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

® Buses that are sent to us for our use must be no older than 2012 models. In the event that any bus provided
does not meet our requirements and is, therefore, unsatisfactory for our purposes, the vendor must provide
Alabama A&M University a bus meeting the given specifications or Alabama A&M University reserves the right
to demand a reduction in price or refuse to use your service for the remainder of our trips if you are awarded
our bid.

e 40 Passenger Buses for both men’s and women’s basketball teams

e Seats with foot rest

¢ 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

e Provide adequate Air Conditioning/Heating

e Individual reading lights & Individual pull-down blinds

® Size should be of coach based on travel party size

e Wi-Fi Capability

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

e 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. If this problem persists, we reserve the right to cancel services for the remainder
of the bid term.

¢ 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.

e 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.
e Each bus must have affixed a current DOT inspection sticker

® 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.

® 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
Ability to provide local service when requested
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
o  Ability to provide on-call services within a 2 hour time frame

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

o 0 0O O ©

/P[j‘:}/ £ ) / 7 745;(//’[ , representative of (“\//z’ V4 ’/ : YL CJ/Q[;‘ é”%@/\&v

{Signature} ( {Name of Vendor/Company}
Un rstand by S|gn|ng this Bus Bid Requirement from Alabama A&M University Athletic Department, that my company is
responﬂble for meeting all requirements as listed or may not be considered as a vendor.




SOFTBALL TEAM TRAVEL - 40 PASSENGER BUS

Please bid on the following itemized trips each for a 40 passenger bus capacity size providing a grand total required.
Please sign and date this bid sheet where required. Please note that the number of days for the SWAC Conference
Tournament in Montgomery, AL depends on how the team finishes in the tournament and will possible return home
earlier if eliminated from the tournament. The team also has to qualify for the SWAC Conference Tournament

depending on how they finish the season and will not be traveling to Montgomery, AL if they do not qualify at the end
of the regular season.

Pine-Bluff Tournament Softball Pine Bluff, AR 23 3 020018 021118
LUT-Chattanooga Classic Softhall Chattanooga, TN 23 4 02/15/18 G2/18/18
HBCU Tournament | Softball Acworth GA 23 3 030018 0311718
Samford , Softhall Birmingham, Al 23 i 032118 032118
Crambling State Softball Ruston. LA 23 3 032218 032418
UAB Softball Birmmngham AL 23 1 032718
Jackson State Seftball Jackson, MS 23 3 0320718 0331718
Tuskegee Softball Tuskegee AL 23 i 0410718 0410418
Alcorn State Softball Lorman MS 23 3 041918 042118
Austin Peav Softball Clarksville, TN 23 1 042518 042518
SWAC
Conference Tournament Softball Montgomery, AL 2 50818

TOTAL

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.

{

/

SIGNATURE [ //JZS@,@}{)\////M %{i DATE | / / (/ / &7




BASEBALL TEAM TRAVEL - 40 PASSENGER BUS

Please id on the following itemized trips each for a 40 passenger bus capacity size providing a grand total required. Please sign and date this bid
sheet where required. Please note that the number of days for the SWAC Conference Tournament in New Orleans, LA depends on how the team
finishes in the tournament and will possible return home earlier if eliminated from the tournament. The team aliso has to qualify for the SWAC

Conference Tournament depending on how they finish the season and will not be traveling to New Orleans, LA if they do not qualify at the end of the
o AASO

Columbia.

Missouri Baseball MO 35 3 02/26/18 | 02/28/18
Tuscaloosa.
Alabama Baseball AL 35 3 03/12/18 | 03/14/18
Birmingham.
Samford Baseball AL 35 3 1 03/16/18 | 03/18/18
Cookeville.
Tennessee Tech | Baseball N 35 1 03/21/18 | 03/21/18
Mississippi Itta Bena,
Valley State Baseball MS 35 4 03/22/18 | 03/25/18
University of
North Alabama Baseball | Florence. AL 35 1 03/27/18 | 03/27/18
Aubum, AL
Auburn Birmingham,
UAB Baseball AL 35 2 04/03/18 | 04/04/18
Jackson State Baseball | Jackson. MS 35 4 04/05/18 | 04/08/18

Montgomery

Alabama State | Baseball AL 35 3 04/13/18 | 04/15/18

Troy Baseball Troy. AL 35 1 04/17/18 | 04/17/18

North Carolina Greensboro.

A&T Baseball NC 35 4 04/19/18 | 04/22/18
Muray State | Baseball | Murray, KY 35 1 05/01/18 | 05/01/18
Alcorn State Baseball | Lorman. MS | 35 4 | 05/03/18 | 05/06/18

SWAC | |
Conference New
Tournament Baseball | Orleans. LA 05/14/18 | 05/20/18

TOT AL N - ./
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.

SIGNATURE w&;ﬁﬁ,@;@ /bﬁ”fa? DATE // /¢ z/ /€

S
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(Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name {(as shown on your income tax return). Name is required on this line; do not leave this line blank.

HTRC, Inc

2 Busine’i name/disregarded entity name, if different from above

bba (o me/t- C_A/}ML@/* S Sgms

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

D individuai/sole proprietor or m C Corporation D S Corporation L__] Partnership
single-member LLC

D Limited liability company. Enter the tax classification {C=C corporation, $=S corporation, Pe=partnership) »

the tax classification of the single-member owner.
D Other {see instructions) »

Print or type

D Trust/estate

Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payse code {if any)
Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address {number, str\t\e\et, and‘ t. or sujte no.) .
, //
PR "84/

6 City, state, andZIP code,

See Specific Instructions on page 2.

Requester’s name and address (optional)

7 Listaccount number(s) here (optional) -/

Do/l ¢ 7[“@/,- AL As57/a5

Taxpayer Identification Number (TIN)

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

TIN on page 3. or

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number ]

guidelines on whose number to enter.

Ol

NEEAE

Part 1] 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. lama 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 aban

ment of secured property, canceifation of debt, contributions to an individual retirement arrangement {IRA), and

generally, payments other than i erélst 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 4
U.S. person b e rT)

Here
General Instructio/ S

Section references are to the I

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to

you, or other amount reportable on an information return.
returns include, but are not limited to, the following:

® Form 1099-INT (interest eamed or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)
e Form 1098-MISC {various types of income, prizes, awards, or gross proceeds)
¢ Form 1099-B (stock or mutual fund sales and certain other transactions by

brokers)
¢ Form 1099-S (proceeds from real estate transactions)

mal Revenue Code unless otherwise noted.

Future developments. information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www. irs.gov/fw9.

ate > Q//7/}?

e Form 1098 (home mortgage interest), 1098-l:jzstudent loan interest), 1098-T
(tuition)
¢ Form 1099-C {canceled debf)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

#f you do not return Form W-8 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

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

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

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
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA codefs) entered on this form (if any) indicating that you are

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

Examples of information

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

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



Note: in order tor an allernate Di0 10 be considered, bidders must supply current catalogs or brochures, including pictonials and
specifications.

Please indicate your company classification by circling the appropriate initial: Small Business (SB), a Smali Disadvantaged
Business (8D), a Black Small Disadvantaged Business (BD)@Woman»OwneG Small Business (’\7\7@'), a Woman-Owned Small Disad-
vantaged Business (WD), a Black Woman-Owned Smail Disa vantaged BUSIness (BW), a Large Business (LB), an individual {IN),
Educational (ED), Non-Profit (NP}, a Labor Surpius Area Concern (LS}, Disabled Veteran-Owned Small Business (DV), Veteran-Owned
Smali Business (VS), Historically Underulilized Business Zone {UZ), or & Governmental Agency {GV).

. F.O.B. Point TERMS | WARRANTY

] Net 30 days

4 {

[_AAMU DESTINATION

! ESTIMATED DELIVERY YOUR REFERENCE NO . | QUOTATION EFFECTIVE UNTIL

“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 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
delfivery 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. 2008-557, 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 faise.

Camelot Charters (205) 337-3370
COMPANY NAME (TYPE OR PRINT) -

Jatonya May (205) 929-5126

S)GNE%TE};&AME (TYPE OR PRINT) ;FAX NUMBER
: ;mg‘ ) / 775,&; o / (T/201%
~ ] OL / DATE

Alatfama Agricuitural and Mechanical University prohibits the instaliation of asbestos on its campus. Suppliers and contractors will no
sugply any equipment, material, or supplies, which contain ashesios without prior written approvat. '

Failure to designate Bid Number and Opening Date on the outside of your sealed envelope containing your bid and more than one bid
submitied in this envelope wilt result in a “No Bid” response in accorgance 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 compatibitity 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 o reject any and all guotations.

Alabama A& M University is an instrumentatity of the Statle and is federal, state and local tax exempt

SPECIAL NOTE:

Manutacturer's published product data must be included with your bid response for any alternate offerings. Any exception taken 1o any portion of
this Heqguest for Price Quotation must be stated on the bid response sheels or Algbama 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.



State of Alabama
Disclosure Statement

{Required by Act 2001-955)

ENTTY COMPLETING FORM
Camelot Charters

ADDRESS
P O Box 391
CiTy, STATE, 2P

Pell City, AL 35125

STATE AGENCY/DEPARTMENT THAT WiLl RECEIVE GOODS, SERVICES. OR IS RESPORNSIELE FOR GRANT AWARD

TELEPHONE NUMBER

(A IGLS /T2 |

ADDREES

CiTY, STATE, ZiIP TELEPHONE NUMBER

( )

This form is provided with

Contract Proposal Regquest for Proposal v |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?

v Yes No

if yes, identify below The State Agency/Department that received the goods or services, the type(s) of goods or services previcusly pro-
vided, and the amount received for the provision of such goods or services,

QL&\oama ST. VAN- “Transportet on 95000
G‘aéﬁét"\ S57. Lomm. fo”ac}( ‘/’r"a/)S‘Pcrlelfoﬂ’ 52‘125- G
UacKsonville Sk Uni \ltPS}!:/ T ran SPar(c-L;‘oA/ 5 5! 2¥%0. =

A
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?

Yes v o

if yES1dentify the Stale Agency/Department that awarded the grant, the date such grant was awarded, and the amount of the 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.
ldentify the State Department/Agency for which the public officials/public employees work. (Atiach 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 officials/public-employées 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, propoesal, 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 utilized to obtain the contract, proposal, request for pro-
posal, invitation to bid, or grant proposal:

By signing below, I 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 applied for knowingly providing incorrect or misleading information.

/MW Jan.18.201§

Date

o My Com
issi .
= / J%//« 18 Zol¥ 71101201 " XPires

Date Notary Bkpires

Notary's Signature

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



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.

AFFIDAVIT 1

l, é?omlﬁz O'Mea) , @ duly authorized officer or agent of
Camelot CHosYers (contractor), do execute this affidavit on behalf of
Lam e\ot CHarters (contractor) and by executing this affidavit, the undersigned

contractor verifies that it is a sole proprietorship, partnership, corporation or other business entity
{circle 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
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.

Kam et Chorters

Name of Contracfor
¢ C 7

Signaturél of Authorized Officer or Agent of Contractor
Wl u-’/ PRJKJ@LJ

Title of Authorized Officer or Agent of Contractor
Copriez. O 'weal

Printed Name of Author[zeci Officer or Agent g

S@StRlﬁED AND SWORN/B] FOR/EME ON THIS THE /{/Z. DAY OF |/

{ £n 717 & . /‘;:}‘0 F y

- //f«{”/{:/g{ 4 *(/ ﬂ( (“”': a’;g{:{ﬁ” i
Notary Pubilic M
My commission Expires: y Commission E
7110/2018

Xpires

OR



Proof of Citizenship Demonstration and Declaration
(To be provided with Affidavit Form 1)

In order for an individual, including an individual who is a sole proprietor, a partner in a partnership, a
general partner in a limited partnership, a partner in a non-registered limited liability partnership, or a sole
member of a single member limited liability company, who is a U.S. Citizen to receive a public benefit or
conduct a business transaction with Alabama A&M University, each such citizen must declare his or her
U.S. citizenship by executing the declaration at the bottom of this form, and must demonstrate his or her
U.S. citizenship by presenting a legible copy of one of the following items.

Note that if the presented item does not include picture identification, please also provide a copy of a
valid form of picture identification, and if the presented item does not show the person’s current legal

name, please also provide a copy of a supporting document to verify the legal name change. Please check
which of the listed 1tems has been provided:

@’ Driver’s license or non-driver’s identification card (issued by Alabama or the division of motor
vehicles or the equivalent governmental agency of another state within the United States if the agency
indicates on the applicant’s driver’s license or non-driver’s identification card that the person has
provided satisfactory proof of United States citizenship).

Birth certificate

[ Pertinent pages of a United States valid or expired passport (identifying the applicant and the
applicant’s passport number),

[D United States naturalization documents or the number of the certificate of naturalization. (If
only the number of the certificate of naturalization is provided, the applicant shall not be awarded any
contract until the number of the certificate of naturalization is verified with the United States Bureau of
Citizenship and Immigration Services by the designated City Official, pursuant to 8 U.S.C. § 1373(c)).

Other documents or methods of proof of United States citizenship (issued by the federal
government pursuant to the Immigration and Nationality Act of 1952, and amendments thereto).

D Bureau of Indian Affairs card number, tribal treaty card number, or tribal enrollment
number.

Consular report of birth abroad of a citizen of the United States of America.
[0 Certificate of citizenship (issued by the United States Citizenship and Immigration Services).
[J Certification of report of birth (issued by the United States Department of State).

American Indian card, with KIC classification, (issued by the United States Department of
Homeland Security).

Final adoption decree (showing the applicant’s name and United States birthplace).

Official United States military record of service (showing the applicant’s place of birth in the
United States).

Extract from a United States hospital record of birth (created at the time of the applicant’s birth
indicating the applicant’s place of birth in the United States).

CITIZENSHIP DECLARATION

Under penalty of perjury, I, é OI"‘)z tZ. COnenl , (print name of
under%n dersigned do hereby declare that I am a citizen of the United States of America.
Coile, TAN 1§ 2019

( Declchnt’s Signature and Date)



