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Ed Castile Karen McGraw
Director CFO

Invitation to Bid # 999
AIDT- AWTC Security Services

Mandatory Walk-through: YES

Walk-through Scheduled for: Date: 9/3/25 Time: 10:00 AM CST
Bid must be received Before: Date: 9/22/25 Time: 04:00 p™M CST
Bid Opening: Date: 9/23/25 Time: 10:00 AM cCST
Submit Bid Proposal to: AIDT Bid Number 999

Attention: Chris Brown
One Technology Court

Montgomery, AL 36116
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NOTES TO BIDDERS

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

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

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

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

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

6. Contact the AIDT Purchasing Assistant with questions concerning this bid and/or
specifications: BIDS @ 334-280-4400 or bid@aidt.edu

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

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

SUBMITWITHBIDPROPOSAL: 1D

Bid Contact Sheet (p. 9)

Vendor Agreement Sheet (p.10)

Qualification Statement (p. 11)

Current W-9 (August 2013, issued by IRS):

Vendor Disclosure:

E-Verify or Alabama Immigration Compliance Form

Bid Proposal - RESPONSE

'SUBMIT WITH BID PROPOSAL, as applicable

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

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

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

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

Failure to include descriptive literature with the bid proposal could result in bid rejection. Physical inspection and operational
evaluation of equipment may also be required without cost or obligation to AIDT before award is made.

Bonds Required for Various Bid Solicitations:
1) Requirement for bonds, other than those projects covered by Title 39 of the Code of
Alabama, 1975, as amended, will be specifically stated in the bid solicitation.
2) Bid bonds, when required, must be submitted with the bid proposal.
3) Performance bonds, when required, must be submitted within five (5) working days

after notification of a bid award. Bond amount will be specifically stated in the bid
solicitation.




INSTRUCTIONS TO BIDDERS

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

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

3. All information shall be entered in ink, typewritten or computer generated in the

appropriate space on the forms. An authorized company representative must sign the bid
in ink.

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

5. This proposal is to be made without connection with any other person, company, or parties

making a bid or proposal and is to be in all respects fair and in good faith, without collusion
or fraud.

6. Bid prices are not to include tax. AIDT, a state government institution, is exempt by law
from paying Alabama Sales Tax. This exemption is found in Section 40-23-4 (a) (11),
Code of Alabama, and it further explained in the Sales & Use Tax Rule §10-6-3-.69.02.
An exemption letter will be furnished upon request.

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

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

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

10.t is the responsibility of the bidder to inspect the facilities (grounds, road access, and
buildings) for delivery method, installation and/or set-up of materials, supplies and/or
equipment. Failure to inspect the facilities will not relieve the bidder of responsibility to

provide for delivery F.O.B. or additional costs associated with delivery, instaliation and set
up as requested in the bid.
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11.All bids must be notarized.

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

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

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

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

16.VENDOR RESPONSIBILITY: It is the responsibility of all bidding vendors to read this

document in its entirety and to comply with all instructions, specifications and terms and
conditions of the bid.

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

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

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

CLARIFICATION OF RESPONSE: All responses will be reviewed for

compliance with the mandatory requirements stated within the bid. AIDT Purchasing
Agent may contact the vendor for clarification of any response.



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

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

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

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

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

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

24 MANUFACTURER/MODEL: At the end of the item where marked “MFR” and
“model”, vendors must indicate the manufacturer & all stock/model numbers necessary to

complete the unit as specified. This information must be completed unless bidding the
recommended MFR/Model.

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

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

27.FIRM PRICING: All prices quoted must be firm for the duration of the contract.

28. AWARD METHOD: Award will be made in writing to the single, lowest bidder meeting
all specifications of bid. AIDT reserves the right multi-awarded any bid, if it is in the best

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

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

> The Contractor may terminate services upon delivery of a written thirty-(30) day notice
to AIDT, Attention: Chris Brown, One Technology Court, Montgomery, AL 361 16.

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

31.QUALITY OF MATERIALS AND LABOR:

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

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

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

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

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



NONRESIDENT BIDDER INFORMATION

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

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

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

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

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

SALES TAX CERTIFICATION BY ALABAMA DEPARTMENT
OF REVENUE

Certification Pursuant to Act Number 2006-557

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

contract pursuant to 41-4-116, and acknowledges that the awarding authority may declare the
contract void if the certification in false.
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BID CONTACTS
ALL BIDDERS MUST:

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

Printed Name: Job Title:
Address:

Phone: Fax;:

Toll Free Number Email

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

Printed Name

Phone Fax Email
Address City State Zip
Contact Job Title




VENDOR AGREEMENT

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

Company Name: FEIN

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

Printed Name: Toll Free Number:

Phone: Fax: Email:
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QUALIFICATION STATEMENT

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

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

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

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

Notary Public Signature

My commission expires (date)

11



MINORITY INFORMATION

If this business is minority owned please qualify status below:

State of )
County of )

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

DATE:

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

by and between

(Contractor/Grantee) and

(State Agency, Department or Public Entity

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

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

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

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

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

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

EMPLOYER. Any person, firm, corporation, partnership, joint stock association, agent, manager, representative,
foreman, or other person having control or custody of any employment, place of employment, or of any employee,
including any person or entity employing any person for hire within the State of Alabama, including a public

employer. This term shall not include the occupant of a household contracting with another person to perform casual
domestic labor within the household.

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

3. As of the date of this Certificate, the Contractor/Grantee does not knowingly employ an unauthorized alien within the State of

Alabama and hereafter it will not knowingly employ, hire for employment, or continue to employ an unauthorized alien within
the State of Alabama;

4, The Contractor/Grantee is enrolled in E-Verify unless it is not eligible to enroll because of the rules of that program or other
factors beyond its control.

Cenrtified this day of 20

Name of Contractor/Grantee/Recipient

By:
its
Title
The above Certification was signed in my presence by the person whose name appears above, on
This day of
WITNESS:
Signature
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Form W'g

(Rev. March 2024)
Depariment of the Treasury

Request for Taxpayer
Identificatlon Number and Certification

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

Internal Revenue Servica G0 to www.irs.gov/FormWB for instructions and the latest information.

Beoflore you begin. For guidance ralated to the purpose of Form W-9, see Purpose of Form, betow.

1 Name of entily/individual. An eniry is required. (For a sole proprstor or disregarded entily, enter the owner's name on Sne 1, and enler the business/distegarded
enlity's namae on line 2.}

2 Business name/disregardad entily name, il differendl from above.

3a Check the appropriate box lor federal 1ax classitication of the enlityAindividual whose name is entered on kne 1. Check
onty one of (he following seven boxes.

[ ndividuaVsole proprietor ] Coomoration ] Scomovation  [] Partnership

|:| LLC. Enler the tax classidication {C = C coporation, S = S comoration, P = Partnership) .
Nate: Check the “LLC" box abave and, in he entry space, enter the appropriate code (C S or P) for lhe fax
dassification of the LLC, unless il is a disregarded entity. A disregarded entity should ingtead check the appropriate
box for the 1ax classification of its awner.

[ other (soe instructions)

4 Exemptions (codes apply only to
cenain entities, not Individuals;
I—] Triustiestats s8¢ instructions on page J):

Exempi payee code {f any)
Exemption irom Foreign Account Tax

Compliance Act {FATCA) reporiing
code (if any)

3b i onne 3a you checked “Parinership” or “Trust/estate,” or chacked ‘LLG” and entered “P* as its tax classilication,
and you are providing this form to a partnership, trust. or estate in which you have an ownershp interest, check
Ihis box i you have any foreign pariners, owners, of baneliciaries See nstructions

{Applies tg accounts maintainad
outside the United Statas.)

Print or type.
See Specific instructions on page 3.

5 Addvess inumber, sireel, and apt, or suite no ). See instructions Requaster's nama and address (optlonal)

6 City, state, and 2IP code

7 List account number{s) here (oplional)

IEEXN Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided musl match the name given on Fne 1 to avoid
backup withholding. For individuals, this is generally your social secunty number (SSN). However, for a
resident alier, sole proprietor, or disregarded enlity, see the instructions for Parl [, later. For other
entities, it is your employer identification number (EIN). 1f you do nol have a number, see How (0 get &
TIN, later.

Socisl sscurity number

or
Employer identificalion number

Nate: If the account is in more than one name, sea tha instructions lor line 1. See also What Namae and
Number To Giva the Requester for guidelines on whose number to enter. -

Certification

Under penalties of perjury. | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issuad 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 Ravenue
Service (IRS) that | am subject to backup withholding as a result of a failura to report all interast or dividends, or (c) the IRS has notified ma that | am
ne longer subject 1o backup withholding: and

3. 1am a U.S. citizen gr other U.S. person (defined below); and

4. The FATCA code(s) enlered an this form (if any) indicating that [ am exempl from FATCA repaorting 1s comect.

Certitication msiructions. You must cross out item 2 above if you have been nolified by the (RS that you are currently subject to backup withhelding

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

acquisilion or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement {IRA), and, generally, payments

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

Sign Signature of
Here |u.s. person Date

g New line 3b has been added to this form. A flow-through entity is
General Instructlons raquired 1o complete this kne to indicata that it has dwect or indirest

Section references are to the internal Revanue Code unlass otherwise foreign partners, owners, or beneficiaries when it provides the Form W-9
noted. to another flow-through antity in which it has an ownership interest. This

Future developments. For the latest information about developments
refated to Form W-9 and its instructions, such as legistation enacted
after thay were published, go to www.irs.gov/FormWs.

What's New

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

change |s intended to provide a flow-through entily with information
regarding the stalus of its indirect foreign pariners, owners, or
beneficiaries, so lhat it can satisfy any applicable reporting
requirements, For example, a partnership that has any indirect foreign
partners may be required 10 complete Schedules K-2 and K-3. See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form

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

Cat. No. 10231X

Form W-9 (Rev. 3.2024)



Form W-9 [Rev. 3-2024)

Page 2

must oblain your correct taxpayer identification number (TIN), which
may be your social security numbaer (SSN), individual taxpayer
identification number (ITIN), adoption taxpayer identificalion number
(ATIN), or employer identilication number (EIN), 10 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 1o, ihe following.
* Foren 1099-INT (interast eamed or paid).
+ Form 1089-DiV (dividends, including those from stocks or mutual
lunds).
* Form 1089-MISC {various types of income, prizas, awards, or gross
proceeds).
» Form 1089-NEC {nonemployes compensation).
* Form 1093-B {stock or mutual fund sates and certain other
transactions by brokers).
» Form 1099-5 (proceeds Irom real estate ransactions).
« Form 1099-K (merchant card and third-party network transactions).
* Form 1098 (home mortgage interest), 1098-E (studenl lcan inferest),
and 1098-T ({luition).
+ Form 1099-C (canceled debt).
* Form 1099-A {acquisition or abandoament of secured property),

Use Form W-9 only il you are a U.S. person (including a resident
alien), to provide your correct TIN,
Caution: Il you don't retun Form W-9 to the requester with a TIN, you
might be subject to backup withholding, See What is backup
withholding. later.

By signing the filled-out form, you:

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

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

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

4. Cerlity to your non-foreign stalus for purposes of withholding under
chapter 3 or 4 of the Code {if applicable); and

5. Certity that FATCA codels) entered on this form (if any) indicating
that you are exempt from the FATCA reporting is corcect, See What Is
FATCA Reporting, |ater, for further information.
Note: if you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester's form il
it is substantially similar to this Form W-9,
Definition of a 1.8, person. For tederal lax 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 tha United States or under tha laws of the United States;
* An estate [other ihan a loreign estate); or
* A domestic trust (as defined In Regulations section 301.7701-7).
Establishing U.S. status for purposes of chapter 3 and chapter 4
withholding. Paymenis made to foreign persons, including centain
distributions, allocations of income, or transfers ol sales proceeds, may
be subjgect to withholding under chapter 3 or chapter 4 of the Code
{sections 1441-1474). Under those rules, if a Form W-9 or other
certificalion of non-foreign status has not been received, a withholding
agent, transferee, or partnership (payor) generally appiies presumption
rulss that may require the payor ta withhald applicable 1ax from the
recipiant, owner, Iransferor, or pariner (payee). Sea Pub. 515,
Withholding of Tax on Nonresident Aliens and Foreign Entities.

The following persons must provide Form W-9 to the payor for
purposes of establishing its non-foreign status.
* In the case of a disregarded entity wilh a U.S. owner, the U.S. owner
of the disragardad entity and not the disragarded enlity.
¢ In the case of a grantor trust with a LS. grantor or other U.S. owner,
generally, the U.S. grantar or other U.S. owner of the grantor frust and
not the grantor trust.
¢ In the case of a U.S. trust (olher than a grantor trust), the U.S. trust
and nol the beneficiaries of the trust.

See Pub. 515 for more information on providing a FormW-9 or a
certification of non-fereign status to avoid withholding.

Foreign person. i you are a foreign person cr the U.S. branch of a
fareign bank that has electad to be trealed as a U.S. parson {under
Regutations section 1.1441-1{b}{2)(iv) or ather apphcable sact.on for
chapter 3 or 4 purposes), do not use Form W-8. Instead, use the
appropriate Form W-8 or Form 8233 (see Pub. 515). if you are 3
qualified foreign pansion fund under Regulahions sect'on 1 BA7(lj-1(d}, or
a partnership that is wholly owned by qualiied foreign pens on funds,
that is treated as a non-foreign person for purposes of secion 1445
withholding. do not use Form W-9. Instead, use Form W-8EXP {or other
cartification of non-fore gn status).

Monresident alien who becomes a resident allen. Generally, only a
nonrasidant alten individeal may use the terms of a tax treaty to reduce
oc aliminate U.S. lax on certain types of income. Howevar, most lax
treaties contain a prov sion known as a saving clause. Except ons
specilied in the saving clause may permit an exemplion fram tax to
continue for cartain types of Incoma even alter the payes has otherwise
become a U.S. resident alien for tax purposes.

Il you are a U.S. resident alien who is relying on an exception
contained in the saving ctause of a tax treaty lo clam an exemption
from U.S. tax on certain types of ncome, you must atlach a statement
to Form W-9 that specilies the folowing five iteams

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

2. The treaty article addrassing the income
3. The article number {or ‘ocation) in the tax treaty that contains the
saving clausa and its exceplians

4, The type and amount of ‘'ncome that qualifies for the exemglion
from tax.

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

Exampls. Articte 20 of the U.S.-Ch na income lax trealy allows an
exemplion from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes il their stay in the
Unitad States exceeds 5 calendar years. However, paragraph 2 of the
first Protocol to the U.S. China treaty (daled April 30, 1984} allows the
provisions of Article 20 to conlinue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
studant who qualifies for this exception (under paragraph 2 of the first
Protocol) and is relying en this exception to claim an exemption from tax
on their schotarship or fellowship income woukd attach to Form W-8 a
statemant that includes the information daescribed above 1o support that
exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called "backup withholding.” Payments that may be
subject to backup withholding include, bul are not limited to, interest,
tax-exempt interest. dwidends, broker and barter exchange
transactions, rents, royalties, nonemployee pay, paymenis made in
setllemant of payment card and third-party network transactions, and
certain payments Irom fishing boat operators. Real estate transaclions
are nol subject to backup withholding.

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

1. You do not furnish your TIN to the requester;

2. You do not cerlify your TIN when required {see the instructions for
Parl Il for details),

3. The IRS talls tha requester thal you fumished an incorract TIN:

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

5. You do noi certify to the requester that you are not subject to
backup withholding, as described in item 4 under “By signing the fifed-
gut form” abovae {lor reportable interest and dividend accounts opaned
afier 1983 only).
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Certain payeaes and payments are exempt {rom backup withholding,
Sae Exempl payee code, later, and the separate Instructions for the
Requester of Form W-8 lor more information,

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

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial instilution to report all U.S. account
holders that are specified U.S. persons. Cenain payees are axempt lrom
FATCA reporting. Sae Examption from FATCA reporting coda, later, and
the Instructions for the Requester of Form W-8 for mare information.

Updating Your Information

You must provide updated information to any person to whom you
claimed 10 bé an exempd payes if you are no longar an exempt payes
and anticipate receiving reportable payments in the future fram this
person, For example, you may need to provide updated information if
you are a C corporation that alacts to be an S corporation, or il you are
no longer lax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, it the grantar of a
grantar trust dies,

Penalties

Failure to furnish TIN, if you fail to furnish your correct TIN to a
requester, you are subjact to a penalty of 350 for gach such failure
unless your failure is due to reasonable cause and not to willful neglact,

Clvil penalty for fatse information with respacl to withholding. It you
make a false stalement with no reasgnabla basis that resuits in no
backup withholding, you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfulty fatsifying
cedifications or affirmations may subjeci you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

You must enter one of the fellowing on this line; do nol leave this line
blank. The nams should match the name on your tax return,

it this Form W-9 is for a joint account {other than an account
maintained by a foreign financial institution (FFN), list first, and then
circle, the name of the persan or enlity whose number you entared in
Part | of Form W-9. If you are providing Form W-9 1o an FFI to document
a joint account, each holder of the account thal is a U.S. person must
provide a Form W-9,

* Individual. Generally, anter the name shown on your tax retum. H you
have changed your last name withoul informing the Social Security
Administration (SSA) of the name change, enter your {irst name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enler 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 antered on the Form 1040 you liled with your application.

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

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

* Other ontities. Enler your name as shown on required U.S. lederal lax
documents on ling 1, This name should match the name shown on the
charter or other legal document creating ihe entity. Enter any business,
ifrade, or DBA namea on line 2.

* Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
antity separate from its owner {a disragarded antity). Se¢ Regulations
seclion 301.7701-2(cH2). A disregardad entity should check the
appropriate box lor the tax classitication of its owner. Enter the owner's
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 shou!ld be the name shown
on lha incoma ax relurn on which the income shoutd be reported, For

example, if a foreign LLC that is Wreated as a disregarded entity lor U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S,
ownar's nama is requirad to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the lirst owner thal is not
disragarded lor fedaral tax purposes. Enter the disregarded entity's
name on line 2_ If the owner of the disregarded entity is a loreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. Thisis the case even if the foreign person has a 1.5, TIN.

Line 2

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

Line 3a

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

IF the entity/individual on line 1 | THEN check the box for ...

isefn)...
s Corporation Corporation.
+ Individual or Individual/sote proprietor.

* Sole proprietorship
* LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes of anter the appropriate tax

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

corporation C = C corporation, or
§ = § corporation.

+ Partnership Partnership.

+ Trust/eslate Trust/astate.

Line 3b

Check Ihis box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes). rust, or estate that has any
foreign pariners. owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interast. You must check the box on line 3b if you receive a Form W-8
{or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you recelve a Form W-9 from any
partner, owner, or beneficiary that has checked the box on line 2b.
Nota: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
[Form 1085).

1f you are raquired to complata line 3b but fail to do so, you may not
recaive the information necessary 1o file a correct information ralurn with
the IRS or furnish a carrect payee stalement 1o your partners or
beneliciaries. Saa, for axample, sections 6698, 6722, and 6724 for
panaltias thal may apply.

Line 4 Exemptions

i you are exempt from backup withhatding and/or FATCA repodling.
enler in the appropriate space on line 4 any code(s) that may apply to
you,

Exempt payee code.

* Generally, individuals (including sola proprietors) are not exempt from
backup withholding.

* Except as provided below, corporalions are exempt from backup
withhelding for certaln paymasnts, including interest and dividends.

+ Corporations are not exempt from backup withholding for payments
made In seltlement of payment card or third-party netwark transactions.

+ Corporations are not exempt from backup withholding with respect to
altorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to paymants reportabte on Form 1099-MiSC.

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

1—An organization axempt from tax under section 501{a), any IRA, or
a custodial account under section 40Mb)7) if the account satislies the
requiremants of section 401(f{2).
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2—The United States or any of its agencies or instrumentaities.

3—A slate, the Oistrict of Colurnbia, a U.S. commonwealth or territory,
or any of their political subdivisions or instrumentalities.

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

5=-A corporation,

B-—A dealer in securitias or commodities requirad to ragister in the
United Stales, the District of Columbia, or a U.S. commonwealth or
territory.

7 —A futures commission merchant regislerad with the Commodity
Futures Trading Commission.

8- A real astate investment trusi.

9—An antity registered at all timas during the tax year under the
Investmeant Company Act of 1940.

10=A common trust fund operated by a bank under seclion 584{a}.
11—A linancial institution as defined under section 581,

12 — A middieman known in the investment community as a nominee or
custodian.
13— A trust exempt from lax under seclion 684 or described in seclion
4947

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

| THEN the payment is axempt
for...

IF the paymentisfor. ..

'S
* Interest and dividend payments | All exempt payees axcept
for 7.

+4
Exempt payees 1 through 4 and 8
through 11 and al} C corporetions.
S corporations must not enter an
exempt payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

" Barter exch;r:go transactions 1 Exermnpl payees 1 through 4.
and patronage dividends

* Broher transaclions

* Payments aver $600 required to | Ganerally, exempt payees
be reported and direct sales over | 1 \heough 5.2

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

payment card or (hird-party
network ransactions

' See Form 1099-M!SC, Misceflaneous tnformation, and its instructions.

“However, the following payments mada to a corporation and
reportable on Form 1099-MISC are not exempt from backup
wilhholding: madical and health care payments, atiorneys’ fees, gross
proceeds paid to an attornay reportable under seclion §045(f}, and
payments for services paid by & federal execulive agency.
Exemption from FATCA reporting code. The lollowng codes identity
payees that are exempt lrom reporting under FATCA. These codes
appy to persons submitling (his form for accounts maintained outside
ol the United States by certain loreign financial institutions Therefore, f
you are only submitting th s form for an acceunt you hotd in the United
Slates. you may leave this field blank, Consult with the person
raquastng this form if you are uncertain if the inancial institution is
subject to these requirements. A raquester may indicale that a code is
not required by providing you with a Form W-8 wilh “Not Applicable” (or
any similar Indication) entered on the line for a FATCA exemption code,
A—An organization exempl 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, Ine Distnct of Columbia, a U.S. commonwaeaith or
tarntory, or any ol their pofitical subd-visions or instrumentalities.

D — A corporat.on the stock of which is reguiarly iraded on one or
more established securties markets, as describad in Regulations
section 1.1472-1cK 1)),

E=A corporat.on that is a member of the same expanded affiliated

group as a corporation descrbed ‘n Regutations section 1,1472-1{c)(1)i}.

F=A dealer in securities, commod ties. or der vative I nanc-al
instruments (including notional pr ncipal contracts, futures, forwards,
and aplions) that is registered as such under the laws of the Uniled
States os any state.

G—A real estate investmant trust.

H—A ragulated investment company as defired in section 851 or an
entity registered at all tmes dunng the tax year under the investment
Company Act of 1940

t=A common trust fund as defined in sect-on 584(a}

J—A bank as defined in sect on 581.

K—A broker.

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

M=A tax-exempl trust under a section 403(b) plan or section 457(g)
plan.

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

Line 5

Enter your address {numbear, street, and apartmant or suite number).
This is where the requester of this Form W-9 wil' mail your information
retumns. If this address dilfers irom the one the requester already has on
fite, anter “NEW" at the top. if a new address 1s provided, there is slill a
chance the old address will be used unid the payor changes your
address in their records.

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

Part I. Taxpayer Identification Number (TIN)

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

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

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

Note: Ses What Name and Number To Give the Requester, later, for
furthar clarification of name and TIN combinations.

How to get a TIN. If you do not have a TIN, apply for one immediatety.
To apply for an SSN, get Form SS-5, Appfication for a Social Security
Card, from your loca’ SSA office or get this form online at
www.S5A.gov. You may also get thls form by calling 800-772-1213. Uss
Form W-7, Applicat on for IRS Individual Taxpayer Identification
Numbar, to apply for an ITIN, or Form $5-4, Application for Employer
Identification Number, Io apply lor an EIN. You can apply for an EIN
oniine by accessing the IRS websile at www.irs.gov/EIN. Go 1o

www irs.gov/Forms to view, download, or print Form W-7 and/or Form
5S-4. Or, you can go to www.irs.gov/OrderFormmns 1o place an order and
have Form W-7 and/or Form SS-4 mailed to you within 15 business
days.

If you are asked to complete Form W-9 bul do not have a TiN, apply
for a TIN and enter “Applied For” in tha spaca for the TIN, sign and date
the form, and give it to the requester. Faor inlerest and dividend
paymeants, and carta i payments made wilh respect to readily tradable
Instruments, you will generally have 60 days to get a TIN and give it lo
the requester before you are subject 1o backup withholding on
paymants. The 60 day rule does nel apply to other types of payments.
You wi | be subject to backup wilthholding on all such payments until
you provde yow TiN to the requester.

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

Caution: A d-sregardad U.S. entity that has a foreign owner must use
the appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. parson, or
resident alien, sign Form W-9. You may be requested (0 sign by the
withholding agent even it item 1. 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 musi sign. Exempt payees, sae Exempt payes
codg, earlier.

Signature requirements, Complele the certification as indicated in
ilems 1 through 5 below.

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

2. Interest, dividend, broker, and barter exchange accounts
opened sfter 1983 and broker accounts consldered inactive during
1883, You must sign the centifllcation or backup withhoiding will appty. i

For thia type of account:

Qive name and EIN of:

8. Disregarded antity nol owned by an
inclivich

9. A valid trust, estale, or pension trust

The owner

Legal entity?
Thec ion

10. Corporalion or LLC elecling corp
status on Form 8832 or Form 2553

11. Asgociation, ciub, refigous. charitable,
educational, or glher tax-exempt
organization

12. Partnership or multl-membat LLC

13. A broker or registered nominee

14, Accoun! with the Depariment of
Agricutiura In the name of a public
enlity {such as a stats or local
govemment, school district, or prison)
that receives agricultural program
payments

15, Grantor trust filing Form 1041 or

The organization

The partnership
The broker of nomines
The public gntity

The trust

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 itam 2 of the certification.

4. Other payments. You must give your corect TIN, but you do nol
have to sign the certification unless you have bean notlified that you
have previously given an incorrect TIN. “Other payments” include
paymants made in the course of the requester’s trade or business lor
rents, royaties, goods {other than bils for marchandise), medical and
health care sarvices (including payments to corporalions), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments 1o certain fishing
boal crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Morigage Interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 528), ABLE accounts (under section 529A),
1RA, Coverdell ESA, Archer MSA or H5A contributions or
distributions, and pension distributions. You must give your cosrect
TIN, but you do not have to sign the cenification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Individual

2. Two of more individuals (joint account)
olfver than an account mantained by
an FF1

3. Two or more U.S,
(jolnt aceount mainiained by an FFT}

4, Cuslodial sccount of a minor
[Unitorm Gift to Minors Act)

5. a. The usual revacabla savings trust
{grantor is also Trustee)
b. So-catted lrust account that s nol
a lagal or valid trust under state law

6. Sole propristorship or disregarded
entity owned by an individual

7. Grantor trus liling Lnder Optional
Fiting Method 1 (see Regulations
seclion 1.671-A0bN2NNHAN"

The individual

The actual owner of the accoun or,
il combined funds, the trst indnaduat
on the account!

Each holder of the account

The minor?

The grantor-trustes’

The actual cwner'

The owner®

The grantor®

under the Optional Filing Method 2,
requiring Form 1099 {see Regutations
section 1.671-4(X2NUBN"
‘List first and circle the name of the person whose number you furnish.
W only one parson on a joint account has an SSN, that person's number
must be furnished.
1Gircle the minor's name and furnish the minor's SSN.
1¥ou must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.
“List first and circla the name of the trusl, estata, or pansion trust. (Do
not furnish the TIN of the personal representative or trustee unless the
lagal entily itself is not designated in the account title.)
*Mote: The grantor must also pravide a Form W-9 to the trustas of the
trust.
= For mare information on oplional filing methods for grantor trusts, see
the [nstructions for Form 1041,
Note: It no nama is circled when mare than one name is listed, the
number will be considered to be that of tha first name listed.

Secure Your Tax Records From Identity Theft

Identily theft occurs when someone usas your personal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other cAimes. An identity thief may use
your SSN to get a job or may file a tax return using your SS5N to receive
a refund.

To reduce your risk:

* Protect your SSN,
+ Ensure your employer 1s protecting your SSN, and
* Be carelu! when choosing a tax return preparer.

If your tax records are alfected by identity theft and you receive a
nolice from the IRS, respond right away to the name and phone number
pnnted on the IRS notica or letler.

If your tax records are not currenily affected by idenlity theft but you
think you are at risk due to a tost or slolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-4490 or submit Form 14038.

For more information, see Pub. 5027, idenlity Theft Information for
Taxpayers.
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Victims of identily theft who are axperiencing economic harm or 2
systemic problem, or are seeking help in resolving tax problems that
have nol been resolved through normal channels, may be eligible for
Taxpayer Advocate Service (TAS) assistance. You can reach TAS by
caking lhe TAS toll-free case infake line al 877-777-4778 or TTY/TDD
800-829-4059,

Protect yoursalf from suspicious emalls or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business amals and wabsites. The most common act
is sending an email 10 a user falsely claiming to be an established
{egitimate antarprise in an atlempt to 5cam the user into surcendering
private information that will be used for identity theft.

The IRS does not iniliate contacts with taxpayers via emails. Also, the
IRS does not request parscnal detailed information ihrough email or ask
taxpayers for tha PIN numbers, passwords, or similar secrei access
information for their credit card, bank, or other financial accounts.

If you receive an unsalicited emait claiming to be from the IRS,
forward 1his message to phishing@irs gov. You may also report misuse
of the IRS name, logo, or other IRS propaerty to the Treasury Inspector
General for Tax Administration (TIGTA) at 800-366-4484, You can
torward suspicious emails to the Federal Trade Commission at
spam@uce.gov or report them at www. fic.gov/complaint. You can

contacl the FTC at www.ftc.gov/idtheft or 877-1DTHEFT (877-438-4338).

if you have been the victim of identity ihelt, see www./dentityTheH.gov
and Pub. 5027.

Go to www.irs.gov/identity Theft to learn more about identily theH and
how to reduce your risk,

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your
correct TIN to persons (including federal agencias) who areé required to
file information returns wilh the IRS to report interest, dividends, or
certain other income paid to you; mortgage interast you paid: the
acquisition or abandonment of secured property: the canceliation of
dabt; or contributions you made to an IRA, Archer MSA, or HSA, The
parsan collecting this form uses the information on the lorm to file
information returns with the IRS, reporting the above information.
Aoutine uses ol this information include giving il to the Department of
Justice for ¢ivil and cnminal litigation and (o cities, states, the District of
Columbia, and U.S. commonwealths and territories for use in
administering their laws, The information may also be disclosed to other
countries undar a trealy. lo federal and state agencies to enlorce civil
and criminal laws, or lo federal law enforcement and intelligance
agencies to combal terrorism. You must provide your TIN whather or not
you are required Lo filg a 1ax return. Undar section 3406, payors must
generally withhold a pevcentage of taxable interest, dividends, and
certain niher paymants to a payee who does not give a TIN to the payor.
Certain penaltias may also apply for providing talse or fraudufent
information.



VENDOR DISCLOSURE STATEMENT INFORMATION AND INSTRUCTIONS

Section 41-16-82, Code of Alabama 1975 requires the disclosure statement to be completed and fited with all proposals, bids,
contracts, or grant proposals to the State of Alabama in excess of $5,000. The disclosure statement is not required for contracts for
gas, water, and electric services where no competition exists, or where rates are fixed by law or ordinance. In circumstances
where a confract 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 shail be submitted to the Contract Review Permanent Legislative Oversight Committee. The
address for the Department of Examiners of Public Accounts is as follows: 50N. Ripley Street, Room

3201, Montgomery, Alabama36130- 2101. If the disclosure statement is filed with a contract, the awarding entity should include a
copy with the contract when it is presented to the Contract Review Permanent Legislative Oversight Committee.

Pursuant to Section 41-18-84 (b), Code of Alabama 1875 the State of Alabama shall not enter into any contract or appropriate any
public funds with any person who refuses to provide information as required.

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

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

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

3. Family Relationship — A 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.

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

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

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

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

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

State of Alabama
Disclosure Statement

Requirad by Article 3B of Title 41, Code of Alabama 1975

ADORESS

CITY, BTATE. 2IP TELEPHONE NUMBER

BTATE AGENCY/DEPARTMENT THAT WILL RECEIVE GO00S, SEFMICES, U 5 REBFONSIBLE FOR GRANT AWARD

AIDT

ADDRESS

One Tachnology Court

CITY, BTATE, ZIF TELEPHOME NUMBER
Montgomaery, AL 36118 334-242-0209

This form Is provided with:
O conmmet [ Proposat ] Request for Propoeal [_] invitationto8id ] @eant Proposal

Heve you or any of your partners, divisions, or any related business units previcusly performed work or provided gooda 1o any State
Agency/Department in the cumrant or last flacal year?

D Yos D No
If yes, identify below the State Agency/Depariment that received the goods or services, the lype(s) of goods or services praviously pro-
vided, and the amount receivad [or the provision of such goods or sarvices,

STATE AGENCY/DEPARTMENT TYPE OF GOODS/SEAVICES AMOUNT RECEIVED

Have you or any of your partner, divisions, or eny related business unia previously applied and received any granta from any State
Agency/Department in the current or last fiscal year?

[ ves O v
if yes, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.
STATE AGEHCY/DEPARTMENT DATE GRANT AWARDGED AMOUNT OF GRANT

1. List below the name(s) and address{es) of all public officials/public employees with whom you, members of your immediate farmily, or
any of your employees have a family refationship and who may directly personally benefit flinancially from the proposed transaction.
Identity the State Department/Agency for which the public officlala/public employees work. (Attach additional sheets if necessary.)

NAME QF PLUBLIC OF RCIALEMPLOYEE ADDRESS STATE DEPARTMENT/AGERCY

Page1of2




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 empioyees have a family relationship and who may directly personally benefit financially from the
proposed tranaaction. identify the public officials/public employees and State Department/Agency for which the public officials/public
employees work. {Attach additional sheets If necassary.)

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

If you identified individuals in tems one and/or two above, describe in detall 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, propesal, reques! for proposal, invitation to bid, or
grant proposal. (Aftach additional sheets if necessary.)

Describe in detail below any indirect financiat benefits to be gainad by any public official, public employea, and/or family mambers 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.)

List below the name(s) and address{es) of all pakl consultants and/or lobbyists ulilized to obtain the contract, proposal, request for pro-
posal, invitation to bid, or grant proposel:

NAME OF PAID CONSULTANTAQBBYIST ADDRESS

By signing below, | certify undar cath and penalty of perjury that all statements on or atiached to this form are true and correct
to the best of my knowiledge. ! further understand that a civil penalty of ten percent {10%) of the amountt of the transaction, not
to excead $10,000.00, is applied for knowingly providing incorrect or misleading information.

Notary's Signature Date Date Notary Expires

Article 3B of Title 41, Code of Alabama 1875 requires the disciosure statement to be compieted and filed with a! proposals, bids,
conlracts, or grant proposals o the Stale of Alabama in excess of $5,000.

|
Page 2 of 2 Fvwbec: 02013 i
!

http://www.aidt.edu/wp-content/uploads/2014/03/File-AL -Vendor-Disclosure-Statement.pdf
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SPECIFICATIONS
ITB 992 — AIDT-AWTC Security Services

SCOPE OF SERVICE

Provide security services for AIDT-AWTC located at 2244 Rocky Ridge Road,
Birmingham, AL 35216.

Unarmed Security Officer-1 on premises from 6:45 a.m. - 4:00 p.m., Mondays - Thursdays and 6:45 a.m. = 4:00 p.m. on
Fridays. Unarmed Security Officer-2 on premises from 8 a.m. = 5 p.m. Monday through Thursday and 8 a.m. - 4:00
p.m. on Fridays. A one hour lunch break is allowed, without pay. Security officers should be available to cover
administrative assistant’s lunch break at the front desk, and are expected to coordinate with assistant to do so.
Security officers on duty should also coordinate with one another to ensure their lunch breaks are not overlapping.
One guard should be available and on duty at all operating hours. AIDT observes most state holidays and these dates
are provided on the AIDT yearly calendar.

Patrolling premises/parking areas in Birmingham, AL at 2244 Rocky Ridge during the established time periods set in
Item 1 above.

Monitoring outside activities in Birmingham, AL at 2244 Rocky Ridge Road {buildings 1-3 and parking lot) during the
established time periods set in Item 1 above.

Accompanying employees and guests to vehicles, if requested, due to safety concerns, during the established time
periods set in ltem 1 above.

Security should cover front desk, regarding monitoring guests, permitting entry and confirming exit of all persons in
the absence of the administrative assistant.

Security incident reports should be submitted within seven (7) business days to Facility Administrator.

Security guard on duty should disarm the Training Center alarm systems and unlock all doors by 7AM, Monday- Friday.
All doors should be locked and alarm armed by 5SPM, Monday-Thursday and by 4PM on Fridays, unless otherwise
directed by AIDT- AWTC management/ supervisory staff.

Security should lower/raise exterior flags, per request.

Additional security may be requested as needed, outside the established time periods set in Item 1 above and outside
the established locations set in ltem 2 above. If this occurs, AIDT agrees to pay the stated Service Agreement hourly
rate for the extra time.

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

a. Vendor References

b. A copy of certificate of insurance

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

e. Vendor Agreement

f.  Qualification Statement

g. Disclosure Statement
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x%4 % IMPORTANT NOTICE*****

INSPECTION REQUIREMENTS

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

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

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

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

information on the ground inspection or direction to the site, contact Ashley
Price at (334) 280-4434 or email aprice@aidt.edu.

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

. Any previous site visits or price estimates will not be considered for this
bid’s bidding purposes.
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It is further agreed that the terms and commitments contained herein shall not constitute a debt of the State of
Alabama in violation of Section 213 of the Constitution of Alabamo of 1901, as amended by Amendment No. 26. It is
further agreed that if any provision of this Agreement shall contravene any statute or Constitutional provision, either
now in effect or which may be enacted during the course of this Agreement, then the conflicting provision of the
Agreement shall be deemed null and void.

In compliance with Act 2016-312, the contractor hereby certifies that it is not currently engaged in, and will not engage
in, the boycott of a person or an entity based in or doing business with a jurisdiction with which this state can enjoy
open trade.

Materials and Supplies. Contractor shall provide all materials, supplies, and equipment it deems necessary to perform
the services provided for herein.

Security Desk. AIDT provides a space inside the Fleet Management building for security to take reasonable breaks and
complete paperwork.

Golf Cart. In lieu of using personal vehicles, AIDT provides a golf cart for security to utilize during the hours that they
are required to patrol AIDT premises.

Governing Law. This Agreement shall be governed by and interpreted under the laws of the State of Alabama, without
regard to conflicts of law provisions. Without waiving sovereign immunity, the parties agree that any dispute between
the parties for which judicial resolution in the State or Federal system is appropriate shall be resolved in the courts of
the State of Alabama or Federal courts located within the State of Alabama. All claims against the State of Alabama or
AIDT shall be resolved before the Alabama Board of Adjustment as provided by law.

Immigration Law. By signing this contract, the Contractor affirms, for the duration of the agreement, that it will not
violate federal immigration law or knowingly employ, hire for employment, or continue to employ an unauthorized
alien within the State of Alabama. Furthermore, should Contractor be found to be in violation of this provision it shall
be deemed in breach of this agreement and shall be responsible for all damages resulting therefrom.

Termination Clause/Alternative Dispute Resolution. Either party may terminate this MOU without cause by providing
thirty (30) days written notice to the other party. AIDT may terminate this MOU at any time for cause by providing
written notice to Contractor. “For cause” shall include, but not be limited to, termination of this MOU based on any of
the following grounds: (i} failure to perform services in a satisfactory manner; (ii} illegal use of drugs or excessive use of
alcohol while performing duties; {iii) intentional and willful misconduct that could subject AIDT to criminal or civil
liability; and/or (iv) breach of any of the material terms of this MOU.

In the event of any dispute between the parties, senior officials of both parties shall meet and engage in a good faith
attempt to resolve the dispute. Should that effort fail, and the dispute involves the payment of money, Contractor’s
sole remedy is the filing of a claim with the Board of Adjustment of the State of Alabama.

For any and all other disputes arising under the terms of this Agreement which are not resolved by negotiation, the
parties agree to utilize appropriate forms of non-binding alternative dispute resolution including, but not limited to,
mediation. Such dispute resolution shall occur in Montgomery, Alabama, utilizing where appropriate, mediators
selected from the roster of mediators maintained by the Center for Dispute Resolution of the Alabama State Bar.

Contractor’s Sole Remedy. The Contractor understands and acknowledges that AIDT is not liable for activities of the
Contractor that may cause harm to said Contractor or others and that Contractor's sole and exclusive remedy for any
claim that may arise in the performance of this Agreement is to file a claim with the State Board of Adjustment.

Authority. The Contractor and undersigned signatory for the Contractor represent and warrant to AIDT that the
Contractor has the legal power and authority to enter into this agreement and that the undersigned signatory has
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authority to execute this agreement on behalf of Contractor
APPROVALS:
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