ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY DATE BID NUMBER
FURCHASING DEPARTMENT i
POST OFFICE BOX 1627 02//09//2016 ; 2k16 02B ]
305 PATTON HALL ; {
NORMAL, ALABAMA 35762 :

TELEPHONE: (256) 272-5227 RESPONSE DUE BY

ALL BIDS WILL BE PUBLICLY OPENED ON THE OPENING DATE DESIGNATED AT ALABAMA
AGRIZOLTURAL AND MEGHAN|CAL UNIVERSITY, PURCHASING DEPARTMENT, PATTON 02/19/2016
HALL, NORMAL, ALABAMA 35762 BIDS RECEIVED AFTER THE SPECIFIED TIME ON THE 7

CPENING DATE WILL_ NOT BE CONSIDERED.

2:00 P.M,
REQUEST FOR FORMAL BID il el ek el Sl
CONTACT Jeffrey L. Robinson prone 296-372-5227 VENDOR NO.
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ENVELOPE WET?—’ THE BID NUF\:"’BCR AND OPEN ING DATE NOT[D
ON FRONT. FORWARD ALL BiIDS TQO THE ADDRESS INDICATED
ABOVE. FAILURE TO COMPLY WILL RESULT IN A “NO BID” RE-

é SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BID %
B wl

\é Camelot Charters - Attn: Jatonya May
g PO Box 391

O Pell City, AL. 35125

R

LAW 41-16-24 sub-part b.
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NO. ‘ QUANTITY UNIT DESCRIPTION UNIT PRICE EXTENSION

!
{

SHCOULD A PURCHASE O%""'R BE ISSUED, THE FOBEGOING AND TH
9 S ON EATTACHED SHEET SHALL BE APPLICABLE 4
VENDOR.

DGE THAT I HAVE BIGNATURE AUTHORITY TO SIGN ON BEHALF OF
ANY AND HEREBY AGREEZ TOALL GENERAL CONDITIONS OF THIS

SIGNATUR % ,,—//74/ DATE 07’/2*/&

COMPANY REPRESENTATIVE An affimnative actior/egual opportunily institution

73,243,




Feb 1916 12:49a The Travel Connection (206)929-5126 p.1

Bid Number: 2k16-02B Page _1__ cf-

Item # Quantity | Unit Description Unit Total
' Price | Price
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Grand Total:
FOB Peint: Terms: Warranty:
NerT 77 «jc-f I
i Estimated Your Reference ' Quotation Effective
 Delivery: NO.: Until: 30 ey s

if we receive your order to furnish items listed hereon at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the associated specifications.

Signed Zém«(/ﬂL 2 SE-/C

Vendor Name Date

" /?W




Feb 1916 12:49a

The Travel Connection

(205)929-5126 p.2

Bid Number: 2k16-02B Page __/1//_ of___
Htem # Quantity | Unit | Description Unit Total
Price Price
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. a7 7 équ
Estimated Your Reference Quotation Effective
Delivery: ¢ No. Until: 73 ‘réqj

if we receive your order to furnish items listed hereon at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the associated specifications.

Signed

Cyémxjm(“

2 18-/

Vendor Name

Date
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Feb 1916 12:49a The Travel Connection (205)929-5126 p.3

Bid Number: 2k16-02B Page’l/_ ob__

Item # Quantity i Unit | Description Unit Total

Price Price
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If we receive your order to furnish items listed hereon at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the associated specifications.

Signed Kﬁm-&\A‘ 2-/8-/C
Vendor Name Date
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Feb 1916 12:40a The Travel Connection (205)929-5126 p.4

Bid Number: 2k16-02B Pagei__of_%__

item & Quantity | Unit | Description Unit Totai
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Grand Total:

FOB Point: Terms: Warranty:

wver 1 deys
Estimatad Your Reference Quotation Effective
Delivery: No.: until: 3odeqs
if we receive your order to furnish items listed herean at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the assaciated specifications.

Signed L zmelot 2-/8- 74

Vendor Name Date
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Neote: in order tor an allernate bid 10 be considered, bidders must supply current calalogs or brochures, including piciorials and
specifications.

Please indicate your company classification by circling the appropriate initial: Small Business (8B), a Small Disadvantaged
Business (SD), a Black Small Disadvantaged Business {BD), a Woman-Owned Small Business {WB), a Woman-Owned Small Disad-
vantaged Business (WD}, a Black Woman-Owned Small Disadvantaged Business (BW), a Large Business (LB}, an Individual (iN),
Educational (ED), Non-Profit (NP}, a Labor Surpius Area Concern {L.8), Disabled Veteran-Owned Smali Business (DV), Veteran-Owned
Small Business {VS), Historically Underutilized Business Zone (UZ), or a Governmental Agency (GV).

FO.8. Poin TERMS WARRANTY

AAMU DESTINATION N 7 2eqs

ESTIMATED DELIVERY YOUR REFERENCE NG - QUOTATION EFFECTIVE UNTIL
0o 3580 30 days

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

Certification Pursuant To Act No. 2006-557

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

Camdel  OSerdors  205-525-,72)

COMPANY NAME (TYPE OR PRINT) TELEPHONE NUMBER
Cordez Owed 205- 5/ -100|
SIGNER'S NAME (T\.’PE OR PRINT) FAX NUMBER

L-18-rk

DATE

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

Fallure to designate Bid Number and Opening Date on the outside of your sealed envelope containing your bid and more than one bid
submitted in this envetope will result in a “No Bid” response in accordance with Alabama Competitive Bid Law 41-16-24 subpart b.

Alabama Agricultural and Mechanical University will not accept faxed bids.

Any proguct that fails to meet the specifications, performance requirements or compalibility requirements will be rejected and returned
to the vendor al no cest to the University.

The University reserves the right to award this contracl. in whole, in part, or 10 reject any and all guotations.

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

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



Purchasing Depariment
PO Box 1627

Mormal, Alebams 38782
(258} 372-5227 Office
(258) 372-8223 Fax

Bid Number: 2k16-02B

Bus Passeng

er Capacity:

Ble SAx

Bus Passenger Quoted:

<

5l Pax
Model: Qo112 ) Mci [UAn Boo)
Year Brand Name
FOB Point: TERMS: WARRANTY:
= écs\f
Estimated Delivery: Your Reference No.: Quotation Effective Until:
©03580 | 30 degs

H we receive your order to furnish items listed hereon at the prices and under the conditions indicated.

Signed: ﬁé‘u’rmfo" Otacter s 2-18-/¢
VENDOR NAME DATE

By: / W




BUS PROVIDED FOR TRIP MUST MEET THE FOLLOWING REQUIREMENTS PRIOR TO DEPARTURE FROM THE
UNIVERSITY:

e Buses that are sent to us for our use must be no older than 2008 models. In the event that the bus does meet
our requirements and not satisfactory for our purposes, a bus that does meet our specifications should be
provided. Otherwise, a reduction in price or a refusal to use your service for the remainder of our trips if you
are awarded our bid. ’

e  Exact bus number provided prior to trip

e Seats with foot rest

= Workable VCR/DVD with six (6) monitors & Multi-disk CD changer

e Proof of service of bus pricr to departure

s Extra-large flush type restrooms

e Provide adequate Air Conditioning/Heating

« individual reading lights & Individual pull-down blinds

e  Size should be of coach based on travel party size

e Wi-Fi Capability

@  Bus driver must be knowledgeable regarding site-direction per itinerary

=  Buses must be punctual and capable of departing ontime

e Busshould be serviced and ready for travel prior to departure. Should a bus break down, another bus should be
made available immediately. it this problem persists, we reserve the right 1o cancel services for the remainder
of the bid term.

e  Driver must have an understanding and experience as it pertains to transporting the team to games, practices,
meals, etc.

= Successful bidder must be a member of United Bus Owner’s Association American Bus Association/United Motor
Coaches of America.

¢ The bidder must be licensed for interstate and intrastate passenger transportation.

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

#  Fach bus must have affixed a current DOT inspection sticker

»  The successful bidder will be reguired to carry @ minimum of $5,000,000 liability insurance and Certificate of
Insurance must be provided to the University.

e The University reserves the right to cancel a trip at any time due to inclement weather or even scheduling
changes. The University also reserves the right to cancel a trip for any reason with a 30-day notice.

=  The successful bidder will be determined by evaluation of a number of factors which include but are not limited
to the following:

o Bid Pricing

Quality of the buses relative to appearance, comfort features, and mechanical reliability

ity

Ample fleet of buses, delus

o References from other D

__, representative of gﬂfn»c /J)L J%a/vé/ 5

{Name of Ve { Ayl

from Alabama A&M University Athletic Department, that my company is
I or may not be considered as a vendor.




Company ID Number: 569905

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer HTRC INC

HELEN F ON EAL

Name (P case Type or Prmt)

Electron i ﬁ',ally Slgned

i
4 -

USCIS Venﬁcatmn Dlvnsmn - o
Name (Please Type or Pnnt)

Electromcally Srgned
Slgnature

lnformation Requlred o‘rt,’ VenfyProgram

Informatlon relatmg t@ your Company

' CompanyName CINC

100mgany Faéi!itﬁi;Addressf:, 265 Eatli

Company Altemate e o
: Address POBOX391

__Pell City, AL 35125

_.Employer ldentlfcatlon e
~ Number: = 631288413

Page 12 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



Company iD Number: 568905

Page 13 of 13 | E-Verify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



Federal Motor Carrier Safety Form
As a requirement of the University, provide all the following information:

1. USDOT number: /205345

2. Current USDOT safety rating: §«/;5f« l.f/e/

ATTACH TO THIS FORM

3. Date the company’s last compliance review: Ao/5 / '3 / ¢2
/ 7
ATTACH TO THIS FORM

4. Company must be authorized to transport passengers for hire. __ yef
/

Awal

. Company must have current insurance in force. gef
/

6. Company must have record of regulatory violations and roadside out-of-service violations,

with a comparison to national averages  ¢/#§
/

ATTACH TO THIS FORM

7. Company must provide highway crash history y</)
!

ATTACH TO THIS FORM

§. Driver must have a current commercial driver’s license (CDL) with a passenger endorsement
yef
/

COMPANIES MUST PROVIDE A COPY OF THIS DOCUMENT AT THE TIME OF
PICK UP

9, Driver must have a valid medical certificate ‘1¢/
/

COMPANIES MUST PROVIDE A COPY OF THIS DOCUMENT AT EACH TIME OF
PICKUP



10. Company must have a driver drug and alcchol testing program that complies with U.S. dot
X } o el p o ‘{'
regulations. oS

11, If vour trips are not completed within the legal limit of 10 driving hours, company must
agree that there will be a second driver or overnight rest stop scheduled to legally complete the

trip ¢ &S
/

12. Company must have its buses inspected annually. Provide documentation of by whom

required ()/ </

COMPANIES MUST PROVIDE A COPY OF THIS DOCUMENT AT THE TIME OF
PICK UP

13, Company must have the required $5 million of public liability insurance: z -4

14, Does the company subcontract with others for equipment and/or drivers? 1f so, what is the
name of the second bus company and its USDOT number? University must approve any
subcontractor with others for equipment or drivers. Subcontractor must meet all regulations
stated in this bid.

JL

ATTACH TO THIS FORM

15. Company must provide notification procedures for roadside emergencies and breakdowns

Y
/

16, All drivers must be equipped with wireless communication devices 1824

PRESENT AT THE TIME OF PICK UP



State of Alabama
isclosure Statement

(Reguired by Act 2001-955)
HECTNC DB A Comte 101 /s Coeers
PoBoX 39

TELEPHONE NUMBER

( )
STATE AGENCY/DEPARTMENT THAT WILL | 2 GRANT AWARD -
ADDRESS
CITY, STATE, ZiP TELEPHONE NUMBER
This form is provided with:
1 [ ™ ) i e ) o
i Contract Proposal | Reguest for Proposal nvitation to Bid Grant Proposal

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

Yes D No

If ves, identify below the State Agency/Depariment that received the goods or services, the type(s) of goods or services previoustly pro-
vided, and the amount received for the provision of such goods or services.

AGENCY/DEPARTMEN

/ 7
7
NS L . '
(AASACT] S '/
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?

L ]
Yes L_J No
If ves, identify the State Agancy/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

/2/ @55@

(IDEPARTMEN

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 snd 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.)

BEEICIAL/EMPEOY]

QVER



2. List below the name(s) and address(es) of all family membaers 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 financiaily from the
proposed transaction. dentify the public oﬁiciaislpublic»empioyées and State Department/Agency for which the public officials/public
employees work. {Attach additional sheets if necessary.)

I you identified individuals in iterns one and/or two above, describe in detall below the direct financial benefit to be gained by the public
officials, pyblic 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 offigiat or public employse as the result of the contract, proposal, request for proposal, invitation to bid, or grant proposal. (Attach
additi /sheets if necessary.)

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

By signing below, | certify under oath and penalty of perjury that all statements on or attached to this form are true and correct
fo 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 appifed for knowingly providing incorrect or misleading information,

ZJMW/ DAF-yg

Signature Date

f”\
éﬂ /( j[/é My Commission Expires

FIE B iNnA e o

Date Da fe%ﬁt‘ﬁri/@xpires

Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, confracts, or grant proposals to the
State of Alabama in excess of $5,000.
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CERTIFICATE OF LIABILITY INSURANCE

CAMEL-3

OP 1D: J4

DATE (MM/DD/YYYY)

06/03/2015

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

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER

TIB Transportation Ins. Brkrs
425 West Broadway, Suite 400
Glendale, CA 91204

CONTACT
NAM

E- Jessica Landeros

PHONE

(A/C. No, Ext): 818-246-2800

s Noy. 818-246-4690

AbbhEss: jlanderos@tibinsurance.com

INSURER(S) AFFORDING COVERAGE

NAIC #

insurer A : Lancer Insurance Company

26077

INSURED

HTRC, INC., dba

Camelot Bus Charters & Tours
1265 Earlie O'Neal Road
Cropwell, AL 35054-4209

INSURER B :

INSURERC ;

INSURER D :

INSURERE :

INSURERF :

COVERAGES

CERTIFICATE NUMBER:

REVISION.NUMBER:

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

NSR EDDL[SUBR BOLICY EEE | POLIGY EXP
LTR TYPE OF INSURANCE INSD | WD POLICY NUMBER (MM/DD/YYYY) | (MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000,
""" a3 . DAMAGE TO RENTED
] cramsaane [ X] ocour X GL1574281#6 06/07/2015 | 06/07/2016 | BAVRCETORENTED 100,000
. MED EXP (Any one person) $ 5,000
_— PERSONAL & ADV INJURY | & 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 1,000,000
|| PoLicy [J s { Loc PRODUCTS - COMPIOP AGG | $ N/A
OTHER: 8
COMBINED SINGLE LIMIT
| AUTOMGBILE LIABILITY (D $ 5,000,000
A ANY AUTO X BA163223#6 06/07/2015 | 06/07/2016 | BODILY iNJURY (Per person} | §
[ 7] ALL OWNED [~ SCHEDULED :
| Autos X ATOS BODILY INJURY (Per accident)| $
X X | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS M AUTOS {Per accident)
|
| $
UMBRELLAUAB | | ocour EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE $
pep | ‘ RETENTION § $
WORKERS COMPENSATION PER 1 I OTH-
AND EMPLOYERS' LIABILITY Yin STATUTE ER
ANY PROPRIETOR/PARTNERIEXECUTIVE E.L. EACH ACCIDENT 3
OFFICER/MEMBER EXCLUDED? D N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| $
if yes, describe under )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

TMS LOGISTICS, THE STATE OF LOUISIANA, THE STATE OF ALABAMA, THE
COMMONWEALTH OF VIRGINA, AND THEIR SUBSIDIARIES IS ADDED AS ADDITIONAL

INSURED BUT ONLY TO THE EXTENT THAT THE CERTIFICATE HOLDER IS HELD LIABLE
FOR THE CONDUCT OF THE NAMED INSURED.

CERTIFICATE HOLDER

CANCELLATION

TMS Logistics, the State of
Louisiana, the State of
Alabama & their subsidiaries
17810 Meetinghouse Rd #200
Sandy Spring, MD 20860

TMSLOO05

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

/%%W_

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



Purchasing Department
P. O. Box 1627

Normal, Alabama 35762
(256) 372-5227 Office

_ NIV RFTY (256) 372-5223 Fax

Bid Bonds

It is required for any contract exceeding $10,000, that the bidder submits with his or her bid a
Bid Bond payable to Alabama A&M University in the amount not less than five percent (5%) of
the base bid or not to exceed $10,000. Bids Bonds must be submitted in a form of a cashier's
check, certified check, postal money order, irrevocable letter of credit or U.S. treasury notes in
lieu of a bid bond. No personal checks or company checks will be accepted. It is at the buyer's
discretion on whether or not to require Bid Bonds for all other bids. If Bid Bonds are not
included the bidder's results will not be considered.

Bid Bonds remains in effect until the service or job is completed.




BUS PROVIDED FOR TRIP MUST MEET THE FOLLOWING REQUIREMENTS PRIOR TO DEPARTURE FROM THE
UNIVERSITY:

e Buses that are sent to us for our use must be no older than 2008 models. In the event that the bus does meet
our requirements and not satisfactory for our purposes, a bus that does meet our specifications shouid be

provided. Otherwise, a reduction in price or a refusal to use your service for the remainder of our trips if you
are awarded our bid.

e Exact bus number provided prior to trip

e Seats with foot rest

e  Workable VCR/DVD with six (6) monitors & Multi-disk CD changer

e  Proof of service of bus prior to departure

e  Extra-large flush type restrooms

« Provide adequate Air Conditioning/Heating

e Individual reading lights & individual pull-down blinds

e Size should be of coach based on travel party size

e Wi-Fi Capability

e Bus driver must be knowledgeable regarding site-direction per itinerary

e Buses must be punctual and capable of departing ontime

e Bus should be serviced and ready for travel prior to departure. Should a bus break down, another bus should be
made available immediately. If this problem persists, we reserve the right to cancel services for the remainder
of the bid term.

e Driver must have an understanding and experience as it pertains to transporting the team to games, practices,
meals, etc.

e« Successful bidder must be a member of United Bus Owner’s Association American Bus Association/United Motor
Coaches of America.

e The bidder must be licensed for interstate and intrastate passenger transportation.

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

e Each bus must have affixed a current DOT inspection sticker

e The successful bidder will be required to carry a minimum of $5,000,000 liability insurance and Certificate of
Insurance must be provided to the University.

e The University reserves the right to cancel a trip at any time due to inclement weather or even scheduling
changes. The University also reserves the right to cancel a trip for any reason with a 30-day notice.

e The successful bidder will be determined by evaluation of a number of factors which include but are not limited
to the following:
Bid Pricing

O

O

Quality of the buses relative to appearance, comfort features, and mechanical reliability
Ability to provide local service when requested

o0

Ability to plan and trouble shoot transportation issues with 24-hour customer service representatives
Ample fleet of buses, deluxe coaches, sleeper buses, and executive coaches

References from other Division | athletic programs

Ability to provide on-call services within a 2 hour time frame

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

o0

o Secsmy

, representative of %@%ﬁ %f? @

{Name of Vendor /Company)
understand by signing this Bus Bid Requirement from Alabama A&M University Athletic Department, that my company is

responsible for meeting all requirements as listed or may not be considered as a vendor.

s
.,

@k {’t "M}f

{Signature]




ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY

PURCHASING DEPARTMENT
POST OFFICE BOX 1627

305 PATTON HALL
NORMAL, ALABAMA 35762
TELEPHONE: (256) 372-5227

ALL BIDS WILL BE PUBLICLY OPENED ON THE OPENING DATE DESIGNATED AT ALABAMA
AGRICULTURAL AND MECHANICAL UNIVERSITY, PURCHASING DEPARTMENT, PATTON
HALL, NORMAL, ALABAMA 35762. BIDS RECEIVED AFTER THE SPECIFIED TIME ON THE
OPENING DATE WILL NOT BE CONSIDERED.

02/09/2016 2k16-02B

DATE BID NUMBER

RESPONSE DUE BY
02/19/2016

REQUEST FOR FORMAL BID

. . 256-372-5227
CONTACT Jeffrey L. Robinson prONE 290

2:00 PM.

VENDOR NO.

rmn————————u-—__—mn—-u—q

\Y e . ; ALL BIDS MUST BE SIGNED, SEALED, AND RETURNED IN AN

E Spmt Coach Attn: C“p Coates i ENVELOPE WITH THE BID NUMBER AND OPENING DATE NOTED i
i ON FRONT. FORWARD ALL BIDS TO THE ADDRESS INDICATED I

N 9290 Madison Blvd ABOVE. FAILURE TO COMPLY WILL RESULT IN A “NQ BID" RE-

O Madison, AL. 36125

i SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BID l
LAW 41-16-24 sub-part b.

L-—a_-u——-m-nn-m—_————_—J
R

| THE ABOVE BID NUMBER MUST APPEAR ON ALL
| BIDS AND RELATED CORRESPONDENCE %

NO. QUANTITY UNIT DESCRIPTION

UNIT PRICE

EXTENSION

SHOULD A PURCHASE ORDER BE ISSUED, THE FOREGOING AND THE TERMS
AND CONDITIONS ON THE ATTACHED SHEET SHALL BE APPLICASLE AND BIND-
ING UPON THE VENDOR.

JACKNOWLEDGE THAT t HAVE SIGNATURE AUTHORITY TO SIGN ON BEHALF OF

THE COMPANY AND HEREBY AGREE TO ALL GENERAL CONDITIONS OF THIS BID
REQUEST. o

SIGNATURE

\le

COMPANY REPRESENTATIVE

An afﬁrmati\;s action/equal opportunity institution



Note: In order tor an alternate bid to be considered, bidders must supply current catalogs or brochures, including pictorials and
specifications.

Please indicate your company classification by circling the appropriate initial: Small Business (SB), a Small Disadvantaged
Business (SD), a Black Smali Disadvantaged Business {BD), a Woman-Owned Small Business (WB), a Woman-Owned Small Disad-
vantaged Business (WD), a Black Woman-Owned Small Disadvantaged Business (BW), a Large Business (LB), an Individual (IN),
Educational (ED), Non-Profit (NP), a Labor Surplus Area Concern (LS), Disabled Veteran-Owned Small Business (DV), Veteran-Owned
Small Business (VS), Historically Underutitized Business Zone (UZ), or a Governmenta! Agency (GV).

FO.B. Point TERMS WARRANTY
N sl e
AAMU DESTINATION RET o
ESTIMATED DELIVERY YOUR REFERENCE NO* QUOTATION EFFECTIVE UNTIL
L 5 g Zonle

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

Certification Pursuant To Act No. 2006-557

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

Pl Loy LLO 29 12 1150
}

COMPANY NAME (TYPE OR PRINT TELEPHONE NUMBER

- = A L oy e . S e
Coden F. LostEs S 25 17 U9
SIGNER'S NAME (T}FiE OR PRINT) FAX NUMBER
?% i A G o,
5 21wl

SIGNATURE DATE

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

Failure to designate Bid Number and Opening Date on the outside of your sealed envelope containing your bid and more than one bid
submitted in this envelope will result in a “No Bid" response in accordance with Alabama Competitive Bid Law 41-16-24 subpart b.

Alabama Agricultural and Mechanical University will not accept faxed bids.

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

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

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

SPECIAL NOTE:

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



Bid Number: 2k16-02B Page 1 o2
ltem # Quantity | Unit | Description Unit Total
Price Price

Evil NV RN o

9y

Olen S &

L
Yoo
\O q‘hﬁ b=
Grand Total:
FOB Point: Terms: Warranty:
NET B
Estimated Your Reference Quotatio Ef{ective
Delivery: No.: Until: 3L

if we receive your order to furnish items listed hereon at the prices and under the conditions

indicated. Pricing on this page reflects the pricing for the associated specifications.

Signed

ST

L LLC

2lislic

By

Vendor Name

Date




Bid Number: 2k16-02B Pagej__of_z__

ltem # Quantity | Unit | Description Unit Total
Price Price

g

\Z ML

V5

o
Grand Total:
FOB Point: Terms: Warranty:
nI=T GO
Estimated Your Reference Quotation Effective
Delivery: No.: Until. 219\

If we receive your order to furnish items listed hereon at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the associated specifications.

signed___ ST Coaliy (L Zg@h{?

Vendor Name Date

By




2k16-02B oge 1 of 2

Bid Number:
item # Quantity | Unit | Description Uit i
Price Price
§

KA\ np
e gﬂ%% o0 "
M SeQie-VIUE M@,

T o 5 .o

5 TULATEA |05
2@ ﬁ%i@@”&% m;:{?g ii @%?:} _—
< &%ﬁw g@@%}‘%/
-Z% mﬁ’“zgxw . ﬁé@%/
9 AR 2

Grand Total:

FOB Point: Terms: ' Warranty:
PSR B

Estimated Your Reference Quotation E%ff ctive

Delivery: No.: Until: %ﬁzﬁ%@f@

If we receive your order to furnish items listed hereon at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the associategci specifications.

b
&£ Y, e
Signed iﬁ@‘%g LN

. , Voal,
AlG UL AN

Vendor Name v Date

By




Bid Number: 2k16-02B

Page 1 of 2

ltem# Quantity | Unit | Description Unit Total
Price Price

i o

’:%% % ZBV@%/
- -

R g 8 \?ﬁm
55 Zoxd
24 3515
- 5129
S0 v L/
e !

Grand Total: %”’1 27 2,
«d o

2

FOB Point: Terms: Warranty:
CIET 3V

Estimated Your Reference Quotation%Effgective
Delivery: No.: Untib &1 {{s

If we receive your order to furnish items listed hereon at the prices and under the conditions
indicated. Pricing on this page reflects the pricing for the associated specifications.

4«“‘:> & - %A (/}?'ﬁ % PR A
Signed ' %%E% % &g&xm é;@ .

Vendor Name
A \é::;i e

I

By




Purchasing Department
P. O. Box 1627
Normal, Alabama 35762

' RSITY sy s

Bid Number: 2k16-02B

Bus Passenger Capacity:

Sl
Bus Passenger Quoted:
[
Model: _ (399 -~ 2ol Hamuwesr HE-HY
Year Brand Name
FOB Point: TERMS: WARRANTY:

R\:", . Wm“?r !
%i‘:’; % f;?‘éﬁ‘“j

Estimated Delivery: Your Reference No.: Quotation Effective Until:

Masz, 2ol

If we receive your order to furnish items listed hereon at the prices and under the conditions indicated.

3 i
4 A s e = ‘“*5
Signed: %wk% i Loalkk L éw»géﬁ?ﬁ% gi«ﬁf’
VENDOR NAME DATE

5

”(m}g'\ PR J//M
i [
By- \’““«muﬁf ( > MM

%
J




= Verify

Company ID Number: 420368

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section

of the signature page. If you have any questions, contact E-Verify at 888-464-4218.

Employer Spirit Coach, LLC.

Jamie Wilson

Name (Plzase Type or Print) Title
Electronically Signed 06/07/2011
‘Signature Date

Department of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) Title
Electronically Signed 06/07/2011
Signature Date

Information Required for the E-Verify Program

Information relating to your Company:

i

Company Name:Spirit Coach, LLC.

Company Facility Address 9290 Madison Bivd

Madison, AL 35306

Company Alternate
Address:

County or Parish.  MADISON , . —

Employer ldentification
~ Numper; 631236937

www.dhs.gov/E-Verify

U
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]
e
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W
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12 of 13| E-Verify MCU for Ermployar | Revision Dals 08/51/C8




E Verif

Company ID Number: 420368

t

| SO

i
|
l

t
i
i

i
|
i
K
|
1
|

Classification Systems

i

i

North American Industry |
%

Code: |

Number of Employees: 201099

Nurnber of Sites Verified 3\
for: |t

l

I
i . »

‘Are you verifying for mo

in each State:

1 . ALABAMA
|
Informatio

e than 1 site? If yes, please provide the number

Name: Jamie Wilson
Telephone Number: (236) 772 - 7751

E-mail Address: jamie@spirit-coach.com
= 130513 | BE-Ver

e e

n relating to the Program Administrator
guestions or operational problems:

Fax Number:

(256) 772 - 7791

www,dhs.gov/E-Verify

(s) for your Company on policy



Federal Motor Carrier Safety Form

As arequirement of the University, provide all the following information:

1. USDOT number: 823%69
2. Current USDOT safety rating: SRTSERT Y

ATTACH TO THIS FORM

3. Date the company’s last compliance review: ‘%{2@\\2—

ATTACH TO THIS FORM

4, Company must be authorized to transport passengers for hire, Nes

5. Company must have current insurance in force. X2 S

6. Company must have record of regulatory violations and roadside out-of-service violations,
with a comparison to national averages alLLDED

ATTACH TO THIS FORM

7. Company must provide highway crash history ICLUvED

ATTACH TO THIS FORM

8. Driver must have a current commercial driver’s license (CDL) with a passenger endorsement

V2D

COMPANIES MUST PROVIDE A COPY OF THIS DOCUMENT AT THE TIME OF
PICK UP

. . ) . )
9. Driver must have a valid medical certificate =25

COMPANIES MUST PROVIDE A COPY OF THIS DOCUMENT AT EACH TIME OF
PICK UP



10. Company must have a driver drug and alcohol testing program that complies with U.S. dot
regulations. Yzs

11. If your trips are not completed within the legal limit of 10 driving hours, company must
agree that there will be a second driver or overnight rest stop scheduled to legally complete the

trip e S

12. Company must have its buses inspected annually. Provide documentation of by whom
required D3

COMPANIES MUST PROVIDE A COPY OF THIS DOCUMENT AT THE TIME OF
PICK UP

13. Company must have the required $5 million of public liability insurance: 2 S L

14. Does the company subcontract with others for equipment and/or drivers? If so, what is the
name of the second bus company and its USDOT number? University must approve any
subcontractor with others for equipment or drivers. Subcontractor must meet all regulations

stated in this bid.
oK

ATTACH TO THIS FORM

15. Company must provide notification procedures for roadside emergencies and breakdowns

MEMBER. AMe ABA  UMA PAEVOST TASH - TToMaA

16. All drivers must be equipped with wireless communication devices \{f': S

PRESENT AT THE TIME OF PICK UP



SAFER Web - Company Snapshot SPIRIT COACH LLC Page 1 of 2

@ USDOT Number MC/MX Number & Name
Enter Value: 1823559

Company Snapshot

SPIRIT COACH LLC

e USDOT Number: 823559

ID/Operations | inspections/Crashes in US | Inspections/Crashes In Canada | Safety
Rating

Other Information for this
Carrier

Carriers: If you would like to update the following {D/Operations information, please complete and submit form MCS-150 which
can be obtained online or from your State FMCSA office. If you would like to challenge the accuracy of your company's safety
data, you can do so using FMCSA's DataQs system.

¥ SMS Results
¥ Licensing & insurance

Carrier and other users: FMCSA provides the Company Safety Profile (CSP) to motor carriers and the general public interested in obtaining greater detail on a
particular motor carrier's safety performance then what is captured in the Company Snapshot. To obtain a CSP please visit the CSP_order page or call (800)832-
5660 or (703)280-4001 (Fee Required).

For help on the explanation of individual data fields, click on any field name or for help of a general nature go to SAFER General Heip.

The information below reflects the content of the FMCSA management information systems as of 05/30/2015.

Entity Type: | Carrier
Operating Status: { AUTHORIZED FOR Passenger

Qut of Service Date: [ None

Legal Name: j SPIRIT COACH LLC

DBA Name:

Physical Address: | 2280 MADISON BLVD
MADISON, AL 35758

Phone; § {256} 772-7751

Mailing Address: | 9290 MADISON BLVD
MADISON, AL 35758

USDOT Number: § 823559 State Carrier 1D Number:
MCIMX/IFF Number{s): f MC-365347 DUNS Number: § 15-501-3977
Power Units: {12 Drivers: § 34
MCS-150 Form Date: | 01/419/2615 MCS-150 Mileage {Year): 1 600,000 {2014)

Operation Classification:

X Auth. For Hire Priv. Pass.(Non-business) State Gov't
Exempt For Hire Migrant Local Gov't
Private(Property) U.S. Mail Indian Nation
Priv. Pass. (Business) Fed. Gov't

Carrier Operation:

X Interstate Intrastate Only (HM) Intrastate Only (Non-HM)

Cargo Carried:

General Freight
Household Goods
Metal: sheets, coils, rolls

Chemicals
Commodities Dry Bulk
Refrigerated Food

Liquids/Gases
Intermodal Cont.
X Passengers

Motor Vehicles Qilfield Equipment Beverages

Drive/Tow away Livestock Paper Products

Logs, Poles, Beams, Lumber  Grain, Feed, Hay Utitities

Building Materials Coal/Coke Agricultural/Farm Supplies
Mobile Homes Meat Construction

Machinery, Large Objects Garbage/Refuse Water Well

Fresh Produce US Mail

ID/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

US Inspection results for 24 months prior to: 85/30/2015
Total Inspections: 37

Total IEP inspections: 0
Note: Total inspections may be less than the sum of vehicle, driver, and hazmat inspections. Go to Inspections Help for further information.

http://safer.fmcsa.dot.gov/query.asp?searchtype=ANY&query_type=queryCarrierSnapshot... 5/31/2015



SAFER Web - Company Snapshot SPIRIT COACH LLC Page 2 of 2

Inspections:
Inspection Type Vehicle Driver Hazmat EP
inspections 36 16 Y 0
Out of Service 1 ¢ 0 0
Out of Service % 2.8% 0% %Yo 0%
N 0o antor 2072% 551% 4.50% N/A

Crashes reported to FMCSA by states for 24 months prior to: 05/30/2015

Note: Crashes listed represent a motor carrier’s involvement in reportable crashes, without any determination as to responsibility.

Crashes:
Type Fatal Injury Tow Total
Crashes ¢ 0 0 e

iD/Operations | Inspections/Crashes In US | Inspections/Crashes In Canada | Safety Rating

Canadian Inspection results for 24 months prior to: 05/30/2015

Total inspections: 0
Note: Total inspections may be less than the sum of vehicle and driver inspections. Go to |nspections Help for further information.

inspection Type Vehicle Driver
inspections [ ]
Out of Service [} 0
Out of Service % 0% 0%

Crashes results for 24 months prior to: 05/30/2015

Note: Crashes listed represent a motor carrier's involvement in reportable crashes, without any determination as to responsibility.

Crashes:
Type Fatal Injury Tow Total
Crashes 5] 0 0 0

iD/Operations | Inspections/Crashes in US | Inspections/Crashes In Canada | Safety Rating

The Federal safety rating does not necessarily reflect the safety of the carrier when operating in intrastate commerce.

Carrier Safety Rating:
The rating below is current as of: 05/30/2015

Review Information:

Rating Date: 0872042012 Review Date: 08/1512012

Rating: Satisfactory Type: Compliance Review

http://safer.fmcsa.dot.gov/query.asp?searchtype=ANY &query_type=queryCarrierSnapshot... 5/31/2015



State of Alabama
Disclosure Statement

{Required by Act 2001-955)

ENTITY COMPLETING FORM

Spirit Coach, LLC

ADDRESS

9290 Madison Bivd

CITY, STATE, ZIP TELEPHONE NUMBER
Madison, AL 35758 ( 256 ) 772-7751

STATE AGENCY/DEPARTMENT THAT WiLL RECEIVE GOUODS. SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD

Alabama A & M University

ADDRESS

P. Q. Box 1627
CITY, STATE, ZiP TELEPHONE NUMBER
Normal, AL 35762 (256 ) 372-5227

This form is provided with:

/lContract D Proposal D Request for Proposal 1 ‘Invitation o Bid Grant Proposal

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

/ Yes |;l No
if yes, identify below the State Agency/Department that received the goads or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or services.

STATE AGENCY/DEPARTMENT TYPE OF GOODS/SERVICES AMOUNT RECEIVED
University of Alabama Huntsville Transportation $50,000
Jacksonville State University Transportation $25,000
Alabama A & M University Transportation $25,000

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?

DYes No

If yes, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

STATE AGENCY/DEPARTMENT DATE GRANT AWARDED 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 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.)

NAME OF PUBLIC OFFICIAL/EMPLOYEE ADDRESS STATE DEPARTMENT/AGENCY
N/A

OVER



_. 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.)

NARME OF NAME OF PUBLIC OFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY W ERE EMPLOYED.
N/A

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.)

N/A

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.)

N/A

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

NAME OF PAID CONSULTANT/LOBBYIST ; - ADDRESS
None

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.

GO .00 lielis

Signature ~— Date

MY COMMISSION EXPIRES OCTOBER 04, 2015

Notary s Signature Date Date Notary E "pires

Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, coniracts, or grant proposais to the
State of Alabama in excess of $5,000.



2016 A'thletic Team Travel
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