
TOWN OF HORIZON CITY

The Town of Horizon City is in the process of updating our current Vendors' information. If you have not done so

within the last six (6) months, please complete and return the enclosed Vendor Application Forms. This Information

is necessary for the Town to process payables in a timely manner,

The requirements for processing invoices are

1 . Vendor Application needs to be filled out/EFT is required

2. Federal Tax IDlsote Proprietor SSN (W-9).

3. Conflict of Interest (CIQ) Form signed and dated.

4. Certificate of Insurance is required if you are doing services on City property to issue the Purchase Order.

COI should be returned with other required forms.

5. You must obtain a purchase order from the Town's personnel prior to fulfilling orders of goods and/or

services provided to the Town.

6. Quote and Invoice requirements: For Quotesr Company Name, Address, Remittance Address' Contact

Information. For lnvoices: Purchase Order, Invoice Number, lnvoice Amount'

The Town will not process payment for purchases of goods and/or services without a purchase order on hand As

noted in the vendor information sheet, the Town operates on a net 30-day rule for payment of goods and/or

services. All payments to vendors will be processed with electlonic payments through the ACH process. YouI

banking information must be correct on the Vendor Information Sheet'

If you have any questions or concerns regarding Vendor Forms, please contact our Purchasing Department at

accoutspavable(ahorizoncity.org or (915) 852-1046.

Respectfully,

Delia Dominguez

AP Finance Assistant

Finance Department

Town of Horizon City

14999 Darrington, Rd. Horizon City, Texas 79928



Company Name:

DBA Name:

Business Address:
city, state, zip code:

Contact Name, Title, E-Mail:

Phone, Fax, Other:

Web Page:

lf Company is Located in Texas, are you authorized to collect Texas Sales Tax?

lf yes, please provide Permit No

ls your Company Registered with the Town of Horizon City (Public Works Department)?

Yes ! Non
VENDOR STATUS:

lf yes, please provide Permit No.

yes ! No n Small business concern {Less the 100 employees or less than 51,000,000.00 Annual Receipts)

yes D No E Disadvantage business concern (at Least 51% owned by one or more sociallY disadvantaged individuals: or, a publiclY owned

Business at least 51% of the stock owned by one or more of such individuals.) Of your company is certified please send us a photo

Copy. We must have an updated copy of the certificate on file. DDBES included (Please Mark one :)

{n) Black Americans (E) Hispanic Americans (D)Native Americans (!)Asian-Pacific Americans

yes n No n Woman-owned business (at least 51% owned by a woman or women who also control and operate it )

"Control" in this context means exercising the power to make policy decisions'

"Operate" in this context means being actively involved in the day-to day management'

yes ! No n Handicapped (at least 51% owned by a person or persons with an orthopedic, hearing, mental or visual impairment which

substantially limits one or more of his/her/their life activities.)

yes ! No E Local business enterprise (At least 51% of which is owned by a resident or residents of El Paso County and the principal place of

business is in El Paso CountY.)
yes n No f]Hub(historicallyunderutilized business) lf you r com pany is certified please send us a p hotocopy. We need to have a n u pdated

Copy of the certaficate on fale

Yes E NoD

Vendor EFT P ent Reou ired:

I agree to receive payment for goods and/or service provided to the Town of Horizon City through an Electronic Fund Transfer (EFT) process

The following information should be used to set up the payment.

E-mail (is required for Payment Notification)

Action Requested: ! start Direct Deposit n change direct Deposit D stop Direct Deposit

Financial lnstitution:

Type of Account: n checking ! Savings

Bank Account Nu m ber

Remittance Address for Manual Checks: lNeeds to be ADproved bv Finance Directorl

Remittance Address:
Contractual Employees or Vendors

r Based on W-9, tndividual/5ole Proprietor, Partnership, Limited Liability Company {all LLC5 C=Corporation, D=Disregarded Entity,

. S= Corporation, p=partnership) are marked as withholding, Corporation is not marked as withholding.

Town of Horizon City Employees (lRS-Withholding not required for the following ltems)

n pension E Refund E Mileage n Retirement E Reimbursement ! P Settlement E Travel Request ! Union Reimbursement

Send Forms To: accountspaV a ble@ horizoncitv.orq Phone {915) 852-1046 Ext. f102 or Fax (915)852-1005

TOWN OF HORIZON CIW
VENDOR INFORMATION FORM

This form must be accompanied by an IRS Form W-9 and Conflict of lnterest Questionnaire
Department RequestinB: Choose an item.Telephone# Department: Choose an item. Contact:Choose an item.

trAdd n Update E lnactivate

n Vendor ! Contractual Employee E city of Horizon Employee

Vendor lnformation

Routing Number (ABA) 9 Digits Required:



{Bev. october 2018)
Deparlmenl oi the TreasLrry
nlerna Bevenue Service

'l Name {as shown on your income tax r€turn). Name is r€quir€d on this lin6: do not leav€ this

2 Business name/dlsregarded €nlity name, dliferent I.om above

7 List accounl numbe(s)here (oplional)

Ta r ldentilication Number N)

Certification

Sign
Here

Signatu.e of

w-9

General lnstructions
Section references are to the lnternal Revenue Code unless otherwise
noted.

Future developmenls. For the latest informalion aboul developmenis
relaled to Form W-9 and tts instructions, such as LegislatLon enacted
after they were published, go lo www.its.gov/Formwg.

Purpose of Form
An individual or entity (Form W-9 requeste4 who is required to tile an
information return with the IRS must obtain your corect taxpayer
identification number OIN) which may be your social security number
(SSN), individual taxpayer identification number (lTlN), adoption
taxpayer ldentification number (ATIN), or ernployer identification number
(ElN), to report on an information return the amount paid to you, or oiher
amount reportable on an information return. Examples of inlormation
returns include, but are not imited to, the lollowing.

. Form 1099-lNT (interest earned or patd)

Request for Taxpayer
ldentification Number and Cedification

> Go lo www.irs.govlForm!,119 lor iastructions and tho latost informalion.

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

g,
o

o<

Go
E

!,

4 Exsmplions (codes apply only 10

certain entities, not lndividuals: see
instructions on pase 3):

Exempr payee code (i, any)

Exemolion f .om FATCA.eporting

Aepre' b .ccunts Mt.t@l d6t@ tha u s )

Requester's name and address (opliona)

Enter yourTlN in the appropriat€ box. The TIN provided must match the name given on line 1 to avoid

backup withholding. Fo; individuals, this is generally your socral security numberISSN)- However, for a

resident alien, sol+roprietor, or disregarded 6nhty, see th€ instructions tor Part I' lat6r' For other

entitias, it is your employer identification number (ElN). lf you do not have a number, see How to 96ta
I/N, later.

Note: lf the accounl is in rflore than one name, see the instructions for line 1. Also see 
'yhaf 

Name a'd
Number To Give the Requester for guidelines on whose number to enter.

or

Under penalties of perjury, I certify that:

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

2. I am not subject to backup withholding because: ia) I am exempt from backup withholdtng, or (b) I have not been notrfred^by the lnternal Revenue
- su*il" trqsj ihut r 

"m 
subject to nact-up w,tnnot,iil,g 

"" " 
,""rit ol a failure to report aLl rnierest or dividends, or (c) lhe IRS has notilied me that I am

no longer subject to backup w thholdrng; and

3. I am a U.S. citizen or other U.S. person (delined below); and

4. The FATCA code(s) entered on this form (lf any) indicating that I am exempt from FATCA repod ng is correct'

certification instruclions. you must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because

Vor-f,"r"luif"O iol."port att interest anO Oiviiendi on your tax reiurn. Fo, realestate tra;sactions, item 2 does not apply. For mortgage interest paid,

lcqui.nion oi aOanaonment of secured property, can;ellation of debt, contributions to an individual retiremeni arangement {lBA), and oenerally, payments

otherthan inierest and dividends, you are noi rJqr.rlredio sign the ceriitication, but you must provide your conect TlN. See the instrucuons for Pad ll, later'

ide^tilication number

Date >

. Form 1099-DIV (dividends, lncluding thoso from stocks or mutual
funds)
. Form 1099-MISC (various typos of income, prizes, awards. or gross
proceeds)
. Form 1099-8 (stock or mutual lund sales and certain other
transactions by brokers)
. Form 1099-5 (proceeds from real ostate transactions)

. Form 1099-K (merchant card and third party netllork lransactions)

. 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 ar€ a lJ.S. p6rson (including a resident
alien), to provide your conect TlN.

lf you do not retum Form W-9 ta the rcquester with aTlN' you might
be;ubject to backup withholding. See what is backup withholding'
Iater.

3 Check appropflate box for ,ederal tax classification of th€ person whoss name is entered on line 1

lollowing seven boxes.

E lndividual/sole propietor or ! c corporation ! s co,poratlon fJ eannerstrip

single-m€mber LLC

! LimiteO tiaOltity company. Entertheta( classificalion (C=C corporation, S=S corporation P=Pa(n6rship)>-
DoN Chec gle

LLCLLCCLL LLc
ot CLLU srng

Chsck only ono ot lhe

D TrusV€sTAtO

anolher LLC ihat is not disregarded
is c,isregarded from the owner shou

Other (see instruclions) >
5 Addreis {number, street, and apt. or suit€ no.) See insttuclions

6 City, sial€. and ZIP code

Social security number
Part I

!
Part ll

Cai. No.10231X Fom W-9 Gev. 10 2018)



Form W-9 (Rev. 10-2018) ease 2

By signing lhe filled-out lorrr, you:

1. Certjty that the TIN you are giving is correct (or you are waiting for a
number to be issued),

2. Certily that you are nol subject to backup withholding. or

3. Clairn exemption from backup withhold ng if you are a U.S. exempt
payee. ll app|cable, you are also certifying that as a U.S. person, your
allocable share of any partnership ncome from a U.S. trade or business
is not subject lo the wilhholding tax on foreign padners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See Whal ls
FATCA repo4ing, later. 'or furlher information.

Note: lf you are a U.S. person and a requester gives you a form other
than Form W'g to requesl your TlN, you must use the requester's form lf
it is substantially similar to this Form w-9.
Oefinition of a U.S. person. For lederal tax purposes, you are
considered a U.S. person if you are:

. An individual who is a U.S. citizen or U.S. resident alien;

. A partnersh p, corporation, company, or associalion created or
organized in lhe United States or onder the laws of the United States;
. An estate (other than a foreign estate); or
. A domestic trust (as defined in Regulat ons section 301.7701-7)-

Special rules for partnerships. Partnersh ps that conducl a trade or
b!siness in the United Statos are generally requared to pay a withholding
tax under section 1446 on any foreign partners'share ol eflectively
connected tatable income lrom such business, Further, in certarn cases
where a Form W-9 has not been received. the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, f you ars a U.S. parson
that is a partn€r in a partnership conducting a lrade or business in the
Unlted States, provide Form W-9 to the partnership to eslablish your
U.S. status and avoid section 1446 withholding on your share ol
partnership income.

ln the cases below, the following person mLrst give Form W-9 to the
partnership lor purposes of establishing its U.S status and avoiding
withholding on its allocable share of net income from the partnershlp
conductrng a kade or business in the United States.

. ln the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;
. ln the case of a grantor trust with a U.S. granlor or other U.S. owner,
generally, the U.S. grantor or other U.S- owner of the grantor trust and
not the kust: and
. ln the case ol a U.S. trust (other than a grantor trust), the U.S. kust
(other than a qrantor trust) and not the beneflciaries of the trust.

Foreign person. lf you are a fore gn person or the U.S. branch ol a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see

Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a

nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
lreaties contain a provision known as a "saving clause." Exceptions
specified in the saving clause may permit an exemption from tax to
continue tor certain t\,pes of income even after the payee has otherwise
become a U.S- resident alien for tax purposes.

ll you are a U.S. residenl alen who rs /elying on an erception
contarned rn th€ saving clause of a lax treaty to claim an exomption
from U,S, tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

'1. The treaty country. Generally, this must be the same trealy under
which you claimed exernption from lax as a nonresident a ien

2. The treaty artlcle addressing the income.

3. The ad cle number (or location) in the tax treaty that conlains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption

5. Sufficienl facls lo justrfy the exemption from tax under the terms of
the treaty arlicle.

Exarnple, Atliale 20 ol the U.S.-China income tax treaty allows an
exemption from tax lor scholarship income received by a Chlnese
student temporarily present in the United States. Under U.S. law, thrs
student will become a resident alien for tax purposes if his or her siay in

the United States exceeds 5 calendar years. However, paragraph 2 of
the iirst Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident allen of the United States. A Chinese
student who qualities for thrs exception (under paragraph 2 of the lirst
protocol) and is relying on thrs exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
suPPort that exemPtion.

lf you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form w-8 or Form 8233.

Backup Withholding
What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% ol such
payments- This is called "backup withholding." Payments that rnay be
subject to backup withhold ng include interest, tax-oxempt nterest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made ln settlement oi payment card and
third party network transactions, and certain payments from fishing boat
operators. Beal estale transactions are not subject to back!p
withhold ng.

You will not be subject to backup withholding on paymenls you
receive if you give the requester your conect TlN, make the proper

cortifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subiEct to backup withholding if:

1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (s€e the instructions for
Part ll for details),

3. The IRS teLls the requester that you furnished an incorrect TlN,

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and d vidends on your tax
relurn (for reportable interest and dividends only), or

5. You do not certify to the requesterthat you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 onlY).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instruclions lor the
BeqLester ol Form W-9 lo"nore rlolmat or.

Also see Spec/a/ ru/es lo t paftnerships, eatliet .

What is FATCA Reporting?
The Foreign Account Tax Compliance Act (FATCA) requires a
part cipating foreign flnancial institution to report all United States
account holders that are speclfied United States persons Certain
payees are exempt irom FATCA repoiting. See Exemption from FATCA

repoiing cade,later, and the lnstructions for the Requester of Form

W-9 for rnore information.

Updating Your lnformation
You must provide updated lnformation to any person to whom you

claimed to be an exempt payee if you are no longer an exempt payee

and antlcipate receiving reporlable payments in the future from this
oerson. For example, you may noed 1o provide updated nformalion if
you are a C corporation that elects to be an S corporalion, or lf you no

ionger are tax exempt. ln addition, you must furnish a new Form W-9 if
ihe name or TIN changes for the account; for exarnple, if the grantor of a
grantor kust dies.

Penalties
Failure to fumish TlN. lf you fail to furnish your corect TIN to a

requester, yoo are subiect to a penalty of $50 for each slch faiure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false intormation wilh resp€ct lo withholding. lf you
make a falsa statement with no reasonable basis that results in no

backup withholding, you are subject to a $500 penalty.



Folm W-9 (Rev 10 2018)

Criminal penalty for falsifying inrorrnation. Wilfu ly falsifying
certifications or affirmalions may subject you to criminal Penallres
including fines and/or imprisonment.

Misuse of TlNs. lf the requester discloses or uses TiNs in violation ol
federal law, the requester may be subiect to civil and criminal penalties

Specific lnstructions
Line 1

You must enter one of the tollowing on this line; do nol leave this line
blank. The name should match the name on your tax return.

lf this Form W-9 is for a loint account (other than an account
maintained by a foreign financial institution (FFl)), list first, and then
circle, the name ol the person or entity whose number you entered in

Part I of Form W-9. lf you are providing Form W_9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

a. lndividual, Generally, enter the name shown on your tax return. lf
you have changed your last name without informing the Socia Security
Administration (SSA) of the name change, enter your first narne, the last
name as shown on your social security card, aod your new Last name.

Note: lTlN applicant Enter your ndiv dual name as it was entered on
your Forrn W-7 application, line 1a. Thls should also be the samo as lhe
narne you entered on tho Form 1040/'1040A/1040E2 you liled with your

application.

b. Sole proprietor or single_member LLC. Enter your individual
name as shown on your 1040/1040A,/1040E2 on line'1 You may enter
your business, kade, or "doing bus ness as" (DBA) name on line 2

c. Partnership, LLC that is not a single_member LLC, C

corporation, or S corporalion. Enter the entity's nam€ as shown on the
entity s tax return on line 1 and any business, trade, or DBA name on
line 2.

d. Other entities. Enter your name as shown on requirsd U S fed€ral

tax documents on llne 1. This name should malch the name shown on lhe
charter or other legal document creating the entity You may enter any

business, trade, or DBA name on line 2.

e. Oisregarded entity' For U.s federaltax purposes, an entity that ls

disregarded as an entity separate lrom its owner is treated as a

"disr;garded entity." See Regulations section 301 .7701-2(cX2Xiii) Enter
the owner's name on line 1- The name of the ent ty entered on line T

should never be a disregarded entity. The name on line 1 should be the
name shown on the income tax return on which the income should be

repo.ted. For example, f a foreign LLC that is treated as a disregarded
entity for U.S. federal lax purposes has a single owner that is a U.S.
person, the U.S. owner s name is required to be provided on line 1. lf
the direct owner of the entity is also a disregarded entity, enter the flrst

owner that is not disr€arded for federal tax purposes Enter the
disregarded entity's name on line 2, "Business name/dlsregarded entity
name." lf the owner of the disregarded entity is a foreign person' the
owner must complete an appropriate Form W-8 instead of a Form W-9
This is lhe case even if the foreign person has a U.S. TIN

Line 2
lf you have a business name, trade name, DBA name, or disregarded
entity narne, you may enter it on line 2.

Line 3
Check the appropriate box on line 3 for the U S. federal tax
classification of the person whose name is entered on line 1. Check only
one box on line 3.

Line 4, Exemptions
l{ vou are exempl lrom backup withholding and/or FATCA repo'1r'9,
eiter in the appropriate space on line 4 any code{s) lhat may apply lo
you.

Exempt payee code.
. Generally, individuals (including sole proprietors) are not exempt from

backup withholding.
. Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends

. Corporations are not exempt trom backup withholding for payments

madeln settlement of payment card or ihird pariy network transactions

. Corporations are not exempt from backup withholding wlth respect to
attorneys' fees or gross proceeds paid to attomeys, and corporations
that provide rnedic;l or health care services are not exempt with respect

to payments reportable on Form 1099-MlSC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space in line 4.

1 -An oroan,zation exerrpl Irom tar unoe' sectron 501la]. any lRA, or
a cJstodiaiaccount under sectron 403{oX7) I tl'e account satisfies the

requirements of section 401(0(2)

2-The United States or any ol its agencies or instrumentalities

3-A state, the Oistrict of Columbia, a U S. commonwealth or
possession, or any ot their Political subdivisions or instrumentalities

4-A foreign government or any of its political subdivisions, agencies,
or inskumentalities

5-A corporation

6-A dealer in securities or commodities required to register in the
united States. the District of Columbia, or a U S. commonwoalth or
possession

7-A futures commission merchant registered with lhe Commodity
Futures Trading Commission

8-A roal estate investment lrust

9-An entity registered at all tirnes during the tax year Lrnder lhe
lnvestment ComPanY Act of 1940

1O-A common trust fund operated by a bank undor section 584(a)

1 1 -A financial institution

12-A middleman known in the investmenl community as a nominee or

custodian

13-Atrust exempt from ta( under section 664 or described in section
4947

lF the entity/person on line 1 is
a(n)...
. Corporation Corporallon
.lndividLral
. Sole proprietorship, or
. Single-member limiled liability
company (LLC) owned by an
individual and disregarded for U.S
lederal tax purposes.

lndividual/so e proprietor or single_
member LLC

. LLC treated as a partnership for
U.S. federal tax purposes,
. LLC that has filed Forr. 8832 or
2553 to be taxed as a corporation,

. LLC that is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federaltax
purposes,

Limited liability company and enler
the appropriate tax classificaUon.
(P= Partnership; C= C corporation;
or S= S corporation)

Partnership

. Trusvestate TrusVestate

ease 3

I 
THEN check the boxlor...
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Barter exchange kansactions and
patronage dividends

The following chart shows types of payments that may be exempt
from backup withholding. Th6 chart applies to the exempt payees listed
above, '1 through 13.

lF the payment is for . . . THEN the payment is exempt
lor...

Inlerest and dividend paymenls All exempt payees except
lot 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporalions
S corporations must not enter an
exemPt payee code because they
are exempt only for sales ol
noncovered securities acqLrired
prior to 20'12.

Exempt payees 1 through 4

N4-A tax exempt trust under a section 403(b) plan or section 457(9)
plan

Note: You may wish to consult with tho financial institution requesting
this form to determine whether the FATCA code and/or exempt payee

code should be completed.

Line 5
Enter your address (number, street, and apartment or suile number).
This is where the requester of this Form W-9 will mail your information
returns. lf this address differs from the one the requester already has on

file, write NEW al the top. lf a new address is provided, there is still a
chance the old address will be used until the payor changes your

address in their records.

Line 6
Enter your city, slate, and ZIP code.

Part l. Taxpayer ldentification Number (TlN)
Enter your TIN in the appropriate box. lf you are a resident alien and-
vou do not havo and are not eligible to get an SSN, your TIN is your IRS

individual taxpayer ldentification number (lTlN). Enter it in the social 
.

security numbei box. lf you do not have an lTlN, see lrow to get a I/N
below.

lf you are a sole proprietor and you have an ElN, you may enter either
your SSN or ElN.

ll vou are a sinql6-membo' LLC thal rs disleqarded as aa e'ltily
seo;rate kom ils;wner, enter the ownels SSN lor EtN, rl lhe owner l"as

one). Do not enler the disregarded enlify's ElN. ll the Lt C is classrfied as

a corporation or partnership, enter the entity's EIN

Note: See Whal Name and NurnbetTa Give the RequesteL laiet fot
further clarilication of namo and TIN combinations.

How to gel a TlN. lf you do not have a TlN, apply for one immediatey'
To applylor an SSN, get Form SS-5, Application for a Social Security

Card, from your local SSA office or get this lorm online at

wwll.SSA.gov. Vou may also get this form by calling 1_800-772_1213'

Use Form W-7, Application for IRS lndividual Taxpayer ldentification
Number, to apply for an lTlN, or Form SS-4, Application for Employer
ldentification Number, to apply lor an ElN. You can apply for an EIN

online by accessing the IRS website at www.irs.govlBu9nesses and

clckrno on Emolovar ldenlrfrcation Number {EINJ under Starting a

Busine-ss. Go to www.lrs.govlForms to view. dowrloao or p'rnt For'n

W-'7 and/or Form SS_4. or, you can go to www.irs.gov/QrderForms lo
place an order and have Form W-7 and/or SS_4 mailed to you within 10

business days.

It you are asked to complete Forrn W_9 bllt do not have a TlN, apply

for iTlN and write "Applied For" in the space for the TlN, sign and date

the form, and give it to the requester. For interest and div dend

oav.ent., anJc".ta 
" 

payments rraoe wit5 respect to 'eadily lradable

insirumerts, generalty you wrl nave 60 days to gei a TIN a4d grve rt 10

the requeste,before you are subject to backup withholding on

oavments. The 6o-oay 'ule does nol apply to ot,]er lypes of payrrents'
Vo; wi,l be suoiect to oackup withholdrng on allsuch DaYmelts u']til
you provide your TIN to the requester'

Note: Entering "Applied Fol'means that you have already applied for a

TIN or that you intend to apply for one soon.

Caution: A disreqarded U.S. entity thal has a foreign owner musl use

the appropriate Form W-8.

Palt ll. Certification
To eslablish to the withholding agent that you are a U S person, or
resident alien, sign Form W_9. You may be roquested lo sign by the

withholding agent even if item 1, 4, or 5 below indicates otherwise'

For a iolnt account, only the person whose TIN is shown in Part I

should sign (when required). ln the case of a d sregarded entity the
person identified on line 1 must sign. Exempt payees, see Exempl payee

code, ea(lie( ,

Signature requirements. Complete the certification as indicated rn

itemslthrough5below.

Payments over $600 required to be
reported and direct sales over

$5,OOO'

Payments made in settlement of
payment card or third Party netwo
transactions

Generally, exempt payees

1 through 5'?

Exempt payees 1 through 4

I 
See Form 1099-MlSC, Miscellaneolls Income, and its instructions.

? However. the lo lowrno Davments made to a corporatlon and
repo.table on Form 1oEO-MISC are nol exe'npl kom baclup
w thholdingi rnedical and health care paymenls, attorneys'fees' gross
proceeds paid to an a(omey reportable under section 6045(0' and
payments for services pard by a federal executive agency.

Eremption Irom FATCA reporting code. The following codes identify
payees that are exempt from reporting i.rnder FATCA These codes
apply to persons submitting this form for accounts maintained outside
oi tf,'e Unrted States uy certain loreign linancial institutions. Therefore, f
you are only submitting thls forn fo'an account you hold in the U,1'ted

Slates, you may leave this freld olank. Consult wilh the person

requesring thrs lo"n rl you are uncertal'1 I the trnancra|rst tut 04 is

subject to these reqoirements. A requester may indicate that a codeis
not;eqoired by providing you with a Form W-9 with "Not Applicable" (or

any similar indication) written or printed on the line for a FATCA

exemption code.

A-An organization exempt from tax under section 501(a) or any

individual relirement plan as defined in section 7701(aX37)

B-The United States or any of its agencies or instrumentalities

C-A state, the District of Columbia, a U.S. commonwealth or
possesslon, or any of their political subdivisions or instrumentalilies

D-A corporation the stock of which is regularly traded on one or
more established securities markets, as describod in Regulations
s€ctlon 1.1472-1(c)i1Xi)

E-A corporation that is a member of lhe same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1Xi)

F-A doaler in securities. commodities, or derivatlve Iinancial
rnskuments (including notional principal contracts. futures, forwards
and options) that is registered as such under the laws of the United
States or any state

G-A real estate investment trust

H-A regulated investment company as delined in section 851 or an

entity registered at all times during the tax year under the lnvestment
Company Act ol '1940

l-A common trusl fund as defined in section 584(a)

J-A bank as defined in section 581

K-A broker

L-A lrust exempt from lax under section 664 or described in section
a947(aN1)
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1. lnterest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correcl TlN, but you do not have to sign the
certificatlon.

2. lnterest, dividend, broker, and barler exchange accounts
opened alter 198:, and broker accounts considered inactive du ng
198:). You must sign the certirication or backup withholding will apply. li
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the torm.

3. Real estate transactions. You musi sign the certification. You may
cross out ilem 2 0f the certificat on.

4. Other payments. You must give your correct TlN, but you do not
have to sign the certiflcation unless you have been notified that you
have previously given an incorrect TlN. "Other paymeots" include
payments made n the course ol the requester's trade or business for
rents, royalties, goods (other than bills lor merchand se), medical and
health care services (includinq payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proc€eds paid to
attorneys (including payments to corporations).

5. Mortgage interesl paid by you, acquisition or abandonment of
secured property, cancellalion of debl, qualilied tuition program
payments (under section 529), ABLE accounts (under section 529A),
lRA, Coverdell ESA, Archer MSA or HSA cont butions or
distdbutions, and pension distributions, You must gave your correcl
TlN, but you do not have lo sign the certrflcation.

What Name and Number To Give the Requester
For this type oI account: Give name and SSN oI:

The individual

The actualowner of the account or, if
combin€d tunds, the f rst lndil/idualon

Each holder o, th€ accounl

i List first and circle the narne of the person whose number you furnish.
ll only one person on a ioint account has an SSN, that person's nLlmber

rnust be furnished.

'? 
Circle the minoas name and furnish the minor's SSN.

3 You must show your individual narne and you may also enter your
business or DBA name on the "Business name/disregarded entity"
name line. You may use either your SSN or EIN (if you have one), but the
IRS encourages you to use your SSN.
4 List first and circle the name of the trust, estate. or pansion trust. (Do
not furnish the TIN of the personal representaUve or trustee unless the
tegal entity itself is not designated in the account title.) Also see Spec/a/
ru/es for parlrerships, earlier.

'Not€: The grantor also must provide a Form W-9 to trustee of trust.

Noto: lf no name is circled when more than one name is lisled, the
nlrmber will be cons dered to be that of the firsl name listed

Secure Your Tax Records From ldentity Theft
ldentity theft occurs when somoone uses your personal in{ormation
such as your name, SSN, or olher identitying information' w thout your
permission, to commit lraud or other crimes. An idenlity thief may use
your SSN to get a iob or may file a tax return using your SSN io recelve

a refund.

To reduce your risk:

. Protect your SSN,

. Ensure your employer is protecting your SSN' and

. Be careful when choosing a tax preparer.

It your tax records are affected by identity theft and you receive a
noti;a from the IRS, respond righi away lo the name and phone nurnber
printed on the IRS notlce or letter.

lf your tax records are not currently affected by identity theft but you

thini you are at risk due to a lost or stolen purse or wallet, questionable

crediicard activity or credit report, contact the IBS ldentity Theft Hotline

at 1-800-908-4490 or submit Forrr 14039.

For more information, see Pub. 5027, ldenuty Theft lnformation for
Taxpayers.

Victims of identity theft who are experlencing economic harm or a
systemic problem, or are seeking help in resolving tax prob ems that

have not been resolved through normal channels, may be eLigib e for
Taxpayer Advocate Service (IAS) assistance. You can reach TAS by
calling the TAS tol[free case intake line at 1-877-777-4778 atTI./fiDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemss.
Phishlng is the creation and use of ernail and websites designed to
mimic legitimate bLrsiness emails and websites The most common act
is sendinq an email to a user falsaly clairning to be an establ sh6d

legitimate enterprise in an attempt to scam the ussr into surr€ndering
private information that will be used for ldentity theft.

14. Account wilh the Department ol
Agriculture n lhe name of a public

enlity (such as a state or local
government. schooi district, or
prison) that r€ceives aqicullural
program payments

15. Granlorlrusl tiling underthe Form

1041 Filing Melhod o. ihe Optiona

Fom 1mg Filng Method 2 (see

Fesulalions ssction L671 -4(b)(2xi)(8))

For this type o, account:

1. !ndividu6l

2. Two or mor€ individuals 0o nl
account)other lhan an account
maintained by an FFI

3. Two or mor6 U.S. p€rsons
(oint account mainta nod by an FFI)

4. Custodial account ol a minor

iunitom Gift to Mrnors Aci)

5. a. The usual revocable savings irLrst
(grantor is aiso vLrste€)

b. So-called trust accounl lhai is nol
a legal or valid trust under stale law

6. Sole proprietorship or disregard€d
enuty owned by an individual

7. Glantor trust tiling under Oplional
Fom 1099 Filing Mothod 1 (se€

Requlalions section 1.671 -4(bX2Xi)

iA)

The grantor-trusieei

For this type ol account: Give name and EIN oI:
8. Disregarded enlity not owned by an

9. A valid lrust, estate, or pension irust

10. Corporalion or LLC electing
corporate status on Folm 8832 or
Forn 2553

Lega entitya

11. Associalion, club, relgious,
charitable, educatonal, or other tax_

exempt organization

12 Pannershrp or nrulti member LLC

13. A broker or register€d nonr nee The broker or nominee

Give name and EIN of:
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The IRS does not initiate contacts with taxpayers via ernails. Also, the
IRS does not request personal detailed inlormation through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information fortheir credit card, bank, or other financial accounts.

lf yoo receive an unsolicited email claiming to be from the lRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury lnspector
General for Tax Administration ftlGTA) at 1-800-366-4484. You can
lorward suspicious emails to the FederalTrade Commission ai
spam@uce.gov o( tepoft them al www.ftc.gov/complaint. You can
contact the FTC at www.ftc.gov/idtheft ot 877-IDTHEFf G77-438-4338)
lf you have been the victim of identity lheft, see www.ldentityTheft.gov
and Pub.5027.

Visil www-irs.gov/ldentitylhell to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice
Section 6109 of the lntemal Revenue Code requires you to provida your
correct TIN to persons lincluding federa agencies) who are required to
file information returns with the IRS to repod interesi, dividends, or
cortain other income pald to you; mortgage interest you paid; the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you rnade to an lRA, Archer lv1SA, or HSA. The
person collecting this form uses the information on the form to lile
information returns with the lRS, repoding the above inforrnation.
Routine uses of this information include giving il to the Depadment of
Justice lor civil and criminal litigation and to cities, states, the District of
Columbia, and U.S. commonwealths and possessions for use in

administering their laws. The information also may be drsclosed to other
countries under a treaty, to federal and state agencies to enforce civil
and criminal laws, or to federal law enforcemenl and lnielligence
agencies to combat terrorism. You rnust provide your TIN whether or
not you are required to file a tax return. Under seciion 3406, payers
must generally withhold a percontage of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to the payer

Certain penalties may also apply for providing talse or kaudulent
information.

Pase 6



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

FORM CIQ

Thls questionnaire reflects changes made to the law by H.B.23,84th Leg., Regular Session.

This questionnaire is being ,iled rn accordance wilh Chapter 176, Local Governmenl Code, by a vendor who
has a business relationship as detined by Sectlon 176.001(1'a) with a local governmental entity and the
vendor meels requirements under Section 176.006(a)-

8y law this questionnaire must be iiled with the records adminiskator of the local governmental enlily not later

lhan the 7th buslness day after the dale lhe vendor becomes aware ol facls lhat require the statemenl lo be

I led. See Section 176.006(a'1), Local Government Code

A vendor commits an otfense if the vendor knowingly violates Seclion 176.006, Local Government Code. An

ollense under lhis seclron is a misdemeanor.

OFFICE USEONLY

1

3

4

Name ol vendor who has a buslness relationship with local governmental entity

Name of Olficer

Checkthis box ilyou are liling an update to a previouslyliled questionnaire. (The law requires that you file an updaled

completed questionnaire with the appropriate filing authority not later than the 7th business day atter the date on which

you became aware that the originally tiled questionnaire was incomplete or inaccurate')

Name ol local government ofticer about whom the information is being disclosed

Describe each employment or other business relal
oflicer, as described by Section 176.003(aX2XA). Al
Complete subparts A and B tor each employment or
CIO as necessary.

ownership interest o, one pelcenl or more.

ionship with lhe local government olllcer, or a lamily member ol lhe
so describe any family relationship with the local government otticer.
business relationship described' Attach additional pages to this Form

Yes No

B. ls lhe vendor receiving or likely to receive taxable income, other than investment income, irom or at the direction

ol the local government ifficer oi a lamily member of the otficer AND the taxable income is not received from the

local governmental entity?

5 Describe each employment or business relallonship that the vendor named in section 1 maintains with a

olher business entiti wilh respect to which the local government ofticer serues as an officer or direct
corporation ol
or, or holds an

6
check this box il the vendor has given the local governmenl officer or a family member of the officer one or more gifts

as described in Section 1 76.004(a)(2)(B), excluding gifts described in Section '176 003(a-1)'

7

Dalehe gpvernmental enlitySignalure of vendor doing business wlth t

Form provided by Texas Ethics Commission www.ethics.state.lx.!s Revised 1/1/2021

A. ls the local government olficer or a family member of the officer receiving or likely to receive taxable income,

other than investment income, lrom the vendor?

I--l v"" I--l No

E



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

A complete copy ol Chapter 176 ol the Local Government Code may be found at http://www.statutes.legis.state.tx.us/
Docs/Lc/htm/LG.176.htm. For easy reference, below are some of the sections cited on this Iorm.

Local Government Code Q 176.001(1-a): "Business relationship" means a connection between two or more parties

based on commercial activity of one ol 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 ol a federal, state, or local governmenlal enlity;
(B) a transaction conducted at a price and subiect to terms available to the public; or
(C) a purchase or lease ol goods or services from a person that is chartered by a state or lederal agency and

that is subject to regular examination by, and reponing to, that agency.

Local covernment Code S 176.003(aX2XA) and (B):
(a) A local government officer shall Iile a conflicts disclosure statement wilh respect to a ven dor 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) a contract between the local governmental entity and vendor has been executed;

or
(ii) the local governmental entity is considering entering into a contract with the

vendor;
(B) has given to the local government officer or a family member of the officer one or more gifts

ihat have an aggregate value ol more than 9100 in the 12-monlh period preceding the date the

oflicer becomes aware that:
(i)acontractbetweenthelocalgovernmentalentityandvendorhasbeenexecuted;or
iii; tne tocat governmental entity is considering entering into a contract with the vendor.

Local Governme nr Code 6 .176.00
a a nd (a-1)

ia; A Vendor shatt tite a completed conflict of interest questionnaire il the vendor has a business re latio nsh ip

with a local governmental entity and:
(1) has an employment or other business relationship with a local government oflicer of that local

governmental entity, or a family member of the otficer, described by Section 176.003(a)(2)(A);

[Zy has given a local government officer ol that local governmental entity, or a family member of the

officer, one or more gitts with the aggregate value speciried by section 1 76.003(a)(2)(B), excluding any

gift described by Section '176.003(a-'1); or
(3) has a famity 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 negoliations 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 another writing related to a potential contract with the local

governmental entity; or
(2) the date the vendor becomes aware:

(A) ol an employment or other business relationship 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 provlded by Texas Ethics Commissron www.elhics.state.tx.us Revlsed 1/1/2021



Town of Horizon City

lnsurance and Related Requirements

Minimum lnsurance Coverage and Requirements

The Town of Horizon City would like to continue to use your services. To do so, we must have an

updated Certificate of lnsurance on flle for your company. You may email the certiflcate to the

indicated email address. File must be in pdf format.

Thank you for your prompt attention to this matter

Phone: 915.852.1046

Email: accountsoavable @horizoncitv. orq

Minimum lnsurance Requirements for Contractors and Vendors

A current insurance certificate with the following (as modified by law on 9/'1l05) is required of all

Contractors and Vendors performing a service for the Town of Horizon City, Texas.

Commercial General Liability
1. General Aggregate $2,000,000
2. Each Occurrence Limit $1,000,000

Automobile Liability (if applicable)
1. Bodily lnjury/Property Damage (Each Accident) $1 ,000,000
2. Personal lnjury Protection Statutory (if applicable)

. Workers' Compensation (if applicable)
1. Coverage A (Workers' Compensation) Statutory

Please ensure the following information is in the certificate holder box on the certificate of
lnsurance.

Town of Horizon City
Attn: Finance Department
14999 Darrington Road
Horizon City, TX 79928

Dclia Dominguez AP Finance Assistance



TOWN OF
HORIZON CITY

DATE: I I

VENDOR QUOTE COVERSHEET FORM

[ ] BUSINESS NAME

[ ] BUSTNESS ADDRESS

[ ] BUSINESS TELEPHONE [ ] BUSTNESS EMA|L

[ ] HORTZON C|TY CONTACT [ ] HORIZON CITY DEPARTMENT

YES NO IF YES, CONTRACT NUMBER

[ ] QUOTE SUMMARY

Quote Number

Total Amount: S

Expiration Date J _-_11

[ ] QUOTE NEEDS TO BE ADDRESSED TO:

TOWN OF HORIZON CITY

ATTN: (APPROPRIATE DEPARTMENT)

14999 DARRINGTON ROAD

HORTZON C|TY, TEXAS 79928

[ ] Quotes for Services to be performed on premises should attach a Certificate of
lnsurance with the Town of Horizon City shown as the Certificate Holder.

[ ] Please fill out this form as requested and attach to quote. Quote needs to have detailed

information related to price, quantities, hours, etc. where applicable'

THIS FORM MUST BE COMPLETED SY THE VENDOR AND SUEMITTED WITH EACH qUOTE

I

I

[ ] FEDERAL, STATE, LOCAL OR COOPERATIVE CONTRACT FOR GOODS/SERVICES OFFERED?


