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RFB 25-1910 3 Axis CNC Lathe with Simulator 
Issued: 11/13/2024 

Due on or Before: 11/27/2024, 1:30 PM (CT) 
 

 
 

       
        G A D S D E N   S T A T E 
                       C O M M U N I T Y   C O L L E G E 

                             Purchasing Department 
P. O. Box 227 · Gadsden, Alabama 35902-0227 · www.gadsdenstate.edu 

 
 

Purpose 
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OD vs ID Tools     Any Combination Any Combination  
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It 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.  

Acceptance 
The responsibility of determining the acceptability of any products offered rests solely with the College. 
 
Intent to Award 
Gadsden State will issue an “Intent to Award” before a final award is made. The “Intent to Award” will 
continue for a period of ten (10) calendar days, after which the award will be final provided there are no 
protests. A detailed explanation of this process may be reviewed in the Alabama Administrative Code, 
Chapter 355-4-6-.01. All protest communications filed via email must be sent to: FiscalServices@acccs.edu.  
 
Modification or Withdrawal of Bids 
Bids may be modified or withdrawn by written notice if received at the place designated for receipt of bids, 
prior to the bid due date and time.   
 
Late Bids, and Late Withdrawals 
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College reserves the right to purchase according to availability of funds. 

College may cancel any contract resulting from an award of this RFB at any time with 15 days’ written 
notice of termination. 

Payment shall be contingent upon the College’s inspection of and satisfaction with materials received.  

Insurance 
The bidder shall purchase and maintain such insurance as will provide protection from claims for damages 
because of bodily injury, sickness, or disease, or death of any person including claims insured by standard 
personal injury liability, policies, and from claims for injury to, loss, or destruction of tangible property, 
including loss of use resulting there from, any or all of which may arise out of or result from bidders 
operations under the scope of work, whether such operations be by offeror anyone directly or indirectly 
employed by offeror for whose acts offeror may be legally liable. This insurance shall include the types and 
specific coverage(s) and be written for not less than any limits of liability required by law. Insurance must 
include, but is not limited to, coverage for commercial general liability, commercial automobile liability, 
worker’s compensation, and employer’s liability coverage. The Releasees shall be named as an additional 
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awarding authority may declare the contract void if the certification is false. 
 
Debarment and Suspension 
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The bidder, 



 

9 
 

Bid Form 
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State of Alabama 
 

Disclosure Statement 
(Required by Act 2001-955) 

 
ENTITY COMPLETING FORM    Agreement Number 

______________________________________________________________________ 
ADDRESS 

 
CITY, STATE, ZIP        TELEPHONE NUMBER 
         ( ) 

STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD 

Gadsden State Community College 
ADDRESS 

1001 George Wallace Drive 
CITY, STATE, ZIP        TELEPHONE NUMBER 

Gadsden, AL 35903       (256) 549-8244 
 
This form is provided with: 
Contract Proposal Request for Proposal (x)RFB   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  No 
If yes, identify below the State Agency/Department that received the goods or services, the type(s) of goods or services previously 
provided, and the amount received for the provision of such goods or services. 
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with whom you, members of your immediate family, or any of your employees have a 
family relationship and who may directly personally benefit financially from the 
proposed transaction.  Identify the State Department/Agency for which the public 
officials/public employees work. (Attach additional sheets if necessary.) 

              

 

 
 

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

              

 

 
              

 

If you identified individuals in items one and/or two above, describe in detail below the 

direct financial benefit to be gained by the public officials, public employees, and/or 

their family members as the result of the contract, proposal, request for proposal,RFB, 

or grant proposal.  (Attach additional sheets if necessary.) 

              

 
 
 
 
              

 

Describe in detail below any indirect financial benefits to be gained by any public 

official, public employee, and/or family members of the public official or public 

employee as the result of the contract, proposal, request for proposal,RFB, or grant 

proposal.  (Attach additional sheets if necessary.)  
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List below the name(s) and address(es) of all paid consultants and/or lobbyists utilized to obtain the contract, proposal, 
request for proposal,RFB, or grant proposal: 
 
              

 
 
 
 
              

 

����
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FORM FOR SECTIONS 9 (a) and (b) BEASON-HAMMON ALABAMA TAXPAYER AND CITIZEN PROTECTION ACT; CODE OF 
ALABAMA, SECTIONS 31-13-9 (a) and (b) 
 
AFFIDAVIT FOR BUSINESS ENTITY/EMPLOYER/CONTRACTOR 
(To be completed as a condition for the award of any contract, grant, or incentive by the State of Alabama, any political 
subdivision thereof, or any state-funded entity to a business entity or employer that employs one or more employees)  
 
RE: Gadsden State RFB 25-1910 3 Axis CNC Lathe with Simulator 
 
State of ______________________________ 
 

County of ____________________________ 
 
 

Before me, a notary public, personally appeared ________________________________ (print name), who being duly sworn, says as 
follows: 
 
As a condition for the award of any contract, grant, or incentive by the State of Alabama, any political subdivision thereof, or any state-
funded entity to a business entity or employer that employs one or more employees, I hereby attest that in my capacity as 
__________________________________ (state position) for ______________________________________________ (state 
business entity/employer/contractor name) that said business entity/employer/contractor shall not knowingly employ, hire for 
employment, or continue to employ an unauthorized alien. 
 
I further attest that said business entity/employer/contractor is enrolled in the E-Verify program.   
(ATTACH DOCUMENTATION ESTABLISHING THAT BUSINESS ENTITY/EMPLOYER/CONTRACTOR IS ENROLLED IN THE E-
VERIFY PROGRAM) 
 
 
_______________________________________________________ Signature of Affiant 
 
Sworn to and subscribed before me this ________ day of __________________________________________, 20______. 
 
I certify that the affiant is known (or made known) to me to be the identical party he or she claims to be. 
 
 
________________________________________________________ Signature and Seal of Notary Public 
 
 
 
 
Author: Jean Brown 
Statutory ��r: 


