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State of Alabama
Disclosure Statement

(Required by Act 2001-955)
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D Proposal D Request for Proposal D Invitation to Bid [:l 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?
Ye

es D 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 AGENCYIDEPARTMENT -2/ 5 8 layioria'i 2iut g 1ir #otivoee 1 TYPE OF GOQDSISERVICES it 00 H iy iy HUE SRR U ANOUNT RECEIVED o0t msie eds,e
sl = P D e R

D En) | [ =blet PCS 200,500
Q0T Tablet Pr Y 00, 0005‘%;
Trenhol; Phane Sygker SN o’ & £ ynood=

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?

D Yes Iero

If yes, identify the State Agency/Department that awarded the granl, the date such grant was awarded, and the amount of the grant.
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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 shests if necessary.)
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The form must be completed in its entirety. Form must be signed, dated and notarized (notary seal must be
visible), or it will be rejected.



2, List below the name(s) and address(es) of all family members of public officials/public employees with whom you, members of your
immediate family, or any of your employees have a family relationship and who may directly personally benefit financially from the
proposed transaction. Identify the public officials/public employees and State Department/Agency for which the public officials/public
employees work, (Attach additional sheets if necessary.)
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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, andfor 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.)
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List below the name(s) and address(es) of all paid consuitants and/or lobbyists utilized to obtain the contract, proposal, request for pro-
posal, invitation to bid, or grant proposal:
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By signing below, | certify under oath and penalty of perjury that all statements on or atfached 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 $70,000.00, is applied for knowingly providing incorrect or misfeading information.
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Act 2001-955 requires the disclosure statement to be completed and filed with all proposals, bids, contracts, or grant proposals to the
State of Alabama in excess of $5,000.

The form must be completed in itsentirety. Form must be signed, dated and notarized (notary seal must be
visible), or it will be rejected.



