Alabama A&M University

Passenger Bus Transportation for

Marching Maroon & White (MMW) Marching
Band for Remaining Fall 2017 Season

Invitation to Bid (ITB) —
2K17-14B

Deadline: Monday, October 2, 2017 — 2 P.M. CST

Completed Bid Package must be submitted via Sealed Bid in AAMU’s Vendor Registry



ALL BIDS WILL BE PUBLICLY OPENED ON THE OPENING DATE DESIGNATED AT ALABAMA

ALABAMA AGRICULTURAL AND MECHANICAL UNIVERSITY
PURCHASING DEPARTMENT

POST OFFICE BOX 1627

305 PATTON HALL

NORMAL, ALABAMA 35762

TELEPHONE: (256) 372-5227

DATE BID NUMBER
05/ 31/ 2017 oK17-05B ‘

RESPONSE DUE BY

AGRICULTURAL AND MECHANICAL UNIVERSITY, PURCHASING DEPARTMENT, PATTON 06 / 13/ 2017
HALL, NORMAL, ALABAMA 35762. BIDS RECEIVED AFTER THE SPECIFIED TIME ON THE
OPENING DATE Wil.L NQOY BE CONSIDERED, 2:00 PM.
REQUEST FOR FORMAL BID - e i
PA A P =1ie i3z
; 3 AR 2= D O AIR B
CONTACT pHONE 256 372-5227
G VENDOR NO.
Tim Thornton
ru——--—————————————-‘
V l ALL BIDS MUST BE SIGNED, SEALED, AND RETURNED IN AN
E ENVELOPE WITH THE BID NUMBER AND OPENING DATE NOTED
l ON FRONT, FORWARD ALL BIDS TO THE ADDRESS INDICATED
N ABOVE. FAILURE TO COMPLY WiLL RESULT IN A “NO BID" RE-
D I SPONSE IN ACCORDANCE WITH ALABAMA COMPETITIVE BID '
0 LAW 41-16-24 sub-part b,
L-_—------_————_———J
R
THE ABOVE BID NUMBER MUST APPEARONALL
BIDS AND RELATED CORRESPONDENCE
NO. QUANTITY UNIT DESCRIPTION UNIT PRICE EXTENSION

P.M.

56 Passenger Bus with TV monitors & all required specs

1 3 EA From Huntsville, AL to Baton Rouge, LA ,\/} £ g Al .
2 ’ — / & \ L) &
Overnight Trip from: Oct. 7 (Departure: 12 A.M. Midnight ) LJ:)A\ t\ & )
CST) - Oct. 8, 2017, (Return: 8 P.M. CST)
2 5 EA 56 Passenger Bus with TV monitors & all required specs

From Huntsville, AL to Birmingham, AL
Overnight Trip from: Oct. 26** (**Tentative) (Departure: 1

CST) - Oct. 28, 2017 (Return: 11 P.M. CST)

ON L’»{ have Aunagla ly[r{\/
ON 10/ 2717 — 10f28[17

2_Ho0 ad

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.
I ACKNOWLEDGE THAT I HAVE SIGNATURE AUTHORITY TO SIGN ON BEHALF OF
THE COMPANY AND HEREBY AGREE TO ALL GENERAL CONDITIONS OF THIS BID
REQUEST.

U ——

DATE Cj’/zc;//‘—Z

f )
SIGNATURE _, _ i Kot

COMPANY' REPRESEKTATIVE

An affirmativd aciion/eq&/al opportunity institution

D



Note: In order for 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 (8B), a Smali 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 Surplus Area Concern (LS), Disabled Veteran-Owned Small Business (DV), Veteran-Owned
Small Business (VS), Historically Underutilized Business Zone (UZ), or a Governmental Agency (GV).

F.0.B. Point TERMS WARRANTY

20

AAMU DESTINATION J

ESTIMATED DELIVERY YOUR REFERENCE NO.* QUOTATION EFFECTIVE UNTIL
OOIs2Z. DEC 31, 20177

“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 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.

iNgSMEN CDRC;[’\ Liht“glLLC 4«34~3ez:-—f%33€i

COMPANY NAME (TYPE-QR PRINT) TELEPHONE NUMBER
- — ) ; S, . )
s C.f«-&—'—c.——-ﬁ LPOLC"—“ 5(;7« i’“_‘ i) 2 L:)
SIGNER®E NAME (TYPE-O# PRINT) ) FAX NUMBER
‘ P _— ’7 TR - Ci o C‘ o
e roand) PHpdsSs 2T [ 7
SIGNATURE ¢ DATE

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

Failure to designate Bid Number and Opening Date on the outside of your sealed envelope containing your bid and more than cne 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 reguirements 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 all require-
ments as stated. The successful bidder will be responsible and accountable for providing those items as specified in its bid response.



AFFIDAVIT 2

} %@“Am Ejagkﬁ(\ , a duly authorized officer or agent of

King smen Coacdy Lin=<MYcontractor), do execute this affidavit on behalf of
Kingmonen, Conadn Unves, S (contractor) and by executing this affidavit, the undersigned
contractor verifies its compliance with the Beason-Hammon Alabama Taxpayer and Citizen
Protection Act, Act No. 2011-535 (Code of Alabama (1975) § 31-13-9), stating affirmatively that it
does not knowingly employ, hire for employment, or continue to employ an unauthorized alien and
that the sole proprietorship, partnership, or corporation or other business entity (circle one) which
is contracting with Alabama A&M University has registered with and is participating in the federal
work authorization program known as “E-verify”, web address https://e-verify.uscis.gov/enroll
operated by the United States Citizenship and Immigration Service Bureau of the United States
Department of Homeland Security to verify information of newly hired employees, pursuant to the
Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-603, in accordance with the applicability
provisions of the Alabama Immigration Act.

The undersigned further 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 Alabama (1975) § 31-13-9 in a form substantially similar to 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.

S350
E-Verify Employment Eligibility Verification User Identification Number
| L Sm&»'\f CI\J:)A\J[’) Unes cCC

< «-‘M”ﬁ

Slg\am/ of Authonzed O icer of A ent of Contractor

\, ﬂ L)p‘;" 1O S
Title of Authorized Officer ent of Contractor
SN AN RINE

Prmted Name of Authorlzed Officer or Agent
SU‘ SERIBERANE ¥O ORN BEFORE ME ON THIS THE DAY OF %ii 2E }&1 203

Notary Publlc -

My commission Expires: L/\‘ Z) “7 OZD

S, R.BURNETT
Seisic% NOTARY PUBLIC-GEORGIA
CLAYTON COUNTY
,osg';g\» § MY COMMISSION EXPIRES
TS APRIL 05,2020




Form W'g Request for Taxpayer Give Form to the

.gn . . . requester. Do not
(Re. Dscerribar2014) Identification Number and Certification et T e[

Department of the Treasury
Internal Revenue Service

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line bjlank
o i e Lo 1y~ > e L |
{’ (N Q S mMmeg N L:,})’-?\ (N'g N L{NLS PN
2 Business name/dis-redarded entity name, if different from above

3 Check appropriate box for federal tax classification; check only one of the following seven boxes: 4 Exemptions (codes apply only to
- : . . . certain entities, not individuals; see
D Individual/sole proprietor or m C Corporation D S Corporation D Partnership \:l Trust/estate | instructions on page 3):
8. single-member LLC Exempt payee code (if any)
2 [:] Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
5 Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting
2 the tax classification of the single-member owner. code (if any)
E D Other (see instructions) » (Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) Requester’s name and address (optional)

[ 570 Cepar. CeNE RD /1.0 POX kb
6 City, state, and ZIP code . p < R ~ 1
Comle 4 - GA . %ﬁ’ 2. %6 -Oblo ‘

7 List account number(s) fere (optional)

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid [ Social security number

See Specific Instructions on page 2.

backup withholding. For individuals, this is generally your social security number (SSN). However, fora
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 to get a
TIN on page 3. or
E‘nployer identification number ]

210! -BI0R 31612

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for
guidelines on whose number to enter.

I  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 issued 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 Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding; and

3. Iam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(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 are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

Sign Signature of ) > "
Here U.S. person > """”"’j Date > de / 7
)

— i M 7
General Instructions e Form 1098 (home mortgage interest), 1098—£ (student loan interest), 1098-T
(tuition)
Section references are to the Internal Revenue Code unless otherwise noted. o Form 1099-C (canceled debt)
Future developments. Information about developments affecting Form W-9 (such « Form 1099-A (acquisition or abandonment of secured property)

as legislation enacted after we release it) is at www.irs.gov/fw9. )
Use Form W-9 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your correct TIN.

An individual or entity (Form W-9 requester) who is required to file an information If you do not return Form W-9 to the requester with a OT/N' you might be subject
return with the IRS must obtain your correct taxpayer identification number (TIN) to backup withholding. See What is backup withholding? on page 2.

which may be your social security number (SSN), individual taxpayer identification By signing the filled-out form, you:

number (ITIN), adoption taxpayer identification number (ATIN), or employer i ST o

identification number (EIN), to report on an information return the amount paid to to 1t].e0i§$fgdt)hat the TIN you are giving is correct (or you are waiting for a number
you, or other amount reportable on an information return. Examples of information s ) ) .
returns include, but are not limited to, the following: 2. Certify that you are not subject to backup withholding, or

e Form 1099-INT (interest earned or paid) 3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

o Form 1099-DIV (dividends, including those from stocks or mutual funds) any partnership income from a U.S. trade or business is not subject to the

» Form 1099-MISC (various types of income, prizes, awards, or gross proceeds) withholding tax on foreign partners' share of effectively connected income, and
o Form 1099-B (stock or mutual fund sales and certain other transactions by 4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
brokers) exempt from the FATCA reporting, is correct. See What is FATCA reporting? on

e Form 1099-S (proceeds from real estate transactions) page 2 for further information.

e Form 1099-K (merchant card and third party network transactions)

Cat. No. 10231X Form W-9 (Rev. 12-2014)




State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY C %N?Ffzqgﬂ/)tﬁk} CQA'&’W (';/vrvé_:); [—’CQ/
TN blo] [ 1STO Cedae. GRoVE B

CITY, STATE, ZiP TELEPHONE NUMBER

Conleg. GA. 202<€% (GoY) 32~

STATE AGENGCY/DEPARTMENT THAT WILL RECEIVE GDODS, SERVICES, OR 1S RESPONSIBLE FOR GRANT AWARD

J\

N
Y
0

ADDRESS
CITY, STATE, ZiP TELEPHONE NUMBER
( )
This form is provided with:
Contract Proposal | Request for Proposal Invitation 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/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 pro-
vided, and the amount received for the provision of such goods or services.

STATE AGENCY/DEPARTMENT .. -

ALN AeM ’%»\Ni’) o N0+obu‘>/xdﬂ~, “T’_ANC_—FDMJ'&)N o O \Q”ﬁ{ﬁ )

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?

If Y85, identify the State Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the grant.

‘STATE AGENCY/DEPARTMENT -~

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 penefit financially from the proposed transaction.
identify the State Department/Agency for which the public officials/public employees 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, 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 ofﬁciais/pubiic\empioyées and State Department/Agency for which the public officials/pubtic
employees work. (Attach additional sheets if necessary.)

[ NAME OF . AME OF PUBLIC OFFICIA
"FAMILY MEMBER - PUBLIC EMPLOYEE

i STATE DEPARTMENT/
AGENCY WHERE EMPLOYED

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.)

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, invitation to 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
to the best of my knowledge. I 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.

s

) S Y 29/17
Signatire— — Date | ‘ F
,5 qfoglimy Y| 52020

“Notary's Signdture ~N Date i Y v Date Notary Expires

170 TR, 5 CleOsEE Tstateme
4 otAlAdma o exses PO 0OBE ORGIA
S 2T GLAYTON COUNTY

to be completed and filed with all proposals, bids, contracts, or grant proposals to the

g, § MMISSION EXPIRES
Wgemans MY COLRRIL 08,2020

s
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|

CERTIFICATE OF LIABILITY INSURANCE

KINGS-2

OP ID: RM

DATE (MM/DD/YYYY)

06/28/2017

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

Safe Fleet Insurance Services
Ren Merritt

3655 N. Point Parkway Ste. 400
Alpharetta, GA 30005

CONTACT Ed Richards

(ngNEo, Ext): 404'443'1 005

[ FAX \o): 309-589-3487

EMAL 5. Ed.Richards@safefleet.biz

Ed Richards INSURER(S) AFFORDING COVERAGE NAIC #
insurer A : RLI Transportation 13056
INSURED Kingsmen Coach Lines, Inc. INSURER'B::
Attn: Bernard Barnes .
1570 Cedar Grove Rd INSURER'Gi:
Conley, GA 30288 INSURERD :
INSURERE :
INSURER F :

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.

|INSR
LTR

ADDL SUBR

POLICY EFF POLICY EXP

TYPE OF INSURANCE INSD |WVD POLICY NUMBER (MM/DD/YYYY) |(MM/DD/YYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
1 T
| cLamsmape | X | occur LGB0016031 04/27/2017 | 04/27/2018 | DAY EL (on oocurrence) | § 50,000
[ MED EXP (Any one person) $ 5,000
L PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy | hRo- D Loc PRODUCTS - COMP/OP AGG | $
OTHER: $
AUTOMOBILE LIABILITY i 5,000,000
A ANY AUTO LFB0018871 04/27/2017 | 04/27/2018 | BODILY INJURY (Per person) | $
ALL OWNED Y | SCHEDULED ;
|| AuTos X oS BODILY INJURY (Per accident) | $
X ) X | NON-OWNED PROPERTY DAMAGE $
HIRED AUTOS AUTOS (Per accident)
$
| | UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXGESS LIAB CLAIMS-MADE | AGGREGATE $
DED ‘ ‘ RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY VIiN STATUTE ‘ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE [ E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? N/A
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §$
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A |Physical Damage LFB0018871 04/27/2017 | 04/27/2018 |Collision 5,000 DED
Spec Per 5,000 DED)|
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be hed if more space is required)
CERTIFICATE HOLDER CANCELLATION

Alabama A&M University
Attn: Tim Thornton
Director of Purchasing
PO Box 1627

Normal, AL 35762

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
." - -,
PR R S
24 At

ACORD 25 (2014/01)

© 1988-2014 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



