
Harmony Public Schools 
Vendor Information Form

Retailer/Wholesaler   
Institution/Association 
Manufacturer/Distributor 

 Extra-curricular  
Construction/Contractor  
Consultant 

Service Provider   
Maintenance/Janitorial 
Agent/Broker 

Years in Business:  ____________   Number of Employees: _______________ 

 Email address where purchase orders are to be sent: ___________________________________ 

I hereby certify that the above information is true and correct. I further certify that I am an authorized 
representative of this company. 

Print Name and Title :   _________________________________________________________ 

Signature:    _____________________________________ Date: _________________

Business Type (Check One): 

Name (as shown on your income tax return) : ____________________________________________  

Business Name (dba):  _______________________________________________________________ 

Tax ID #: _______________________              Website:

Primary Address: _______________________________

City, State and Zip Code: _________________________  Country: ____________________________

Phone: ___________________     Fax: _________________________ 

Remittance Address:   ________________________ 
(If different from mailing)

City, State and Zip Code: ______________________       Country: _________________________ 

Phone:  _______________  Fax: _________________ 

Contact Name: _________________________________   Title: ___________________________

Email: _____________________________  Phone: __________________    Ext.:______   

Goods or services provided by the company: 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________

WET SIGNATURE OR CERTIFIED DIGITAL SIGNATURE IS REQUIRED ON ALL FORMS 
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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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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)HPS New Vendor Package_v.12.11.25R_Page 2 of 10



HPS Conflict of Interest Disclosure Statement

Harmony Public Schools (HPS) is required to comply with Texas Local Government Code Chapter 176, Disclosure 
of Certain Relationships with Local Government Officers. House Bill 23 significantly changed Chapter 176 as well 
as the required disclosures and the corresponding forms. As of September 1, 2015, any vendor who does 
business with HPS or who seeks to do business with HPS must fill out the new Conflict of Interest Questionnaire 
(CIQ) whether or not a conflict of interest exists. A conflict of interest exists in the following situations:  

1) If the vendor has an employment or other business relationship with a local government officer of
HPS or a family member of the officer, as described by section 176.003(a)(2)(A) of the Texas Local
Government Code; or

2) If the vendor has given a local government officer of HPS, or a family member of the officer, one or
more gifts with the aggregate value of $100, excluding any gift accepted by the officer or a family
member of the officer if the gift is: (a) a political contribution as defined by Title 15 of the Election
Code; or (b) a gift of food accepted as a guest; or

3) If the vendor has a family relationship with a local government officer of HPS.

“Vendor” means a person who enters or seeks to enter into a contract with a local governmental entity. The 
term includes an agent of a vendor. The term includes an officer or employee of a state agency when that 
individual is acting in a private capacity to enter into a contract. The term does not include a state agency except 
for Texas Correctional Industries. Texas Local Government Code 176.001(7). 

“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. Texas Local Government Code 176.001(3). 

“Family relationship” means a relationship between a person and another person within the third degree by 
consanguinity or the second degree by affinity, as those terms are defined by Subchapter B, Chapter 573, 
Government Code. Texas Local Government Code 176.001(2-a). 

“Local government officer” means:  (A) a member of the governing body of a local governmental entity; (B)  a 
director, superintendent, administrator, president, or other person designated as the executive officer of a local 
governmental entity; or (C)  an agent of a local governmental entity who exercises discretion in the planning, 
recommending, selecting, or contracting of a vendor. Texas Local Government Code 176.001(4). 

• HPS’ Board of Directors include:
- Dr. Oner Ulvi Celepcikay
- Dr. Hakduran Koc
- Mrs. Helen Sherwood
- Ms. Laura Gonzalez

• Current local government officers include, but not necessarily limited to:

- Ms. Kimberly House
- Dr. Osman Kanlioglu
- Dr. Mehmet Argin
- Dr. Simon Koch
-

- Dr. Nihat Bayhan  – Deputy Superintendent
- Emin Cavusoglu - Deputy Superintendent
- Minh Baca - Chief Compliance Officer
- Bulent Coban - Chief Operation Officer

- Fatih Ay - Chief Executive Officer
- Umit Alpaslan - Senior Deputy Superi           ntendent
- Ebru Akyildiz - Chief Financial Officer
- Norah Nurcan Yavuz – Purchasing Director

If no conflict of interest exists, you must fill out Box 1 and type N/A on Box 3 of the CIQ form, sign and date it.  
In the event of changed circumstances, an updated CIQ must be filed within seven (7) business days after the 
vendor becomes aware that a conflict of interest exists. 

HPS New Vendor Package_v.12.11.25R_Page 3 of 11



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

FORM CIQ

OFFICE USE ONLY

Date Received

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.

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

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 Date

ownership interest of one percent or more.

Form provided by Texas Ethics Commission www.ethics.state.tx.us Revised 8/14/2024

Name of signatory
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 FELONY CONVICTION NOTIFICATION 

State of Texas Legislative Senate Bill No. 1, 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 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 “public school” may terminate a contract with a person or business entity if the “public 
school” 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 “public school” must compensate the person or 
business entity for services performed before the termination of the contract". 

I, 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. 

VENDOR'S NAME: _____________________________________________________________________ 

SIGNATURE OF AUTHORIZED COMPANY OFFICIAL:___________________________________________ 

AUTHORIZED COMPANY OFFICIAL'S NAME (PLEASE PRINT):____________________________________ 

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

  My firm is not owned or operated by anyone who has been convicted of a felony. 

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

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
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Ch. 22 Criminal History Records Contractor Certification: Contractor/Subcontractor Employees 

Background: Texas Education Code Chapter 22 requires that criminal history records be obtained regarding covered 
employees of entities that contract with school districts (“Contractors”) and entities that contract with school district 
contractors (“Subcontractors”). Covered employees with disqualifying criminal histories are prohibited from serving at a 
school district.  Contractors shall (1) complete this form certifying compliance with the requirements of Texas Education 
Code Chapter 22 to HPS; and (2) provide a copy of this form to each subcontractor for completion certifying compliance 
with the requirements of Texas Education Code Chapter 22 to HPS and Contractor. 

Criminal history records will be obtained by either the Contractor/Subcontractor or HPS, as follows: 

(1) Contractor/Subcontractor: Pursuant to guidance from the Texas Education Agency, the only 
contractors/subcontractors who will be granted access to fingerprint criminal history are those who qualify for 
access under the National Child Protection Act (NCPA), specifically, those contractors/subcontractors who provide 
“care or care placement services” and are based in Texas. All entities qualifying for access under the NCPA are 
required to obtain their covered employees’ criminal histories, certify compliance to HPS (and, in the case of a 
Subcontractor, certify compliance to Contractor and HPS), and obtain similar certifications from their 
subcontractors. For more information or to set up an account, a contractor/subcontractor should contact the Texas 
Department of Public Safety’s Crime Records Service at 512.424.2474.

(2) HPS: All entities who do not qualify for access to fingerprint criminal history under the NCPA (in other words, all 
contractors/subcontractors who do not provide “care or care placement services” or are not based in Texas) are 
required to follow the instructions listed below, so that HPS may obtain their covered employees’ criminal histories, as 
applicable. Contractor/Subcontractor is responsible for the payment of all fingerprinting costs. Should HPS pay any 
costs of fingerprinting Contractor/Subcontractor employees, Contractor agrees to reimburse HPS for such 
costs; in the event Contractor fails to reimburse HPS for the costs of fingerprinting Contractor/Subcontractor 
employees, Contractor agrees that HPS may deduct such costs from any payment due and owing by HPS to 
Contractor.

Definitions: 

Covered employees: Employees of a contractor/subcontractor 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. HPS will be the final 
arbiter of what constitutes continuing duties and direct contact with students. 

Continuing duties related to contracted services:  Work duties that are performed pursuant to a contract to provide 
services to a school entity on a regular, repeated basis rather than infrequently or one-time only.  See 19 TEX. ADMIN. 
CODE §153.1101(2). 

Direct contact with students:  The contact that results from activities that provide substantial opportunity for verbal or 
physical interaction with students that is not supervised by a certified educator or other professional district 
employee. Contact with students that results from services that do not provide substantial opportunity for 
unsupervised interaction with a student or students, such as addressing an assembly, officiating a sports 
contest, or judging an extracurricular event, is not, by itself, direct contact with students. However, direct contact 
with students does result from any activity that provides substantial opportunity for unsupervised contact with 
students, which might include, without limitation, the provision of coaching, tutoring, or other services to 
students.  See 19 TEX. ADMIN. CODE §153.1101(7).

Public Works Exception to Covered Employees: Covered employees do not include employees of a contracting or 
subcontracting entity that is providing engineering, architectural, or construction services on a project to design, 
construct, alter, or repair a public work if: (1) the public work does not involve the construction, alteration, or repair of an 
instructional facility as defined by Texas Education Code Section 46.001; (2) the employee’s duties will be completed more 
than seven (7) days before a new instructional facility will be used for instruction; or (3) for an existing instructional facility, 
the work area contains sanitary facilities separated from all areas used by students by a fence at least six (6) feet high, 
and the Contractor adopts, informs employees of, and enforces a policy prohibiting employees and any 
subcontractor’s employees from interacting with students or entering areas used by students. 
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• For employees of a contracting or subcontracting entity that is providing engineering, architectural, or construction 
services on a project to design, construct, alter, or repair a public work: (1) a conviction or other criminal history 
information designated by HPS; (2) a felony or misdemeanor offense that would prevent a person from being 
employed under Texas Education Code § 22.08341(d), that is: conviction during the preceding 30 years (if at the 
time of the offense, the victim was under 18 or was enrolled in a public school) of: (a) a felony offense under Title 5, 
Texas Penal Code; (b) an offense on conviction of 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).

• For employees of all other contracting or subcontracting entities: (1) a conviction or other criminal history 
information designated by HPS; (2) a felony or misdemeanor offense that would prevent a person from being 
employed under Texas Education Code § 22.085(a), that is: (a) conviction of a felony offense under Title 5, Texas 
Penal Code if at the time of the offense, the victim was under 18; (b) conviction of or placement on deferred 
adjudication community supervision for an offense for which a defendant is required to register as a sex offender 
under Chapter 62, Texas Code of Criminal Procedure; or (c) conviction of an offense under federal law or the laws 
of another state that is equivalent to (a) or (b).

Types of Criminal History Record Information: 

• For employees hired by Contractor/Subcontractor before January 1, 2008—Any law enforcement or criminal justice
agency.

• For employees hired by Contractor/Subcontractor on or after January 1, 2008—National criminal history information 
from the Texas Department of Public Safety criminal history clearinghouse.

On behalf of (“Contractor/Subcontractor”), I, the undersigned 
authorized signatory for Contractor/Subcontractor, certify to Harmony Public Schools (“HPS”) (and, in the case of a 
Subcontractor, certify to Contractor and HPS) that [check one]: 

[  ] None of the employees of Contractor/Subcontractor are covered employees, as defined above. If this box is 
checked, I further certify that Contractor/Subcontractor has taken precautions or imposed conditions to ensure 
that its employees will not become covered employees. Contractor/Subcontractor will maintain these 
precautions or conditions throughout the time the contracted services are provided.  If HPS, in its sole discretion, 
determines that employees of Contractor/Subcontractor are covered employees, as defined above, 
Contractor/Subcontractor will provide HPS with the name, date of birth, and any other requested information of 
such covered employees so that HPS may obtain criminal history record information on the covered employees, 
upon request of HPS.   

Disqualifying criminal history: 

Or 

[    ]   Some or all of the employees of Contractor/Subcontractor are covered employees, and Contractor/ Subcontractor 
qualifies for access to fingerprint criminal history under the National Child Protection Act.  If this box is checked, I 
further certify that: 
(1) Contractor/Subcontractor 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/Subcontractor receives information that a covered employee subsequently has a reported 

criminal history, Contractor/Subcontractor will immediately remove the covered employee from contract 
duties and notify HPS in writing within 3 business days.

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

Or 

[    ]  Some or all of the employees of Contractor/Subcontractor are covered employees, and Contractor/Subcontractor 
does not qualify for access to fingerprint criminal history under the National Child Protection Act. If this box is 
checked, I further certify that: 
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(1) For all covered employees hired by Contractor/Subcontractor before January 1, 2008,
Contractor/Subcontractor has obtained all required criminal history record information.  None of the covered
employees has a disqualifying criminal history. If Contractor/Subcontractor receives information that a
covered employee subsequently has a reported criminal history, Contractor/Subcontractor will immediately
remove the covered employee from contract duties and notify HPS in writing within 3 business days. Upon
request, Contractor/Subcontractor will provide HPS with the name, date of birth, and any other requested
information of covered employees so that HPS may obtain criminal history record information on the covered
employees.

(2) For each covered employee hired by Contractor/Subcontractor on or after January 1, 2008,
Contractor/Subcontractor has attached a separate page(s) listing the following information regarding each
covered employee, so that HPS may obtain the covered employees’ criminal history record information: (a)
Full name (first, middle, and last); and (b) Date of birth.

(3) Contractor/Subcontractor shall provide HPS’s “Texas Fingerprint Service Code Form” document to all covered
employees and ensure that they schedule fingerprinting appointments in a timely manner. Any covered
employee whose criminal history record information is not received by HPS at least ten (10) HPS business days
prior to the start of the services to be performed by Contractor/Subcontractor at HPS is subject to exclusion
from service, in HPS’s sole discretion, until his or her criminal history record information can be obtained and
reviewed by HPS. Contractor/Subcontractor is responsible for the payment of all fingerprinting costs. In
accordance with the Texas Education Agency guidance, because Contractor/Subcontractor does not qualify
for access to fingerprint criminal history under the NCPA, it will not be permitted to view the criminal history
record information from DPS.

(4) Contractor/Subcontractor agrees that HPS will review each covered employee’s criminal history record
information, together with the employee’s qualifications, background, and experience, based on information
gathered by HPS through the procurement and/or contracting processes, to determine, in HPS’s sole
discretion, whether any covered employee(s) should be prohibited from serving at HPS. HPS will notify
Contractor/Subcontractor of its determination.

(5) If HPS at any time receives information that a covered employee subsequently has a reported disqualifying
criminal history or should be prohibited from serving at HPS, in HPS’s sole discretion, for any other reason,
including, but not limited to, the employee’s qualifications, background, and experience, based on
information gathered by HPS through the procurement and/or contracting processes, HPS
will notify Contractor/Subcontractor of its determination. Contractor/Subcontractor will
immediately remove the covered employee from contract duties.

If HPS, in its sole discretion, objects to the assignment of a covered employee for any reason, including, but not limited 
to, on the basis of the covered employee’s criminal history record information and/or insufficient qualifications, lack of 
experience, and the like, based on information gathered by HPS through the procurement and/or contracting processes, 
Contractor/Subcontractor agrees to discontinue using that covered employee to provide services at HPS. 

I also certify to HPS (and, in the case of a Subcontractor, certify to Contractor and HPS) on behalf of 
Contractor/Subcontractor that Contractor/Subcontractor has required its subcontractors to comply with Texas Education 
Code, Chapter 22 and obtained certifications from its subcontractors of such compliance. Noncompliance or 
misrepresentation regarding this certification may be grounds for contract termination. 

Signature Title Date 

 *** The contracted vendor can request  HPS’s service code form at purchasing@harmonytx.org to have its and its 
subcontractors’ covered employees fingerprinted. 
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HARMONY PUBLIC SCHOOLS 

DEBARMENT AND SUSPENSION CERTIFICATION 

This certification is required by the Federal Regulations implementing Executive Order 12549, Debarment 
and Suspension, 45 CFR Part 93, Government-wide Debarment and Suspension, for the Department of 
Agriculture (7 CFR Part 3017), Department of Labor (29 CFR Part 98), Department of Education (34 CFR 
Parts 85, 668, 682), Department of Health and Human Services (45 CFR Part 76). 

The undersigned certifies, to the best of his or her knowledge and belief, that both it and its principals: 

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any federal department or agency;

2. Have not within a three-year period preceding this contract been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with
obtaining, attempting to obtain, or performing a public (Federal, State, or Local) transaction or contract
under a public transaction, violation of federal or State antitrust statues or commission of embezzlement,
theft, forgery, bribery, falsification, or destruction of records, making false statements, or receiving stolen
property;

3. Are not presently indicated for or otherwise criminally or civilly charged by a government entity
with commission of any of the offense enumerated in Paragraph (2) of this certification; and,

4. Have not within a three-year period preceding this contract had one or more public transactions
terminated for cause or default.

Where the prospective recipient of federal assistance funds is unable to certify to any of the statements 
in this certification, such prospective recipient shall attach an explanation to this certification form. 

Name of Organization/Firm: ___________________________  dba    _________________________

Signature of Authorized Representative: _____________________________________ 

Printed Name and Title of Authorized Representative:_______________________________________
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Confidentiality Declaration Form 
INFORMATION SUBMITTED TO HPS IN CONNECTION WITH THIS PROCUREMENT OR THE AGREEMENT IS 
GOVERNED BY TEXAS GOVERNMENT CODE, CHAPTER 552  

HPS is subject to the Texas Public Information Act (Chapter 552, Texas Government Code). Proposals and other 
information submitted to HPS in connection with this procurement solicitation or the Agreement may be subject to 
release as public information. If a Vendor believes that part(s) of its proposal or any other information 
submitted by Vendor to HPS in connection with this procurement solicitation or the Agreement contain 
confidential, proprietary, and/or trade secret information or otherwise may be excepted from disclosure under 
Texas law, the Vendor must clearly and conspicuously mark the applicable information as “CONFIDENTIAL.”  

Marking information as “CONFIDENTIAL” does not guarantee that the information will be withheld from 
disclosure. If HPS receives a request for public information involving information that Vendor has clearly and 
conspicuously marked as “CONFIDENTIAL,” HPS will respond pursuant to Chapter 552, Texas Government Code, which 
may or may not require that HPS provide notice of the request to Vendor.  Vendor understands and agrees that it is 
solely responsible for submitting to the Attorney General of Texas each reason why the requested information 
should be withheld and a letter, memorandum, or brief in support of that reason.  HPS assumes no obligation or 
responsibility relating to the disclosure or nondisclosure of information submitted by Vendors, and Vendor hereby 
waives any claim against and releases from liability HPS, its respective officers, employees, agents, and 
attorneys with respect to disclosure of information provided under or in connection with this procurement 
solicitation or the Agreement or otherwise created, assembled, maintained, or held by Vendor or HPS and 
determined by HPS, the Attorney General of Texas, or a court of law to be subject to disclosure under the Texas 
Public Information Act.  Further, even if Vendor marks information as “CONFIDENTIAL,” Vendor expressly agrees 
that HPS may disclose the Vendor’s proposal, including, but not limited to, pricing information, to other 
governmental entities. 

Please check ONLY ONE of the following options: 

� Declaration of Confidentiality – Vendor HAS clearly and conspicuously marked information contained in its 
proposal and/or other information submitted by Vendor to HPS in connection with this procurement solicitation 
or the Agreement as “CONFIDENTIAL.”  Vendor declares that the information marked by Vendor as 
“CONFIDENTIAL” contains confidential, proprietary, and/or trade secret information and is excepted from 
disclosure under Chapter 552, Texas Government Code.    

 

� Waiver of Confidentiality – Vendor HAS NOT marked any information contained in its proposal and/or other 
information submitted by Vendor to HPS in connection with this procurement solicitation or the Agreement as 
“CONFIDENTIAL.”  Vendor certifies that it has not submitted any confidential, proprietary, and/or trade 
secret information to HPS and that its proposal and all other information—including any pricing information—
submitted by Vendor to HPS in connection with this procurement solicitation or the Agreement is subject to 
disclosure under Chapter 552, Texas Government Code. Vendor hereby expressly waives any claim of 
confidentiality with respect to its proposal and/or any other information—including any pricing information—
submitted by Vendor to HPS in connection with this procurement solicitation or the Agreement.  

___________________________________  
Vendor Name 

 _____________________________ 

Title 

 _____________________________ 

___________________________________  

Printed Name of Authorized Officer/Representative of Vendor 

___________________________________ 

Signature 

Date 
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Prohibition on Contracts with Companies Boycotting Israel 

(Tex. Government Code § 2271) 

If (a) company is not a sole proprietorship; (b) company has ten (10) or more full-time employees; and (c) this 
contract has a value of $100,000 or more that is to be paid wholly or partly from public funds, the following 
certification shall apply; otherwise, this certification is not required. 

Pursuant to Texas Government Code Chapter 2271.002, the company hereby certifies and verifies that the 
company, or any wholly owned subsidiary, majority-owned subsidiary, parent company, or affiliate of these 
entities or business associations, if any, does not boycott Israel and will not boycott Israel during the term of the 
contract.  

For purposes of this contract, the term “company” shall mean a for-profit sole proprietorship, organization, 
association, corporation, partnership, joint venture, limited partnership, limited liability partnership, or any 
limited liability company, including a wholly owned subsidiary, majority-owned subsidiary, parent company or 
affiliate of those entities or business associations that exist to make a profit. The term “boycott Israel” shall 
mean “refusing to deal with, terminating business activities with, or otherwise taking any action that is intended 
to penalize, inflict economic harm on, or limit commercial relations specifically with Israel, or with a person or 
entity doing business in Israel or in an Israeli-controlled territory, but does not include an action made for 
ordinary business purposes. See Tex. Gov’t Code § 2271.001 & 2271.002. 

[   ] Yes, I understand and agree. 
[   ] No, I do not agree. 
[   ] N/A - Company is exempt. 

___________________________________  
Vendor/Company Name 

___________________________________   _____________________________ 
Printed Name of Authorized Officer/Representative of Vendor Title 

___________________________________  _____________________________ 
Signature Date 
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