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REQUEST TO BE ADDED TO BIDDER/ VENDOR LIST

AACOG is an equal opportunity agency within the meaning and spirt of the law and does not discriminate on the basis of
race, age, color, sex (including sexual orientation and gender identity), disability, national origin, or religion. All contractors
and vendors are required to comply with AACOG’s EEO policies and/or provide adequate notification that they comply
with applicable EEO laws

AACOG requires all vendors interested in conducting business with the agency to complete a “Request to be added to
Bidder/ Vender List” packet prior to being eligible to receive opportunities to bid for agency projects.

In addition, AACOG has a centralized purchasing function and requires that a purchase order number be issued and
authorized before any order is processed. The contact for Purchase Order numbers is the Procurement Department,
(210)362-5200, procurement(@aacog.com.

NOTE: AACOG programs are on a cost reimbursement from the funding sources. AACOG will bill the funding source for
purchases subsequent to receipt of goods or services and invoices. Invoices are required for all purchases. Payment will be
forwarded to the vendor upon reimbursement from the funding source. Vendors should note that this process may take sixty
(60) to ninety (90) days for payment to be processed. Contact for the status of payments is Accounts Payable at (210)362-
5280.

RETURN THIS FORM TO:

Alamo Area Council of Governments
2700 NE Loop 410, Suite 101

San Antonio, TX 78217

ATTN: Procurement Department
Phone: (210)362-5200

Email: procurement(@aacog.com

1 , hereby attest that | have read and understand the above terms for conducting
business with the Alamo Area Council of Governments.

Company Name:

Send Payment(s) to- Address:

City/ State/ ZIP code:

Telephone Number:

Fax Number:

Website Address:

Email Address:

Representative:
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REQUEST TO BE ADDED TO BIDDER/ VENDOR LIST

Please list the type of products/ services you provide and attach any catalogs/ brochures/ samples.

Use this list below to describe your products/ services *required*:

| Office Supplies | General Contractor

O Office Furniture O Weatherization Contractor
O Copier Paper/ Specialty Paper O Aging Contractor

O Computers O Psychological Services

O Computer Supplies O Outreach Items

| Computer Software | Printing Services

O Copier Machines (and supplies) O Security Detail

| Audio/ Visual Duplication | Criminal Justice Supplies
O Audio/ Visual Equipment O Consultant ( )
O Data & Phone Cabling O Vehicle Repairs

O Other:

Please assist us by completing the following:
1. Type of Request:

[J New Vendor | Change of Address | Updated Information

2. Ownership:

] Sole Proprietorship [ ] Partnership [ Corporation

[] Governmental Agency ] *Non- Profit [ Other
3. Tax Identification Number:

Attach completed W-9 form unless tax exempt. http://www/irs.gov/pub/irs-pd{/fw9.pdf

DUNS Number, if applicable:

4. Have you done business with AACOG in the past?

[ Yes [ No

5. Is your business currently certified with the Stat of Texas Centralized Master Bidder’s List?
https://comptroller.texas.gov/purchasing/vendor/cmbl/

[ Yes ] No

**Please return confirmation of your CMBL certification with this vendor application**

6. Isyour business currently certified as a HUB with the State of Texas?
https://comptroller.texas.gov/purchasing/vendor/hub/

L] Yes 0 No O N/A
7. Is your business currently certified as a HUB outside the State of Texas?
[ Yes O No If yes, what is the name of the State?
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REQUEST TO BE ADDED TO BIDDER/ VENDOR LIST

8. If YES to either question 6 or 7, enter Historically Underutilized Business (HUB), ethnicity,
and gender status, if applicable:

[ Asian Pacific American (AS) [ Hispanic Americans (HI) [J American Woman (WO)

[ Black American (BL) [J Native American (AI) Male (M)/ Female (F):

9. Ifapplicable, please note if your Texas- based Small, Minority, and/or Women- Owned Business Enterprise
(SMWBE) is certified with any of the organizations listed below:

[ City of Austin

[ City of Houston

[ Dallas/ Fort Worth Minority Supplier Development Council
[] El Paso Hispanic Chamber of Commerce

[] South Central Texas Regional Certification agency (SCTRCA)
[] Southwest Minority Supplier Development Council

[] Texas Department of Transportation (TXDOT)

[J Women’s Business Council- Southwest

[] Women’s Business Enterprise Alliance

**Please return confirmation of this certification with this vendor application**
*If you hold certification with any of the entities noted above, you may qualify to automatically receive HUB
Certification with the State of Texas. Please contact TPASS’s Statewide HUB Program at (888)863-5881 for

further information.

10. Is your principal place of business in the State of Texas?

[] Yes [ No
11. Is your organization delinquent on State of Texas Franchise taxes?
[ Yes [1No
12. Are you or anyone in your organization related to an AACOG employee or a member of AACOG’s governing
board?
[ Yes [1No

If YES, list AACOG employee or Board member’s name and relationship:

Name: Relationship:

13. Are you or anyone in your organization a former Workforce Solutions- Alamo employee and/ or board member?

[ Yes [ No
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Alamo Area Council of Governments
Accounts Payable Direct Deposit (ACH) Request

Supplier/ Vendor Name:

Address, City, State, & Zip:

Day- Time Contact Phone:

E-Mail Address:

Financial Institution:

Bank Account Number:

Routing Number:

Must provide all numbers required for ACH deposit

PLEASE NOTE THE FOLLOWING

e  The first payment after requesting direct deposit will not be deposited into your account. To ensure
accuracy of the first deposit a pre-note will be implemented and an actual check will be mailed to you.

e  Once a successful pre-note has been established all future payments will be directly deposited into your
account.

e Only one bank account may be used per Supplier/ Vendor

e  Please contact Accounting Department at (210) 362-5200 with any questions.

I hereby authorize Alamo Area of Governments to initiate credit entries and, if necessary, debit entries, and
adjustments for any credits entries in error to our account as shown above with the listed financial institution,
and credit and/ or debit the same to the accounted indicated above. I certify that the depository information listed
above is accurate.

Signature:
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Date:
CONFLICT OF INTEREST QUESTIONNAIRE FORM CIQ
FOR VENDOR OR OTHER PERSON DOING BUSINESS WITH LOCAL GOVERNMENTAL ENTITY
This questionnaire reflects changes made to the law by H.B. 1491, 80" OFFICE USE ONLY

Leg., Regular Session.

This questionnaire is being filed in accordance with chapter 176, Local Government
Code by a person who has the meets requirements under Sectionl 76.006(a).

By law this questionnaire must be filed with the records administrator of the local
government entity not later than the 7 business day after the date the person becomes
aware of facts that require the statement to be file.

A person commits an offense if the person violated Section 176.006. Local Government
Code. An offensive under this section is a Class C misdemeanor.

1. Name of person who has a business relationship with local governmental entity:

Date Received

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 7% business day after the date the originally filed questionnaire becomes incomplete or inaccurate.)

additional pages to this Form CIQ as necessary.

investment income, from the filer of the questionnaire?

[ Yes O No

investment income, from the filer of the questionnaire?

[ Yes [ No

[ Yes [ No

O O O O O O

3. Name of local government office with whom filer has employment or business relationship.

This section (item 3 including subparts A, B, C, & D) must be completed for each officer with whom the filer has
an employment or other business relationship as defined by Section 176.001 (1-a). Local Government Code. Attach

A. Is the local government officer named in this section receiving or likely to receive taxable income, other than

B. Is the filer of the questionnaire receiving or likely to receive or likely to receive taxable income, other that

C. s the filer of this questionnaire employed by a corporation or other business entity with respect to which the

local government officer serves as an officer or director, or holds an ownership of 10 percent or more?

D. Describe each employment or business relationship with the local government office named in this section.

Signature of person doing business with governmental entity

Date
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e W=9 Request for Taxpayer mmmm Do not
It 21 3 Identification Number and Certification send to the IRS.

1 NOMa (5 SIS ON YOUT MCOma B relary. Nama s recuined on this B 00 Rot ks This i bk

2 Bisinass namafdisrogarded anlfty rama, § oiffarant from abova

3 Chack approprista bow for fodomi i chsEcation; chook only oms of Te folicwing soean boscec ‘Wmmt

I:Irmwpuu_gmn O ccopoamon [ 8 copoaton [ Farramnp [ wrustecsimic Em'um.'"'mmmar

[ Limitiect matany compeny. Enar tho i clasication {C-C Corporton, S5 oopomson, F-paimachip Exampt payas codd (e
Netn. Fora singio-mamier LLC m-mmmmmmnwmnmnmn N . O BN e

‘tha inx Cessification of Tha singio-mambor ooda §if oy
D mmmh— Fopiis £ SCOTOrTS e ootee che LET )
5 Addross jrosmbor, sinoot, snd Spl or sl no.) Roquosiors. i Bnd sodrcss. foptional

B Chy, mma, and 9P coda

Print ortype
Ses Speoifio Instrutions &n page 2.

T List sooount numbans) hans: fopdions

IELdN Taxpayer Identification Number [TIN)
Enter your TIN In the appropriate Dax. The TIN provided miust match the nems given on ine 1 1o avoid Soclal sacurtty numbar

beckup withhoiding. For Individuala, this 15 genarally your socisf Sacurity nUMDEr (SSN). Howaver, for 8
resident abien, sole propristor, or disregardad enity, 5ee the Pert | Instuctions on page 2. For other - N
antliles, i Is your empioyer identiication number {EIN]. H you do not have a number, 562 How 1o gaf 2

TIN on page 3.

MNole, It the account is In more than one name, ses e Instructions tor ine 1 and e chert on page 4 for | EMployser antsication numbar
guUidednas on Whose NUmber o erter.

IEEdl  Certification

Unoar pansltiss of perjury, | certify that-

1. Tha numbear shown on s fonm B my comect axpayer identification number for | am wailng for 8 rumber to be issusd to maj; and

2. 1am not subject io backup withholding because: {a) | am examipt from hackup withiwiding, or {b} | have not bean notified by fie ngsmal Resenus
Service IRS) that | am subject to backup withiolding s a result of & fallure 1o report all Interest or diidends, or (o) the IAS has notified me that 1am
no longer subject 1o backup withholding: and

3. 1am & LS. ciiizan or othar LS. person (defined Delow); and

4. Tha FATCA codeds) entered on this foem (If amy) indicalng that § am exampt fom FATCA reporting |8 comect

Cartification Instructions. You must cross out iem 2 above If you have Deen notifled Dy the IRS that you e curmantly subject fo backup withholding
Decauss you have falled io report & Inferest and ciwidends: on your tEx ratum. For reel estate ransactions, lhem 2 does not apply. For

Interest pald, acquistion of abandonment of secured propsarty, cancailaion of debt, contrioutions to an individual retirement srangement IR, and
generally, payments ofer than Inferest and dividends, you are not required to sign the ceriicalion, but you must provids your comect TIMN. See the

instructions on pege 3.
Sign Signaturs of
Here | us. pemons Data =
General Instructions « Form $008 {homa marigens indorost], 1068-E (shudant loan irarost), 1088-T
Saation referencss: mre o the indamal Revenue Coda unless ciharsisa nofed. « Form 00 | 1 choin]
Furhare: dewslopenants. infomotion aboust dnmpnnmngmmw-npm & Foem SHHL-A jaoquisition or shandonmant of 1 '

- a3 e Lsa Form 'W-0ionky & you ara & LS. parson (Inchoding o residont alion), to

Purposa of Form provide your comect TIsL

An ircivicunl o Gty [Form W0 requster) whio s regquined 50 Sl an iRormation I yous i e peseam Fovm WG o e requessior mith @ TIM, you might ba subject
reium Wit ha IFS mizst chisin your oomect tmpayer idantfication rumbar (TIM} fo baciup witfthoiding. Soo What s beckup wilifoideg ™ on poga 2.

whiich mary be your socksl seourfty numbar noividus taparyor Idenination By sigring th Mcd-out fomm, you:
e e s oy e et oty Bt I TIN o e g ot oy e Wt 8
youg, o oihar amourt reporiabic on an information refem. Exampics of mormation ),

rafLms Inciuc, but ore not BmBaed o, fa llowig 2. Crrtify that you are rot subjact 1o hackup withholding, or

& Form. 1 000-INT niorast comed or pakd) 3. Claim sxemption from: beckup wiftokding § you oo LLE. cxompt paryoa. IF

- F 100000 ivitonds, Inciuding & N miooks ar 4 oppiicobia, you sra slsn cartifying thart as o /ULUE. panson, your aliocabds sharo of

any parinarship income rom o/ ULE. reda or business & nob subject bo
= Form 100-MESC (anous types of MOome, Prines, Meands, oF Qross procecds) mnt-:mmmfmdmmmﬂ
= Form 1006-5 [S00 or muthul furd sakes and cortain ofhar fmnsactions. by 4. Cartify that FATCA oode)s) antared on this ioms (1 ary} iIndicasng that you ane
orokors Gxampt from the FATCA reporting, |s ooment. Bos Wit Is FATCA reparting 7 on
= Form 1000-5 [procecds from el astatc rensactions) pags: 2 for urfar infommation.

= Form. 1 00-5 fmarmhant cond and M panty neteor: rarsacsons)

Cat. Mo, 10831K Form W-D v, 120014

AACOG RVL PACKET | FORM 1000-0003-0020 Page 6 of 9



_.I'I-/\-I'I_
AACOG

Alamo Area Council
f Governments

(Control + Click to fill out digitally; clear any pre-filled boxes)

TEXAS SALES AND USE TAX EXEMPTION CERTIFICATION
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Chy, Stwm 2P code

ltems described below or on the attached order or invoice) from:

Seller:

1, Me purchaser named above, ciaim an exemption from payment of sales and use taxes (for the purchase of taxadle

Deszcription of ltems %0 de purchased or on the Jttached order or Invoice:

Street aodress: City, State, ZIP code:

Purchazer claims Tis exemplion %or the followng reason:

he provizions of he Tax Code and'or all appiicabie low.
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NOTE: This certficate cannct be issued or the purchase, lease, or rental of 3 motor vehicie.

THIS CERTIFICATE DOES NOT REQUIRE A NUMBER TO BE VALID.

Sales and Use Tax "Exemption Numbers® or “Tax Exempt® Numbers o not exist.

This cersficate should be furnished to the supplier. Do not send the completed certficate 1o the Compiroler of Pudic Accounts.
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DBE/ Minority/ Small Business, Certification Disclosures

Alamo Area Council of Governments (AACOG) is committed to the healthy and responsible growth of
our Disadvantaged, Small & Minority Business Enterprises in and around the Alamo City. These service
providers are a major driving force for the Alamo, South and Central Texas Region economy. We are
unified in our requirement to identifying, and in utilizing these Agency approved organizations.

For more information regarding DBE certification, please visit DBE link provided:
https://sctrcadotorg.wordpress.com/small-minority-woman-and-veteran-owned-business-enterprise/

We also would like to provide information regarding a partner Agency within the Alamo Area that can
certify your organization in and around the South Central Texas Region (SCTRCA). Please visit their
SCTRCA link provided regarding certification:
https://sctrcadotorg.wordpress.com/small-minority-woman-and-veteran-owned-business-enterprise/

For AACOG?’s certification disclosure within our federal guidelines, please identify any of the
applicable certifications your organization falls under, and provide us with a copy of your Agency
certificate:

African American Business Enterprise (AABE) Certification- Complete Certification Application

A business structure owned, operated, managed, and controlled by an African American minority group
member(s) who has at least 51% ownership.

Asian American Business Enterprise (ABE) Certification- Complete Certification Application

A business structure owned, operated, managed, and controlled by an Asian American minority group
member(s) who has at least 51% ownership.

Disabled Individual Business Enterprise (DIBE) Certification- Complete Certification Application

A business structure that is at least 51% owned, operated and controlled by a disabled individual Disabled
individual means a person (a) with one or more disabilities as defined by the Americans with Disabilities
Act (ADA) and amendments thereto (for purposes of applicability under the certification statutes,
ordinances, rules and regulations governing the State of Texas).

Emerging Small Business Enterprise (ESBE) Certification- Complete Certification Application

An SBE eligible business structure for the purpose of making a profit, which is independently owned and
operated by individuals legally residing in, or that are citizens of, the United States or its territories, whose
annual revenues and numbers of employees are no greater than 25% of the small business size standards for
its industry as established by the U.S. Small Business Administration.
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Hispanic Business Enterprise (HABE) Certification- Complete Certification Application

A business structure owned, operated, managed and controlled by a Hispanic American minority group
member(s) who has at least 51%.

Minority Business Enterprise (MBE) Certification- Complete Certification Application

A business structure that is owned, operated, managed and controlled by an ethnic minority group
member(s) who has at least 51%.

Native American Business Enterprise (NABE) Certification- Complete Certification Application

A business structure owned, operated, managed and controlled by a Native American minority group
member(s) who has at least 51 percent ownership. The Native American group member(s) must have
operational and managerial control, interest in capital, expertise and earning commensurate with the
percentage of ownership and legally residing in or are citizens of the United States or its territories; or (2) A
business structure owned, operated and controlled by a Native American minority group member(s) who
has at least 51% ownership and satisfies the Native American member status.

Small Business Enterprise (SBE) Certification- Complete Certification Application

A business structure that is formed with the purpose of making a profit, which is independently owned and
operated and which meets the United States Small Business Administration (SBA) size standard for a small
business (See http://sba.gov/size click “table”.)

Veteran-Owned Business Enterprise (VBE) Certification- Complete Certification Application

A business structure owned, operated, managed and controlled by an individual who served in the United
States Armed Forces, and who was discharged or released under conditions other than dishonorable.

Please note: This certification type should not be confused with the Service Disabled Veteran designation
available through the Small Business Administration.

Woman-Owned Business Enterprise (WBE) Certification- Complete Certification Application

A business structure that is owned, operated and controlled by one or more women who have a total of at
least 51% or more ownership.

Sincerely,
Debbie Ugaute
Debbie Ugarte

Alamo Area Council of Governments
Contracts & Procurement Manager
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