City of Floresville
1120 D Street
Floresville, TX 78118

Vendor Certification Program

Effective Date: 4/15/2024

This pamphlet is designed to explain how to become certified as a City of Floresville
Vendor. Below is a checklist of forms that must be completed and returned to the
Finance Department via email to financedir@floresyilletx.gov

Checklist for Certification
o City of F/_oresvi/le 'Vehdor App/)'caﬁon Form comp/éted and returned
0 \\/endor Statement ongreement signed and returned |
0O IRS Form W-9 completed and returned -
0 Texas State Form CIQ completed and returned

Purchasing Focus

The City of Floresville purchases according to State and chél laws; With the goal of
obtaining the “best value” for the City.This may not always mean the lowest price.
We consider such things as reputation, produ'ct quality, customer service, totality
of proposal, compliance with local, state, and federal laws, cost, delivery, and other
criteria.

Our website: www.floresvilletx.gov

Please visit our website periodically, as we continue to communicate with our
Certified Vendors and those interested in conducting business with the City
regarding policy changes. v



Vendor Statement of Agreement

The City of Floresville requires all vendors who desire to conduct business with the
City to complete the Vendor Certification Program as outlined in this manual. In
addition, the following City of Floresville policy items must be agreed to by an
authorized representative of the vendor.

1. All invoices, statements, and other correspondence must be sent to:

City of Floresville

Finance - Accounts Payable
1120 D Street

Floresville, Texas 78114

2. All invoices are paid no later than 30 days past the later of the invoice received
date or date of acceptance of the product or service by an authorized City
representative, in compliance with the Prompt Payment Act, provided the invoice -
is mailed to the above address.

3. Invoices for product purchases must include the Purchase Order Number. A
Purchase Order is not valid unless it contains a signature from the City’s
Administrative Services Coordinator. Purchase Orders of any kind by phone are NOT
permitted.

My signature below certifies that | am an authorized representative of the vendor
named on the W-9, and that my company agrees to abide by the policy
statements unless otherwise agreed to in writing.

Printed Name ‘ Title

Signature Date



NEW VENDOR INFORMATION

NAME:

PRIMARY ADDRESS:

REMIT ADDRESS:

TAX ID NUMBER:

CONTACT NAME:

PHONE: FAX:

WEBSITE:

DISCOUNT %
(IF AVAILABE FOR ALL PURCHASES)

SPECIAL INFORMATION:

Please submit this form duly filled to the Finance Department




CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ

For vendor doing business with local governmental entity

OFFICEUSEONLY

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 178, Local Govermment Code, by a vendor who
has a business relationship as defined by Section 176.001(1-3) with a local governmental entity and the
vendor meets requirements under Section 176.008(a).

Date Reozived

By law this questionnaire must be filed with the records administrator of the local govemmental 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 176.008(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.

_!J 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
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?

D 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?

[:I Yes D No

§| 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.

5]
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 1768.003(a-1).

2]

Signature of vendor doing business with the govemmental entity Date

Form provided by Texas Ethics Commission www ethics, state.tx.us Revised 1/1/2021



INFORMATION REGARDING VENDOR CONFLICT OF INTEREST QUESTIONNAIRE

WHO: The following persons must file a conflict of interest questionnaire with the City if the person has an
employment or business relationship with an officer of the City that results in taxable income exceeding $2,500
during the preceding twelve month period, or an officer or a member of the officer's family has accepted gifts
with an aggregate value of more than $250 during the previous twelve month period and the person engages in
any of the following actions:
1. contracts or seeks to contract for the sale or purchase of property, goods or services with the City,
including any of the following:
a. written and implied contracts, utility purchases, purchase orders, credit card purchases and any
purchase of goods and services by the City; )
b. contracts for the purchase or sale of real property, personal property including an auction of property;
c. tax abatement and economic development agreements;

submits a bid to sell goods or services, or responds to a request for proposal for services;

enters into negotiations with the City for a contract; or

applies for a tax abatement and/or economic development incentive that will result in a contract with the
City

Bk

THE FOLLOWING ARE CONSIDERED OFFICERS OF THE CITY:
1. Mayor and City Council Members;
2. City Manager,
3. Board and Commission members and appointed by the Mayor and City Council members;
4. Directors of 4A and 4B development corporations;
5. Executive directors or managers of 4A and 4B development corporations; and
6. Directors of the City of Floresville who have authority to sign contracts on behalf of the City.

EXCLUSIONS: A questionnaire statement need not be filed if the money paid to a local government official was
a political contribution, a gift to a member of the officer’s family from a family member; a contract or purchase of
less than $2,500 or a transaction at a price and subject to terms available to the public; a payment for food;
~ lodging, transportation or entertainment; or a transaction subject to rate or fee regulation by a governmental
entity or agency.
WHAT: A person or business that contracts with the City or who seeks to contract with the City must file a
“conflict of interest questionnaire” (FORM CIQ) which is available online at www.ethics.state.tx.us and a copy of
which is attached to this Guideline. The form contains mandatory disclosures regarding “employment or business
relationships” with a municipal officer. Officials may be asked to clarify or interpret various portions of the
questionnaire.
WHEN: The person or business must file:

1. The questionnaire no later than seven days after the date the person or business begins contract
discussions or negotiations with the municipality, or submits an application, responds to a request for
proposals or bids, correspondence, or other writing related to a potential contract or agreement with the
City; and

2. An update questionnaire within seven days after the date of an event that would make a filed
questionnaire incomplete or inaccurate.

It does not matter if the submittal of a bid or proposal results in a contract. The statute requires a vendor to file
a FORM CIQ at the time a proposal is submitted or negotiations commence.

WHERE: The vendor or potential vendor must mail or deliver a completed questionnaire to the Finance
Department. The Finance Department is required by law to post the statements on the City’s internet
website.

ENFORCEMENT: Failure to file a questionnaire is a class ¢ misdemeanor punishable by a fine not to exceed
$500. It is an exception to prosecution that the person files a FORM CIQ not later than seven business days
after the person received notice of a violation.

NOTE: The City does not have a duty to ensure that a person files a conflict of interest questionnaire.



FORM 1295

CONFLICT OF INTERESTED PARTIES FORM 1295
OFFICE USE ONLY

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

1 HName of business entity filing form, and the city, sta. and country 2
the business entity's place of business.

2 HName of governmental entity or state agen.y that is a »at.® w the
contract for which the form is being filed.

3 Provide the identification = . el used by “..c _ov rnmuntal entity  * sta * agency to track or identify
the contract, and provi.’ ' a a sc.iption of the go. ds ur services to be ~roided under the contract.

~_1ar re of Interest (check applicable)

Ci , St te, Country
Name of In. re.‘ea rarty . lace of busine. ~’ _1_ Controlling Intermediary

— — e — A— —

5 Ched.” ol if Liere is NO .. >res =d Party. (]

6 AFFIDAVIT
| swear, or affirm, under penalty of perjury, that the above disclosure is true and correct.

Signature of authorized agent of contracting business entity

AFFIXNOTAI"Y L TA, ? [ SEAL ABOVE

Swom «. 31 1 supscrbed before me, by the said . this the day

of . 20 , to certify which, witness my hand and seal of office.

Signature of officer administering oath Printed name of officer administering oath Title of officer administering oath.




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.

Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded
entity's name on line 2.)

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

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

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

[] Partnership [ Trust/estate

I:l LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership)

Note: Check the “LLC" box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner.

[:] Other (see instructions)

|:| Individual/sole proprietor I:I C corporation l:l S corporation

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.
See Specific Instructions on page 3.

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions .

(Applies to accounts maintained
outside the United States.)

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

6 City, state, and ZIP code

7 List account number(s) here (optional)

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.

Taxpayer Identification Number (TIN)

| Social security number

or
] Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. -

Part Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and
4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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

Sign Signature of
Here U.S. person Date

New line 3b has been added to this form. A flow-through entity is

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/FormWa9.

What’s New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through entity in which it has an ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W=9 (Rev. 3-2024)



