Introduction, Bidding Sheets



WOMEN'S SOCCER TEAM TRAVEL - 38 TO 40 PASSENGER BUS

Please bid on the following itemized trips for a 38-40 passenger bus capacity size providing
a grand total where required. Please sign and date this bid sheet where required.

2087 Women's Soccer Team Travel
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Should a purchase order be issued, the foregoing and the terms and conditions on the attached sheets shall be applicable and

binding upon the vendor. | acknowledge that | have signature authority to sign on behalf of the company and hereby agree to all
general conditions of this bid request.
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WOMEN'S SOCCER TEAM TRAVEL - 56 PASSENGER BUS

Please bid on the following itemized trips for a 56 passenger bus capacity size providing
a grand total where required. Please sign and date this bid sheet where required.

2017 Women's Soccer Team Travel
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Should a purchase order be issued, the foregoing and the terms and conditions on the attached sheets shall be applicable and

binding upon the vendor. | acknowledge that | have signature authority to sign on behalf of the company and hereby agree to
all general conditions of this bid request.
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WOMEN'S VOLLEYBALL TEAM TRAVEL - 38 TO 40 PASSENGER BUS

Please bid on the following itemized trips for a 38-40 passenger bus capacity size

providing a grand total where required. Please sign and date this bid sheet where
required.

2017 Women’s Vollevball Team Travel
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Should a purchase order be issued, the foregoing and the terms and conditions on the attached sheets shall be applicable and

binding upon the vendor. | acknowledge that | have signature authority to sign on behalf of the company and hereby agree fo all
general conditions of this bid request.
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WOMEN'S VOLLEYBALL TEAM TRAVEL - 56 PASSENGER BUS

Please bid on the following itemized trips for a 56 passenger bus capacity size providing a
grand total where required. Please sign and date this bid sheet where required.

2017 Women’s Volleyball Team Travel
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Should a purchase order be issued, the foregoing and the terms and conditions on the attached sheets shall be applicable
and binding upon the vendor. | acknowledge that | have signature authority to sign on behalf of the company and hereby

agree to all general %?diﬁons of this bid request.
/G :
- pAaTE (/] 52’/>2 2 7

SIGNATURE_— ] /¢




Mote: in order for an alternate DiJ to be considered, bdders must supply current catalogs or brochures, including pictorials and
specifications.

Please indicate your company classification by cirgling the approp
Business (SD), a Biack Small Disadvantaged Businessl{BD}. a Woman-Owned Small
vantaged Business (WD}, a Black Woman-Owned Small Disadvantaged BUSTHESS BW), a Large Business (LB), an Individual (IR},
Educationai (ED), Non-Profit (NP}, a Labor Surplus Area Concern (1.5}, Disabled Veteran-Owned Small Business (DV), Veteran-Owned

Small Business {VS), Historically Underutilized Business Zone {UZ), or a2 Governmental Agency (GVY).

F.O.8. Point TERMS WARRANTY

Net7
AAMU DESTINATION
ESTIMATED DELIVERY YOUR BEFERENCE NO - QUOTATION EFFECTIVE UNTIL

60 Days

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

Certification Pursuant To Act No. 2006-557

Alabama Law (Section 41-4-116, Code of Alabama 1875} provides that every bid submitied 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 feases into Alabama. By submilting 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.

Camelot Charters (205) 525-1721
COMPANY NAME (TYPE OR PRINT) TELEPHONE NUMBER o
Jator%a May (205) 814-4001

E{TYPE OR PRINT) FAX NUMBER

Wﬁxx/i June 12, 2017

ol ATV 24 )

DATE

NATURE ;
iabama Agricuitural and Mechanical University prohibits the instaliation of asbesios on its campus. Suppiiers and contractors will not
supply any equipment, material, or supplies, which contain asbestos without prior written approval.

Failure 10 designate Bid Number and Cpening Date on the outside of your sealed envelope containing your bid and more than one bid
submitted in this envelope will resuit in a "Ng Big® response in accordance with Alabama Competitive Bid Law 41-16-24 subpart b.

Atabama Agricuitural and Mechanical University will not accept faxad hids.

Any product that fails to meet the specifications, performance requirements or compatibility requirements will be rejected and refurned
to the vendor at no cost fo 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 inciuded with your bid response for any alternate offerings. Any exception taken to any portion of
this Plaquest for Price Duotation muyst be stated on the bid respanse sheets or Alabarma ABM University will assume compliance with all require-
ments as stated. The successful bidder will be responsible and accountable for providing those lems as specified in its bid response.



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

« Buses that are senf to us for our use must be no older than 2012 modsls. 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 {o trip

e 56 passenger coach based on fravel party size or 38-40 passenger coach based on travel party size

e The bus exterior physical appearance (color, graphics, etc.) should be identical for all total requested buses

¢ Roomy reclining seats with foot rest

s Waorkable VCR/DVD with six (8) monitors & Mulii-disk CD changer

e Working audio and DVD/video equipment

e Proof of service of bus prior to departure

e Clean, Exira-large flush type restrooms

s Climate-controlled air conditioning and heating systems

= Overhead racks for carry-on bags

e lLarge, weather-proof luggage compartments below bus

e Wi-FFi and/or Satellite Capability

e Individual reading lights & individual puli-down blinds

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

¢ Buses must be punctual and capable of departing on time

e Bus should be serviced and ready for travel prior to departure. Should a bus break down, another bus should be
made available immediately. ¥ 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 fransporting the team to games, practices,
meals, efc.

e Successiul 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 inirastate 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

o 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 inciude but are not limited to
the following:

o Bid Pricing
Quality of the buses relative {o appearance, comfort features, and mechanical retiability
Ability fo provide local service when requested
Ability to plan and trouble shoot fransportation issues with 24-hour customer service representatives

O
O
O
o Ample fleet of buses, deluxe coaches, sleeper buses, and executive coaches
o References from other Division | athletic programs
O
rd

Ability to provide on-call services within a 2 hour time frame
will be made fo the bidder who is determined by the University to best meet its needs and objectives.

/V M , representative of (\ f/i MO/A‘ZL' (b_/!) Vo T 71\15/(

{5 re) / iName of Vendor/Company}
und nd by signing t 15 Bus Bid Regulrement from Alabama A&M University, that my company is responsible for meeting alt
requirements as listed or may not be considered as a vendor.




State of Alabama
Disclosure Statement

{Required by Act 2001-955)

EMTITY COMPLETING FORS

HTRC, Inc dba Camelot Charters

ADDRESS
P O Box 391
CiTy. STATE, Zip TELEPHONE NUMBER
Peli City, AL 35125 {205 }525-1721
STATE AGENCY/MEPARTMENT THAT WiLL RECEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR 3RANT AWARD
Alabama A&M University
ADDRESS
4900 Meridian St N
CITY. STATE. 2P TELEPHONE NUMBER
Normal, AL 35762 (256 ) 372-5227
This farm is provided with: _
Coniract Proposal Request for Proposal irwétaﬁan to Bid Grant Proposal

Have you or any of your partners, divisions, or any reiated business units previously performed work or provided goods o any Siate
Agency/Depariment in the current or jas! fscal year?

\/ Yas No

If y&8 identify below The State Agency/Department that received the goods or services, the type(s) of goods or services previously pro-
vided, and the amount received for the provision of such goods or services.

AGENCYIDERPARTME ? S CODSISERVICES
Gadsden Sta transporiation $5800

Jacksonville State University fransportation $121,031.50

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

Yes J SO

If VESidentify the State 7 gency/Department that awarded th

€ grani, the date such grant was awarded, and the amount of the grant.

1. List beiow the name(s) and address{es} of ail public officials/public empioyees with whom you, membaers of your immediate family, or
any of your employees have a family relationship and who may directly personally benefit financially from the proposed transastion.
identify the State Department/Agency for which the public officials/public emplovees work. {Attach additional sheets if necessary.}

OVER



2. List below the name(s) and address{es} of all family members of public officials/public employees with whom you, merf}bers of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit ﬁngncsaﬂy f‘roAm t&*ie
proposed transaction. ldentify the public officials/public-employdes and State Department/Agency for which the public officiais/public
employees work. (Atlach additional sheels if necessary.)

if you identified individuals in iterns one and/or two above, describe in detail] below the direct financiat benefit to be ggingd fny the pubﬁc
officials, public employees, and/or their family members as the result of the contract, propasal, request for proposal, invitation to bid, or
grant proposal. (Attach additional sheets if necessary.)

None

Describe in detail below any indirect financial benefits to be gained by any public official, public employee, and/or family members of the
pubtic official or public employee as the result of the contract, proposal, request for proposal, invitation o bid, or grant proposal. (Attach
additional sheetls if necessary.)

Mone

List below the name(s) and address{es) of all paid consultants andfor lobbyists utilized to obtain the contract, proposal, requast for pro-
posal, invitation to bid, or grant proposat:

None

By signing below, f certify under path and penalty of perjury that aif statements on or aftached fo this form are true and correct
to the best of my knowledge. ! further understand that a civil penaity of ten percent (10%} of the amount of the fransaction, not
to exceed §10,000.00, is applied for knowingly providing incorrect or misleading information.

Y S o .
z//‘ﬁ /é;% 5;77/@4% é)//;l/s?ﬂi"7
Skg/ nﬁ // - X,i /

— Date/
T Al [ /

Notary's Signaturs

; AU My Commige;
Nbiyi /3, 2017 Tmission Expireg

£ g

| /Date Date MMASE Gires

4
e

Act 20071-888 requires the disciosure st

tement to be compieted snd filed with all proposals, bids, contracts, or grant proposals to the
State of Alabama in excess of $5,000.



Form | Request for Taxpayer
identification Number and Certification

{Rev. December 2014)
Department of the Treasury
Intemal Revenue Sarvice

§
Give Form 1o the
requester. Do not
send to the IRS.

HTRC, INC. d/bla Camelot Charters

1 Name {as shown on vour income tax retumy). Name is required on this Hine; do not leave this iine blank.

2 Business namefdisregarded entity names, if different from above

8 Check appropriate box for federal tax classification; check only one of the folfowing seven boxes:

4 Exemptions {codes apply only to
ceriain entifies, not individuals; see

od
@
3]
4
<8
C -
S ¢ [ individual/sole proprietor or C Corporation L] SComporation || Parinership [] trustrestate | natructions on page 3.
@ 2 single-member LLC ) . Exempt payee code {if any)
g .,-‘_3, m Limited liabifity company. Enter the tax classification {C=C corporation, S=S corporation, P=parinership} & Exemption 70 FATCA renariig
3 g Mote. For a single-member LLG that is disregarded, doe not check LLG; check the appropriate box in the line above for & ™ ;3
ot ﬁ the tax classification of the single-member owner. code {(i{f any}
= ) intai e the U.S,
& % E COther (see instructions) & {Appies o accounts f"a"”amd outside the U8}
% % Address {number, strest, and api. or suite no} Reguester's name and address {oplional)
2 1P O Box 381
% 16 City, stats, and 21 code
Q’ -
o (Pell City, AL 35125

7 List account number(s) here {opional)

Taxpaver ldentification Mumber (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on fine 1 o avoid

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

TiIN onpage 3.

Note, If the account is in more than one name, see the instructions for line T and the chart on page 4 for

guidelines on whose number 1o enter.

Sociat security number

oF

Employer identification number

i3 ~111218:181411:3

Lertification

Under penalties of perjury, | certify that:

1. The number shown on this form is my comect taxpayer identification number {or | am walting for a number to be issued to me); and
2. | am not subject 10 backup withholding because: {2) | am exempt from backup withholding, or &} | have not been notified by the inlernal Revenue

Service (IRS) that t am subject to backup withiolding as a result of a Tall

ne longer subject to backup withholding; and
3. tam a U.S. citizen or other U.S. person {defined below); and

e to report all interest or dividends, or {¢) the IRS has notified me that Fam

4. The FATCA codel(s) entered on this form {if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you ars currently subject to backup withholding
because you have failed to report all interest and dividends on your tax returmn. For real estate transactions, item 2 does not apply. For mortgage

generally, payments other than injerest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

interest paid, acquisition or aban;g;neni of secured property, canceliation of debt, coniributions to an individua! retirement arrangement ({RA), and

nsiructions on page 3.

:§§§ﬁ Signature of
Here 1.5, person

General instructi ! /

Section references are to the In i Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it is at WAWWLIS. govTWS.

Purpose of Form

An individual or entity (Form W-8 regusster} who is reguired to file an information
return with the IRS must obtain your correct taxpayer identification number (T}
which may be your social security number {SBN), individual taxpayer identification
number ({TIN}, adoption taxpayer identification number (ATING, or employer
identification number (EIN}, to report on an information return the amowrt paidic
you, or other amount reportable on an information retum. Examples of information
retums include, but are not limited 1o, the following:

¢ Form 1098-INT Gnterest earned or paid}
* Form 1092-DIV {dividends, ncluding those from stocks or mutus! funds)
= Form 1099-MISC {various types of income, prizes, awards, or gross procesds)

@ Fc:(mx 1099-B {stock or mutual fund sales and certain other ransactions by
brokers)

* Form 1098-8 {procesds from real osiale transactions)
* Form 1089-K {merchant card and thirg party network transactions}

Date > &/ﬂ]m?

= Form 1088 thome mortgage iﬂtereét), ‘3639£E {student joan interest), 1098-T
tition}

= Form 1089-C {canceied deby
= Form 108%-A {acquisiion or abandonment of secured property)

Use Form W-3 only if vou are a U.S. person {inciuding a resident afien), 1o
provide your correct TIN.

# you do not returm Form W-9 fo the requester with a TIN, you might be subject
fo backup withhoiding. See What is backup withholding? on page 2.

By signing the fifled-out form, you:

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

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

3. Claim exemption from backup withholding i vou are 2 U S, exempt payes. if
apphicable, you are aise certifying that as a U.S. person, your allocable share of
any parinership income from a LL.8. irade or business is niot subject to the
withholding 1ax on foreign partners’ share of effectively connected income, ang

4. Certify that FATCA code{s) entered on this form if any} indicating that you are

exempt from the FATCA reporting, is comect. See What is FATCA mporting? on
page 2 for further information.

Cat. Mo. 10231X

Form W-9 mev. 12-2014)



E-Verify Affidavit

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

AFRIDAVIT 1

E C e TLC../? é/ /x/@f . a duly authorized officer or agent of
H !Q & e {contractor), do execute this affidavit on behalf of
B TRC T {contractor) and by executing this affidavit, the undersigned

contractor verifies that it is a sole proprietorship, parinership, corporation or other business entity
{circie one} that has no employees.

The undersigned agrees that, should it employ or contract with any subcontractor(s} in connection
with the physical performance of services pursuant to this contract with Alabama A&M University,
that the Contractor will secure from such subcontractor{s} verification of compliance with Code of
Aloboma (1975} § 31-13-9 in a form substantially similar 1o this affidavit. Contractor further agrees
to maintain records of such compliance and provide a copy of each such verification to Alabama
A&M University, at the time the subcontractor is retained to perform such services.

72" Mf? C. Tac

Mame of QQﬂ‘{racth

( {”f’)jjﬂ W«&/(/

S;gﬂa ture Ofﬁuthcnz d Officer or Agent of Contractor

W™ /} IWJ
Title of Authcrszed Qfﬁcer or Agent of Contractor
d o 1C L /)”fu &L /

ri é Name of Authamed(}ﬁfcer or Agent
)ﬁéé;) IBED ANDSYWORN BESORE M /i}i\i THIS THE /M@&Y OF&Z@.@ 20[_7
/ @é&/‘{ (-, .
Gtaw Public {

My commission Expires: My Commlssnon Expires
7710/2018

OR



Company 1D Number: 569905

Approved by:

Emplover

HTRC INC

Name (Please Type or Print) Title
HELEN F ONEAL :

[/gcé f??;w/(M’

Signature Date
Electronically Signed 06/14/2012
Department of Homeland Security — Verification Division

Name (Please Type or Print) Title
LISCIS Verification Division

Signature Date
Electronically Signed 06/14/2012

Page 13 of 17 E-Verify MOU for Employers | Revision Date 068/01/13




Company ID Number: 569805

information Required for the E-Verify Program

information relating to your Company:

HTRC INC
Company Name

1265 Earlie ONeal Rd
Cropwell, AL 35054

Company Facility Address

P O BOX 391
Pell City, AL 35125

Company Alternate Address

County or Parish SAINT CLAIR

Emplover Identification Number 631288413

North American Industry

Classification Systems Code 485
Parent Company

Number of Employees 2010 98
Number of Sites Verified for 1

Page 14 of 17 E-Verify MOLU for Employers | Revision Date 06/01/13



Company 1D Number: 568205

Are you verifying for more than 1 site? if ves, please provide the number of sites verified for in
each State:

ALABAMA 1 site(s)

Page 15 of 17 E-Verify MOU for Employers | Revision Date 08/01/13



