend payments All exempt payees except

for 7

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

pnor to 2012

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000’

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

Exempt payees 1 through 4

1 See Form 1099-MISC, Miscellaneous Income, and its instructions

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

withholding medical and health care payments, attorneys’ fees, gross
proceeds paid to an attorney teportable under section 8045(f), and
payments for services paid by a federal executive agency

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATGA These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certan foreign financial institutions  Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank Consult with the person
requesting this form if you are uncertain if the financial institution 1s
subject to these requilements A requester may indicate that a code I1s
not required by providing you with a Form W-9 with “Not Applicable” {or
any similar indication) written or printed on the line for a FATCA
exemption code

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

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

C—A state, the District of Columbia, a U S commonwealth or
possession, or any of thewr political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or
more established secunties markets, as described in Regulations
section 1 1472-1{c){1){1)

E—A corporation that i1s a member of the same expanded affiliated
group as a corporation described n Regulations section 1 1472-1(c)(1)()

F—A dealer In secunties, commodities, or detivative financial
instruments (including notional principal contracts, futures forwards,
and options) that I1s registet ed as such undet the laws of the United
States or any state

G—A real estate investment trust

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

I—A common trust fund as defined in section 584(a)
J—A bank as defined i 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 ot section 457(g)
plan

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

Line 5

Enter your address (number, stieet, and apartment or suite number)
This 1s where the requester of this Form W-8 will mail your information
returns If this address differs from the one the requester already has on
file write NEW at the top If a new address is provided, there 1s shill a
chance the old address will be used until the payor changes your
address in therr records

Line 6
Enter your city, state, and ZIP code

Part I. Taxpayer ldentification Number (TIN)

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

If you are a sole ptoprietor and you have an EIN, you may enter erther
your SSN or EIN

If you are a single-member LLC that s distegarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one) Do not enter the disregarded entity’s EIN If the LLC 1s classified as
a corporation or partnership enter the entity’s EIN

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

How to get a TIN. If you do not have a TIN, apply for one immediately
To apply for an SSN get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at

www SSA gov You may also get this form by calling 1-800-772-1213
Use Form W-7, Application for IRS individual Taxpayer Identification
Number, to apply for an ITIN or Form SS-4, Application for Employer
Identification Number, to apply for an EIN You can apply for an EIN
online by accessing the IRS website at www I1rs gov/Businesses and
chcking on Employer ldentification Number (EIN) under Starting a
Business Go to www irs gov/Forms to view, download, or print Form
W-7 and/or Form S8-4 Or, you can go to www irs gov/OiderfForms to
place an order and have Form W-7 and/or SS-4 mailed to you within 10
business days

If you are asked to complete Form W-9 but do not have a TIN, apply
for a TIN and write “Applied For” in the space for the TIN, sign and date
the form, and give it to the requester Foi interest and dividend
payments, and certain payments made with respect to readily tradable
nstruments, generally you will have 60 days to get a TIN and give it to
the requester before you are subject to backup withholding on
payments The 60-day rule does not apply to other types of payments
You will be subject to backup withholding on all such payments unti
you provide your TIN to the 1equester

Note Enteting "Applied Foir” means that you have already applied for a
TIN or that you intend to apply for one soon

Caution: A disregarded U S entity that has a foreign owner must use
the approprate Foim W-8

Part Il. Certification

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

For a Joint account, only the person whose TIN 1s shown 1n Part |
should sign (when required) In the case of a disregarded entity, the
person identified on line 1 must sign Exempt payees, see Exempt payee
cods, earher

Signature requirements. Complete the certification as indicated in
items 1 through 5 below
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply if
you are subject to backup withholding and you are merely providing
your cotrect TIN to the requester, you must cross out item 2 1n the
certification before signing the form

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

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

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

What Name and Number To Give the Requester

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

14 Account with the Department of
Agniculture in the name of a public
entity (such as a state or local
government, school district, or
puison) that receives agricuftural
program paymerts

The public entity

16 Giantor tiust fikng under the Form The trust
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see

Regulations section 1 671-4(0)2)()(B))

For this type of account Give name and SSN of

The ndividual

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

the account’

1 Indmidual

2 Two or more individuals {joint
account) other than an account
maintained by an FFI

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

Each holder of the account

The mimnor’

IS

Custodial account of a mmor
(Uriform Gift to Minors Act)

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

(4}

(>}

Sole ptoprietorship or disregarded The ownet®

entity owned by an individual

~

Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 {see
Regulations section 1 671-4(n)(2){1)

Ll

For this type of account’ Give name and EIN of

[=2]

Disregarded entity not owned by an | The owner

individual

=]

A valid trust, estate, or pension trust { Legal ent;ty4

10 Corpotation or LLC electing
corporate status on Form 8832 or
Form 2553

The corporation

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

The organization

The partnership
The broker or nominee

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

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

2 Circle the minor’s name and furrush the minor’s SSN

3 You must show your individual name and you may also enter your
business or DBA name on the “Business name/disregarded entity”

name line You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use youl SSN

4 List first and circle the name of the trust, estate, or pension trust (Do
not furnish the TIN of the personal reptesentative or trustee unless the
legal entity itself 1s not designated i1n the account title ) Also see Special
rules for partnerships, earlier

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

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

Secure Your Tax Records From ldentity Theft

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

To reduce your nsk
s Protect your SSN,
¢ Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax pteparer

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

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

For motre information, see Pub 5027, Identity Theft Information for
Taxpayers

Victims of identity theft who are experiencing economic haim or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through noimal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-828-4059

Protect yourself from suspicious emails or phishing schemes.
Phishing 1s the creation and use of email and websites designed to
mimic legitimate business emails and websites The most common act
1s sending an emall to a user falsely claiming to be an established
legitimate enterprise In an attempt to scam the user into surrendering
private mformation that will be used for identity theft
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The {RS does not initiate contacts with taxpayeis via emails Also, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for thetr credit card, bank, or other financial accounts

If you receve an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs gov You may also report misuse
of the IRS name, logo, or othet IRS property to the Treasury Inspector
Genetal for Tax Administration (TIGTA) at 1-800-366-4484 You can
forward suspicious emalls to the Federal Trade Commussion at
spam@uce gov or report them at www ftc gov/complaint You can
contact the FTC at www fic gov/idtheft or 877-IDTHEFT (877-438-4338)
If you have been the victim of identity theft, see www /dentityTheft gov
and Pub 5027

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

Privacy Act Notice

Section 6109 of the Inteinal Revenue Code requnres you te provide your
correct TIN to persons (Including federal agencies) who ale required to
file information returns with the IRS to report interest, dividends, or
cettain other income paid to you, mortgage Interest you pald, the
acquisition or abandonment of secured property, the cancellation of
debt, or contributions you made to an IRA, Archer MSA, or HSA The
person collecting this form uses the information on the form to file
information 1eturns with the IRS, reporting the above information
Routine uses of this information include giving 1t to the Department of
Justice for civil and criminal iigation and to crties, states, the District of
Columbia, and U S commonwealths and possessions for use in
administering their laws The information also may be disclosed to other
countries under a treaty, to federal and state agencies to enforce civl
and criminal laws, or to federal law enforcement and inteligence
agencies to combat terrorism You must provide your TIN whether or
not you are requiied to file a tax return Under section 3408, payers
must generally withhold a percentage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer
Certain penalties may also apply for providing false or fraudulent
information



Castleberry Independent School District

5228 Ohio Garden Rd. ® River Oaks, Texas 76114

(817) 252-2000

CISD New Vendor Request Form

Vendor Name:

Mailing Address:

Accounts Receivable
Contact Name:

Direct Line/Extension:

Email Address:

Where to send Purchase Orders:

Phone:

Fax:

Please include w9 with the New Vendor Request Form and email both to
Purchasing@CastleberrylSD.net



Castleberry ISD is now offering payment by ACH direct deposit to all Accounts Payable vendors Payments by
ACH are deposited directly mto your bank account A notification of the upcoming deposit 1s sent by email, with the
same memo mformation that would appear on a check stub If you would like your payment to be made by Electronic
Funds Transfer through ACH, please complete Sections 1-3 of the foim below, sign i Section 3, and return to the
Purchasmg department by email at purchasing@castleberryisd net, by fax at 8§17-252-2098, o1 by mail at 5228 Ohto
Garden Rd , River Oaks Texas 76114,

Accounts Payable Electronic Fund Transfer Agreement (EFT)

(PAYMENT BY ACH)
Section. 1- Vendor Information
Name:
Address:
City/State/Zap: Phone.

Last 3 digits of Fed ID or SSN (to verify vendor identification)

Email Address for Notification of Deposit (required):

Section 2 — Bank Account Information (contact bank ACH department for correct routing namber)

Fmancial Institution Name:

Financial Institution Address.

Routing Number for ACH.

Depositor Account Number.

Type of Account. Checking Savings

Type of Account Business Personal

Seetion 3 — Authorization

I authonize Castleberry ISD to credit my account with the depository named above. If the district should erroneously
deposit funds 1nto my account, upon notification by the district I will authorize the necessary debat entries to correct
the error, not to exceed the amount deposited in error

This authorization will remain in effect until the district has received written notification from me that it is to
be terminated.

Signature Date

Section 4 ~ DECLINATION

I do NOT wish to setup ACH payments at this time. Should I decide to have Castleberry ISD deposit payments
into my bank account at a futute date, I will contact the Purchasing Dept to complete the necessary paperwork.
Signature Date:




