
Milford ISD 

Vendor Purchasing Guidelines 

Below is the list of guidelines to adhere to when doing business with Milford ISD. 

The Administration Office shall verify product and service quality, company performance, 
insurance, and warranty standards. Every vendor shall complete this application prior to being 
considered for purchasing or service opportunities with ,Milford !SD. 

All purchases shall be executed by a Milford ISD Purchase Order, signed by the 
proper authorities, and shall conform to the terms of that contract. You must receive a signed copy of the 
Purchase Order before a valid contract for payment exists between your company and Milford ISD. 

Invoices should be mailed to: Milford ISO, Attn: Accounts Payable, P.O. Box 545, Milford, TX
76670. The District shall not be responsible for payment of invoices that do not have a corresponding 
properly drawn Purchase Order number. 

Payment of undisputed, authorized invoices may be expected within thirty (30) days. 

Vendors agree to accept Milford !SD Purchase Orders and follow District payment terms. Goods and 
services purchased by Milford ISD shall be considered delivered and freight prepaid unless specifically 
noted on the bid, contract, or purchase order. Changes of prices are not allowed without written 
authorization from the purchasing authority. 

If you have any questions, please call Monica Lopez, Business.Manager, at 972-493-2911 or 
email mlopez@milfordisd.org

By signing below you agree to follow the above guidelines. 

Name _________________________ _ 

Title __________________________ _ 

Signature ________________________ _

Date ___________ _ 



Milford ISD 

Vendor Information Sheet (SY 2023-2024)

Company Name---------------------------------

OBA (All DBA's) ____________________________ _ 

Mailing Address--------------------------------

City, State, and Zip Code _____________________________ _ 

Phone Number _______________ Fax Number _____________ _ 

Contact Name and Email Address __________________________ _ 

Company Website ___________________ Tax ID/EIN ________ _ 

Sole Source Provider? D Yes, Of what product? ______________ _

Member ofa State-Approved Co-op? □ Yes, Which One(s) _________ _

Has your c

1

mpa

1

ny been certified by the Texas General Services Commission as a Historically Underutilized Business 
(HUB)? Yes □ No

Please list the general products and/or services offered by your company: 





Milford ISO 

Current Certificates of Insurance 

The Milford ISD District Policy requires any individual or company who provides 
on-site repair or services to provide the following insurance: 

1. Certificate of Insurance for Commercial General Liability with a $1,000,000
per occurrence/ $2,000,000 aggregate.

2. Workers' Compensation with statutory limits. The District prefers all
vendors to carry this coverage. However, if unable to provide Workers'
Compensation coverage, a waiver must be completed, signed, and
returned to the Business Office in lieu of this coverage.

On the Certificate of Liability Insurance form, Milford ISO must be indicated as an 
additional insured on the certificate. This certificate must be on file before any 
work occurs. This would include on-site service for all labor, repairs on 
equipment/ buildings, installation work, etc. 

Please forward a copy of this certificate via mail or email to: 

Milford ISD 
Attn: Business Office 
PO Box 545 
Milford, TX 76670 
mlopez@milfordisd.org

Thank you for your prompt attention to this request. 

Sincerely, 

Monica Lopez
Business Manager 



TEXAS DEPARTMENT OF INSURANCE, DIVISION OF WORKERS' COMPENSATION (TDI-DWC) 
7551 Metro Center Drive, Suite I 00 

Austin, Texas 78744 

DO NOT SEND THIS AGREEMENT TO TDI-DWC 

If you are not certain whether all parties meet the requirements for entering into this agreement, you may wish lo consult an attorney. 

Texas Workers' Compensation Act, Texas Labor Code, Section 406.121(2) defines "independent comractor" as follows: (I) "Independent conlraccor" means a person who contracts to perfonn 
work or provide a service for the benefit of another and who ordinarily: (A) acts as the employer of any employee of the con1ractor by paying wages, directing acti,,ities, and pcrfonning other 
similar fi.mc1ions characteristic of an employer-employee relationship; (B) is free to determine the manner in which the work or service is performed, including the hours of labor of or me1hod 
of payment to any employee; (C) is required to furnish or have his employees, if any, fun1.ish necessary tools, supplies, or materials to perform t.hc work or service; and (D) possesses the skills 
required for the speci fie work or service. 

AGREEMENT BETWEEN GENERAL CONTRACTOR AND SUBCONTRACTOR 
TO ESTABLISH rNDEPENDENT RELATIONSHIP 

Notice of Agreement 

The undersigned General Contractor and the undersigned Subcontractor hereby declare that: 

(A) the Subcontractor meets the qualifications of an Independent Contractor under Texas Workers' Compensation Act, Texas Labor
Code, Section 406.121;

(B) the Subcontractor is operating as an independent contractor as that term is defined under Section 406.121 of the /\ct;
(C) the Subcontractor assumes the responsibilities of an employer for the performance of work; and
(D) the Subcontractor and the Subcontractor's employees are not employees of the General Contractor for purposes of the Act.

TERM (DATES) OF AGREEMENT: FROM: 08/01/2022 

Milford Independent School District 

Name of General Contractor 

LOCATION OF EACH AFFECTED JOB SITE (OR STATE WHETHER 
TI-IIS IS A BLANKET AGREEMENT): 
Blanket Agreement 

Texas Labor Code, Texas Workers' Compensation Act, Section 406.122 (b). 

TO: OPEN 

Name of Subcontractor 

Estimated number of employees affected:_A_I_I ___ _ 

TI-IIS AGREEMENT SHALL TAKE EFFECT NO SOONER TIIAN TIIE 
DA TE IT IS SIGNED. 

General Contractor's Affirmation 

If the General Contractor's workers' compensation carrier changes 
during the effective period of coverage, it is advisable for the 
General Contractor to file this form with the new insurance carrier. 

Date Signature of General Contractor 

Amy Reyna 
Printed Name of General Contractor 

75-6002072
Federal Tax I. D. Number 

205 3rd Avenue 
Address (Street) 

Milford, TX 76670 
Address (City, State, Zip) 

Subcontractor's Affirmation 

Federal Tax I. D. Number 

Signature of Subcontractor Date Address (Street) 

Printed Name of Subcontractor Address (City, State, Zip) 

The General Contractor should retain the original. The Subcontractor should also retain a copy of the agreement. This form may be provided to the insurance 
carrier. 
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CONFLICT OF INTEREST NOTICE 

Milford Independent School District 

Notice to Vendors 
Conflict of Interest Questionnaire Required by Chapter 176 of the Texas Local 

Government Code 

Effective January 1, 2006, a person or entity who contracts or seeks lo contract with MISD for the sale or purchase of property, goods, 
or services (as well as agents of such persons) (hereafter referred to as Vendors) are required lo file a Conflict of Interest Questionnaire 
with the Records Administrator. Each covered person or entity who seeks to or who contracts with MISD is responsible for complying 
with any applicable disclosure requirements. MISD will post the required completed questionnaires on its website. 

The Conflict of Interest Questionnaire must be filed: 

No later than the seventh business day after the date that the Vendor begins contract discuss ions or negotiations 
with the government entity, or submits lo the local governmental entity an application, response to a request for 
proposals or bids, correspondence, or another writing related to a potential agreement with the local governmental 
entity. 

The Vendor shall file an updated completed questionnaire with the appropriate records administrator not later than 
September 1 of the year in which an activity described in Section 176.006(a), Local Government Code, is pending. 
and not later than the seventh business day after the date of an event that would make a statement in the 
questionnaire incomplete or inaccurate. 

Note: A Vendor is not required to file an updated completed questionnaire in a year if the person has filed a questionnaire on or after 
June 1, but before September 1, of that year. 

The Conflict of Interest Questionnaire may be downloaded from the Texas Ethics Commission's website at 
https://www.ethics.state.tx.us/forms/CIQ.pdf 

It is the intent of Milford ISO to furnish information and forms regarding HB914, not to interpret the law. If you have any questions 
regarding HB914, please contact your attorney for legal counsel. 

Completed forms should be sent to: 

Milford Independent School District 
Attn: Administration 
205 Third Avenue 
Milford, Texas 76670 

The Local Government Officers of the Milford Independent School District are: 

Board of Trustees 

 Kimberly Cook 

Swish Washington 

Carlos Phoenix 
Janice Wadley 
Karen Powell 

Melva Wallace 

Superintendent 

Amy Reyna 

---- - ---·-- ·---- ----- ----

Ronny Crumpton 








