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Form w 9

(Rev. Octaber 2018)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

» Go to www.irs.gov/FormW3 for instructions and the latest information.

245 ¢+ Deate

1?& {as shown an your income tax return). Hame is required on this line; do not leave this line blank.

SaoClATIior

2 Business Enjﬂi!mgarded entity name, if different frory above

TRA

following seven boxes.

[ individual/sole proprietor or e Corporation

single-member LLC

Print or type.

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnarship) »
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
LLG If the LLC s classified as a single-member LLC that is disregarded from the owner unless theownerof the LLC is
another LLC that Is not disregarded from the owner for U.S. federal tax purposes. Otharwise, a single-member LLG that
disregarded from the owner should check the appropriate box for the tax classification of its owner.

{;ther (ses instructions) » S0 le (p UD = 'Pro'ﬁ%

Jems Fozewsic ssciaTIONS

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):
] Partnership |___] Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounls maintained outside the u.s)

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

253 AVALR D

See Specific Instructions on page 3.

Requestar's name and address (optional)

6 City, sta\a, and ZIP code

ollege Station .'_Tﬁ(

1754S

7 List account nlimber(s) here (optional)

IEEdN  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 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
or

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.

Employer identification number

74| -|2|e|o[91|5|O

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. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been natified by the Internal Revenue
Service (JRS) that | am subject to backup withholding as & 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 | 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 | am exempt from FATCA repotting 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 est

ate 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 dWre not anu'tred to sigr}" the ‘(}eﬁtiﬁcmion. but you must provide your correct TiN. Sfee the irnstructions for Part Il later.
Pt

Sign Signature of l |

Here U.S. person > Date > L{ 25 23

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/FormWo.

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, chuding 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)
» 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 withhoiding. See What s backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



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

2] E/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

Mo lowruers

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?

(e [

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?

e Elw

ii 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 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).

=1y ifec s

Signature of vendor doing fpusiness with the governmental entity Hate

ri

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



FELONY CONVICTION NOTICE

Statutory citation covering notification of criminal history of vendor is found in the Texas
Education Code §44.034.

Felony Conviction Notification

Texas Education Code §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 an owner or operator of the business entity has been convicted of a felony.
The notice must include a general description of the conduct resulting in the conviction of a
felony.” Subsection (b) states “ a school district may terminate a contract with a person or
business entity failed to give notice as required by subsection (a) or misrepresented the conduct
resulting in the conviction. The school 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.

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

Name: /E\'AS épeeaL <‘D¢LJ:, Assp

2148
Authorized Company 0ff|0|al s Name (Printed)

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

Signature of Company Official

B. My firm is not owned by gnygne who ha$ been convicted of a
felony: /

Sighé‘ture‘éf’Cofnp"andi Official

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

Name of Felon (s):

Details of Conviction(s):

T= A7

Signature of CGmpany Official

Revised 10-2-07



CERTIFICATION REGARDING DEBARMENT,
SUSPENSION, INELIGIBILITY, AND VOLUNTARY
EXCLUSION
LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Order 12549,
Debarment and Suspension, 7CFR Part 3017, Section 3017.510, Participant’s responsibilities.
The regulations are published as Part IV of the January 30,1989, Federal Register (pages
4722-4733). Copies of the regulations may be obtained by contacting the
Department of Agriculture agency with which this transaction originated.

(1)  The prospective lower tier participant certifies, by submission of this proposal,
that neither it nor its principals is presently debarred, suspended, proposed for
debarment, declared ineligible, or voluntarily excluded from participation in
his transaction by any Federal department or agency.

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

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

/EXAg é E?fJA *) U; /ffm)

Organization Nam

PR/Award Number or Project Name

?rzwo ALFnAQ

/Nzandlﬁc of Auth:?zzd Representative

slg¥ru7
Tzs’ [23

Daté




Certification Regardine Terrorist Organizations and Bovcott of Israel

SB252: Contractor 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 Iran, Sudan or a foreign organization designated as a Foreign Terrorist
Organization by the U.S. Secre of State under federal law.

Vendor certifies SB252 Z{tm

Contractor hereby certifies and verifies that neither Contractor, nor any affiliate, subsidiary, or
parent company of Contractor, if any (the “Contractor Companies”), boycotts Israel, and
contractor agrees that Contractor and Contractor 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 Istaeli-controlled territory.

Vendor certifies HB Vendor prefers not to respond to HB89.E/

Vendor’s Name: ,TZ’;(AS g;oeecL ¥ M’é /4{9'99,—

Address, City, State, and Zip Code: —
252 Mavarro po”tfc-}’tl S Trow }~\'}( 77575

Phone Number: S/l (:{~/2/% Fax Number:

Printed Name and Title of Authorized Representative:

r%/214&1«.) %‘lz,Fo.af.)I __Tr.(cswf.m

Email Address:
TEATREAS @ QmALe . Lo~

Signature of Authorized Representative:

Y

Date: L//A ?A (5




