September 24, 2018

REQUESTICN FOR QUALIFICATION
Documentation Package

Executive Director
Please submit the following items as evidence of your/company’s qualifications:

Desired Qualifications, Experience, and Certifications:

® Doctorate Degree in Education or other related field

e At least five (5) years of Educational Leadership, Administrative or Management experience in the
fields of education or related field.

e Evidence of Campus, Early College High School and/or Central Administrative Experience

¢ Credentials chronically personal expertise in his/her field. Advance knowledge of the state
accountability and interventions system,

¢ Demonstrated experience and understanding of the continuous improvement process.

o References verifying the ability to problem solve, ascertain key variables needed for school turnaround
and offer solutions. '

e References verifying the ability to analyze data, interpret data, assess needs and make targeted
recommendation.

¢ Evidence of your ability to manage budgets and personnel.

¢ Knowledge of how to build peer support for strategies, initiatives and redesign activities.

e Excellent communication, public relations, and interpersonal skills

Information may be picked up at the Administrative Office at 900 Wheelock $t., Hearne, Texas 77859 or found
on line at HearnelSD.org, click on departments and follow the link to qualification notice. Submitted
qualifications must be received in the Financial Business Office sent to Erica Duplechain, Director of Finance
and Business, 900 Wheelock St., Hearne, Texas 77859 prior to 4:00 p.m., October 5, 2018. Qualifications will
be opened at that time and location. Hearne ISD reserves the right to accept or reject any or all submitted

gualifications.




Hearne Independent School District
Purchasing Department Vendor List Form
2018-2019

FOR (Description of Goods/Services Provided)

Company Name:

Contact Person:

Mailing Address:

Company Address:

City: State: ZIP:

Telefax number: Phone Number:
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Hearne Independent School District
Purchasing Department Vendor List Form
2018-2019

FOR {Description of Goods/Services Provided)

Company Name:

Contact Person:

Mailing Address:

Company Address:

City: State: ZIP:

Telefax number: Phone Number:




(Rev. November 2017)
Department of the Treasury
Intermal Revenus Service

. Reguest for Taxpayer
orm Identification Number and Certification

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

B Go to www.irs.gov/FormtWo for instructions and the latest information.

1 Name {as shown an your income tax returny. Name is required on this line; do not leave this fine blank.

2 Business name/disregardad entity name, i diffarant from above

following seven boxes.

J:l Individual/sole propristor or D G Corporation

single-member LLC

Print or type,

[ other (see instructions) b

3 Gheck appropriate box for federal tax classification of the person whose name is entered on iina 1. Gheack anly one of the
D S Carporation

D Limited liabilty company. Enter the tax classification {C=C corporation, S=5 corporation, P=Parirership) &
Note: Check the appropriate box in the lina above for the tax classification of the single-mamber owner. Do nat chack Exemption from FATCA reporting
LLGC If the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLG is
another LLC that is not disregarded from the owner for U.S, federal tax purposes, Otherwise, a singfe-member LLC that
is disregarded from the owner should check the appropriate box for the tax classiication of its ownar.

4 Exemptions {codas apply only to
certaln ertities, not individuals; see

instructions on page 3):
D Parinarship D Trusifestate

Exempt payee code {if any)

cade (jf any)

{Applies o accounis maintained outsids the U.8.}

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

Raquestar's nams and address (optional}

See Specific instructions on page 3.

6 Cily, state, and ZIP code

7 List account number{s) here (optionaly

art ] Taxpayer ldentification Number (TIN}

TIN, later.

Note: |f 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.

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). Howsver, for a
resident alien, sole propristor, 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 MHow to gat a

I Social security number

ot
| Employer identification number i

Certification

er penaities of periury, | 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: (g) [ am exempt from backup withholding, or {b) 1 have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure o report all interest ot dividends, or (¢) the IRS has notified me that | am

no longer subject to backup withholding; and
" 3. 1am a U.S. citizen or other U.S. persen (defined below); and

4. The FATCA code(g) entered an this form {if any) indicating that | am exemgpt 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, contrihutions to an individual retirement arrangement {RA), and generally, paymeants
otnier than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of
Here LS. person b

Date b

General Instructions

Seaction refersnces are ta the Intemal Revenue Code unfess otherwise
noted.

Future developments. For the latest information about develocpments
refated to Form W-9 and its instructions, such as legislation enacted
after they were published, g6 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 tha IRS must obtain your correct taxpayer
identification number (TIN} which may be your sogial security number
(88N, individual taxpaysr identification number (ITIN), adoption
taxpayer identification number (ATIN), cr smployer identificationt number
(EIN), to report on an information return the amount paid to you, or other
amount reporiable on an information return. Examples of information
returns include, but are not limited to, the following.

¢ Form 1089-INT (interest earned or paid)

* Form 1099-DIV {dividends, including those from stocks or mutual
funds}
e Form 1098-MISC {various types of income, prizes, awards, or gress
proceeds)
s Farm 1098-B {stock or mutual fund sales and certain other
transactions by brokers)
+ Form 1099-5 {proceeds from real estaie transactions}
e Form 1099-K (merchant card and third party network transactions}
o Form 1098 {home maortgage interest), 1098-E {student loan interest),
1068-T {tuition)
« Form 1089-C (canceled debt)
+ Form 1099-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S, person (including a resident
alien), to pravide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withhelding. See What is backup withholding,
Iater.

Cat. No. 10231X

Form W=-9 (Rev. 11-2017)




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 & vendor who
has a business relationship as defined by Section 176.001(1-a) with a local governmental entity and the
vendor meets raquirements under Section 176.006(a).

Date Received

By law this questionnaire must be filed with the records administrater of the local governmental entity not later
than the 7th business day after tha 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 Cede. An
offense under this section is a misdemeanor,

1] Name of vender who has a business relationship with local governmental entity.

2

2] l::l 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 autharity not later than the 7th business day after the date on which

you became aware that the originally filed questionnaire was incomplete or inaccurate.)

2] 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. s 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?

[::I 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

H Pescribe 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]

I:J Check this box if the vendor has given the local government officer ar a family member of the officer one or more gifts
as described in Section 176.003(2}(2)(B), excluding gifts described in Section 176.003(a-1).

7]

Signature of vendor doing business with the governmental entity Date

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




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

Acomplete copy of Chapter 176 of the Local Government Code may be found at http:/Awww.statutes.legis.state.tx.us/
Docs/LG/Mhtm/LG.176.htm. For easy reference, below are some of the sections cited on this form.

Local Government Code § 176.001(1-a): "Business relationship” means a connection between two or more parties
based on commercial activity of one of the parties. The term does not include a connection based on:
(A) atransaction that is subject to rate or fee regulation by a federal, state, or local governmental entity or an
agency of afederal, state, or local governmental entity:
{(B) atransaction conducted at a price and subject to terms available to the public; or
(C} apurchase or lease of goods or services from a person that 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) Alocal 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) acontract between the local governmental entity and vendor has been executed;
or
(i) the local governmental entity is considering entering into a contract with the
vendor;
(B) has given to the lecal 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) acontract between the local governmental entity and vender has been executed; or
(i} the local governmental entity is considering entering into a contract with the vendor.

Local Government Code § 176.006(a) and (a-1)

(a) Avendor shall file a completed conflict of interest questionnaire if the vendor has a business relationship
with a local governmental entity and:
(1) has an employment or other business relationship with a local government officer of that local
governmental entity, or a family member of the officer, described by Section 176.003(a)(2)(A);
(2) has given a local government officer of that local governmental entity, or a family member of the
officer, one or more gifts with the aggregate value specified by Section 176.003(a){2)(B), excluding any
gift described by Section 176.003(a-1); or
(3) has 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 ancther 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 relatienship 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.

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




