State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM

HTRC, INC dba Camelot Bus Charters & Tours

P O Box 391 ,

CITY, STATE, Zi : TELEPHOME NUMBER
Pell City, AL {205 )525-1721

4800 Meriden St N
CiTY, SIATE, 238 TELEPHONE NUMBER
Normal. AL 35762 B ; o { }

This form is provided with: ,
onfract Proposal B Request for Prcp_csai __ !nviiaﬁon to Bid

Central Community College __Iransportation o $55K
Have you or any of your pariners, divisicns. or éﬂy ;e!afed business ur#its premousiy applied and received any grants from any State
or fast fiscal year?

Agency/Depariment in the current

Yes »
tfgden&fyme Agen mepamnentﬁwafamdeﬂmeg:ant,ihedatesucngfammmrded

AEEDECARTMENT/AGENC Y

QVER




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. tdentify the public officials/publicsemploydes and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.)

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 necessary.)

None

Describe in detail 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
additional sheets if necessary.)

None

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

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. | further understand that a civil penalty of ten percent (10%) of the amount of the transaction, not
to exceed §1 0,000.00, is applied for knowingly providing incorrect or misleading information.

‘ﬂq»:;w //?4 {,U /// %/92()/0?

¢

! Déte
¢
7 My Commission Expires
W ipiimds, 2 Zelf duly 11, 2022
No*arys Sighature Date Date Notary Expires

Act 2001-955 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.



Form Request for Taxpayer Give Form to the
{Rev. December 2014) i d ntu fi t. N b d c rti ﬁ o requester. Do not
Depariment of the Treasury entification Number an ertmcation - send fo the IRS.

internal Revenue Service

HTRC, INC

1 Name [as shown on your income tax return). Name is required on this line; do not leave this line Dlank,

2 Business name/disregarded entity name, f different from above
dbal Camelot Bus Charters & Tours

8 individual/sole proprietor or C Corporation

single-member L1.C

the tax classification of the single-member owner.
D Other (see instructions) »

3 Check appropriate box for federal tax classification; check anly one of the following seven boxes:
{:} S Carporation B Partnershin

E Limited Hability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership) ¥ -
Note. For a single-member LLC that is disregarded, do not check L1.C; check the appropriate box in the line above for Exemption from FATCA reportin g

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructionss on page 31

Exempt payse code f any}

[ rrusvestate

code #f any}
{Applies {0 sccounts maintained oulsids the U8}

& Address (number, street, and api. or suite noy

P O Box 391

Reguester's name and address {optional}

& City, state, and ZIP code
Pell City, AL 35125

Print or type
See Specific Instructions on page 2.

7 List account number(s) here {optional)

P Taxpayer Identification Number {TIN)

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number o enter.

Enter your TN 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, fora
resident alien, sole proprietor, or disregarded entily, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). if you do not have a number, see How fo geta

Social security number

Certification

Under aities 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. 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 subject to backup withholding as a result of a failure to report all interest or dividends, or {c} the IRS has notified me that | am

7o longer subject to backup withholding, and

3. 1am a U.S. citizen or other U.S. person {defined below); and

4. The FATCA cods(s) entered on this form f any} indicating that ! am exempt from FATCA reporting is correcl.
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
hecause you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For morigage

interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {RA), and
generally, payments other than interest and dividends, you are ol required 1o sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sign Signature of /
Here U.S. person b ey

7

Date® [/ ;

. 174 /4
General lnstruct:o%s

Section references are to the infernal Revenue Code uniess otherwise noted.

Future developments. Information about davelopments affecting Form W-8 {such
as iegiskation enacted after we release i) is at WWW.Irs. govifws.

Purpose of Form

An individual or enfity (Form W-9 requester} who is required to file an information
return with the IRS 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 retumn the amount paid o
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

 Form 1098-INT {interest eamed or paid)

© Form 1099-DiV {dividends, including those from stocks or mutuat funds)

= Form 1098-MISC {various types of income, prizes, awands, or Gross procesds)

= Form 1098-B {stock or mutual fund sales and certain other transactions by
brokers)

= Form 1099-S {procesds from real estate transactions}

= Form 1085-K fmarchant card and thisd party netwark Tansactionss

 Form 1098 (home morigage interest), 1098-E (student loan interest), 1098-T
{tuition)

* Form 1099-C {canceled debi)
* Form 1099-A {acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person {inciuding a resident alien), to
provide your correct TIN.

I you do not returmn Form W-9 fo the requester with a TIN, you might be subject
to backup withhoiding. See What is backup withholding? on page 2.
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 i you are a U.S. exempt payee.
applicable, you are also ceriifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subiect to the
withiholding tax on foreign pariners’ shave of effectively connected income, and

4. Gertify 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? on
page 2 for further information.




Purchasing Depariment
P O Box 1827

Mormal, Alabames 35762
(256 372-5227 Office

{256) 372-5223 Fax

INSTRUCTIONS UNIQUE TO THIS INVITATION TO BID {iTB)

The sealed bid submission deadline is Thursday, November 29, 2018 at 2:00 P.M. Central
Standard Time (CST). Bids not received by that time will be ineligible from further
consideration,

A bid bond IS NOT required for this bid. Therefore, do not submit a bid bond.
Bidders must submit all provided documents with each bid response.

Please type Invitation to Bid responses directly into the PDF yvou have been provided.
Handwritten responses are accepted but not preferred,

This bid is being advertised through Alabama A&M University’s Vendor Registry.



