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NOTES TO BIDDERS

1. Read the entire document from beginning to end and comply with all instructions,
specifications, terms and conditions of the bid. Failure to follow all instructions, terms and
conditions will result in the rejection of a submitted bid.

2. Bids for goods are requested using specific manufacturer, make and model information in
order to establish a standard for that good based upon the need of AIDT. Vendors may bid
alternative products considered to be of “equivalent” or greater quality. At the end of the
item description where spaces are marked “MFR” and “Model #,” vendors must indicate
the brand and all mfr/model numbers necessary to complete good/unit as specified. This
information must be completed ONLY if bidding an alternate item.

3. Vendors bidding an alternate item must submit manufacturer’s specifications with bid
response.

4. Bidders must comply with all Bid Instructions (see pages 4 - 8, including Item 7 — Freight
Charge FOB Destination on page 4.

5. Special programs offered for educational training should be submitted on a separate form.

6. Contact the AIDT Business Office Manager with questions concerning this bid and/or
specifications: Ashley Price @ 334-280-4434 or aprice(@aidt.edu

7. AIDT is seeking to award this bid for one year, with the option to roll over for up to four
additional years.
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CHECKLIST FOR BID SUBMISSION

(Vendor does not have to return this form with bid response)

| SUBMIT WITH BID PROPOSAL:

Bid Contact Sheet (p. 9)

Vendor Agreement Sheet (p.10)

Qualification Statement (p. 11)

Current W-9 (March 2024, issued by IRS):

Vendor Disclosure:

E-Verify or Alabama Immigration Compliance Form

Bid Proposal - RESPONSE |
| SUBMIT WITH BID PROPOSAL, as applicable

Copy of current state, county or city business license, general contractor’s license or
applicable license as required by law

Copy of General Liability (umbrella) insurance - The coverage must be in effect for the
contract period. The copy must show amount limits for automobile, workmen’s
compensation, etc. (applicable for the delivery of materials, supplies, etc.). Vendor is
responsible for all losses/damages caused by its employees.

Descriptive/technical literature with bid proposal when bidding alternate items. The
brands and model numbers referenced in bid provides a level of quality, and unless
otherwise specified, are not restrictive. Reference to a website or literature with a
previous bid will not satisfy this requirement. (If Applicable)

Descriptive/technical literature package must include a full description of the items to
including a minimum of manufacturer’s name, model number and full descriptive
literature. Please note company name, FEIN, complete mailing address, bid number and
opening date in the upper left corner of substitute specifications. (If Applicable)

_evaluation of equipment may also be required without cost or obligation to AIDT before award is made._

Failure to include descriptive literature with the bid proposal could result in bid rejection. Physical inspection and operational

Bonds Required for Various Bid Solicitations:
1) Requirement for bonds, other than those projects covered by Title 39 of the Code of
Alabama, 19735, as amended, will be specifically stated in the bid solicitation.
2) Bid bonds, when required, must be submitted with the bid proposal.
3) Performance bonds, when required, must be submitted within five (5) working days
after notification of a bid award. Bond amount will be specifically stated in the bid
solicitation.




INSTRUCTIONS TO BIDDERS
1. “All bids shall be sealed when received” (The Code of Alabama 1975, Section 41-16-54)
Bids delivered by the vendor, United States Postal Service, Federal Express, UPS or other
delivery service must be identified on front of the envelope in the lower left corner
with the bid number, opening date and time indicated. It is the responsibility of the
vendor to have the bid proposal delivered to the correct addressee and location.

2. Bids must be received no later than date and time indicated on the bid solicitation. Late
bids or improperly submitted bids will not be considered.

3. All information shall be entered in ink, typewritten or computer generated in the
appropriate space on the forms. An authorized company representative must sign the bid
in ink.

4. AIDT reserves the right to reject any or all bids, or any part thereof, and to waive any
technicality in the bidding in the best interest of the Institute. Bids will be awarded in the
best interest of AIDT.

5. This proposal is to be made without connection with any other person, company, or parties
making a bid or proposal and is to be in all respects fair and in good faith, without collusion
or fraud.

6. Bid prices are not to include tax. AIDT, a state government institution, is exempt by law
from paying Alabama Sales Tax. This exemption is found in Section 40-23-4 (a) (11),
Code of Alabama, and it further explained in the Sales & Use Tax Rule 810-6-3-.69.02.
An exemption letter will be furnished upon request.

7. Bid is F.O.B. delivered to sites listed in specifications and additional training sites added
during the contract period. Additional charges are not allowed (i.e. small order charges,
fuel surcharges) and will not be paid. The successful bidder must assume all
liability/responsibility for damage in transit.

8. The responsibility of determining the acceptability of any products offered rests solely with
AIDT.

9. Bidder shall, at its sole expense, procure and keep in effect all necessary permits and
licenses required for its performance of the requested work or service.

10.1t is the responsibility of the bidder to inspect the facilities (grounds, road access, and
buildings) for delivery method, installation and/or set-up of materials, supplies and/or
equipment. Failure to inspect the facilities will not relieve the bidder of responsibility to
provide for delivery F.O.B. or additional costs associated with delivery, installation and set
up as requested in the bid.
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11.All bids must be notarized.

12.AIDT terms and conditions and the laws of the State of Alabama shall govern any contract
resulting from this bid.

13.Bidders desiring further information or interpretation of plans or specifications must make
requests in writing to AIDT, Attn: Ashley Price, One Technology Court, Montgomery,
Alabama 36116, or email aprice@aidt.edu at least five (5) days prior to bid opening.
Answers to such requests will be given to all recorded bidders, in addendum form, which
will be included as part of the contract documents.

14 References in the specifications to name brands, catalog numbers, etc., are for
identification purposes only and in no way are intended to eliminate or discourage the
offering of substitute items which exceed or equal the specifications.

15. When the bidder does not state a brand name or catalog number it is understood the offer
is exactly as specified.

16.VENDOR RESPONSIBILITY: Itis the responsibility of all bidding vendors to read this
document in its entirety and to comply with all instructions, specifications and terms and
conditions of the bid.

17.BID RESPONSES:
BID INFORMATION: All information shall be entered in ink or type written in the
appropriate space on the form. Bids must be signed in ink by an authorized individual
on the Qualification Statement and returned to AIDT. Mistakes may be crossed out and
corrections inserted before submission of the bid. The person signing the bid must
initial corrections, in ink.

BID SUBMITTED: Bids must be submitted on the forms provided to ensure complete
uniformity of wording of all proposals. Bids may be rejected if they show any
omissions, alterations in wording, conditional clauses, or irregularities of any kind.

IDENTIFICATION: Reference Page 4, Item 1: The U.S. Postal Service may apply
bar code labels on envelopes which may be conceal bid identification if shown other
than the lower left corner. As a result, bids can be rejected if not properly identified.

CLARIFICATION OF RESPONSE: All responses will be reviewed for
compliance with the mandatory requirements stated within the bid. AIDT Purchasing
Agent may contact the vendor for clarification of any response.



18.REQUESTED INFORMATION: Any additional information requested from a vendor
must be furnished within (3) working days from receipt of request or as specified in the
bid. Failure to furnish information within time frame above will result in bid rejection.
See Checklist, page 3 regarding items that must be submitted with bid proposal.

19.ASSIGNMENT OF CONTRACT: To assign, sublet or transfer any contract resulting
from this proposal, the vendor’s must receive written approval by AIDT Business Manager.

20.CHANGES/MODIFICATIONS: Changes/modifications are allowed only by written
change order approved by AIDT Purchasing Agent.

21.DELIVERY DATE: Delivery date(s) may be a factor in determining the award.

22.DELIVERY/FREIGHT: All items must be delivered to the “Ship To” address shown on
the P.O. No deliveries are accepted on weekends or AIDT Holidays. The bid price must
include delivery/freight as well as disposal of shipping/packaging materials.

23.NEW EQUIPMENT: All equipment must be new and unused and acceptable by the
original equipment manufacturer for their maintenance.

24 MANUFACTURER/MODEL: At the end of the item where marked “MFR” and
“model”, vendors must indicate the manufacturer & all stock/model numbers necessary to
complete the unit as specified. This information must be completed unless bidding the
recommended MFR/Model.

25.WARRANTY INFORMATION: Equipment shall be warranted. Vendor must specify
warranty terms and conditions. The warranty shall commence on the date the equipment is
delivered. Vendor will use whatever means required to facilitate this warranty, and will
insure total satisfactory performance to AIDT.

26.SERVICE: Upon request for services vendor must provide parts and labor within 12 hours
of notification (Monday-Friday, 7:00 am-4:00 pm).

27.FIRM PRICING: All prices quoted must be firm for the duration of the contract.
28.AWARD METHOD: Award will be made in writing to the single, lowest bidder meeting
all specifications of bid. AIDT reserves the right multi-awarded any bid, if it is in the best

interest of AIDT to do so. AIDT is seeking to award this bid for one year, with the option to roll
over for up to four additional years.
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29.CANCELLATION OF AWARD:

» AIDT reserves the right, for its convenience and without cause and without a penalty,
to terminate the contract upon a thirty-(30) day written notice.

» The Contractor may terminate services upon delivery of a written thirty-(30) day notice
to AIDT, Attention: Ashley Price, One Technology Court, Montgomery, AL 36116.

30.ORDERING PROCESS: Purchases from this contract will be made by purchase orders
showing specific shipping information.

31.QUALITY OF MATERIALS AND LABOR:

» Materials used that are not otherwise specified shall be the kind and quality consistent
with the trade practice for such work and shall comply with all local codes.

» All labor shall be well experienced in this type work and it shall be completed in a
professional manner.

32.INVOICES: Invoice(s) are to be billed in arrears in the name of AIDT to the ‘BILL TO”
address on the Purchase Order. Invoices may also be submitted to AIDT Finance:
invoices(@aidt.edu.

33.PAYMENT METHOD: Payment will be made to the successful bidder when the
equipment is completely built, delivered and operational or the service has been rendered.

34.NOTE TO VENDOR: Failure to submit required documentation with bid proposal may
result in bid rejection.



NONRESIDENT BIDDER INFORMATION

Act Number 2001-637 of the Alabama Legislature, and is codified as Code of Alabama, Section
39-3-5, provides as follows:

§ 39-3-5. Preference to resident contractors in letting of certain public contracts required;
reciprocity.

(a) In the letting of public contracts in which any state, county or municipal funds are
utilized, except those contracts funded in whole or in part with funds received from federal
agency, preference shall be given to resident contractors, and a nonresident bidder domiciled in
a state having laws granting preference to local contractors shall be awarded Alabama public
contracts only on the same basis as the nonresident bidder’s state awards contracts to Alabama
contractors bidding under similar circumstances; and resident contractors in Alabama, as
defined in Section 39-2-12, be they corporate, individuals, or partnerships, are to be granted
preference over nonresidents in awarding of contracts in the same manner and to the same extent
as provided by the laws of the state domicile of the nonresident.

(b) Nonresident bidders must accompany any written bid documents with a written opinion
of an attorney at law licensed to practice law in such nonresident bidders’ state of domicile, as
to the preferences, if any or none, granted by the law of that state to its own business entities
whose principal places of business are in that state in the letting of any or all public contracts.

(c) A summary of this law shall be made a part of the advertised specifications of all
projects affected by this law. (Acts 1984, No. 84-228, p.348.)

SALES TAX CERTIFICATION BY ALABAMA DEPARTMENT
OF REVENUE

Certification Pursuant to Act Number 2006-557

Alabama Law (Section 41-4-116, Code of Alabama 1975) provides that every bid submitted and
contract executed shall contain a certification that the vendor, contractor, and all of its affiliates
that make sales for delivery into Alabama or leases for use in Alabama are registered, collecting,
and remitting Alabama State and Local sales, use, and/or lease tax on all taxable sales and leases
into Alabama. By submitting this bid, the bidder is hereby certifying that they are in full
compliance with Act Number 2006-557, they are not barred from bidding or entering into a
contract pursuant to 41-4-116, and acknowledges that the awarding authority may declare the
contract void if the certification in false.

ITB 993 8



BID CONTACTS
ALL BIDDERS MUST:

e Provide the names and numbers for the contact person within your organization who will be responsible for
handling customer's telephone calls, faxes, e-mails, and purchase orders. Print or type the information in the
spaces below if you have only one location. If you have more than one business within the State of Alabama
you must furnish a list of the current locations of each of your business in the format below.

Printed Name: Job Title:
Address:

Phone: Fax:

Toll Free Number Email

» List name of additional personnel to provide service/customer service. List the name, complete street address,
phone number, contract person and their contact numbers.

Printed Name

Phone Fax Email
Address City State Zip
Contact Job Title




VENDOR AGREEMENT

Offer to AIDT, Montgomery, Alabama; I certify that I have read all the General
Conditions and Instructions to Bidders of this bid and this offer is made without prior
understanding, or connection with any entity or person submitting a bid for the same
materials, supplies or equipment, and is in all respects fair and without collusion or
fraud. I am authorized to sign this bid for the bidder. 1 agree to abide by all conditions
of this bid request.

Company Name: FEIN

Address: City: State: Zip:
Signature: Date:

Printed Name: Toll Free Number:

Phone: Fax: Email:
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QUALIFICATION STATEMENT

I certify that I have read all the General Conditions and Instructions to Bidders of this bid and this
offer is made without prior understanding, or connection with any entity or person submitting a
bid for the same materials, supplies or equipment, and is in all respects fair and without collusion
or fraud. [ am authorized to sign this bid for the bidder. I agree to abide by all conditions of this
bid request.

Name of Company (please type or print in ink) Authorized Signature (sign in ink)

Complete Address for Mailing Purchase Order Typed/Printed Name of Signature Above
and Payment

City State Zip Code Title (please type)
Telephone Number - Fax Number B B
NOTARIZATION
Sworn and subscribed before me this the day of . o

Notary Public Signature

My commission expires (date)

gkgh

1



MINORITY INFORMATION

If this business is minority owned please qualify status below:

State of )
County of )

CERTIFICATE OF COMPLIANCE WITH THE BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT (ACT 2011-535,
as amended by ACT 2012-491)

DATE:

RE Contract/Grant/Incentive (describe by number or subject).

by and between

{Contractor/Grantee) and

(State Agency, Department or Public Entity

The undersigned hereby certifies to the State of Alabama as follows:

1. The undersigned holds the position of with the Contractor/Grantee named above, and is authorized to provide
representations set out in this Certificate as the official and binding act of that entity, and has knowledge of the provisions of THE
BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT (ACT 2011-535 of the Alabama Legislature, as
amended by ACT 2012-491) which is described herein as "the Act.”

2. Using the following definitions from Section 3 of the Act, select and initial either (a) or (b), below, to describe the Contractor/Grantee’s
business structure.

BUSINESS ENTITY. Any person or group of persons employing one or more persons performing or engaging in any activity,
enterprise, profession, or occupation for gain, benefit, advantage, or tivelihood, whether for profit or not for profit.

a. Self-employed individuals, business entities filing articles of incorporation, partnerships, limited partnerships, limited
liability companies, foreign corporations, foreign limited partnerships, and foreign limited liability companies authorized to
transact business in this state, business trusts, and any business entity that registers with the Secretary of State.

b. Any business entity that possesses a business license, permit, certificate, approval, registration, charter, or similar
form of authorization issued by the state, any business entity that is exempt by law from obtaining such a business license, and
any business entity that is operating unlawfully without a business license.

EMPLOYER. Any person, firm, corporation, partnership, joint stock association, agent, manager, representative, foreman, or
other person having control or custody of any employment, place of employment, or of any employee, including any person or
entity employing any person for hire within the State of Alabama, including a public employer. This term shall not include the
occupant of a household contracting with another person to perform casual domestic labor within the household.

{a) The Contractor/Grantee is a business entity or employer as those terms are defined in Section 3 of the Act.

{b) The Contractor/Grantee is not a business entity or employer as those terms are defined in Section 3 of the Act.

3. As of the date of this Certificate, the Contractor/Grantee does not knowingly employ an unauthorized alien within the State of Alabama
and hereatfter it will not knowingly employ, hire for employment, or continue to employ an unauthorized alien within the State of Alabama;
4, The Contractor/Grantee is enrolled in E-Verify unless it is not eligible to enroll because of the rules of that program or other factors

beyond its control.

Certified this day of 20

Name of Contractor/Grantee/Recipient

By:
Its
Title
The above Certification was signed in my presence by the person whose name appears above, on
This day of 20 .
WITNESS:
Signature

Printed Name of Witness
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Farm w-g RequeSt for TaxPayer Give form to the

{Rev. March 2024) Identification Number and Certification requester. Do not

tof the T . . . . 5
ﬂfgfngrs:v;‘ueze:;?w Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS

Betore you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

1 Name of entity/individual. An entry is required. [For a sole proprietor or disregarded antity, enter the owner's name on line 1, and enter the business/disregarded
entity's name on line 2.}

2 Business name/disregarded entity name, if different from above.

3a Check the appropriate box for federal tax classification of the entity/individual whose name is entered on ling 1. Check 4 Exemptions {codes apply only to
only one of the following seven boxes. certain entities, not individuals;

see instructions on page 3):

|:| Individual/sole proprietor |:| C corporation D S corporation E] Partnership [:] Trust/estate e page 3)

[ LLC. Enter the tax classification (C = C corporation, S = § corporation, P = Partnership) . . . Exempt payee code i any}

o

S Note: Check the “LLC™ box above and, in the entry space, enter the approgpriate code (C, S, or P) lor!ha tax

T classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate | Exemption from Foreign Account Tax
o box for the tax classification of its owner. Compliance Act {FATCA) reporting

- .

E [0 other (see instructions) code [if any)

o

3b if on line 3a you checked *Partnership” or “Trust/estate,” or checked "LLC" and entered “P™ as ils tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interast, check
this box if you have any foreign partners, owners, or beneficiaries. See instructions . 55 g

{Applies to accounts maintained
outside the United States.)

See Specific instructions on page 3.

5 Address {(number, street, and apt. or suite no.). See instructions, Requester's name and address {optional)

& City, state, and ZIP code

7 List account number(s) here (optional}

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other
entities, it is your employer identification number {(EIN). If you do not have a number, see How lo get a
TIN, iater.

Social security number

or
Employer identification number

Note: If the account is in more than one name, see the instructions for line 1. See also What Name and
Number To Give the Requester for guidelines on whose number to enter. =

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identitication number (or | am waiting for a number to be issued to me}; and

2. 1 am not subject to backup withholding because {a) | am exempt from backup withholding, or {b) | have not been notified by the Internal Revenue
Service (IRS) that | am subjact to backup withhoiding as a result of a failure to report all interest or dividends, or (c} the IRS has notified me that | am
no longer subject to backup withholding; and

3. 1 am a U.S. citizen or other U.S. person (defined below), and

4. The FATCA code(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification Instructions. You must cross out item 2 above if you have been notified by the IRS that you are currentiy subject to backup withholding

because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,

acquisition or abandonmant of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA}, and, generally, payments

othar than interast and dividends, you are not required to sign the certification, but you must provide your correct TIN. See tha instructions for Part Il, later.

Sign Signature of

Here U.S. person Date

H New line 3b has been added to this form. A flow-through entity is
General InStruc“ons required to complete this line to indicate that it has direct or indirect
Section references are to the Internal Revenue Code uniess otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through entity in which it has an ownership interest. This

change is intendad to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
raquirements. For example, a partnership that has any indirect foreign
What’s New partnars may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065).

Future developments. For the latest information about deveiopments
related to Form W-9 and its instructions, such as legislation enactad
after they were published, go to www.irs.goviFormWa.

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the Purpose of Form
appropriate box for the tax classification of its owner, Otherwise, it

should check the “LLC" box and enter its appropriate tax classification. An individual or entity (Form W-8 requester} who is required to file an

information return with the 1RS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024}



Form W-8 {Rev, 3-2024)

Page 2

must obtain your correct taxpayer identfication number (TIN}, which
may be your social secunty number (SSN), individual taxpayer
identification number {{TIN), adoption taxpayer identification number
{ATIN), or employer identification number (EIN}, to report on an
nformation return the amount paid to you, or other amount reportable
on an information return. Examples of information returns include, but
are not limited to, the following.

¢ Form 1099-INT (interest earned or paid).

¢ Form 1099-DIV (dividends, including those from stocks or mutual
funds).

¢ Form 1099-MISC {various types of income, prizes, awards, or gross
proceeds).

¢ Form 1099-NEC (nonemployee compensation).

¢ Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers).

* Form 1099-S (proceeds from real estate transactions).
» Form 1099-K (merchant card and third-party network transactions).

* Farm 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T [tuition}.

* Farm 1099-C (canceled debt).
* Form 1099-A {acquisition or abandonment of secured property).

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provids your correct TIN.

Caution: If you don't return Form W-9 to the requester with a TIN, you
might be subject to backup withhelding. See What is backup
withholding, ater.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued);

2. Certify that you are not subject to backup withholding; or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee; and

4. Gerlify to your non-foreign status for purposes of withholding under
chapter 3 or 4 of the Code (if applicable); and

5. Centify that FATCA code(s) entered on this form (it any) indicating
that you are exempt from the FATCA reporting is correct. See What Is
FATCA Reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TiIN, you must use the requester's form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal 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 partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An gstate (other than a foreign estate); or
¢ A domestic trust {as defined in Regulations section 301.7701-7).

Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Payments made to foreign persons, including certain
distributions, allocations of income, or transfers of sales proceeds, may
be subject to withholding under chapter 3 or chapter 4 of the Code
{sections 1441-1474). Under those rules, if a Form W-9 or other
certification of non-foreign status has not been received, a withholding
agent, transferes, or partnership {paycr} generally applies presumption
rules that may require the payor to withhold applicable tax from the
recipient, owner, transferor, or partner {payae). Ses Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
¢+ In the case of a disregarded entity with a U.S. owner, the U.S, owner
of the disregarded entity and not the disregarded entity.
s |n the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the grantor trust.

* In the case of a U.S. trust {other than a grantor trust), the U.S. trust
and not the beneficiaries of the trust.

See Pub. 515 for more information on providing a Form W-Sora
certification of non-foreign status to avoid withholding.

Foreign person. If you are a foreign person or the U.S. branch of a
foreign bank that has slected to be treated as a U.S. person (under
Regulations section 1.1441-1(b)(2)(iv) or other applicabie section for
chapter 3 or 4 purposes), do not use Form W-9. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). If you are a
qualified foreign pension fund under Regulations section 1.897())-1(d}, or
a partnership that is wholly owned by qualified foreign pension funds,
that is treated as a non-foreign person for purposes of section 1445
withholding, do not use Form W-9. Instead, use Form W-8EXP {or other
certification of non-foreign status).

Nonresident alien who hecomes 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
treaties contain a provision known as a saving clause. Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a 11.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain typas of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this rmust be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The articla number {or location) in the tax treaty that contains the
saving clause and its exceptions.

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

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example, Articte 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if their stay in the
United States exceeds 5 calendar years. However, paragraph 2 of the
first 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 alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying on this exception to claim an exemption from tax
on their scholarship or fellowship income would attach to Form W-8 a
statement that includes the information described above to support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completad 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% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include, but are not limited to, interest,
tax-exernpt interast, dividends, broker and barter exchange
transactions, rents, royalties, nonemployae pay, payments made in
settlement of payment card and third-party network transactions, and
certain payments from fishing boat operators. Real estate transactions
are not subject to backup withholding.

You will not be subject to backup withholding on payments you receive
if you give the requester your correct TIN, make the proper certifications,
and raport all your taxable interest and dividends on your tax return.
Payments you receive will be subject to backup withholding if:

1. You do net furnish your TIN to the requester,;

2. You do not certify your TIN when required (see the instructions for
Part Il for details);

3. The IRS tells the requester that you furnished an incorrect TIN;

4. The IRS tells you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dwidends only); or

5. You do not certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the filled-
out form™ above (for reportable interest and dividend accounts opened
after 1983 only).
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Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Establishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Complance Act [FATCA) requires a
participaling foreign financial institution to repert all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Reguester of Form W-8 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recelving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TINto a
requester, you are subject to a penalty of $50 for each such faiure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you
make a false staternent with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
tederal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You rmust enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FF1)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-8 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-8.

¢ Individual. Generally, enter the name shown on your tax return. if you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you fited with your application.

» Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA}
name on line 2,

* Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity’s tax
return an ine 1 and any business, trade, or DBA name on line 2.

= Other entities. Enter your name as shown on required U.S, federal tax
doecuments on fine 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

» Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)2}. A disregarded entity should check the
appropriate box for the tax classification of its owner. Entar the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax retum on which the income should be reported. For

exampls, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax 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. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disragarded for federal tax purposes. Enter the disregarded entity's
name on line 2. If 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 the case even if the foreign person has a U.S. TIN,

Line 2

If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

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

IF the entity/individual on line 1 | THEN check the box for. . .
isaln}...
e Corporation Corporation.

+ Individual or
+ Sole proprietorship

Individual/sole proprietor.

s LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

+ LLC that has filed Form 8832 or | Classification:

2553 elecling to be taxed as a P = Partnership,

corporation C = C corporation, or
S = 8§ corporation.

+ Partnership Partnership.

¢ Trust/estate Trust/estate,

Line 3b

Check this box if you are a partnarship (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Forrm W-9 from any
partner, owner, or beneficiary that has checked ths box on line 3b.

Note: A partnership that provides a Form W-9 and checks box 3b may

be required to complete Schedules K-2 and K-3 {Form 1065). Far mare

information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 10865).

f you are required to complete line 3b but fail to do so, you may not
receive the information necassary to file a correct information return with
the IRS or furnish a correct payes staterment to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply.

Line 4 Exemptions

If you are exempt from backup withholding and/or FATCA, reporting,
anter in the appropriate space on line 4 any code(s} that may apply to
you.

Exempt payee code.

* Generally, individuals {including sole proprietors) are not exempt from
backup withhelding.

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

* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.

+ Corporations are not exempt from backup withholding with respect to
attorneys' fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1089-MISC.

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

1—An crganization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7} if the account satisfies the
requirements of secticn 401{f){2).
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2—The United States or any of its agencies or instrumentalities.

3—A state, the District of Columbia, a U.S. commonwealth or territory,
or any of their political subdivisians or instrumentalities.

4—A foreign government or any of its political subdivisions, agencies,
or instrumentalities.

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. commenwealth or
territory.

7—A futures commission merchant registered with the Commadity
Futures Trading Commission.

B8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Investment Company Act of 1940.

10—A common trust fund operated by a bank under section 584(a).
11—A financial institution as defined under section 581.

12=A middlernan known in the investment community as a nominee or
custodian.
13—A trust exemnpt from tax under section 664 or described in section
4947,

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

THEN the payment is exempt
for...

IF the paymentisfor...

* Interest and dividend payments | All exempt payees except

for 7.

Exempt payees 1 through 4 and 6
through 11 and all C corporations.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
nencovered securities acquired
prior to 2012.

Exempt payees 1 through 4,

* Broker transactions

« Barter exchange transactions
and patronage dividends

= Payments over $600 required tc | Generally, exempt payees
be reported and direct sales over | 1 through 5.2

$5,000'
* Payments made in settlement of | Exempt payees 1 through 4.

payment card or third-party
network transactions

! See Form 1099-MISC, Miscellaneous Information, and its instructions,

2 However, the following payments made to a corporation and
reportable on Form 1099-MISC are not exempt from backup
withholding: medical and health care payments, attorneys' fees, gross
proceeds paid to an attorney reportable under section 6045(f), and
payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hald in the United
States, you may leave this field blank. Consult with the person
requasting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-8 with “Not Applicable™ {or
any similar indication} entered on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501{a) or any
individual retirement plan as defined in section 7701(a)(37).

B—Ths United States or any of its agencies or instrumentalities.

C~—A state, the District of Columbia, a U.S. commonwaealth or
territory, ar any of their political subdivisions or instrumentalities.

D—A corporation the stock of which is regularly traded on one or
more established securities markets, as described in Reguiations
section 1.1472-1(c}{1)().

E—A corporation that is a member of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c)(1){i).

F —A dealer in securities, cammodities, or derivative financial
instruments {including natioral principal contracts, futures, forwards,
and options) that is registered as such under the laws of the United
States or any state.

G—A redl estate investment trust.

H— A regulated investment company as defined in section B51 or an
entity registered at all times during the tax year under the Investment
Company Act of 1940.

I—A common trust fund as defined in section 584{a}.
J—A bank as defined in section 581.
K—A broker.

L—A trust exempt from tax under section 664 or described in section
4947(a)(1).

M—A tax-exempt trust under a section 403(b} plan or section 457(g)
plan.

Note: You may wish to consult with the tinancial institution requesting
this form to determine whether the FATCA code and/or exempt payee
code should be completed.

Line5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-3 will mail your information
returns. If this address differs from the one the requester already has on
file, enter “NEW™ at the top. If a new address is provided, there is still a
chance the old address wili be used until the payor changes your
address in their records.

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

Part I. Taxpayer Identification Number (TIN}

Enter your TIN in the appropriate box. If you are a resident alien and
you do not have, and are not eligible to get, an SSN, your TIN is your
IRS ITIN. Enter it in the entry space for the Social security number., If you
do not have an ITIN, see How to get a TIN below.

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

If you are a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). If the LLC is classified as a corporation or partnership, enter the
entity's EIN.

Note: See What Name and Number To Give the Requester, |ater, for
further clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately.
To apply for an SSN, get Form SS-5, Application for a Social Security
Card, from your local SSA office or get this form online at
www.3SA.gov. You may also get this form by calling 800-772-1213. Use
Form W-7, Application for IRS Individual Taxpayer Identification
Number, to apply for an ITIN, or Form S5-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs. gov/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
S5-4. Or, you can go to www.irs.gov/CrderForms to place an order and
have Form W-7 and/or Form 58-4 mailed to you within 15 business
days.

If you are asked to complete Forrm W-9 but do not have a TIN, apply
for a TIN and enter “Applied For" in the space for the TIN, sign and date
the form, and give it 1o the requester. For interest and dividend
payments, and certain payments made with respect to readily tradable
instruments, you will generally have 60 days to get a TIN and give it to
tha requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments.
You will be subject to backup withholding on all such payments until
you provide your TIN to the requester.

Note: Entering “Applied For” means that you have already applied for a
TIN or that you intend to apply for one soon. See also Establishing U.S
status for purposes of chapter 3 and chapter 4 withholding, earlier, for
when you may instead be subject to withholding under chapter 3 or 4 of
the Code.

Caution: A disregarded U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part Il. Cenrtification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-9. You may be raquested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required}. In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier,

Signature requirements. Cornplete the cedification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backop withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4, Other payments. You must give your correct TIN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. "Other payments” include
payments made in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including 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 proceeds paid to
attorneys {including payments to corporaticns}.

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A},
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual

For this type of account:

Give name and EIN of:

1

8. Disregarded entity not owned by an
individual

9. A valid trust, estate, or pension trust

0. Gorporation or LLC slecting corporate
status on Form 8832 or Form 2553

1. Associalion, club, religious, charitable,
educational, or other tax-exempt
organization

2. Partnership or multi-member LLC

13. A broker or registered nominea

1

4. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
govemment. school district, or prison)
that receives agricultural program
payments

o

. Grantor trust filing Form 1041 or
under the Optional Filing Methed 2,
requiring Form 1099 {see Regulations
section 1.671-4{bN2)H(BY)

The owner

Legal entity?
The corporation

The organization

The partnership
The broker or nominee
The public entity

The trust

'List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2Circle the minor's nama and furnish the minor’s SSN.

*¥You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TiN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

* Note: The grantor must also provide a Form W-9 to the trustee of the
trust.
** For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

Identity theft occurs when someone uses your personal information,
such as your name, SSN, or other identifying information, without your

2. Two or more individuals (joint account)
other than an account maintained by
an FFI

3. Two or more U.S. persons
{ioint account maintained by an FFI)

4. Custodial account of a minor
[Uniform Gift to Minors Act}

5. a. The usual revocable savings trust
{grantor is also trustee)

b. So-calted trust account that is not
a legal or valid trust under state law

6. Sole proprietorship or disregarded
entity owned by an individual

7. Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1,671-4{bN2)([HAN"

The actual owner of the account or,
if combined funds, the first individual
on the account?

Each holder of tha account

The minge?

The grantor-trusteet

The actual owner’'

The owner?

The grantor”

permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To raduce your risk:
¢ Protact your SSN,
= Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter,

if your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, quastionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theit Hotline at 800-908-4490 or submit Form 14039,

Fer more information, see Pub. 5027, Identity Theft Information for
Taxpayers.



Form W-9 (Rav. 3.-2024)

Page 6

Victims of identity theft who are experiencing economic harm or a
systemic problem, or are seeking help in resolving tax problems that
have not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
calling the TAS toll-free case intake line at 877-777-4778 or TTY/TDD
800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.

The IRS doeas not initiate contacts with taxpayers via emails. Also, the
IRS doss not requast personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for their credit card, bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484. You can
forward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www.flc.gov/compiaint. You can

contact the FTC at www.ftc.gov/idtheft or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www. IdentityTheft. gov
and Pub. 5027.

Go to www.irs.gov/ldentityTheft to learn more about identity theft and
how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons {including federal agencies) who are required to
file informaticn returns with the IRS to report interest, dividends, or
certain other income paid to you; mortgage interest you paid, the
acquisition or abandonment of secured property; the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
person collecting this form uses the information on the form to file
information returns with the IRS, reporting the above information.
Routine uses of this information include giving it to the Department of
Justice for civil and criminal Etigation and to cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencias to enforce civi
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or not
you are required to file a tax return, Under section 3406, payors must
generally withhold a percentage of taxable interest, dividends, and
certain other payments to a payee who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.



VENDOR DISCLOSURE STATEMENT INFORMATION AND INSTRUCTIONS

Section 41-16-82, Code of Alabama 1975 requires the disclosure statement to be completed and filed with all proposals, bids,
contracts, or grant proposals to the State of Alabama in excess of $5,000. The disclosure statement is not required for contracts for
gas, water, and electric services where no competition exists, or where rates are fixed by law or ordinance. In circumstances
where a contract is awarded by competitive bid, the disclosure statement shall be required only from the person receiving the
contract and shal! be submitted within ten (10) days of the award.

A copy of the disclosure statement shall be filed with the awarding entity and the Department of Examiners of Public Accounts, and
if it pertains to a state contract, a copy shall be submitted to the Contract Review Permanent Legisiative Qversight Committee. The
address for the Department of Examiners of Public Accounts is as follows: 50N. Ripley Street, Room
3201,Montgomery,Alabama36130- 2101. If the disclosure statement is filed with a contract, the awarding entity should include a
copy with the contract when it is presented to the Contract Review Permanent Legislative Oversight Committee.

Pursuant to Section 41-16-84 (b), Code of Alabama 1975 the State of Alabama shall not enter into any contract or appropriate any
public funds with any person who refuses to provide information as required.

Pursuant to Section 41-16-86, Code of Alabama 1975, any person who knowingly provides misleading or incorrect information on
the disclosure statement shall be subject to a civil penalty of ten percent (10%) of the amount of the transaction, not to exceed
$10,000.00. Also, the contract or grant shall be voidable by the awarding entity.

Definitions as Provided in Section 41-16-81, Code of Alabama 1975 1. Family Member of a Public Employee — The spouse
or a dependent of the public employee.

2. Family Member of a Public Official — The spouse, a dependent, an adult child and his or her spouse, a parent, a spouse’s
parents, or a sibling and his or her spouse, of the public official.

3. Family Relationship — A persen has a family relationship with a public official or public employee if the person is a family
member of the public official or public employee.

4. Person - An individual, firm, partnership, association, joint venture, cooperative, or corporation, or any other group or
combination acting in concert.

5. Public Official and Public Employee - These terms shall have the same meanings ascribed to them in Sections 36-25-1(23)
and 36-25-1(24), Code of Alabama 1975, (see below) except for the purposes of the disclosure requirements of this article, the
terms shall only include persons in a position to influence the awarding of a grant or contract who are affiliated with the awarding
entity. Notwithstanding the foregoing, these terms shall also include the Governor, Lieutenant Governor, members of the cabinet of
the Governor, and members of the Legislature. (Note: The definitions for public official and public employee are now denoted as
Sections 36-25-1 (25) and 36-25-1 (26), Code of Alabama 1975. However, Section 41-16-86 (5), Code of Alabama 1975 has not
been codified to reflect such updates.)

Section 36-25-1(25), Code of Alabama 1975, defines a public employee as any person employed at the state, county or
municipal level of government or their instrumentalities, including governmental corporaticns and authorities, but excluding
employees of hospitals or other health care corporations including contract employees of those hospitals or other health care
corporations, who is paid in whole or in part from state, county, or municipal funds. For purposes of this chapter, a public employee
does not include a person employed an a part-time basis whose employment is limited to providing professional services other
than lobbying, the compensation for which constitutes less than 50 percent of the part-time employee's income.

Section 36-25-1(26), Code of Alabama 1975, defines a public official as any person elected to public office, whether or not that
person has taken office, by the vote of the people at state, county, or municipal level of government or their instrumentalities,
including governmental corporations, and any person appointed to a position at the state, county, or municipal level of government
or their instrumentalities, including governmental corporations. For purposes of this chapter, a public official includes the chairs and
vice-chairs or the equivalent offices of each state political party as defined in Section 17-13-40, Code of Alabama 1975.
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instructions

Complete all lines as indicated. If an item does not apply, denote N/A (not applicable). If you cannot include required information in
the space provided, attach additional sheets as necessary.

THE DISCLOSURE STATEMENT MUST BE SIGNED, DATED, AND NOTARIZED PRIOR TO SUBMISSION.

State of Alabama
Disclosure Statement

Required by Articla 3B of Title 41, Code of Alabama 1975

CITY STATE, ZIP TELEPHOME NUMBER

BTATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES, OR 5 RESPONSIBLE FOR GRANT AWARD
AIDT

ADDRESS

Ona Technology Court
CITY, STATE. ZIP TELEPHONE NLMBER

Monigomery, AL 36116 334-242-029_9__
This form is provided with:

[J conract  [] Proposat ] Request tor Proposat [ invitation 0 8ia (] Grant Proposal

Have you or any of your partners, divisions, or any related business units previously performed work or provided goods to any State
Agency/Department in the curant or last fiscal year?

[T ves O o
1t yes, identify below the State Agency/Depariment that received the goods or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or sarvices.

STATE AGENCY/DEPARTMENT TYPE OF GOCDS/SERVICES AMOUNT HECEIVED

Have you or any of your partners, divisions, or any related business units previously applied and received any grants from any State
Agency/Department in the current or last fiscal year?

DY&S DNo

If yas, identify the State Agency/Depariment that awarded the grant, the date such grant was awarded, and tha amount of the grant.

STATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT

any of your employees have a family relationship and who may directly personally benefit financially from the proposed transaction.
Identify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF PUBLIC CFFICIAL/EMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY
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2. List below the name(s) and address(es) of all family members of public officiais/public employees with whom you, members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit financially from the
proposed transaction. Identify the public officials/public employees and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.}

NAME OF NAME OF PUBLIC OFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY WHERE EMPLOYED

I you idenlified individuals in items one and/or two above, describe in detail below the direct financial benefit to be gained by the public
officials, public employses, and/or their family members as the result of the contract, proposal, request for proposal, invitation to bid, or
grant proposal. {Attach additional sheets if necessary.}

Describe in detait below any indirect financial benefits to be gained by any public official, public employee, and/or family members of the
public official or public employee as the result of the contract, proposal, request for proposal, invitation to bid, or grant proposal. (Attach
adklitional sheets if necessary.)

List below the name(s) and address{es) of all paid consuttants and/or lobbyists utilized to obtain tha contract, proposal, request for pro-
posal, invitation to bid, or grant proposal:

NAME OF PAID CONSULTANTA.OBBYIST ADDRESS

By signing below, | certify under oath and penaity of perjury that all statements on or attached fto this form are true and correct
to the best of my knowiadge. | further understand that a civil penafty of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00, s applied for knowingly providing incorrect or misleading information.

Signature ey

Notary's Signature g e Date Nolary Expires

Article 3B of Title 41, Code of Alabama 1975 requires the disclosure statement fo be complated and fited with alf proposals, bids,
contracts, or grant proposals to the State of Alabama in excess of $5,000.

Page 2 of 2 Ravisedh 092013

http://www.aidt.edu/wp-content/uploads/2014/03/File-AL-Vendor-Disclosure-Statement.pdf
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10.

SPECIFICATIONS

ITB 993-AIDT AWTC Lawn/Ground Maintenance Services

SCOPE OF SERVICE

Provide lawn care services for AIDT- Alabama Workforce Training Center
located at 2228/2240/2244 Rocky Ridge Road, Birmingham, AL 35216.

The Contractor to provide any and ALL equipment and supplies needed to perform the
lawn services as outlined in this request. AIDT will not provide any equipment and or
supplies necessary to perform the services.

The Contractor is responsible for payroll of employees in the service of this contract
plus all related payroll taxes and expenses.

AIDT reserves the right to add additional areas to the contracted services. In the event
of an additional to the grounds maintenance AIDT and the vendor will agree on an
amount to be added to the contract. Should a significant portion of the grounds be
converted to parking space (s) reduction in price will be negotiated.

AIDT will work with the contractor to establish a schedule that is compatible with the
vendor and the work schedule for AIDT employees. The suggested schedule is subject
to change to achieve the most efficient work schedule.

The Contractor will assume all liability for employees while working on the AIDT site.

The Contractor will assume all liability for any injuries suffered by any person in
connection with the Contractor’s equipment or vehicles.

The Contractor will be responsible for supervision of their personnel while on AIDT
premises.

The Contractor will provide the AIDT representative with a business telephone number
and personal contact to handle additional requests and services.

The contractor will invoice AIDT monthly in arrears for lawn services. AIDT will make
payment net 30 following the period of service. Mail all invoices to: AIDT,
Attention: Finance Accounts Payable, One Technology Court, Montgomery,
Alabama 36116. Or Email all invoices to: invoices@aidt.edu.
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11. The bid quote must include the following:

a.

Vendor References

A copy of certificate of insurance

Copy of current license to distribute chemicals (vendor or sub-contractor)
Contractor’s Proposal Form

Vendor Agreement

Qualification Statement

Disclosure Statement

ACCESS HOURS/WORK SCHEDULE

¢ Successful bidder will be provided a list of holidays that will be observed by AIDT

o Lawn Service will not be performed on AIDT observed holidays and may need to be
performed on alternate dates due to special events

* Lawn Service will be performed during AIDT AWTC normal business hours, 7:00
am - 4:30 pm, Monday —Thursday and 7:00 am - 1:00 pm, Friday.

o Specific services and service schedule follow on separate pages

o Services requested will be listed as weekly, monthly, quarterly and as needed

IT8 993
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#%4x [MPORTANT NOTICE*#*%*%*

INSPECTION REQUIREMENTS

A mandatory ground inspection shall be required before submitting a bid.

All prospective bidders are required to perform an inspection of the property
prior to submitting a bid.

Only vendors that attend the inspection and sign the attendance form will be
considered as qualified bidders. Any bid submitted by a non-compliant
bidder shall be rejected.

A sign in form will be provided for all attendees.
Only bidders attending the inspectton may submit a bid proposal. For more

information on the ground inspection or direction to the site, contact Ashley
Blade-Carlisle at (205) 215-3619 or email acarlisle@aidt.edu.

Prior visits for estimate purposes are not acceptable for this bid.

. Any previous site visits or price estimates will not be considered for this
bid’s bidding purposes.
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SCHEDULE OF SERVICES

As
I Weeklyl Monthly I Quarterlyl Needed

WEEKLY SERVICE

1. Mow all turf areas. v

2. Edge all hard and soft edges including
sprinkler control valves v

3. Blow off entrances, stairs, deck, sidewalks,
parking lots, outside break area, etc. v

4. Weed-eat or hand-weed all areas including
the breakwater area v

5. Pick up trash on grounds, parking lot and
break areas. v

6. Report damage/deterioration of break areas
(as needed). v

7. Inspect and repair or replace broken/burst
pipes and sprinkler heads. v

8. Perform a walkthrough with AIDT staff
member after work is performed. 7

ITB 993
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SCHEDULE OF SERVICES

As
Needed

‘ Weeklyl Monthly

Quarterly

I. MONTHLY SERVICE

1. Maintain weed and insect control (ants,
grub worms, and any other pests). v

2. Program/check irrigation system and check
all valves. ¥

3. Apply Round Up and remove all weeds from
all fence line. v

III. QUARTERLY

1. Pre-Emerge application. v

2. Fertilize turf, trees, landscaping and ground
cover, v

3. Replace/install seasonal flowers at west end
drive way and main/lobby entrance to
building on the east side. v

4. Replace dead plants, shrubs, and bushes

5. Replace pine straw

6. Bush hog/mow ditch at west entrance to
allow line of sight for oncoming traffic
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SCHEDULE OF SERVICES

As
Quarterly | Needed

‘ Weekly‘ Monthly

IV. AS NEEDED (Determined by AIDT)

1. Cut down and remove encroaching
limbs around perimeter of the property v

3. Cut brush back 5 feet on each side of the
boardwalk leading to Austal v

ITB 993 22



CONTRACTOR’S PROPOSAL

Proposal.: Total for services as described in Schedule of Services

Section [ — Weekly Services

Mow all turf $ per wk
Edge all hard and soft edges $ per wk
Blow all applicable areas $ per wk
Weed-eat'hand weed all applicable areas $ per wk
Pick up trash in all applicable areas $ per wk
Report damage/deterioration of breakwater areas  § per wk
Inspect and repair or replace broken/damaged

pipes and sprinkler heads $ per wk
Walkthrough after work performed $ per wk
Weekly Services Total ....cuiveneiininininiienieiimeime e erssssressssssnes s

Section II — Monthly Services
Maintain weed and insect control $ per mo
Program/Check Irrigation System/check all valves  § per
mo Apply Round Up/remove all the weeds $ per mo
Monthly Services Total...... o crrrrnrrnsreenicrassiossssssesssssassesessrssseas $
Section III - Quarterly Services

Pre-Emerge application $ qrtly
Fertilize turf, trees and ground cover $ qrtly
Replace pine straw $ qrtly
Bush Hog/mow ditch at west entrance i qrtly
Install and maintain seasonal color $ qrtly
Replace dead plants, shrubs, and bushes $ qrtly
Quarterly Services Total. ........cmnininisnininiiisimnmesrneen $
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CONTRACTOR’S PROPOSAL

Proposal: Total for services as described in Schedule of Services

Section 1V —As Needed Services (Determined by AIDT)

Cut and remove limbs around property $

Cut brush back 5 feet on each side of boardwalk to Austal $

As Needed Services Total.....viieniirerssiermsrersesisssississssssssssssnsssssssssns $
Bid TOLAL....cerreererrersrnseressrosersorsessesnesrrssrassonsansrasssassrsssasssssssssssassssssssansassanasassons

Company Name
FEIN
Date
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