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RFP 2025-15

REQUEST FOR PROPOSALS
FOR
Statewide Transportation Services

Alabama Industrial Development Training

RFP Number: 202515
Issue Date: 11/1/24
Deadline for Questions and Answers: 11/15/24
Due Date: 11/22/24

Purpose

The Alabama Industrial Development Training (“AIDT") solicits proposals from qualified
professional firms (“Firm” or “Responder”) interested in providing transportation for AIDT statewide.
This Request for Proposals (“RFP”) is issued in accordance with the requirements of Section 41-16-
72(4), Code of Alabama (1975). This RFP is not an offer to contract but seeks the submission of
proposals from qualified, professional firms that may form the basis for negotiation of marketing and
administrative support functions.

Background

The purpose of the AIDT Rides program is to provide assistance to potential trainees by offering
transportation to and from AIDT training programs throughout the state, with a concentrated focus on
the center locations listed below. The statewide program will support AIDT centers, as well as
traditional projects throughout the state.

Minimum Qualifications

In order for a proposal to be considered, the Responder must include documented proof that the
following minimum qualifications are met. In addition, the Responder has a continuing obligation to
disclose information throughout the RFP process should any qualifications or situations change that
might render the Responder an unqualified candidate.

= If selected, the Responder will comply with all state regulations to conduct business in the State
of Alabama and will register with the Secretary of State, if applicable.

» The Responder and its personnel have all authorizations, permits, licenses, and certifications as
may be required under federal, state, or local law to perform the services specified in this RFP at
the time it submits a response to this RFP.

= The Responder is familiar with the competency-based education, skills-based hiring, non-degree
credential quality and transparency, and linked data standards.

* The Responder is experienced in working with bodies of diverse membership to engage
stakehelders and convene committees toward the development of deliverables.

» The Responder is experienced in empirical and methodological workforce and education research.

¢ The Responder has a company policy and practice of equal employment opportunity and non-
discrimination based on age, race, creed, and gender.

» If applicable, the Responder will maintain sufficient procedures and capabilities to ensure the
timely and accurate backup and full recovery for all servers and other data storage systems related
to the project.



* If selected, the Responder will maintain commercially reasonable insurance policies to cover
negligent acts or omissions that may arise in its performance of the services discussed in this RFP.

» If selected, the Responder will be in compliance with Section 9(b) of Act 201 1-535, The Beason-

Hammon Alabama Taxpayer and Citizen Protection Act.

4. Scope of Services

This RFP will be for professional services in which the company/business will assist AIDT with creating a
statewide transportation services program, which includes the creation of a statewide transportation service
vendor pool and implementing pilot programs in select areas. The purpose of the program is to provide
assistance to potential trainees by offering transportation to and from AIDT training programs throughout the
state, with a concentrated focus on the center locations listed below. The statewide program will support

AIDT centers, as well as traditional projects throughout the state.

In addition, assistance will be needed to negotiate terms with the transportation service providers,
agencies/institution, and partners; coordinate services provided by transportation vendors; research, organize
and manage all available resources to support the transportation services program: meet with AIDT staff and
partners regularly to provide updates, schedules, timelines and reports when necessary.

AIDT Center

Address

Counties

MRWTC-Montgomery
Regional Workforce Training
Center

2913 East South

334-721-8901 (phone)

Boulevard Montgomery, AL 36116

Autauga, Bullock,
Chambers, Coosa, Dallas,
Efmore, Lee, Lowndes,
Macon, Montgomery, Perry,
Russell, Tallapoosa

AWTC-Alabama Workforce
Training Center

2240 Rocky Ridge Road

Birmingham, AL
35216205-719-
3220(phone)

Blount, Chilton, Jefferson,
Shelby, St. Clair, Walker,
Bibb

MTM-Mazda Toyota
Manufacturing
Assessment Center

7262 Governors W Suite
203 Huntsville, AL 35806
256-724-8434 (phone)

Limestone, Morgan,
Madison, Lawrence

MTC-Maritime Training
Center

360 Addsco Road
Mobile, AL 36602
{phone) 251-405-8698

Baldwin, Choctaw, Clarke,
Conecuh, Escambia,
Mobile,

Monroe, Washington,
Wilcox

5. Proposal Required Information

Proposals should be as thorough and detailed as possible so that the Responder’s capabilities to
provide the required services can be properly evaluated.

To be considered, proposal responses to this RFP must include in tab order:

1. Brieftransmittal letter:
2. Exhibit A: Proposal,;
3.
4,

document);
5.

Exhibit D: Vendor Disclosure Statement;

Exhibit B: Minimum Qualifications (Reference ltem #3 of this document);
Exhibit C: Cost Proposal based on Scope of Services (Reference Item #4 of this

6. Exhibit E: Beason-Hammon Affidavit (must be submitted prior to award of contract); and
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7. Other required documentation, as requested by AIDT during the course of the
solicitation process.



6. Submission of Proposals

Issuing Office;

Alabama Industrial Development Training
One Technology Court

Montgomery, AL 36116

Submission Deadline: It is the respensibility of the Responder to ensure that one printed copy of
its proposal is delivered to and received by AIDT at the above address in a sealed envelope or via
email rfp@aidt.edu on or before 4:00 p.m. on November 22, 2024. Responders should additionally
provide two (2) electronic versions of their response on a USB jump or flash drive, The electronic
data must be an exact duplicate of the written version. AIDT will not consider proposals received after
the date and time specified herein, AIDT assumes no responsibility for late delivery by the U.S. Mail,
the State’s Central Mail Facility, a commercial courier service, or any other method of delivery
selected by the Responder. We also offer to have your RFPs sent to our RFP email by the deadline:
ripiaaidt.edu . RFPs will be publicly opened beginning at4:01 p.m. CST and prepared for distribution
to the committee; however, no opinions, decisions or judgments will be rendered at that time regarding
response content. Other than questions and answers (see next item), vendors should not contact the
AIDT Purchasing Agent for updates on the review process.

Questions and Inquiries: The sole point of contact for purposes of this RFP is Chris Brown. Any
questions or inquiries should be in writing and emailed to pfpg aidt.cdu. All written questions
should be submitted by 4:00 p.m. on November 15, 2024, Written responses to written questions and
inquiries will be posted on AIDT’s website, https://www.aidt.edu/. Questions will not be answered
orally or in person. Any oral communications will be considered unofficial and nonbinding.

Rejection of All Proposals: AIDT reserves the right to reject any or all proposals and/or to solicit
additional proposals if that is determined to be fiscally advantageous to AIDT or is otherwise
determined to be in the best interests of AIDT.

7. Evaluation and Selection
AIDT will post the RFP on the Alabama Department of Finance Comptroller’s website at

hitp:'www.comptroller.alabama.gov. Interested parties may monitor the progress and status of this
RFP process on such database.

All proposals timely received will be reviewed and evaluated by AIDT. After the review and
evaluation of the proposals, AIDT may conduct interviews. All interviews will be scheduled virtually
or in person. Finalists chosen for interviews, if any, will be notified. AIDT reserves the right to request
a best and final offer for fees from finalists.

Qualifications to be considered for evaluation include the overall abilities, capabilities, and
experience. AIDT will select the Responder it determines to be fully qualified and best suited among
those submitting proposals to best meet the needs specified in this RFP.

Upon identification of the selected Responder, if any, AIDT may initiate negotiations for contract
terms and conditions.

8. Efforts to Influence Selection Process Prohibited

The integrity of the RFP process is of primary importance and will not be compromised. Any written
or oral communications beyond the RFP response made by Responders, or others on their behalf,
whether paid or unpaid, to influence the selection process, from the time the RFP is issued through
its conclusion, made directly or indirectly to AIDT staff (other than the designated contact), will be
grounds for immediate elimination from the selection process.
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1.

Agreement

All duties of the Responder will be set forth in an Agreement to be entered into between the selected
Responder and AIDT and its partners. The agreement will be for a period of up to 1 year with the
option to extend 2 additional years. The agreement will incorporate the requirements of the RFP and
the proposal as negotiated.

AIDT reserves the right to terminate the agreement with thirty days’ notice if the terms of the proposal
and/or contract are violated.

Termination of the contract by Responder without cause can only occur with at least one hundred and
twenty (120) days’ notice prior to the termination of the contract.

Responder shall within two months prior to the end of the contract term provide AIDT with copy of
any and all materials, in any form including administrator access to websites and social media accounts,
produced under the contract.

State law prohibits AIDT from agreeing to (1) indemnify the Responder, (2) waive the right for jury
trial, (3} grant a security interest, or (4) agree to binding arbitration. Additionally, it is mandatory that
Alabama laws apply to the performance of the contract and that jurisdiction and venue be in
Montgomery, Alabama.

Compensation

Contract Cap on Compensation. The contract when executed will include a maximum dollar
amount or total dollar cap that AIDT determines, ir its sole discretion, is the maximum amount that
Respondent may invoice to AIDT. AIDT may, in its sole discretion, increase this maximum by
written notification to Respondent. AIDT’s written notification will be accomplished by AIDT’s
issuance of a contract amendment that will reference this section.

Public Information

All proposals received and subsequent communications, contracts, reports, and other records
developed during the course of the relationship, except as may specifically be exempted, will be subject
to the Alabama Open Records Act, Section 36-12-40, Code of Alabama (1975), and may be subject to
public disclosure upon request. The Open Records Act is remedial and should therefore be liberally
construed in favor of the public. The Alabama Trade Secrets Act is codified in Sections 8-27-1 through
8-27-6, Code of Alabama (1975). Responders are cautioned to be familiar with these statutes. The
burden is on the one asserting the trade secret to show that the information sought to be protected meets
the definition of a “trade secret™ as defined in such act.

Any RFP proposal submitted that contains confidential, trade secrets or proprietary commercial
information must be conspicuously marked on the outside as containing confidential information, and
each page upon which confidential information appears must be conspicuously marked as such.
Identification of the entire bid proposal as confidential is not acceptable unless the responder
enumerates the specific grounds or applicable laws that support treatment of the entire material as
protected from disclosure according to the foregoing statutes or other applicable Alabama law.

The owner of the confidential information shall indemnify and hold the State of Alabama, AIDT and
their respective staffs harmless from all costs or expenses, including but not limited to attorney fees
and expenses related to litigation, concerning disclosure of said information and documents.



Exhibit A
PROPOSAL

Provide a description of the responder, including company overview, history and qualifications
of staff that would be assigned to this project. Note any changes pending in this description,

Provide working links to work and corresponding references of the responder served in the last
two years comparable to the scope of this RFP.

Provide a well-defined scope of services available and a demonstrated ability to meet the
requirements of this RFP.

Provide a complete listing of fees, including all optionat services that may be offered.

Provide information on all “related” or “affiliated” responders that will assist in providing the
services described in this RFP.

Provide details of any claims, disputes, litigation, or other legal proceedings where the responder
is involved, or has been involved in the three preceding years, with the State of Alabama or any
of its agencies.

Describe any activities in which the responder is engaged which may constitute a conflict of
interest.

Describe the responder’s generatl backup procedures in the event of an in-house system failure or a
material business disruption (expected to impact operations for more than 8 hours).

Describe factors or reasons why AIDT should consider the responder more favorably than
its competitors.



Exhibit B

MINIMUM QUALIFICATIONS

In order for your proposal to be considered, the Responder must include documented proof that the
following minimum qualifications are met. In addition, the Responder has a continuing obligation to
disclose information throughout the RFP process should any qualifications or situations change that might
render the Responder an unqualified candidate.

1.

If selected, the Responder will comply with all state regulations to conduct business in the State of
Alabama and will register with the Secretary of State, if applicable.

O Yes [0 No

The Responder and its personnel have all authorizations, permits, licenses, and certifications as
may be required under federal, state, or local law to perform the services specified in this RFP at
the time it submits a response to this RFP.

[ Yes (I No
The Responder is committed to being a neutral party for workforce and human services- focused
policy support.

[ ves [0 No

The Responder is committed to work closely and cooperatively with AIDT and its partners to
facilitate the implementation of any enhancements or modifications required by the AIDT.

[ Yes [] No

The Responder has a company policy and practice of equal employment opportunity and non-
discrimination based on age, race, creed, and gender.

] Yes L] No

[f selected, the Responder will carry errors and omissions insurance or a comparable instrument to
cover the responder’s negligent acts or omissions.

O Yes [0 No

if selected, the Responder will be in compliance with Section 9(b) of Act 2011-535, The Beason-
Hammon Alabama Taxpayer and Citizen Protection Act.

[ Yes [] No



Exhibit C
COST PROPOSAL
Provide a detailed and itemized cost proposal to complete this project. All costs must be included.

AIDT will reimburse for services provided. Documentation will be required for reimbursement. Please
provide what annual compensation per year for one would be, and please list in detail compensation for
any other services beyond such scope.

AIDT is exempt by law from payment of state or local sales taxes; do not include such taxes in the
Cost Proposal.



Exhibit D
VENDOR DISCLOSURE STATEMENT

All proposals in response to this RFP must include a completed Vendor Disclosure Statement, as required
by Section 41-16-80, et seq., Code of Alabama (1975). Copies of the Vendor Disclosure Statement and
related information may be downloaded from the Alabama Attorney General’s website at
http://'www.ago.state.al.us/Page-Vendor-Disclosure-Statement-Information-and-Instructions.




State of Alabama
Disclosure Statement

{Required by Act 2001-955)

ENTITY COMPLETING FORM

ADDRESS

CITY. STATE, ZIP TELEPHONE NUMBER

( )

STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES. OR IS RESPONSIBLE FOR GRANT AWARD
AIDT
ADDRESS
One Technology Court
CITY, STATE, ZIP TELEPHONE NUMEER

Monigomery, AL 36116 (334 ) 280-4400

This form is provided with:
D Contract D Proposal D Request for Proposal D Invitation to Bid D 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 current or last fiscal year?

D Yes I:’ No

If yes. identity below the State Agency/Department 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 services.

STATE AGENCY/DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT RECEIVED

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 iast fiscal year?

D Yes I:l No

If yes, identity the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

STATE AGENCY/DEPARTMENT DATE GRANT AWARDED AMOUNT OF GRANT

1. List below the name(s) and address{es) of all public officials/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 State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY

OVER



2. List below the name(s} and address(es) of all family members of public officials/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. ldentify 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 CFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY WHERE EMPLCYED

If you identified individuals in items one and/or two above, describe in detail below the direct financial benefit to be gained by the public
officials, public employees, 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 nacessary.)

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

List below the name(s) and address(es) of all paid consuitants and/or lobbyists utilized to oblain the coniract, proposal, request for pro-
posal, invitation to bid, or grant proposal:

NAME OF PAID CONSULTANT/LOBBYIST ADDRESS

By signing below, I certify under oath and penalty of perjury that all statements on or attached to this form are true and correct
to the best of my knowledge. 1 further understand that a civil penaity of ten percent (10%) of the amount of the transaction, not
to exceed $10,000.00, is applied for knowingly providing incorrect or misleading information.

Signature Data

Notary's Signature Date Date Notary Expires

Act 2001-955 requires the disclosure stalement to be completed and filed with all proposals, bids, contracts, or grant proposals to the
State of Alabama in excess of $5,000.



Exhibit E
Beason-Hammeon Affidavit

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 2012-431)

DATE:

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

by and between

(Contractor/Grantee} and

{State Agency, Depariment 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 Certificale 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
Confractor/Grantee’s business structure.

BUSINESS ENTITY. Any person or group of persons employing one or more persons performing or engaging in
any activity, enlerprise, profession, or occupation for gain, benefit, advantage, or livelihood, 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 transacl business in this state, business trusts, and any business entity that registers with
the Secretary of State.

b. Any business enlity 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, parinership, 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 persen 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 househoid.

(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 Stale of
Alabama and hereafter 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



Form w-g

(Rev. March 2024)
Department of the Treasury

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

internal Revenue Service Go to www.irs.gov/FormW2 for instructions and the latest information.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Name of entity/individual, An entry is required. {(For a sole proprietor or disregarded entity, 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/findividual whese name is entered on line 1. Check
only one of the following seven boxes,

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

|:| S comporation D Parinership D Trust/astate

D LLC. Enter the tax classification {C = C corporation, S = § corporation, P = Parinership}

Note: Check the “LLC" box above and, in the eniry space, enter the appropriate code (C, S, or P} for the tax
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate
box for the tax classification of its owner,

D Other (see instructions)

[ wdividuavsols proprieter [ C corporation

Exempt payee code (if any)
Exemption from Forgign Account Tax

Compliance Act {FATCA) reporting
code (if any}

Print or type.
See Specific Instructions on page 3.

3b I on line 3a you checked "Partnership” or “Trust/estate,” or checked “LLC" and entered "P* as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check
this box if you have any foreign pariners, owners, or beneficiaries. See instructions . B 5 o & o b

{Applies to accounts maintained
outsida the United States.)

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

6 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 to get a
TIN, later.

Social security number

ar
[ 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. =

eIl Certification

Under penalties of perjury, | certify that:

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

2. I 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 subject to backup withholding as a result of a failure to report ali interest or dividends, or (¢} the IRS has notified me that i am
no lenger subject to backup withholding; and

3. lam a U.S. citizen or othar U.S. parson {defined below); and

4. The FATCA code(s} entered on this form (if any) indicating that | am exempt from FATCA repeorling is cormrect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently 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 interast paid,

acquisition or abandonment of secured property, cancellation of debt, contributions te an individual retirement arrangement (IRA), and, generally, payments

other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part |1, later.

Sign Signature of
Here U.S. person Date

General Instructions

Section references are to the Internal Revenue Code unless otherwise
notad.

Future developments. For the [atest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/Formwa.

What's New

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

New line 3b has been added to this form. A flow-through entity is
raquired to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another fliow-through entity in which it has an ownership interest. This
changs is intended to provide a flow-through entity with information
ragarding the status of its indirect foreign partners, owners, or
beneficiaries, so that it can satisfy any applicable reporting
requirements. For example, a partnership that has any indirect foreign
partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 {Form 1065).

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS is giving you this form because they

Cat. No. 10231X

Form W-9 (Rev. 3-2024)



Form W-9 (Rev. 3-2024)

Page 2

must obtain your correct taxpayer identification number (TIN}, which
may be your social security number (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identification number
(ATIN), or employer identification number (EIN), to report on an
information 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 ¢r 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 1093-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).
* Form 1098 (home mortgage interest), 1098-E (student loan interest),
and 1098-T (tuition).

* Form 1099-C {canceled debt).

¢ Form 1099-A {acquisition or abandonment of secured property).

Use Form W-8 only if you are a U.S. person (including a resident
alien), to pravide your correct TIN.

Caution: if you don't retumn Form W-8 to the requester with a TIN, you
might be subject to backup withholding. See What is backup
withholding, later.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is cormrect (or you are waiting for a
numbaer to be issuad);

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

5. Certify that FATCA code(s) entered on this form (if 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 LS. person and a requester gives you a form other
than Form W-9 to request your TIN, 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, ¢r association created or
organized in the United States or under the laws of the United States;

* An estate {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, transferee, or partnership (paycr) generally applies presumption
rules that may require the payor to withhold applicable tax from the
racipient, owner, transferor, or partner (payee). See 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.
* |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-9 or a
certification of non-foreign status to avoid withholding.

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

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or gliminate 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 U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from LS. tax on certain types of incoms, you must attach a statement
to Form W-9 that specifies the following five items,

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

2. The treaty article addressing the income.

3. The article 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.

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

Example. Article 20 of the U.S.-China income tax treaty aliows an
exemption from tax for scholarship income received by a Chinase
student temporarily present in the United States. Under U.S. law, this
student wil 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 LLS.-China treaty (dated April 30, 1984) allows the
provisions of Article 20 to continue to apply even after tha 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 scheolarship or fellowship income would attach to Form W-9 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
approprnate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
rmust 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 imited to, interest,
tax-exempt interest, dividends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third-party network transacticns, 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 report all your taxable interest and dividends on your tax return,

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester;

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

3. Thea 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 dividends cnly); 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 Exempl 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 Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
helders that are specified U.S. persons. Certain payees are exampt from
FATCA reporting. See Exemption from FATCA reporting coda, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payes if you are no longer an exempt payee
and anticipate receiving 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 fumish 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 fumish TIN, if you fail to furnish your correct TINtc a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglsct.

Civil penalty for false information with respect to withholding. If you
make a false statement 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
federal law, the requester may be subject to civil and criminal penatties.

Specific Instructions

Line 1

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

If this Form W-9 is for a joint account (other than an account
maintained by a fareign financial institution (FFU}, 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-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9,

¢ 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 filed 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 on line 1 and any business, trade, or DBA name on line 2.

+ Other entities. Enter your name as shown on required U.S. federal tax
documents on lineg 1. This name should match the name shown on the
charter or other lagal 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, 1s 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, Enter the owner’s
name on ling 1. The name of the owner entered on line 1 should naver
be a disregarded entity. The name cn line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLGC that is treated as a disregarded entity for LS.
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
disregarded 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 busingss name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on {ine 3a for the L.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 . ..
isafn)...
* Corporation Corporation.

¢ |ndividual or
* Scle proprietorship

Individual/sole proprietor.

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

o LLC that has filed Form 8832 or | Classification:
2553 electing to be taxed as a P = Partnership,

corporation C = C corporation, or
S =S corporation.

* Partnership Partnership.

* Trust/estate Trust/estate.

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiarias, 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, cwner, or beneficiary
establishing foreign status or if you receive a Form W-9 from any
partner, owner, or beneficiary that has checked the 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). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete iine 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement 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,
enter 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.

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

s 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
attornays’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exemnpt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payaes that are exermnpt from backup
withhalding. Enter the appropriate code in the space on line 4.

1—An organization 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 section 401(fl2).
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2—The United States or any of its agencies or instrumentaiities.

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

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

5—=A corporation.

6-—A dealer in secunties or commedities required to register in the
United States, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A tutures commission merchant registered with the Commodity
Futures Trading Commission.

8—A real estate investment trust.

9—An entity registered at all times during the tax year under the
Invesiment 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 middleman known in the investment community as a nominee or
custodian.
13 —A trust exempt 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 payment is for. ..

* Interest and dividend payments | All exempt payees except
for 7.

* Broker transactions Exemnpt payees 1 through 4 and 6
through 11 and all C corporations.
S eorporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

* Barter exchange transactions
and patronage dividends

Exempt payees 1 through 4.

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

$5,000'

Generally, exernpt payess
1 through 5.7

¢ Payments made in settlernent of

Exempt payees 1 through 4.

payment card or third-party
network transactions

YSee Form 1099-MISC, Miscellaneous Information, and its instructions.

ZHowever, the following payments made to a corporation and
reportable on Form 1098-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 exampt from reporting under FATCA. These codes
apply to parsons submitting this form for accounts maintained outside
of the United States by ceriain foreign financial institutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting 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-9 with "Not Applicable” (or
any similar indication) entered on the line for a FATCA examption code.

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

B=The United States or any of its agencies or instrumentalities.

C—A state, the District of Columbia, a LS. commonwealth or
territory, or any of their political subdivisions or instrumentalities.

D —A corporaticn the stock of which is regularly traded on one or
more established securities markets, as described in Regulations
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)().

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

G—A real estate investment trust,

H—A regulated investment company as defined in section 851 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 zection 584(a).
J—A bank as defined in section 581.
K—A broker,

LA 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(q)
plan,

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

Line 5

Enter your address (number, street, and apartment or suite number).
This 1s where the requester of this Form W-9 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 will 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 ars 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.

It 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
antity’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. Iif 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 onling at
www.SSA.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 SS-4, Application for Employer
ldentification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gow/EIN. Go to
www.irs.gov/Forms to view, download, or print Form W-7 and/or Form
§8-4. Or, you can go to www.irs.gov/OrderForms to place an order and
have Form W-7 and/or Form S5-4 mailed to you within 15 businass
days.

If you are asked to complete Form W-8 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 to 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
the 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: Entenng “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 ll. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or § 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. Complete the certification as indicated in
items 1 through S 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 net have to sign the
cenrtification.

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 witbholding will apply. K
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the 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 te 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 corporations).

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 5294),
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 EIN of:

8. Disregarded entity not owned by an The owner
individal
9. A valid trust, estate, or pension trust Legal entity?
10. Corporation or LLC electing corporate | The corporation

stalus on Form 8832 or Form 2553

11. Association, club, religious, charitable,
educational, or other tax-exempt
organization

12. Partnership or multi-member LLC
13. A braker or registered nominee

14. Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, school district, or prison)
that receives agricuftural program
payments

15. Grantor teust fiting Form 1041 or
under the Optional Filing Method 2,
requiring Form 1099 (see Regulations
section 1.671-4(b{2}iHBN"*

The arganization

The partnership
The broker or nominee
The public entity

The trust

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

-

. Individual The individual

. Two or more individuals (joint account) | The actuat owner of the account or,
other than an account maintained by if combined funds, the first individual
an FFI on the account?

3. Two or more U.S. persons Each holder of the account
(ivint account maintained by an FFI)

[\*3

4. Custadial account of a minor The minor?

{Uniform Gift to Minors Act)

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

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

6. Sole proprietorship or disregarded
entity owned by an individual

The grantor-trustee!
The actual owner’
The owner?

7. Grantor trust filing under Optional
Filing Method 1 (see Regulations
section 1,671-4(b)2XHAY)""

The grantor®

'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.

ZCircle the minor's name 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
lagal 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
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 reduce your risk:
* Protect 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 affectad by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the [RS
Identity Theft Hotline at 800-808-4490 or submit Form 14039.

For mare information, see Pub. 5027, Identity Theft Information for
Taxpayers.
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Victims of identity theft who are experiencing economic harm cr a
systemic problem, or are seeking help in resolving tax problems that
hava 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 ernail 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 does not initiate contacts with taxpayers via emails. Alsg, the
IRS does not request personal detailed information through email or ask
taxpayers for the PIN numbers, passwords, or similar secret access
inforrnation 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. fic.gov/icomplaint. You can

contact the FTC at www.ftc.gov/idtheft or B77-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/identityTheft 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 information 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 litigation and to cities, states, the District of
Columbia, and U.5. comimonwealths and territories for use in
administering their laws. The information may also be disclosed to other
countries under a treaty, to federal and state agencies to enforce civil
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 interast, dividends, and
certain other payments to a payse who does not give a TIN to the payor.
Certain penalties may also apply for providing false or fraudulent
information.
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Financial Terms and Conditions

Notice to Vendors Requesting to Conduct
Business with AIDT: (Applicable to
Currently Registered Vendors and New

Vendors)
This document supersedes any previously issued AIDT Financial Terms and Conditions and is
Effective Immediately.

AIDT is a State funded entity within the Alabama Department of Commerce, a state agency. As such,
the purchase of goods and services, regardless of the source, must be in compliance with State laws.
The following AIDT Financial Terms and Conditions are binding upon you (the “Vendor™) and are
provided to you in order for you to effectively conduct business with any of AIDT’s statewide
tocations.

Current vendors, as well as new vendors, must sign these AIDT Financial Terms and Conditions.
Should a vendor fail to sign this document, any performance by the vendor under the terms of
any contract or agreement with AIDT shall constitute the vendor’s acceptance of AIDT Financial
Terms and Conditions. This document, once signed, or otherwise accepted by a vendor, shall become
a part of the vendor’s file information in the AIDT vendor database, and shall be incorporated into
all contracts/agreements currently existing or entered into in the future with AIDT. AIDT reserves
the right to amend these Financial Terms and Conditions and to require the vendor to sign such
amended terms and conditions as a condition precedent to the continuation of any existing
contract or execution of any new contract. Similarly, any performance by a vendor under any
contract/agreement with AIDT occurring after such amendment shall constitute the vendor’s
acceptance of the amended terms and conditions.

Vendor shall provide AIDT the following completed documents:
= Credit/New Account Information
s W9
= Disclosure Statement
+ Certificate of Compliance with Beason-Hammon Act
+ E-Verify MOU
» A fully executed version of these Financial Terms and Conditions

Vendor agrees as follows:
1. AIDT is part of an agency of the State of Alabama. As such, it is exempt from Alabama sales

tax (documentation available upon request),

2. As a State agency, AIDT can only pay for goods and services rendered by Vendor and
received by AIDT (and its designees}. AIDT cannot pay for additional fees such as:
finance/interest charges, late fees, credit card fees, attorney fees, cancellation fees, collection
fees, courts costs and other additional costs not listed. Thus, any clause in any Vendor contract,
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11.

12.

13.

14,

agreement, or other document imposing such obligations upon AIDT shall be null and void.

Payment terms are NET 30 days from the date of invoices on all purchases for goods or
services.

No individual can guaranty debt for the State of Alabama; therefore, any personal guaranty
made for any AIDT debt is null and void.

In accordance with State policy, no payment in advance, including but not limited to a deposit,
can be made by AIDT.

No right or obligation in any AIDT contract or agreement shall be assigned by Vendor to a third
party without prior written consent from AIDT. Any assignment made without AIDT’s written
consent shall be null and void.

Alabama law prohibits State entities, such as AIDT, from entering into, or committing itself, to
indemnity, hold harmless, defense, and similar clauses in agreements. Thus, any clause in any
Vendor contract, agreement, or other document imposing such indemnity, hold harmless,
defense and similar obligations on AIDT, or any of its employees, representatives or agents,
shall be nuli and void.

Alabama law shall govern all contracts, agreements, and Purchase Orders entered into by
AIDT. No waiver of sovereign immunity is made by AIDT or the Department of Commerce.
Vendor agrees that any dispute between the Vendor and AIDT, for which judicial resolution in
the State or Federal court system is appropriate, shall be resolved in the courts of the State of
Alabama or Federal courts located within the State of Alabama.

In the event of any dispute between the Vendor and AIDT, senior officials of both parties shall
meet and engage in a good faith attempt to resolve the dispute. Should that effort fail, and the
dispute involves the payment of money, Vendor’s sole remedy is the filing of a claim with the
Board of Adjustment of the State of Alabama. For any and all other disputes arising under
the terms of any contract, that are not resolved by negotiation, shall be resolved by an
appropriate form of non-binding alternative dispute resolution including, but not limited
to, mediation. Such dispute resclution shall occur in Montgomery, Alabama, utilizing
where appropriate, mediators selected from the roster of mediators maintained by the
Center For Dispute Resolution of the Alabama State Bar.

. If any provision of a contract or agreement shall contravene any statute or Constitutional

provision or amendment, either now in effect or which may, during the term of any
contract or agreement, be enacted then the conflicting provision in the contract or
agreement shall be deemed null and void.

Vendor must comply with the following AIDT purchasing policy:

P NO orders will be accepted without an official AIDT Purchase Order. Names,
dates and other notations are not acceptable in lieu of a valid purchase order.

AIDT will not be responsible for payment of ANY order accepted and fulfilled without an
official AIDT purchase order.

ALL invoices should be forwarded via email to invoicesiaaidi.edu, whenever possible.
Faxed invoices may be sentto {(334)-613-3287. AIDT’s physical mailing address is:

P Attention: Accounts Payable
One Technology Court
Montgomery, AL 36116

Under no circumstances shall AIDT, or any of its employees, representatives or agents,
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20,

21.

22.

23.

be liable for any punitive, special, incidental or consequential damages.

. Any limitations on Vendor’s liability or warranty obligations contained in any Vendor

contract, agreement, or any vend terms and conditions, shall be null and void.

. Under no circumstances shall AIDT be required to obtain any insurance coverage that is

inconsistent with Alabama law or the policies of the Alabama Division of Risk Management.

. Vendor is an independent contractor. Vendor is not considered a merit system employee for the

state of Alabama and is not entitled to any benefits of the State Merit System.

. Any contract or agreement between AIDT and Vendor may be terminated by either party

by giving the other party thirty (30) days written notice of termination.

. Any clause in Vendor’s contract, agreement, or any terms and conditions thereto,

allowing for automatic renewal shall be null and void.

Pursuant to Code of Alabama § 31-13-9(k}, Vendor affirms, for the duration of the
contract or agreement, that it will not violate federal or state immigration law or
knowingly employ, hire for employment, or continue to employ an unauthorized alien
within the State. Furthermore, if Vendor is found to be in violation of this provision, it
shall be deemed in breach of the contract or agreement and Vendor shall be responsible for
all damages resulting therefrom. On or before the effective date of the contract or
agreement, Vendor has provided to AIDT documentation evidencing its participation in
the E-Verify program.

In compliance with Ala. Act No. 2016-312, Vendor hereby certifies that it is not currently engaged
in and will not engage in the boycott of a person, or an entity based in or doing business with a
jurisdiction with which the State can enjoy open trade. If Vendor is found to be in violation of this
provision, it shall be deemed a breach of the agreement and Vendor shall be responsible for all
damages resulting therefrom.

Pursuant to Ala. Act No. 2023-409, for all contracts and agreements entered into on or after
October 1, 2023, if Vendor employs 10 or more employees and the contract could exceed $15,000
over the term of the contract, by signing these terms and conditions, Vendor hereby provides
written verification, without violating controlling law or regulation, affirming that it does not and
will not, during the term of the contract, engage in economic boycotts as the term “economic
boycott” is defined in Section 1 of the Act,

When funds are not appropriated or otherwise made available to support continuation of
performance in a subsequent fiscal period, the contract or agreement shall be cancelled, and, to
the extent permissible by law, Vendor shall be reimbursed for the reasonable value of any non-
recurring costs incurred but not amortized in the price of the supplies or services delivered under
the contract or agreement. To the extent permissible by law, this cost of cancellation may be paid
from any appropriations available for that purpose. In the event that proration of appropriated
funds from which the State is to pay Vendor is declared by the Governor pursuant to Section 41-
4-90 of the Code of Alabama, Vendor shall have the option, in addition to the other remedies of
the contract or agreement, of renegotiating to extend or change payment terms or amounts or
terminating the contract. In all circumstances, it is agreed that the terms and commitments of the
contract or agreement shall not constitute a debt of the State of Alabama in violation of Section
213 of the Constitution of Alabama, as amended.

[Signature on Following Page]
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By signing below, Vendor acknowledges and accepts AIDT Financial Terms and Conditions
contained in this document. AIDT Financial Terms and Conditions take precedence, supersede and
shall control over any terms and conditions contained in any contract, agreement, or other
document that conflict with these AIDT Financial Terms and Conditions. In addition, Vendor
certifies that the individual signing this document is authorized to accept the AIDT Financial
Terms and Conditions on behalf of Vendor.

Vendor Name
Street | Vendor Telephone #
Vendor Address | City, State e | Zip
PLEASE PRINT LEGIBLY: i
Vendor Contact ULZ
Signature Title Date
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