0y, ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY DATE BID NUMBER
7 Eat N FPURCHASING DEPARTMENT / / Iy
POST OFFICE BoX 1627 |08’ 09’ 2018 2K18-20B
305 PATTON HALL :
NORMAL, ALABAMA 35762 :

TELEPHONE: {256) 372-5227 RESPONSE DUE RY

ALL BIDS WILL 8E PUBLICLY OPENMED ON THE OPENING DATE DESIGNATED AT ALABAMA
.‘_-\GHI(‘.‘ULTUHAL AND MECHANICAL UNIVERSITY, PURCHASING DEPARTMENT, ?AﬁDN 09 25 201 8
HALL, NORKAL, ALABAMA 35762. BIDS HAECEIVED AFTER THE SPECIFIED TIME ON THE "’ /
OPENING DATE WiLL NOT BE CONSIDERED. ; 2:00 P.M.
REQUEST FOR FORMAL BID WHEN PRI T E R

' = AR = DO AR B
CONTACT prHONE 290 372-5227

VENDOR NO.

Tim Thornton

! ALL BIDS MUST BE SIGNED, SEALED, AND RETURNED IN AN i
ENVELOPE WITH THE BID NUMBER AND OPENING DATE NOTED

l ON FRONT. FORWARD ALL BIDS TO THE ADDRESS INDICATED 1
ABOVE, FAILURE TO COMPLY WILL RESULT IN A "NO BID" RE-

i SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BiD i
LAW 47-18-24 sub-part b.

DOoO=zm<

| THE ABOVE BID NUMBER UST APPEAR ONALL.
BIDS AND RELATED CORRESPONDENCE s
NO. QUANTITY UNIT . CESCRIPTION UNIT PRICE EXTENS&ON.

It is at the vendor's discretion which discount strategy to
N/A N/A N/A use but one must be used since there is too much
variability in service/product need to hid using price.

1 N/A N/A % Discount off each order

2 N/A N/A | % Discount off each order when order is equal to or
greater than § (Please be reasonable.)

3 ""u N/A % Discount off per product category: promotional

N/A | products, monogrammed/screenprinted apparel &services,
awards of recognition/merit

4 N/A N/ A URL to website, product catalog, and/or list of services

N/A N/A N/A Vendors may create their own work order discount terms if
not aareeable to those proposed.
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SHOULD A PURCHASE DRDER BE ISSUED, THE FOREGOING AND THE TEAMS
AND CONDITIONS ON THE ATTAGHED SHEET SHALL BE APPLICABLE AND BIND-
ING UPON THE VENDBOR.

ACKNOWLEDGE THAT | HAVE SIGNATURE AUTHORITY TO SIGN ON BEHALF OF

THE COMPANY AND HEREBY AGREE TO ALL GENERAL CONDITIONS OF THIS BID
AEQUEST. T ./L F A .
- e I,/ f
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"
Y

SIGNATURE
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COMPANY REPRESENTATIVE An affirmative action/equal opportunily instiution




Proof of Citizenship Demonstration and Declaration
(To be provided with Affidavit Form 1)

In order for an individual, including an individual who is a sole proprietor, a partner in a partnership, a
general partner in a limited partnership, a partner in a non-registered limited liability partnership, or a sole
member of a single member limited liability company, who is a U.S. Citizen to receive a public benefit or
conduct a business transaction with Alabama A&M University, each such citizen must declare his or her
U.S. citizenship by executing the declaration at the bottom of this form, and must demonstrate his or her
U.S. citizenship by presenting a legible copy of one of the following items.

Note that if the presented item does not include picture identification, please also provide a copy of a
valid form of picture identification, and if the presented item does not show the person’s current legal
name, please also provide a copy of a supporting document to verify the legal name change. Please check
which of the listed items has been provided:

% Driver’s license or non-driver’s identification card (issued by Alabama or the division of motor
vehicles or the equivalent governmental agency of another state within the United States if the agency
indicates on the applicant’s driver’s license or non-driver’s identification card that the person has
provided satisfactory proof of United States citizenship).

Birth certificate

[0 Pertinent pages of a United States valid or expired passport (identifying the applicant and the
applicant’s passport number),

[D United States naturalization documents or the number of the certificate of naturalization. (If
only the number of the certificate of naturalization is provided, the applicant shall not be awarded any
contract until the number of the certificate of naturalization is verified with the United States Bureau of
Citizenship and Immigration Services by the designated City Official, pursuant to 8 U.S.C. § 1373(c)).

Other documents or methods of proof of United States citizenship (issued by the federal
government pursuant fo the Immigration and Nationality Act of 1952, and amendments thereto).

[ Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment
number.

Consular report of birth abroad of a citizen of the United States of America.
[0 Certificate of citizenship (issued by the United States Citizenship and Immigration Services).
Certification of report of birth (issued by the United States Department of State).

American Indian card, with KIC classification, (issued by the United States Department of
Homeland Security).

Final adoption decree (showing the applicant’s name and United States birthplace).

Official United States military record of service (showing the applicant’s place of birth in the
United States).

[ Extract from a United States hospital record of birth (created at the time of the applicant’s birth
indicating the applicant’s place of birth in the United States).

CITIZENSHIP DECLARATION f

Under penalty of perjury, /j £J [EL i , (print name of

urzdeggqe@ the updersigned a'a hereby declare that I am a citizen of the United States of America.
Aé Vbl arirl &

{Deciamnt s Slgnature and Date)






E-Verify Affidavit

Compliance with the requirements of the Beason-Hammon Alabama Taxpayer and Citizen
Protection Act, Act No. 2011-535, Code of Alabama (1975) § 31-13-1 through 31-13-30” (also known
as and hereinafter referred to as “the Alabama Immigration Act”) is required for Alabama A&M
University contracts as a condition of the contract performance. Please provide a duly executed and
notarized affidavit in the appropriate form as describe_below.

AFFIDAVIT 1

) /ﬁtiﬁ Sf/é./fé’fﬂ“ , a duly authorized officer or agent of
MIoy Piame 5067 (contractor), do execute this affidavit on behalf of
My Fitrmetiecd (contractor) and by executing this affidavit, the undersigned

contractor verifies that it is a sole proprietorship, partnership, corporation or other business entity
(circle one) that has no employees.

The undersigned 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.

Fren S$plrec.
Nameoifat £ . )
St Memeipr S
Signatu_r%;c Authorized @fficer or Agent of Contractor

: v e i
Title of Ruthorized Officer gr Agent of Contractor

oAl IR YAL L L
Printed-Name-of Authorized Officer or Agent
/ “-..-‘ 5
E }5DAY OF

su% AND SWORN-BEFOREME ON THIS TH

Notary Public
My commission Expires:_ @~ 232 -2

SE47% %50/ 4

OFFICIAL SEAL
PATRICIA MUNOZ 1
NOTARY PUBLIC - STATE OF ILLINOIS

OR MY COMMISSION EXPIRES: 10/23/21




State of Alabama
Disclosure Statement

{Required by Act 2001-955)

ENTITY COMPLETING FORM

N5 ﬂ ler e T jonS
B/25 p Non it &s7 M S

ADDRESS

CITY, STATE, ZiP . i 4 TELEPHONE NUMBER » o "
, = . - s I — T & ot
CHlieNbe TL LOLF) (703 9 Vg wFxT
STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES. GR IS RESPONSIBLE FOR GRANT AWARD
ADDRESS
CiTY, STATE, 2P TELEPHONE NUMBER

( )

This form is provided with:

I:ICcmtraot |:| Proposal Request for Proposal 3 ?\’ilnvitation to Bid 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?

Yes o
If yes, identify 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.

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 thg_ current or last fiscal year?

Yes ENO
If yesidentify the Stale 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 employees have a family relationship and who may directly personally benefit financially fram the proposed transaction.
Identify the State Department/Agency for which the public officials/public employees work. (Attach additional sheets if necessary.)

OVER



Note: In order for an alternate bid (0 be considered, bidders must supply current catalogs or brochures, including pictoriais and
spacifications.

Please indicate your campany classification by circling the appropriate initiai: Small Business@a Smaif Disadvantaged
Business (SD}, a Black Small Disadvantaged Busiress (BD), a Woman-Owned Small Business (WB), a Woman-Owned Small Disad-
vantaged Business (WD), a Biack Woman-Owned Small Disadvantaged Business (BW), a Large Business (LB), an Individual {(IN},
Educational (ED), Non-Profit (NP), a Labor Surpius Area Concern (LS), Disabled Veteran-Owned Small Business (DV), Veteran-Owned
Smali Business (VS), Historically Underutilized Business Zone (UZ), or a Governmental Agency (GV).

F.O.B. Point TERMS WARRANTY

AAML DESTINATION
ESTIMATED DELIVERY YOUR REFERENCE NO.” QUOTATION EFFECTIVE UNTIL

y 5 years after notice of bid award

*Your company reference number, if applicable with this bid quotation.

Certification Pursuant To Act No. 2006-557

Alabama Law (Section 41-4-116, Code of Alabama 1975) provides that every bid submitted and contract
executed shall contain a certification that the vendor, contractor, and all of its affiliates that make sales for
delivery into Alabama or leases for use in Alabama are registered, collecting, and remitting Alabama state and
local sales, use, and/or lease tax on all taxable sales and leases into Alabama. By submitting this bid. the
bidder is hereby certifying that they are in full compliance with Act'No. 2006-557, they are not barred from
bidding or entering into a contract pursuant fo 41-4-116, and acknowledges that the awarding authority may
declare the contract void if the certification is false.

IS0 JofloraT it s /73975 4 el

COMDANY NAME (TYPE O8 PRINT) TELEPHONE NUMBER
Wé Y A A

SIGNER'S NAME (TYPE OF‘?NT FAX NUMBER
M//// _____ -5

SIGNATURE DATE

Alabama Agricultural and Mechanical University prohibits the instaflation of asbestos on its campus. Suppliers and contractors wili not
supply any equipment, material, or supplies, which contain asbestos without prior written approval.

Failure lo designate Bid Number and Opening Date on the outside of your sealed envelope comlaining your bid and more than one bid
submitted in this envelepe will resull in a “No Bid” response in accordance with Alabama Compatitive Bid Law 41-16-24 subpart b.

Alzbama Agricultural and Mechanical University will not accept faxed bids.

Any product that fails to meet the specifications, performance requirements or compatibility requirements will be rejscted and refurned
to the vendor at no cost to the University.

The University reserves the right to award this contract, in whole, in part, or to reject any and all quotations.

Alabama A& M Universily is an instrumentality of the State and is federal, state and local tax exempl.

SPECIAL NOTE:

Manutacturer's published product data must be included with your bid response for any alternate offerings. Any exception taken to any porticn of
this Request for Price Quotation mus? be stated on the bid response sheels or Alabama A&M University will assume cornpliance with all require-
ments as stated. The successful bidder will be responsible and accountable for providing these items as specified in its bid response.



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
oroposed transaction. ldentify the public officialsipubiic.semployées and State Department/Agency far which the public officials/public
employees work. (Attach additional sheets if necessary.)

AME OF PUBLIC OFFICIA

P
X+

If you Identified individuals in items one andfor two above, describe in detail below the direct financial benefit to bs gained by the public
officials, public employees, and/or their family members as the resulf of the confract, proposal, request for propasal, invitation to bid, or
grant proposal. (Attach additional sheets if nacessary.)

ﬁx’f M
d [ o

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

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 penally of perjury that all statements on or attached to this form are true and correct
{o the best of my knowledge. | further understand that a civil penalty of ten percent (10%} of the amount of the transaction, not
to exceed $10,000.00, is applicd for knowingly providing incorrect or misieading information.

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.
OFFICIAL SEAL

PATRICIA MUNOZ
NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:10723/21
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. W-9

(Rev. December 2011)

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.

Name (as shown on your income tax r

eturn,
W Son Do 275007

Business name/disregarded entity nafhe, if different from above

Check appropriate box for federal tax classification:

Print or type

] Other (see instructions) >

D Individual/sole proprietor D C Corporation %S Corporation [J Partnership [] Trustestate
=

[:] Limited liability company. Enter the tax classification (C=C corporation, $=5 carporation, P=partnership) >

D Exempt payee

Address {(number, street, and apt. or suite no.)

LI AR st e

Requester's name and address (optional)

City, state, and ZIP co

(;%’/(*g%ﬁ T podi ]

See Specific Instructions on page 2.

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 the “Name” line | Social security number ]

to avoid backup withholding. For individuals, this is your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - e
entities, it is your employer identification number (EIN). If you do not have a number, see How to geta

TIN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Employer identification number ]

75 -1V ¥ lelsl77

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. 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

ne longer subject to backup withholding, and

4. I am a U.S. citizen or other U.S. person (defined below).

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 4.

A
Sign Signature of / \ .
Here | u.s.person® -" -

Date > ?""/4&'/5-

¥ 0
General Instructions

Section references are to t Eptema! Revenue Code unless otherwise
noted. W

Purpose of Form

A person who is required to file an information retum with the IRS must
obtain your correct taxpayer identification number (TIN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you paid, acquisition or abandonment of secured property, cancellation
of debt, or contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

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

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

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Mote. If 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-8.

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, corpofation, company, of association created or
organized in the United es or under the laws of the United States,

« An estate [other than a foreighgstate}, or

« A domestic trust (as defined in Re@%tios{l{s section 301.7701-7).

Special rules for parinerships. Partne ips that conduct a trade er
business in the United States are generally*required to pay a withholding
tax on any foreign partners' share of income from such business.
Further, in certain cases where a Form W-8 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are & U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-3 to the parinership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W-2 (Rev. 12-2011)



