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%LG (YDOXDWLRQ DQG $ZDUG

7KH DZDUG ZLOO EHDRD GHQHEA LWAEPHF®NMSIIRQY L BWARHWXQG UHVSRQ
PHHWLQJ DOO WSHRLIHBD®1L RVXWH KQ OK HRVQWH G IHVARIIRWWE DY ESHL \DFSRS C
D FDWHJRU\ 7KLV GLVFRXQW ZLOO HIH VKB @ UMLFRLF 6 IRV F R R @\ C
FDWHJRU\ $ ELGGHUGRINFQRYW % H PR JIEN @M DLV HIRQWRBAOAHI R WV FDW
&ROOHJH UHYVHR YUHM XMHKMWUEDUG&GHHW FDWDORJV

$Q DZDUG VKDOO EH PDGH WR PXOWAK @WHPEQGEB NP \R E\ DSHUWHPSNQL\WY
FDWDORJ SULFLQJ

SURGXFW $FFHSWDELOLW\
8QOHVV VSHFLILEQOWKH DQOIVEDRER QWAWRI Bl G XDOG KDSAH PXVW EH
SUHYLRXVO\ XVHG DQG FDUU\ WKH PDS D£€tsUp°€€Up+aW 0...€ oT@ A



,QWHQW WR $ZDUG

8QOHVV DOO ELG V&R0 HHMEAFWH GWRNGEDUG 3, BMIRQW D ILQDO DZ
s QWHQW WR $ZQXB |RUCD SHRIQW G ROHRGDW HIDBE K VDKW HDZ ZUG Z L (
ILQDO SURYLGHG WK/H I$HGHI WM DRHSIR MWRHE BRFHVYV PD\ EH UHYLHZ
$GPLQLVWUDWLYH &RGH &®DSIWHRWHVMR BRPPREGFDLD HPDLO PX
SXUFKDVLQJ#JDGVGHQVWDWH HGX

&RQWUDFW 3HULRG

7KH &ROOHJH LQWHQGV WR DZDUG B \ARQEBQILDMAKWDW R FPRAOWK. FB 19 \A
WR H[WHQG IRU DG/HFRRGWKXQSHWKREG PXYWHKWB MO VAIRKWWHQ DSSU
SDUWLHV 'LVFRXQ@WWSHIWMQ W D Y HE HIQEIRIDY\L ERIQWG DWW H[WHQV LR

'"HOLYHU\

%LGV GHOLYH WBHG R WIKF6WW YEHF M GGUHVVHG WR
*DGVGHQ 6WDWH &RPPXQLW\ &ROOHJIH

$771 3XUFKDVLQJ 'HSDUWPHQW

3 2 %R][

*DGVGHQ $/

%LGV GHOY$HBHIOERR X UHBX[VIBBFLPHVW EH DGGUHVVHG WR
*DGVGHQ 6WDWH &RPPXQLW\ &ROOHJIH
$771 3XUFKDVLQJ
*HRUJH :DOODFH 'ULYH
*DGVGHQ $/

%LGV PRDE@AE GHOMRHUHG

*DGVGHQ 6WDWH &RPPXQLW\ &ROOHJIH
.RUQHU 6WUHHW

-RH JRUG &HQWHU 6XLWH

*DGVGHQ $/

%LGV GHOLYHUHG E\6WIOHV YN (BERR/W BEADEW U6 IURH V) B8 B GRIWY R MAKWH L
PXVW KDYH WKR EILEDYWKRERQ WKH HQYHORSH

YRUP RI %LG
$00 ELGV PXVW BEH NIHDHGH G( @K F\W UEGLFREL\ANG BUBIG QR W

$OWHUQDWH %LG 5HVSRQVHYV
7TKH &ROOHJH ZLO U @Q®&X\D WHF B SW HDOWDWIR VMK 8 MXOEPAU /WIDRQ WR ¢

6DOHV 7D[ ([HPSWLRQ
3XUVXDQW WR WKH &RGH RI $ODEDRD&ROORAIWQM H[HPSW |URW K
BULFHV DUH QRWW\DR LQQF € KHGAHS WDHR X0 B WWAKHHG A SRQ BEUH T XHV W

,QVSHFWLRQ
W LV WKHLWHVBIROKHEEOGGHU WR 1LURNVSHEW WREGDAAHFHWLH QG |



7KH UHVSRQVLELOQWWRH ®HFWHSW DEAVOVY VR IRIIUBIG\ L(BHMRWEY VROHO\

3UH %LG &RQIHUHQFH
$ SUH ELG FRQIHBRGKFVWBE BMRFH[S OW LLHWXIHUSBREXWWHPHOQ@ SUH
WR EH KHOG WKH &ROOHJH ZL O OHQRR\QU N LEH @ BHHG/DYALED GIFPDRL\W LR

$PHQGPHQWYVY WR %LG
7KH UHFHLSW RI PAUW EHQIANHIRZVOHGIHG E\ ELGGHUV

SULFH 1HIRWLDWLRQ

$IWHU D ELG KDV EKHHUHRSHSQH®R QZ RW R BAF/H ZQ WEHRIW E R QO/R-EHDVHWE L (
FKDQJHV LQ ELG R¥IAH\R @Y BRMEKXBNBID QO QW HUHVW WR WKH &RO
VKDOO EH PDGH

ORGLILFDWLRQ RU :LWKGUDZDO RI %LGV
%LGV PD\ EH PRGLIDRHE RU AN WAKG ILICRDANF MLKYHH G O BFIHR (G FW\HLRIHDLCSWVH R
SULRU WR WKH ELG GXH GDWH DQG WLPH

IDWH %LGV DQG /DWH :LWKGUDZDOV



AXDQWIKW\ H[DFW TXDQWLW\ RI HDFK LWHP HRP BRGLWO RW 3R DN QR
&ROOHJH ZLOO EX\ DQ\ DPRXQW

9ROXPH 'LVBRRAWH GLVFRXQWMVRWBEXOJFEDVHV

%LGGHU 5HVSRQVLELOLWLHYV
7KH ELGGHU DJUHHIWHWR GQGEBFALWRBD BIRRDO R RA P WHKIHWE & ROOHJH
%RDUG RI 7UXVWH BW DKH YN L GDIWPHUDEMOI BRP IDPQA THE®DQGYV DFW
OLDELOLWLHV MXEGE DHOWR/U GRMRIMV B IDAHE IRTY AR XQW RI RLU
SUHGLFWHG XSRQ GFRV S UR SRHW \E D RDKI HHQGVHOWL K \R WIRQOR @ @ & [DVO\OR §
DQ\ PDQQHU FDXWHG RMR FRQVWKH. EXEGMDQWWYV U HHPWOBR\HHV Zk
&ROOHJH SUHPLVHVWNRQ B KLU KYDRH RAR WRR YELHG G RIDRL QR UWZARK RUHG H
IURP VDPH DQG WR VDYH WKH 5HOHQWHRIVGOPDRIGIN VR INRPNLQG
SHOHDVHHY PD\ VXXOMi R IDW KWK Bl FWWB/E R IUHQ \DR H QRN HERLE O R DHHVVL Q
WKH SHUIRUPDQFHERWEZEHORQKNHBEIGHU DQG WKH &ROO

7KH ELGGHU VKDOO LQGHPQLI\ GHIHYG IIRUGDIQR GDG. MEKHD 5WD HQ F X
SHOHDVHHV EHFDXRHQRY WRYH RAQUSEMN RQ RRE 0D DMKH RVG HREL @ G H L
DJUHHG WR EHDU 8B VBHR@W L E QG DWISHRDUD W WIR 5 © BRY DYLIMH\ D R\RD\
DPRXQW RI DQ\ MXGLFHR® \RHWH O MRBEN YK HH QSR-OUCHE L QMQ FO X G L Q

$Q\ GHIHFWLYH ZRUWUR\Q RAR @ DRAUHPWLDFAHNY WRWEL. GGDHW DY HBGHPDWHULDO
LQVWDOODWLRQ R KDIOHD &8RO PRIU H WHWW B &/ MYF IFPHWWO R QD BIGE.GH. R @ DVO
8QOHVV VSHFLILEQOWKH DOQYIHVGDIRRIE QR FWK YRGB SXOUFKBVH PXVW E
SUHYLRXVO\ XVHG OWIXKGIGF KD U H\QWKHREBQ>G DB & X DRUWDIQ W\  5HPD
GHPRQVWUDWRU XVHG RU LUUHJXODU LWHPV ZLOO QRW EH FRQ

&ROOHJH S5LIKWYV
&ROOHJH UHVHR YUHHWM WKW D QJKRVW WD OVEHGWY RR UD D@W\HE K (ZIDALDYGIL BV \
ELGGLQJ LQ WKMW RHWWKHQQRDWOHJIH

&ROOHJH PD\ FDQFHOXD@WLORQWR P FOVQ WILADDNVG L RIQWAKRL\PHH & IDMK
ZULWWHQ QRWLFH Rl WHUPLQDWLRQ

3D\PHQW VKDOO EHKARQRQQHBIIW XRR/@®MAW LROWRIRDQZLWK PDWH

,QVXUDQFH
7KH ELGGHU VKD O Q80U BK D X FK DLOQGURRIYDL. G FHH S\R WIHTF @/ ISRQ IURP F(
EHFDXVH RI ERGLO\ LQMXU\ VLFNGHWW RRULG EDKIE\ @ JRD B HDWV K
SHUVRQDO LQMXURP EDBDLEMVMR D YGM K W\L VG RIVWENYLIEFRIOHX S UG S K
XVH UHVXOWLQJ WHK® WRH ZBKRPK PO\RBWIBAHX RYWI RRP ELGGHUV RSH
VFRSH RI ZRUN ZKHWKHU VXFK RSHWOWRB Q\W G HUEF\FRV OH LH P HOROH
ZKRVH DFWV RIIHULBBO HH 76KH ¥DIOIH X B 8 PM K\HK I DSTH EEDYQHU B $H AL
ZULWWHQ IRU QRWWOH R W QMHIEQLADENG GRPX UD QG R X EWW. Q¥ GQRW O
FRYHUDJH IRU FRPOHNELOOWAMHGRBEPBOUFLDO DXWRPRELO



ILFHQVHY DQG 3HUPLWYV

7KH ELGGHU PXVW REWDLQ DQG PDQQM\D DQ GDRHN DRIV B ODQEHFRF
DSSOLFDEOH )HGHUDO 6WDWH DG /RHFDIR OPZY FIHQRA RMQHHX § F /S
&ROOHJH PD\ UHTXRV@YHFHYIV® FROLIAMYVHY DQG SHUP

6WDWH RI $ODEDPD 'LVFORVXUH 6WDWHPHQW
6HFWLRQ RI WRHERARGGH RUS T X LW HW WERIVXHAGRNDWHPHQW
DQG ILOHG ZLWK DJDF W VG R UELGBAY WREQR \RY SV\RKDBWKPD LQ H[FHVV R



F 7KH YHQGRU LV QRW SUHVHQWO\ L



Bid Form

7% ODLQWHQDQFH 5HSDLU DQG 2SHUDWLQJ 6XS¢

&RPSDQ\ 1DPH %LGGHU BBBBBBBBBBBBBDB BBBBEBEBHBEBEBEBEBEBBBBEBBBEBBBBBBBBBB

&DVWRH'HV FWILLRQ 'LVEFRXQW 3HUF
JLOWKBUY FRQGDY/ERRU GOVHESSHI WO WHUV
/IDPSV DQEWIL@MWHULRU DQ& HEWEBODRWWDPXOEV DQG IL[WXUHV




Bid Certification Form

, [ % ODLQWHQDQFH S5HSDLU DQG 2SHUDW

CompanyName BBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBBB BEBEE

Street Address:

City, State: Zip:

Telephone: Email:




6WDWH RI $ODEDPD
'LVEFORVXUH 6WDWHPHC

S5HTXLUHG E\ $FW
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*DGVGHQ $/

7KLV IRUP LV SURYLGHG ZLWK
|:|Contract |:|Proposal |:|Request for Proposal & Invitation to Bid |:| Grant Proposal

+DYH \RX RU DQ\ RIMRGUYEVUR@WHURU DQNWHRXDWWME EXNYLRXVO\ SHUIRUPHG ARDWHRU S
$IJHQF\ '"HSDUWPHQWHIQWNWKH FXVW ILVFDO \HDU"

[I<HV [11R
/0 \HV LGHQWLI\ EHOHRQZFW KHS bW VW H QWG WKKHWI B RENLR B VHHU YL FRHVIRRIGY WU RHVDOLFHV S
SURYLGHG DQG WKHGDIRRXWWHUSHFRIYYWHWER R B IVWDURKLBRR

Have you or any of your partners, divisions, or any related business units previously
applied and received any grants from any State Agency/Department in the current or last

fiscal year?

CO<HYV 1R
0 \VHV LGHQWLI\ WK'H $BUDWR-H I QR D WJ D @ BVU GMHGH VB IDWV Bl \Z)ORKG BIGD @\ Z WK B DPAWQW R

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 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,

invitation to bid, or grant proposal. (Attach additional sheets if necessary.)

Describe in detail below any indirect financial benefits to be gained by any public
official, public employee, and/or family members of the public official or public
employee as the result of the contract, proposal, request for proposal, invitation to

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

/JLVW EHORZ WKH QDPWHHAN DRY@® DG GIDH B QRR R M XAREEQMW W B LW RH]FBQWRJBEW ¢
UHTXHVW IRU SURSRWR CE LIGQ YRW DWILQW SURSRVDO



By signing below, | certify under oath and penalty of perjury that all statements on or attached to this form
are true and correct to the best of my knowledge. | further understand that a civil penalty of ten percent
(10%) of the amount of the transaction, not to exceed $10,000.00, is applied for knowingly providing incorrect

or misleading information.

BEBEBBBEBBBBEBBBBBEBBBBEBBBEBBBBEEBBBEBBBBEBBBBBBBBBBEBBBEBBBBBBBBBBBE
6 L J Q D w X U H

BEBEBBBBEBBBBEBBBBBEBBBBEBBBEBBBBEEBBBEBBBBEBBBBBBBBEBEBBBEBBBBBBBBBBBE
IRWDUWITWBELIRDWXUJ



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)

5( *DGVGHQ 6WDWH %LG ODLQWHQ BhABKBOLRHSYDLU DQG 2SHUL
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 away 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, | 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.

| 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




