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April 28, 2023 00 05 00 - 1 

SECTION 00 05 00 

MIDLOTHIAN ISD PROPOSAL INFORMATION FORMS 

The following forms were provided by the Midlothian Independent School District and 

are required to be completed and submitted with the proposal. 

END OF SECTION 



CSP RESPONSE FORM (Page 1) 
2223-04 Baxter Elementary HVAC 

Project

To: Midlothian ISD 
Attention: Shana Volentine 
100 Walter Stephenson Rd 
Midlothian, Texas 76065 

From: 
Company Name 

Address 

City/State/Zip 

Area Code & Phone Number 

Fax Number 

E-mail Address

Federal Tax Identification Number 

I, the undersigned, as the owner or legally authorized representative of the above named company, by signing the following 
statement, agree that I have READ and UNDERSTAND all of the Instructions and Specifications contained herein, and that 
if accepted by the Midlothian Independent School District, all of the provisions are part of a binding contract between the 
MISD and our company. I also certify that this bid is made without previous understanding, agreement, or connection with 
any person, firm or cooperation making a proposal for the same contract, and is in all ways fair and without collusion or fraud. 

Owner or Legally Authorized Representative 

Signature 

Title 

Date 

RETURN THIS PAGE 



CSP  RESPONSE FORM (Page 2) 
2223-04 Baxter Elementary HVAC 

Project

Remittance Address (if different): 

Address 

City/State/Zip 

All purchases must occur with a district purchase order. 

1) Our firm will accept orders using district purchase orders. YES NO 

NO 

NO 

ADDITIONAL INFORMATION (If Applicable) 

If your organization has multiple store locations, please list all store locations that will agree 
to all the terms and conditions set forth in this proposal/bid document. Please list additional 
store locations below (attach additional information if needed). 

RETURN THIS PAGE 

2) Our firm hold a HUB certification.  YES
If YES, provide a copy of your certification with your

response.

3) Our firm holds a MWBE/SBE Certification YES
If YES, provide a copy of your certification with your

response.



REFERENCES 
Please list your customer references 

1. Business Name:

Contact:

Address:

Phone Number:

Email:

Scope of Work/Project:_________________________________________

____________________________________________________________

____________________________________________________________

2. Business Name:

Contact:

Address:

Phone Number:

Email:

Scope of Work/Project:_________________________________________

____________________________________________________________

____________________________________________________________



3. Business Name:

Contact:

Address:

Phone Number:

Email:

Scope of Work/Project:_________________________________________

____________________________________________________________

____________________________________________________________



REQUEST FOR COMPETITIVE SEALED 
PROPOSALS  

CHECKLIST FOR CSP  
2223-04 Baxter 

Elementary HVAC 
Project

Proposal Form 

CSP Response Form (Page 1 & 2) 

Reference Sheet 

SB 9 Contractor Certification: Contractor Employees 

Felony Conviction Notice 

1295 Certificate of Interested Parties 

Conflict-of-Interest Questionnaire 

Non-Collusion & Non-Discrimination Form Resident 

and Non-Resident Form 

Statement of Debarment 

HB 89/SB 252 Certification Form 

Information for complete evaluation (see Evaluation 
Criteria)



SB 9 Contractor Certification: Contractor Employees 

Background:  Texas Education Code Chapter 22 requires entities that contract with school districts to obtain 
criminal history records on covered employees.  Covered employees with disqualifying criminal histories are 
prohibited from serving at a school district.  Contractors must certify to Midlothian ISD that they have complied 
and must obtain similar certifications from their subcontractors.  See SB 9 Contractor Certification: 
Subcontractor attachment.  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:  Employees of a contractor who have or will have continuing duties related to the service to 
be performed at a school district and have or will have direct contact with students.  Midlothian ISD will be the 
final arbiter of what constitutes continuing duties and direct contact with students. 

Disqualifying criminal history:  (1) a conviction or other criminal history information designated by Midlothian 
ISD; (2) a felony or misdemeanor offense that would prevent a person from being employed under Texas 
Education Code § 22.085(a), that is: if at the time of the offense, the victim was under 18 or was enrolled in a 
public school:(a) a felony offense under Title 5, Texas Penal Code; (b) an offense on conviction for which 
a defendant is required to register as a sex offender under Chapter 62, Texas Code of Criminal Procedure; or 
(c) an offense under federal law or the laws of another state that is equivalent to (a) or (b).

On behalf of __________________________________ (“Contractor”), I, the undersigned authorized 
signatory for Contractor, certify to Midlothian Independent School District (“Midlothian ISD”) that [check one]: 

[  ]  None of Contractor’s employees 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 its employees 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 Contractor’s employees are covered employees.  If this box is checked, I further certify that: 

(1) Contractor has obtained all required criminal history record information regarding its covered
employees.  None of the covered employees has a disqualifying criminal history.

(2) If Contractor receives information that a covered employee subsequently has a reported criminal
history, Contractor will immediately remove the covered employee from contract duties and notify
Midlothian ISD in writing within 3 business days.

(3) Upon request, Contractor will provide Midlothian ISD with the name and any other requested
information of covered employees so that Midlothian ISD may obtain criminal history record
information on the covered employees.

If Midlothian ISD objects to the assignment of a covered employee on the basis of the covered 
employee’s criminal history record information, Contractor agrees to discontinue using that covered 
employee to provide services at Midlothian ISD.  

I also certify to Midlothian ISD on behalf of Contractor that Contractor has obtained certifications 
from its subcontractors of compliance with Texas Education Code, Chapter 22. 
Noncompliance or misrepresentation regarding this certification may be grounds for contract termination. 

____________________________      _____________________________  _____________ 
Signature   Title Date



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

FELONY CONVICTION NOTICE 

Senate Bill 1, passed by the State of Texas Legislators, Section 44.034, Notification of Criminal History, 
Subsection (a) states, “a person or business entity that enters into a contract with a school district must give 
advance notice to the district if the person or owner or operator of the business entity has been convicted of a 
felony.” The notice must include a general description of the conduct resulting in the conviction of a felony. 

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

This notice is not required of a publicly held corporation. 

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

Vendor’s Name:   

Authorized Company Official’s Name: (please print) 

A. My firm is a publiclyheld corporation; therefore, this reporting requirement is not applicable.

Signature of Company Official: 

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

Signature of Company Official: 

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

ofFelon(s): 

Details ofConviction: 

Signature of Company Official: 

THIS COMPLETED FORM MUST BE RETURNED WITH PROPOSAL 



CERTIFICATE  OF INTERESTED PARTIES FORM 1295 

Complete Nos. 1 -  4 and 6 if there are interested parties. Complete 
Nos. 1, 2, 3, 5, and 6 if there are no interested parties. 

OFFICE USE ONLY 

1 Name of business entity filing form, and the city, state and country of the business 
entity's place of business. 

2    Name of governmental entity or state agency that is a party to the contract for 
which the form is being filed. 

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, 
and provide a description of the services, goods, or other property to be provided under the contract. 

4 

Name of Interested Party City, State, Country 
(place of business) 

Nature of Interest (check applicable) 

Controlling Intermediary 

5 
Check only if there is NO Interested Party. 

6   UNSWORN DECLARATION 

My name is , and my date of birth is . 

My address is , , , , . 
(street) (city) (state)  (zip code) (country) 

I declare under penalty of perjury that the foregoing is true and correct. 

Executed in County, State of , on the day of , 20 . 
(month) (year) 

Signature of authorized agent of contracting business entity 
(Declarant) 

ADD ADDITIONAL PAGES AS NECESSARY 
Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 12/22/2017 

http://www.ethics.state.tx.us/


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 

FORM CIQ 

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

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. 

OFFICE USE ONLY 

Date Received 

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 

http://www.ethics.state.tx.us/


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) a transaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of a federal, state, or local governmental entity;
(B) a transaction conducted at a price and subject to terms available to the public; or
(C) a purchase or lease of goods or services from a person that is chartered by a state or federal agency and
that is subject to regular examination by, and reporting to, that agency.

Local Government Code § 176.003(a)(2)(A) and (B): 
(a) A local government officer shall file a conflicts disclosure statement with respect to a 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
(ii) 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
(ii) the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1) 
(a) A vendor 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) that the vendor has given one or more gifts described by Subsection (a); or
(C) of a family relationship with a local government officer.

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


STATEMENT OF NON-COLLUSION AND NON-DISCRIMINATION 

My signature certifies that the accompanying Proposal: 
1. Is not the result of, or affected by, an unlawful act of collusion 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, statutes, regulations and/or policies.  Furthermore, I understand that fraud and
unlawful collusion are crimes under Federal Law, and can result in fines, prison sentences, and civil
damage awards.

2. During the performance of any contract awarded, the Seller will not discriminate against any employee
or applicant for employment because of race, religion, color, sex or national origin, or handicaps, except
where religion, sex or national origin is a bona fide occupation qualification reasonably necessary to the
normal operations of the Seller, The Seller agrees to post in conspicuous places, available to employees
and applicants for employment, notices setting forth the provisions of this non-discrimination clause.

3. The Seller, in all solicitations or advertisements for employees placed by or on behalf of the Seller, will
state that such Seller is an equal opportunity employer.

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

5. The Seller shall include the provisions of the foregoing paragraphs 2, 3 and 4 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 I am authorized to sign as a Representative for the Seller: 

NAME OF SELLER: 

ADDRESS: 

CITY & STATE: 

NAME: (Print) 

Signature: 

TITLE:  DATE: 

TELEPHONE: FAX:  

EMAIL ADDRESS:  



RESIDENT/NONRESIDENT CERTIFICATION 

Texas Government Code Chapter 2252 relates to bids by nonresident contractors. The pertinent portions of the 
Act are as follows: 

Section 2252.001(3) 
“Nonresident bidder” means a bidder who is not a resident (of the State of Texas). 

Section 2252.001(4) 
“Resident bidder” means a bidder whose principal place of business is in this state, including a contractor 
whose ultimate parent company or majority owner has its principal place of business in this state. 

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

I certify that  is a 

Resident Bidder of Texas as defined in Texas Government Code Section 2252.001(4). 

Signature: 

Printed Name: 

I certify that  is a 

Nonresident Bidder of Texas as defined in Texas Government Code Section 2252.001(3) and our principal place 
of business is: 

City and State: 

Signature: 

Printed Name: 

If the Bidder is a Nonresident Bidder of Texas, please answer the following: 

Does the vendor’s ultimate parent company or majority owner employ at 
least 500 persons in Texas? 

Yes No  

24 



DEBARMENT OR SUSPENSION CERTIFICATION FORM 

Debarment and Suspension (Executive Orders 12549 and 12689)—A contract award (see 2 CFR 180.220) must 
not be made to parties listed on the government wide exclusions in the System for Award Management (SAM), 
in accordance with the OMB guidelines at 2 CFR 180 that implement Executive Orders 12549 (3 CFR part 1986 
Comp., p. 189) and 12689 (3 CFR part 1989 Comp., p. 235), “Debarment and Suspension.” SAM Exclusions 
contains the names of parties debarred, suspended, or otherwise excluded by agencies, as well as parties declared 
ineligible under statutory or regulatory authority other than Executive Order 12549. 

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

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

Firm’s Name: 

Address: 

City/State/Zip: 

Telephone: 

Authorized Company Official’s Name: 
(Typed or printed) 

Title of Authorized Representative: 
(Typed or printed) 

Signature of Authorized Company Official:   

Date Signed: 

25 



CERTIFICATIONS REQUIRED AS OF SEPTEMBER 1, 2017 
CERTIFICATION REGARDING TERRORIST ORGANIZATIONS 

& BOYCOTTING OF ISRAEL 
[Govt Code 808 (HB89) and Govt Code 2252 (SB252) 

Vendor hereby certifies that it is not a company identified on the Texas Comptroller’s list of 
companies known to have contracts with, or provide supplies or services to, a foreign organization 
designated as a Foreign Terrorist Organization by the U.S. Secretary of State. 

Vendor further certifies and verifies that neither Vendor, nor any affiliate, subsidiary, or parent 
company of Vendor, if any (the “Vendor Companies”), boycotts Israel, and Vendor agrees that 
Vendor and Vendor Companies will not boycott Israel during the term of this Agreement. For 
purposes of this Agreement, the term “boycott” shall mean and include terminating business 
activities or otherwise taking any action that is intended to penalize, inflict economic harm on, or 
limit commercial relations with Israel, or with a person or entity doing business in Israel or in an 
Israeli-controlled territory. 

Initials of Authorized Representative of Vendor 

Vendor’s Name/Company Name:   

Address, City, State, and Zip Code: 

Phone Number:  Fax Number: _ 

Printed Name and Title of Authorized Representative: 

Email Address: _ 

Signature of Authorized Representative: 

Date: Federal Tax ID # 

MISD PURCHASING OFFICE (INTERNAL REVIEW): SB 2252 Certification 

Comptroller List was reviewed and The Vendor 

Verified by: 

(  IS ) (  IS   NOT )  on the lists (Circle one). 



Form    W-9
(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.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

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

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

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 
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.

Other (see instructions) ▶ 

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

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

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

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

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I 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 I, 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 II Certification
Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue 

Service (IRS) that I 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 I am 
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I 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 II, later.

Sign 
Here

Signature of 
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.

• Form 1099-INT (interest earned or paid)

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

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

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

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

• Form 1099-K (merchant card and third party network transactions)

• 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)
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