CONFLICT OF INTEREST QUESTIONNAIRE

For vendor or other person doing business with local governmental entity

FORM CIQ

This questionnalre reflects changes made to the law by H.B. 1491, Blth Leg., Regular Sexsion.

This questicnnaire is baing filed in accordance with Chapter 176, Local Governnment Code
by a person who has a business relationship as defined by Section 175.001(1-a) with a local
governmental enlity and the person meels requirements under Section 176.006(a).

By law this questionnaira must be fledwith the recerds administrator of the lozal govemmenial
antity not later than the 7th business day afiar the date the person becomes aware of facts
that require the statement to be filed. See Section 176.006, Local Government Code.

A person commits an offense if the person knowingly viclates Section 175.006, Local
Gavemmen: Code. An offense under this section is 2 Class C misdemeanor,

QFFICE USE ONLY

H Wame of person whao has a businass relationship with local govemmental entity.
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- D Check this box i you are filing an update to a previously filed questionnaire.

(The law requires that you file an updated completed guestionnzire with the appropriate filing authority not
later than the 7ih business dsy after tha date the onginally filed guestionnaire becomes incomplete or naccurate.)
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pages 1o this Form CIG as necessary. '
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income, froem the filer of the questionnaira?
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govemnmental endity?
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Mame of local government officer with whom filer has employment or business relationship.

This section (item 3 including subparts A, B, C & D) must be completed for aach officer with whom the filer has an
employment or other busingss relationship &5 defined by Section 176.001(1-a), Lecal Govemnment Code. Atach additional

A_ s tha local govemment officer named in’ this section receiving or ikely o receive taxablo income, other than investment

B_. 15 (he filer of the questionnaire receiving cr likely o recetve t2xable income, other than nvestmant income, from o al the
direction of the local government officer named in this section AND the taxable income is not received from Lhe local

C. Is the filer of this questionnaire employed by a corporation or other business enlity with respect 1o which the local
government officer serves as an officer o direclor, or holds an ownership of 10 percent or mora?

D. Describe aach employment or business relabisrship with the beal government officer named in this secfion.

ff){@t{m‘: of person doing business with :hu govermnmental enlity
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o W™D Request for Taxpayer Give form to the

Ty, Delabar 2007 B requester. Lo not
e s T oo Identification Number and Certification o i thaTRS.
Internil Reverue Zanice

| Mame f@s shown on your inceme tax reluen) i =

5  Texas Eleciranic Information and Computer Corporation dba TEICC

E Seslness namee, i diffeient fom atove

¢ | Texas Electric Insulated Cable Corporation dba TEIGG
& E Urack appropriata box: [ ndbiduabSole proprister ] Comoration ] Partnesstip Eition
E':-ﬁ Limited liabiity company. Enler twe e classification (D=disregarded enily. G=ooparation, Pepartnesiloy B ..., ¥ payea
5 2 | [ renerisee nsnctions) = o .. .
‘é = | Pfodiess fwnber, slrast, and apl o mEle ne) Requestars name and address (oplional)
% ¢ | 6961 Brookholiow West Drive Suite 130

G| iy, state, and ZIP cods

& | Houstan, TX 77040 e

E List account numbais} horo {optonal
m_"l'aapay_rgr Identification Number {TIN)
Eniler your TIN in the aparogriate bax. Tha TIN provided must match 1he name given on Line 1 to avoid | Secial SECNRY TRITDA |
backup withholding. For individuals, this is your social security aurmber [SSMY. Howaver, for a resident : :
atien, sole propeietor, or disregarded entity, soe the Part | inslructions on page 3, For other entities, it is =
your employer ideatification nLmber (EIN). If you do not have a number, s2e How te gal a TIN on page 2. or =
Naote. I the account is in more than ona name, see the chart ¢n page 4 for cuideines en whose Employer identification numbes
number to enter, 74 | 2030389

0 Certification s

Under panakies of perjury, | certify that:

1. The muanber shown o0 this Teom is my comect laspayer identification number {or | an waiting for a numbes 1o be Bsued b me), and

2. | am not subject 1o backup withhokding because: (3) | am exempt from Deckup wilhnoldin g. or {o) | have not been natified by the Internal
Revenue Sevice (IRS) that | am subject to backup withholding as a result of & failure te report 2l interast of dividends, o () the IRS has
nodified me that | am no lenger subject to backup withholding, and :

2 lama LS eitzen or other LS. person (defined belowl

Lertification instractions. You must crass sut dem 2 above it you have boen notified by the IRS that you are currently subject 10

withnalding because you have failed to repon all interest and dividends on your tax reTum. For real astale transactions, ibem 2 does not apply.

For morigage inferest paid, acquisition or handenment of secured property, cancellation of debt, cortributions to an individuel retirerent

arraegement (IFA), ane generally, payments other then intereat and dividends, You &e nol required to sign the Genificaton, DUL you must

provids your comect TIN. See the Instrdctions on page 4, .
Sign nature of ,I. I! P A (o = {H— == . .Ilr n'r T
Here | us. persan ¥ Pt el If o e {'J._,L .:.:_E > (o E?L;S)
L = S -
General Instructions & Dufinition of a U.S. person. For lederal tex puipeses, you ae

considersd a LLS. person IF you are:
¢ Anindividual whio is a ULS. citizen or US. resident aban,
& A partnership, corporation, company, or association created or

Section references are to the Intemal Revenue Gode unless
herwise noted.

<

Purpose of Form organizad in the United States or under the laws of the United
A persen who is required to file an information retum with the States, 5

'S must obiain your corect taxpayer identification nomber {TIM) ® An eslate (oiher than a foreign estate), or

to reporn, for oxample, Income paid to you, real estate * A domastic trust (23 defined in Regulations section
ransachions, mongage interest you paid, acquisition or 30M.F701-7

abandanment of secured property, cancellation of debt, or

contributions you made ta an [P, Special rules for partnerships. Partnarships that conduct 2

trade or business in the United States are generally required 1o

Use Form W-9 only if you are a U5, person (ncluding a HahiRetan; e i el
reesident augnﬁ, to provide your cormest TIN te the per=on fr?j,,“sﬁ‘ rﬂg&;ﬁ:ﬁ:rﬂf :.Iﬂ ﬁ:;ﬂ%ﬂwmm ; FF:::T.?B
feduesting i (the requester) and, whan applicatie, ta: has not been received, @ partrership is requirad to presume that

1. Certify that the TIN you are giving is corrzct (or you are & partrer is a forelan person, and pay the withhokding tax,
waiting far a number to be issued), Tnerefore, if you are a U.S. person thal is a partnzrin a

partnerskip conducting a trede or business in the United States,

2 Leduly that you ara not subject to backup wihholding, or provide Form W-9 to the pantnership to establish your U_S.
3. Claimn exemption from backup -.'.-Lthhnlcﬁng if you are a L5, slatus and avoid withholding on your share of partrership
sxempl payee. | applicable, you are aso certifying that as a incomae,

.5, person, your allocable share of any partnarship income fram

forsign patnars:shars o sacivey conmacren peomnr? X" puposas o ssablanty i U5, stlus and avcang wirholding
5 ; ! on its allocable share of net income from the parmership

Hota. If a requester gives you a form alher than Form W-9 1o conducting a trada or business i the United States is in the

request your TIN, you must vse the requester’s form of it is following cases: '

zntially simnils i F (-9, i
sthelzntiply Smilr to \hk, Form W-d * The L5, owner of a disregarded entity and not the antity,

The person who gives Fanm W-3 to the partnorchip for

Cal Mo, 102373 Form W= iRow, 10-2007)



