AFFIDAVIT 2

g‘ o Z, 3 . e
N%L_JELMAW:) Bf.\&wﬂ — , a duly authorized officer or agent of

’ﬁn NG S iiers Gomidy Lemess, & ({contractor), do execute this affidavit on behalf of

feim e iae Coach Lire=s . £.iC(contractor) and by executing this affidavit, the undersigned
contractor verifies its compliance with the Beason-Hammon Alabama Taxpayer and Citizen
Protection Act, Act No. 2011-535 (Code of Alabama (1975) § 31-13-9), stating affirmatively that it
does not knowingly employ, hire for employment, or continue to employ an unauthorized alien and
that the sole proprietorship, partnership, or corporation or other business entity (circle one) which
is contracting with Alabama A&M University has registered with and is participating in the federal
work authorization program known as “E-verify”, web address https://e-verify.uscis.gov/enroll
operated by the United States Citizenship and Immigration Service Bureau of the United States
Department of Homeland Security to verify information of newly hired employees, pursuant to the
Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-603, in accordance with the applicability
provisions of the Alabama Immigration Act.

The undersigned further agrees that, should it employ or contract with any subcontractor(s) in
connection with the physical performance of services pursuant to this contract with Alabama A&M
University, that the Contractor will secure from such subcontractor(s) verification of compliance
with Code of Alabama (1975} § 31-13-9 in a form substantially similar to this affidavit. Contractor
further agrees to maintain records of such compliance and provide a copy of each such verification
to Alabama A&M University, at the time the subcontractor is retained to perform such services.

A135077
rify Employment Eligibility Verification User Identification Number
iz SMé‘-“ Conahy L INES . i ¢
Contractor ™

Ay
Si ”T[fr, of Authorizéd OFfi cer or Agent of Contractor
gx e 's i) f}—a.{;w %

of Authorlz ffi r Agent of an actor
EJ2NA ﬁ%

Printed Name of Authonzed Officer or Agent

Notary Public
My commission Expires:

AR WH.UAMS
Notary Public, Georgia
Dekalb County
My Commission Expires

HE December 07,2019
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Alabama A&M University Marching Band
Buses provided for the trips must meet the following requirements:

Buses that are sent to us for use must be no older than the 2013 models in excellent running
condition, {your latest models preferred). In the event that the bus/buses does not meet our
requirements, we reserve the right to a reduction in price or the right to cancel services for the
remainder of the bid term.

55/56 passenger coach

The bus exterior physical appearance (color, graphics, etc.) should be identical for all total
requested buses

Roomy reclining seats with foot rest

Individual reading lights and above head air vent controls

Working Audio/DVD video equipment

Cell phone charging ports

Spacious clean restroom

Overhead racks for carry-on bags

Climate-controlled air conditioning and heating systems

Large, weather-proof luggage compartments below bus

Wi-Fi and/or Satellite Capability

Bus driver must be knowledgeable regarding site-directions per itinerary

Buses must be punctual and capable of arriving and departure time per itinerary

Buses should be serviced and ready for trave! prior to departure. Should a bus breakdown,
another bus should be made available immediately. If this problem persists, we reserve the right
to cancel services for the remainder of the bid term.

Kneeling coaches to shorten the distance between the ground the ground and the first step
Successful bidder must be a member of either the United Bus Owner’s Association, or the
American Bus Association/United Motor Coaches of America

The bidder must be licensed for interstate and intrastate passenger transportation

Each bus must be equipped with all safety devices and must meet all applicable state and
federal requirements.

Each bus must have affixed a current DOT inspection sticker

The successful bidder will be required to provide a Certificate of Insurance to the University
The University reserves the right to cancel a trip at any time due to inclement weather or
schedule changes.

Award will be made to the bidder who is determined by the University who best meet its need
and objectives.

i g o, e
, representative of {<’N£}§M&N Coach C/mﬁ%’, e

{Higngture)

Understand by signing this Bus Bid Reguirement from Alabama A&M University Athletic Department, that my company is
responsible for meeting all requirements as listed or may not be considered as a vendor.
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KINGS-2

OP ID: RM

ACORD CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

04/23/2018

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on

PRODUCER 404-443-1005 GRNEACT Ed Richards
Safe Fieet Insurance Services T PHONE

. Point Parkway Ste. . . Ed.Richards@safefleet.biz
Alpharetta, GA 30005 A3BrEss: @s
Ed Richards L INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : RLI Transportation 13056

INSURED Kingsmen Coach Lines LLC INSURER B :
Bernard Barnes

1570 Cedar Grove Rd INSURER C ;

Conley, GA 30288 INSURER D :

| INSURERE :

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,

INSR TYPE OF INSURANCE ARDL BB POLICY NUMBER DO Yo (I EXE LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENGE 5
m DAMAGE TO RENTED
L CLAIMS-MADE . ] OCCUR | PREMISES {Fa ocourrence) $
L MED EXP (Any one person) $
- PERSONAL & ADV INJURY | §
| GENU AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE 3
_pouey | FESG L floc PRODUCTS - COMPIOP AGG | $
OTHER: 3
A | auTomOBILE LIABILITY EMBINED SINGLELIMIT ¢ 5,000,000
| I ANYAUTO ) LFB0018872 04/27/2018 04/27/2019 | BODILY INJURY (Per person) | §
OWNED X | SCHEDULED )
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
IRED) | NON-OWNED PROPERTY DAMAGE
l RURI‘%S ONLY ;Z( XLOJTO% O,\I{ILY {Per accident $
| $
|| UMBRELLA LIAB OCGUR EACH OCCURRENCE $
EXCESS LIAB GLAIMS-MADE AGGREGATE N
DED l l RETENTION $ 3
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN L STATUTE LER
ANY PROPRIETOR/PARTNER/EXECUTIVE [~ L. EACH ACCIDENT
OFFICERMEMBER EXCLUDED? [_|IN/A EL. EACHACCIDE $
(Mandatory in NH) E L. DISEASE - EA EMPLOYEE §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
L
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
CERTIFICATE HOLDER CANCELLATION
Alabama A&M University SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
Attn: Tim Thornton THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
Director of Purchasing ACCORDANCE WITH THE POLICY PROVISIONS.
PO Box 1627

Normal, AL 35762 AUTHORIZED REPRESENTATIVE

é/%)>

The ACORD name and logo are registered marks of ACORD

ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.



UNITED STATES DEPARTMENT OF TRANSPORTATION
USDOT# | Legal: KINGSMEN COACH LINES LLC

252315 Operating (DBA):

ACIMX #: 570511 Federal Tax ID:20-5033628 (EIN)

Review Type: Compliance Review (CR)

Scope: Principat Office Location of Review/Audit: Company facility in the U. S. Territory:

[Operation Types Interstate Intrastate
Carrier: Non-HM  N/A Business: Corporation
Shipper: N/A N/A Gross Revenue: $2,700,000.00 for year ending: 12/31/2017
Cargo Tank: N/A

Company Physical Address:
1570 CEDAR GROVE ROAD
CONLEY, GA 30288-1203

Contact Name Bernard Bames

Phone numbers: (1) 404- 362-9339 {2) Fax

E-Mail Address: lnfo@ngsmenCoach!mes com
Company Mailing Address: = .

P O BOX 661
CONLEY, GA 30288

Carrier Classification =~

Authorized for Hire

Cargo Classification
Passengers
Owned Term Leased Trip Leased Owned Term Leased Trip Leased
Motor Coach 11 o] 0]

Power units used in the U.S.;:11
Percentage of time used in the U.$.:100

Does carrier transport placardable quantmes of HM’? No

Is an HM Permit requwed" N/A
Driver Information . e T

Inter Intra Average trip leased drivers/month: 0
< 100 Miles: 0 0 Total Drivers: 16
>= 100 Miles: 16 0 CDL Drivers: 16

3/9/2018 1:27:53 PM Page 1 of 2 || Ilmmmmmml“mmm“m“ Capri 6.8.10.2
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KINGSMEN COACH LINES LLC Review Date:
U.S. DOT # 252315 03/09/2018

Part A

Questions about this report or the Federal Motor Carrier Safety or Hazardous Materials regulations
may be addressed to the Federal Motor Carrier Safety Administration at:

Two Crown Center, 1745 Phoenix Boulevard, Suite 380
Atlanta, GA 30349
Phone: (678)284-5130 Fax:(678)284-5146

This report will be used to assess your safety compliance.

Personis) Interviewed
Name: Bernard Barnes Title: Operations Manager
Name: Title:

3/9/2018 1:27:53 PM Page 2 of 2 n mﬂmmmlimm”mmu"m Capri 6.8.10.2
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" KINGSMEN COACH LINES LLC Review Date:

d U.S. DOT #: 252315 03/09/2018
Part B Violations
1 Primary: 382.301(a) Drivers/Vehicles
FEDERAL Discovered Checked |in Violation Checked
1 5 1 5

Description
Using a driver before the motor carrier has received a negative pre-employment controlled substance test result.

Example

Driver Willie Bullard
Trip date, 1/3/2018
Hire date, 3/20/2017

2 Primary: 381.23(c) Drivers/Vehicles
FEDERAL Discovered Checked |In Violation Checked
2 5 2 5

Description

Failing to investigate driver's background within 30 days of employment.

Example

Driver name, James Teal

Trip date, 1/3/2018

Description of violation, Kingsmen Coach Lines failed to submit and place drivers MVR in DQ file within 30 days of

employment.
Warren Jupiter
3 Primary: 395.8(f) Drivers/Vehicles
FEDERAL Discovered Checked |In Violation Checked
i 19 150 3 5
wescription
Failing to require driver to prepare record of duty status in form and manner prescribed.
Example
Driver name(s), James Teal
Trip date, 1/3/2018
Driver failed to certify RODS,
Leonard Moore
Wanda Globe
Safety Fitness Rating Information: 0OOS Vehicle (CR): O
Total Miles Operated 681,305 Number of Vehicle Inspected (CR): 0
Recordable Accidents 0 0O0S Vehicle (MCMIS): 0
Recordable Accidents/Million Miles 0.00 Number of Vehicles Inspected (MCMIS): 5
Your proposed safety rating is : Rating Factors Acute Critical
Factor 1; S 0 0
Factor 2: S 0 0
SATISFACTORY Factor 3: s 0 0
Factor 4; S 0 0
Factor 5: N 0 0
Factor 6: S - -

Crrrective actions must be taken for any violations (deficiencies) identified on Part B of this report.

3/9/2018 1:33:37 PM Page 1 of 1 || lll"l!!!!lﬂll!lcl!'!ﬂl"l ] m H””Im m Capri 6.8.10.2
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SIGNED STATEMENT OF Bernard Barnes.

I, Bernard Barnes, voluntarily give the following statement to Bennie Cheatham, who has identified
himself as a Special Agent with the U.S. Department of Transportation, Federal Motor Carrier Safety
Administration. No threats or promises have been made to me in exchange for this statement.

Kingsmen Coach Lines, LLC., USDOT Number 252315
1570 Cedar Grove Road
Conley, VA 30288.

Narrative:
1. What is your position with Kingsmen Coach Lines, LLC., USDOT #2523157?

Answer:\\/ffp O?@»Q‘A'gmglnitialz ( @8 2

2. On or about January 3, 2018, Kingsmen Coach Lines, LLC., used Willie Bullard to drive in
interstate commerce from Fort Benning, GA to Fort Polk, LA. At the time of this trip Mr. Bullard
was employed as a driver and was compensated for this trip. The vehicle used was a 2017
Prevost Motor Coach with VIN #2PCH33499G(C713244 and a gross vehicle weight rating of more
than 26,001ibs and a seating capacity of more than 16 passengers. At the time of this trip Mr.
Bullard had not submitted a sample for pre-employment testing nor had Kingsmen Coach Lines,

LLC,, received a negative pre-employment controlled substance test resuit for Mr. Bullard before
he was allowed to perform a safety sensitive function for the company.

3. Mr. Barnes did state that normally new hires receive a pre-employment test prior to being
dispatched. However, in this case Mr. Bullard was not tested.

Initial page 1 of 1@

| have read the foregoing statement consisting of _1 page(s). It is true, accurate and complete to the
best of my knowledge. | reviewed any changes and they bear my initials. | sign this statement
under penalty of perjury and in the presence of Bennie Cheatham.

Witness’/Interviewee’s signature

I certify that | prepzred and took the above statement and thatitis a complete and accurate summary
of my interview with the witness.

afet Investigator's sign ture Date

%/MﬂJ 3/7/‘2(’3




KINGSMEN COACH LINES LLC Review Date:
U.S. DOT # 252315 03/09/2018

Part B Requirements and/or Recommendations

1. CONTROLLED SUBSTANCES AND ALCOHOL BASIC PROCESS BREAKDOWN: Roles and Responsibilities

DESCRIPTION OF PROCESS BREAKDOWN: The breakdown in Kingsment Coach Line's Controlied Substance
and Alcohol Testing Program is due to Mr. Barnes not outlining roles and responsibilities. This breakdown has
caused to be a missed pre-employment test for a newly hired driver of a commercial motor vehicle. This could cause
there to be physically unqualified drivers for the company operating on public roadway. Mr. Barnes is advised to
clearly outline roles and responsibilities to correct this breakdown.

BASIC SPECIFIC RECOMMENDED REMEDIES

Implement Safety Improvement Practices: The following are recommended practices related to Roles and
Responsibilities.

 Ensure that managers are responsible for ascertaining that employees receive training concerning controlled
substances and alcohol in accordance with State or Federal regulations and company policy.

+ Ensure that managers are responsible for telling employees of a failed test and its implications.

* Regardiess of carrier membership in a consortium, ensure that the carrier defines and documents the role and
responsibilities of the designated employer representative (DER) in monitoring test procedures and checking resuits.
+ If the carrier elects to join a consortium, ensure that the respective roles and responsibilities of the carrier and
the consortium for controlled-substance and alcohol testing and reporting are defined and documented.

Passenger Carrier Only:

+ Designate a manager to collect and evaluate all controlled-substance and alcohol-related customer complaints
and their safety implications.

Seek Out Resources:
* You are encouraged to review your company's record at the following website: http://ai.fmcsa.dot.gov/SMS. You
will need to use your PIN Number that has been provided by the FMCSA.

¢ Contact industry associations to get resources and ideas on safety improvement practices from other carriers in
the industry.

3/9/2018 1:28:30 PM Page 1 of 1 ||I“mml I m “m“ Capri 6.8.10.2
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Kingsmen Coach Lines

Mailing Address P. O. Box 661
Conley, Georgia 39288-0661
(404) 362-9339 - Fax (404) 362-0254
www.kingsmencoachlines.com

ROADSIDE EMERGENCIES and BREAKDOWN ASSISTANCE

For breakdown assistance Kingsmen Coach Lines, LLC is affiliated with numerous nationwide
companies, mechanic shops all over the USA and Canada.

Listed below are some of those companies.

Cline Tours, Inc.

Graylines of Nashville

Colonial Trailways, Inc.

Arrow Coach Lines

Goodyear Tire

MCI, Prevost, and Vanhool Repair Shops

OV A WN e




Note: in order 107 an atlernate bid (o be considered, bidders must su Eply current catalogs or brochures, including pictonals and
specifications

Please indicale your company classification by circling the appropriate initial: Small Business (SB}, a Small Disadvantc aged
Business (8D}, a Black Small Disadvantaged Busingss (BDY, a Woman-Owned Small Busine (WB). a Woman-Owned Small Disad
vantaged Business (WD), a Black Woman-Owned Smail Disadvantaged Business (BW), a Large Busimess (LB), an Individual {IN).
Ed F{ED), Non-Profit (NP}, a Labor Surpius Area Concern (LS), Disabled Veteran-Owned Small Business {DV), Veteran-Owned

usiness (VS), Historically Underutitized Business Zone {UZ), or a Governmental Agency (GV),
B. Powt TENRMS L OWARRANTY §
30
P DELUIVERY YOUR qEF‘"FFi\Cn NG QU(FAT O EFFECFIVE UNTIL

; fg/'”:) g o H 5 o, e :)/ %}
. 152, [2[50] 20/3
“Your company relerence number, if apphicable with this bid quo%alzon ’ /

Certification Pursuant To Act No. 2006-557

Alabama Law (Section 41-4-118, Code of Alabama 1975) provides that every bid submitied and contract
execuled 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 cerlifying that they are in full compliance with Act No. 2006-557. they are not barred from
bidding or entering into a contract pursuant 1o 41-4-116, and acknowledges that the awarding authority may
deciare the contract void if the certification is faise.

i sM %fvﬁ“’}f”% C.)l&\—h L;m> u"‘c‘f’

COMPANY N YPE OR PRINT)

i‘“)cmmf&afi) N&@ML

ME (T ,"r»g OR PRINT) ) o "FAX NUMBER
T

T /D/ %:2 / 20/5

Alabama Agriculiural and Mechanical University prohibits the instaliation of asbestos on its campus. Suppliers and contractors will not
supply any equipment, matenal, or supplies. which contain asbestos without prior written approval.

atiure o designate Bid Number and Opening Dme on the outside of your sealed enveiope containing your bid and more than one bid
spmitted in this envelepe will result in a "No Bid” response in accordance with Alabama Competitive Bid Law 41-16-24 subpart b

Alabama Agricuitural and Mechanical University will not accept faxed bids.

Any preduct that falls to meet the specifications, performance requirements or compatibiiily requirements will be reiected and refurned
¥ Y 1 i
to the vendor at no cost 1o the University,

The Umiversity reserves the nighl 1o award this contract. in whole, in part, or 1o reject any and all quotations.

University is an instrumentality of the State and s federal. stale and jocal tax exempt

SPECIAL NOTE:

Manufacturer's published preduct data must be included with your bid response for any alternate offerings. Any exception taken to any porion of
this Raquest for Price Quotation must be stated on the bid response sheets or Alabama A&M University will assume compliance with all require-
menis as stated. The successful bidder will be responsible and accountable for providing those items as specified in its bid response.



VYendor Disclosure Statement information and Instructions

Act 2001-955 requires the disclosure statement to be completed and fited with ali proposals, bids, contracts, or
grant proposals to the State of Alabama in excess of 35,000 The disclosure statement is not reguired for
contracts for gas, water, and electric services where no competition exits, or where rates are fixed by law or
ordinance. In circumstances where a coniract is awarded by competitive bid, the disclosure statement shall be
required only from the person receiving the contract and shall be submitted within ten {10) days of the award.

A copy of the disclosure statement shall be filed with the awarding entily and the Department of Examingrs of
Public Accounts and if it pertains to 2 state contract, a copy shall be submitted to the Contract Review
Permanent Legistative Oversight Commitiee. The address for the Department of Examiners of Public Accounts
15 as foliows: 50 N. Ripley Street. Room 3201, fMontgomery, Alabama 36130-2101. if the disclosure statement
is filed with a contract, the awarding entity should include a copy with the contract when itis presented to the
Contract Review Permanent Legisiative Oversight Commitiee.

The State of Alabarna shall not enter into any contract or appropfiate any public funds with any person who
refuses to previde information required by Act 2001-855.

Pursuant to Act 2001-955, any persen who knowingly provides misleading or incorrect information on the
disclosure statement sha!l be subject to a civil penaity of ten percent (10%) of the amount of the fransaction, not
to exceed $10,000.00. Also, the contract or grant shali be voidable by the awarding entity.

Definitions as Provided in Act 2001-855
Family Member of a Public Employee - The spouse or a dependent of the public emplovee.

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

Family Relationship - A person has a family refationship with & public official or public employee if the person
is & family member of the public official or public employes.

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

Public Official and Public Employes - These terms shall have the same meanings ascribed to them in
Sections 36-25-1(23) and 36-25-1{24). Code of Alsbama 1975, (see below) except for the purposes of the
disciosure requirements of this act. the terms shall only include persons in a position to influence the awarding
of a grant or contract who are affiliatad with the awarding entity. Notwithstanding the foregoing, these terms
shall aiso include the Governor, Lisutenant Governor. members of the cabinet of the Governor, and members of
the Legislature.

Secticn 3625-1(23), Code of Alabama 1975, defines a public employee as any person empioved at the state,
county or municipal levet of government or their instrumentalities, including governmental corporations and
authorities, but excluding employees of hospitals or other health care corporations ircluding contract employess
cf 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 chapier, a public employee does not inciude a person employed on a part-
time basis whose employment is limited to providing professional services other than lobbying, the
compensatien for which constitutes less than 50 percent of the part-ime employee's income.

Seclion 36-25-1(24), Code of Alabama 1975, defines a public cificial as any person elected to public office.
whether or net that person has taken office, by the vote of the people at state, county, or municipal level of
government or thelr instrumentalities, including governmental cerporations, and any person appoiniad to g
position at the state, county, or municipal level of government or their instrumentslities. inciuding governmental
corporations. For purposes of this chapter, a pudlic official inciudes the chairs and vice-chairs or the equivalent
offices of each state political party as defined in Section 17-15-2, Code of Alabama 1075,

Instructions

Complete all iines as indicated. If an tam does not apply, denote N/A {not applicable). If you cannot include
required information in the space provided, attach additicnal sheets as necessary.

The form must be signed, dated, and nctarized prior to submission.




Vendor Disclosure Statement Information and Instructions

Act 2001-955 requires the disclosure statement to be compieted 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 exits, 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 shall 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 submitied o the Contract Review
Permanent Legislative Oversight Committee. The address for the Department of Examiners of Public Accounts
is as follows: 50 N, Ripley Street, Room 3201, Montgomery, Alabama 36130-2101. 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 Commitiee.

The State of Alabama shall not enter into any contract or appropriate any public funds with any person who
refuses to provide information required by Act 2001-955.

Pursuant to Act 2001-9585, any person who knowingly provides misleading or incorrect information on the
disclosure statement shall be subject 1o a civil penalty of ten percent (10%) of the amount of the transaction, not
to exceed $10.000.00. Also, the contract or grant shail be voidable by the awarding entity.

Definitions as Provided in Act 2001-855
Family Member of a Public Employee - The spouse or a dependent of the public employee.

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

Family Relationship - A person 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.

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

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 act, the terms shall only include persons in a position to influence the awarding
of a grant or confract 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.

Section 36-25-1(23), Code of Alabama 19875, defines a public empiloyee as any person employed at the state,
county or municipal level of government or their instrumentalities, including governmental corporations 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 on 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(24), Code of Alabama 1975, defines a public official as any person glected fo 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 appointedto 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 17-16-2, Code of Alabama 1975,

Instructions

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

The form must be signed, dated, and notarized prior to submission.

>



State of Alabama
Disclosure Statement

{Required by Act 2001-955)

zaﬁi’éw\’(?wm% Conch Cnes, LLC
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CYDEPARTMENT T WLl R CES, OR 18 RESFONSIRLE FOR GRANT AWARD

S, SEF

This form is provided with:
Contract [:] Proposal Reguest for Proposal invitation to Bid DGrant Proposal

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

Yes L:Li\o
If yas Tidentify below The State Agency/Department that received the goods or services, the typels) of goods or services previously pro-
vided,

and the amount received for the provision of such goods or services.

STATE AGENCYI&EPARTME“

ALABAMA A= My f\ci\”:m‘ii MARLIN < W, te M

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?

Yes o
if yesidentify the Sta® Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the 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 empioyees 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.}

COVER



2. List below the name{s) and address{es) of ali family members of public officials/pubiic employees with whom you. members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit financiaily from the
propesed transaction. ldentify the public officials/publiccempioydes and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.)

if you identified individuals in items one andlor 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.)

Describe in detail below any indirect financial benefits to be gained by any public official, public empioyee, and/or family members of the
public official or public employee as the result of the contract, proposal, request for proposal, invitation 1o bid, or grant proposal. {Attach
additional sheets if necessary.)

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

By signing below, | certify under oath and penaity of perjury that all statements on or attached fo this form are true and correct
o 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 $70,000.00, is applied for knowingly providing incorrect or misleading information.

P

B s 5-4-18

Signature

Notary's Signature Date Notary Expires

Act 2607-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or grant proposais fo the
State of Alabama in excess of $5,000.

o
e, ABWILLIAMS
giF % Notary Public, Georgia
! Tiaz Dekaib County
¢ § My Commission Expires
; December 07, 2019
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(Rev. December 2014}

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

Rinesmeaen (pach Lwmcs L C

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

m individual/sole proprietor or [:] C Corporation

single-member LLC

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

Print or type

3 Qheck appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

D Limited liability company. Enter the tax classification ({C=C corporation, S=S corporation, P=partnership) P
Note. For a single-member LLC that is disregarded, do not check LLC; check the apprapriate box in the line above for Exemption from FATCA reporting

4 Exemptions {codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any}

D Trust/estate

code {if any)
(Applies to accounts maintained outside the U.S.}

5 Address (number, street, and apt. or suitggno.

1570 CebAr GROVE

=D

Requester’s name and address (optional)

6 City, state, and ZIP code

Comley

See Specific Instructions on page 2.

Gt 30264 -0kl

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich 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 Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

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 | Employer identification number

guidelines on whose number to enter.

| Social security number

or

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. 1am 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

no longer subject to backup withholding; and

3. lam 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 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
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to 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 on page 3.

Date > 55 - 2 = / 8;3

oy

General Instruction

Section references are to the internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 {such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individuat or entity (Form W-2 requester) who is required to file an information
retum 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 numnber (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:

e Form 1099-INT (interest earmned or paid)
¢ Form 1088-DIV (dividends, including those from stocks or mutual funds)
 Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

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

* Form 1088-S (proceeds from real estate transactions)
» Form 1099-K {merchant card and third party network transactions)

Sign Sii
gnature of J o
Here U.S. person > B P N {:&W"")
-~ Iy

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

e Form 1088-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
provide your correct TiN.

if you do nat retum Form W-2 to the requester with a TIN, you might be subject
to backup withholding. 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 fror backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.8S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Gertify that FATCA codefs) 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.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-8 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-8 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-g.

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

Special rules for partnerships. Parinerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign pariners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presumne that a pariner is a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a pariner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-8 to the partnership
for purposes of establishing its U.S. status and aveiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

e In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

¢ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generaly,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

® in the case of a U.S. trust {other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If 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, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes 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 U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.8. tax on certain types
of income, you must attach a statement to Form W-0 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from t{ax as a norwesident 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.

5. 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 allows an exemption
from tax for scholarship income received by a Chinese student termnporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocel to the U.S.-China treaty (dated Aprit 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 his or her scholarship
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
appropriate compieted 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 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlernent 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 comrect TIN, make the proper certifications, and report al
your taxable interest and dividends on your tax retum,

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 Part Il instructions on page
3 for details),

3. The IRS tells the requester that you fumished 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 retum {for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 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 payee 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 no longer are tax exempt. In addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penalties

Fallure to fumish TIN. if you fail to furnish your correct TiN to a requester, you are
subject to a penalty of $50 for each such failure uniess 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 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 penatties 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 penalties.

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 name on your tax return.

if this Form W-9 is for a joint account, fist first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. individual. Generally, enter the name shown on your tax retum. If you have
changed your last name without informing the Social Security Administration (SGA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new [ast name.

Note. 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 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-mernber LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” {DBA) name on fine 2.

¢. Partnership, LLC that is not a single-member LLC, C Corporation, or §
Corporation. Enter the entity’s name as shown on the entity's tax return on fine 1
and any business, trade, or DBA name on line 2.

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

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c}{2)(i#). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on fine 1 should be the name shown on the income tax return on
which the income should be reported. For example, 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 disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” 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-8. This is the case even if the foreign person has a U.S. TIN.
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Line 2

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

Line 3

Check the appropriate box in fine 3 for the 1.8, federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liabifity Company (L.LC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P” in the space provided. if the LL.C has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for G corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

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

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

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

* Corporations are not exempt from backup withholding for payments made in
settiernent 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
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in fine 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{()(2)

2--The United States or any of its agencies or instrumentalities

3~ A state, the District of Columbia, a U.S. commonwealth or possession, 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 securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

7—A futures 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 Investment
Company Act of 1940

10—A common trust funid operated by a bank under section 584(z)
11—A financial institution

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 4847

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.

IF the paymentisfor... THEN the payment is exempt for. ..
Interest and dividend payments Al exempt payees except

for7
Broker transactions 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 noncovered securities
acquired prior to 2012,

Barter exchange transactions and

Exempt payees 1 through 4
patronage dividends

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over $5,000

1 through 5

Payments made in settiemnent of
payment card or third party network
transactions

Exempt payees 1 through 4

" See Form 1099-MISC, Miscellaneous Income, and its instructions.

“However, the following payments made to a corporation and reportable on Form
1089-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 anly submitting this form
for an account you hold in the United States, you may leave this field biank.
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) written or printed 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-The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
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 Regulations section
1.1472-He} 1)l

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){j)

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 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 consuit 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 is where
the requester of this Form W-8 will mail your information returns.

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

Part I. Taxpayer ldentification 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 individual taxpayer
identification number (ITIN). Enter it in the social security number box. if you do not
have an [TIN, see How to get a TIN below.

If you are a sole propristor and you have an EIN, you may enter either your SSN
or EiN. However, the IRS prefers that you use your SSN.

if yau are a single-member LLC that is disregarded as an entity separate from its
owner {see Limited Liability Company (LLC) on this page), enter the owner’s SSN
{or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. if the LLC
is classified as a corporation or parinership, enter the entity’s EIN.

Note. See the chart on page 4 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 8S-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. 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 onfine by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
identification Number (EIN) under Starting a Business. You can get Forms W-7 and
S8-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

if you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “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, generally you wiil 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 ta 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.

Caution: A disregarded U.S. entity that has a forsign owner must use the
approptiate Form W-8.
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Form W-8 (Rev. 12-2014)

Page 4

Part fi. 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
items 1, 4, or 5 below indicate 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 5 below.

1. Interest, dividend, and barter ge accounts opened before 1984
and broker its idered 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 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 naitified 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, royaities, 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 corporations).

5. Mortgage interest paid by you, acquisition or aband t of secured
property, cancellation of debt, gualified tuition program payments {under
section 529}, IRA, Coverdell ESA, Archer MSA or MSA contributions or
distributions, and pension distributions. You must give your correct TN, 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
2. Two or more individuals {joint The actual owner of the account or,
account} if combined funds, the first

individual on the account’

3. Custodian account of a minor
{Uniform Gift to Minors Act)

4. a. The usual revocable savings

trust (grantor is also trustes)
b. So-called trust account that is

The minor

The grantor-trustee’

" The actual owner’
not a legal or valid trust under
state law
5. Sole proprietorship or disregarded The owner’

entity owned by an individual

6. Grantor trust filing under Optional
Form 1098 Filing Method 1 (see
Regulations section 1.671-4(0)}{2){)
(A)

The grantor*

For this type of account: Give name and EiN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity®
9. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2553
10. Association, club, religious, The arganization
charitable, educational, or other {ax-
exempt organization
11. Parinership or multi-member LLC The partnership

12, A broker or registered nominee

13. 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

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)}{2)H
8)

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 personona
joint account has an SSN, that person’s number must be furmnished.

? Circle the minor’s name and fumish the minor's SSN.

®You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (f you
have one}, but the IRS encourages you to use your SSN.

¢ List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or frustes unless the legal entity itself is not designated in the account
titte.) Also see Special rufes for parinerships on page 2.

*Note. Grantor also must provide a Form W-8 to trustee of trust.

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 cornmit
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 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 1o a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
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 toli-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059,

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 emait 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. Also, the IRS does
not request 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 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.fic.gov/idtheft or
1-877-IDTHEFT {1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6108 of the Intemnal 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 fitigation and to cities, states, the District of Columbia, and U.S.
commonweaiths and possessions for use in administeting their laws. The
information also may 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 retum. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing faise or fraudulent information.
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Purchasing Department
P 0. Box 1827

Normai, Alabama 35762
(256} 372-5227 Office
{258) 372-5223 Fax

UNI

INSTRUCTIONS UNIQUE TO THIS INVITATION TO BID (ITB)

. The sealed, bid submission deadline is Wednesday, May 9, 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 you have been provided.
Handwritten responses are accepted but not preferred.

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



