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Laredo Independent School District 

Vendor Packet Game Officials (Referee) 

I. Have you ever been employed as a full or part time employee at Laredo Independent School District?
If yes, please list the following: Yes___ No __ _

a. First day of employment:

b. Last day of employment:

c. Job Title you last held:

d. Name of your last supervisor: ________________ _

Debarment 

11. Federal Law (A-102 Common Rule and 0MB Circular A-110 prohibits non-federal entities from
contracting with or making sub-awards under covered transactions to parties that are suspended or
debarred of whose principals are suspended or debarred. Covered transactions include procurement
contracts for goods or services equal to or in excess of $25,000 and all non-procurement transactions
(e.g. sub-awards to sub-recipients). I certify I am not debarred form providing Federal contracts.

Back Ground Check 

III. I certify that I am an independent contractor who have continuing duties related to the service to be
performed at Laredo Independent School District campus and who also have direct contact with
students have undergone the required criminal history background check or national criminal history
record information review which include fingerprints and photographs and that no prohibited contact
as described herein was revealed. Proofofbackground check may be obtained from chapter.

(Name of Officials Chapter) 

TRS Status 

IV. Did you retire with the Teachers Retirement System of Texas? Yes __ _ No __ _ 

I am aware that I will be responsible for any surcharges made by the Teachers Retirement Systems of Texas. 
Surcharges will be based on TRS regulatiens and guidelines. 

I certify items I-IV of this document are true to the best ofmy knowledge. 

Vendor Signature: 

Print Individual Name: __________________ _ Date: _____ _ 
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