State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM
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This form is Provided with:
Contract D Proposal D Request for Proposal D Invitation to Bid I:I 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?

Q/Yes 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.

ETATE AGENCY/DEPARTMENTT TYPE OF GOODSISERVICES

Def’mrm‘, e Asctu Copress

O\Cﬁ\u of COUJ\S Co‘;'.ds'

AMOUNT-RECEIVED

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 D/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/IEMPLOYEE

/Jone

ADDRESS STATE DEPARTMENT/AGENCY.

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 employees and State Department/Agency for which the public officials/public
employees work. (Attach additional sheets if necessary.)

NAME DF
FAMILY MEMBER

Nowe

NAME OF PUBLIC OFFICIAL/
ADDRESS PUBLIC EMPLOYEE

STATE DEPARTMENT/
AGENCY WHERE EMPLOYED

If you identified individuals in items one and/or two above, describe in detall 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.)

_ ViR

Describe in detail below any indirect financial benefits to be gained by any public official, bublic 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.)

rle( :

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:

L NAME OF PAID CONSULTANT/LOBBYIST
Nowv <

ADDRESS

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.
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NOTARY PUBLIC
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Act 2001-955 requires the disclosure statemeht {o be m.% @m 3% 2P als, bids, contracts, or grant proposals to the
State of Alabama in excess of $5,000. MY %Oﬁ fdﬁ W’




Vendor Disclosiie Statement Inforniation and Instructions

Act 200i-955 requires ihe dizclosure stsicment to be completed and filed with all proposals, bids, contrac's, or
giant proposals to tii2 State of Alabama in 2xcess of $5,000. The discicsure sizlement iz not required for
contrcts for gac, water, and electric servicas where no competition exits, or where rates aie fixad by iew or
ordinance. In circumstancas viiere a coniiact is awarded by competitive bid, the disclosure siatement shell be
requited only from the perzon racaiving tha contract and shall e subrmitt=d within icn (iQ0) d=ys of the award.

A copy of ths disclasura statemant shall be filas with the awarding entity and the Capariment of Examiners of
Public Accolnts and if it pertains to a state contract, 2 copy shall be submiiied to the Contract Review
Pamarent Legisleiive Cversigint Committee. The address for the Department of Examiners of Public Accourii=
is as fellowss: 50 N. Ripley Street, Rnom 3201, Miontaomery, Alabams 35130-2101. If the disciosure statement
is filed with & contrac, the svearding eniity should include a copy with iiie coniraci vihen it is present=d to the
Contract Review Pennznent Legislative Cversight Commiitee.

The State of Alabama shall not enter into znv contract or appropriate any nublic funds with any parson who
refuses to provide information required by Act 2601-955.

Pursuaint to Act 2001-955, any person who knowingly providss misleading or incorrect informaticn on the
disclosurz statemant shzll ha subject to a civil penally of tan percent (10%) of the amount of the iransaciian, not
{0 excaad $10,000.00. Also, the contract or arani chall be voidable oy the avizrding entity.

Dsiinitions as Provided in Acl 2001-856€
Family Member of & Public Empioyce - The spauze or 2 dependent of ihe public employae.

Family Mermber of a Pubile Official - The spouse, a depandent, an adult child and his or her spouse, a perent,
a sporse's parents, a sibling end his or her spouse, ¢f tha public official.

Family Relationshlp - A person has a family rclaii onship with a public officizl or public erployez if the person
is & family mernbar of {he public official or public elployee.

Peiscn - Anindividual, firm, parinarship, association, joint ventura, coopereiive, or cornoration, or any oifrer
group or comoination &cting in concert.

Public Oificial and Public Employee - These terms shall have tha sams meaanings escribed to ther in
Seclions 33-25-1(23) and 36-25-1(24), Codz of Alabamz 1975, (see below) except for the purpcses of the
disclesure requiremenis of this act, the terms sirall enly include persons in a position lo influcnce the awarding
of a grant or contract who are afiiliatad with tha awarding entity. Motwithstanding tha foragoing, these terms
shall glso include the Governor, Lieutenant Governor, members of the cabinet o) the Govamor, and members of
the Legislaiure, .

Section 36-25-1(23), Cedz of Alabarna 1975, defines a fubliz employee as any person employed at the stote,
county or municipal level of goveriment or their instrumentalities, including governiental corporations and
auihoritizs, but excluding employzas of hosbiials or ciher liealih care corporations incluging contraci empioveas
of those hospiic!s or othar heaith care corparations, who iz paid in whole or in part from state, county, or
municipal funds. For pumosas of this chaptzr, 2 public employee deas not includs a person employed on & pari-
time basis whose employment is limited to providing protessional seivicas ciher than lobbying, the
corapensation for which constituies less than 50 perceni of (e nart-time employze's incoms.

Saciion 36-25-1(24), Cede of Alabaina 1975, defines & public oiiicial as any parson elected to nublic office,
whether or not that pei=on has taken office, by ti2 vote of the people =t state, county, or municipal level of
governmen: or their insirurentalities, including governmental corporations, and any parson aprointed io g
position at the states, county, or municipal level of government or their instrurnentalilies, including govammental
cerporations. For purposas of this chaptar, a public ofiicial includes the chairs and vice-cheirs or thz equivaleni
oifices of cach slate political paity as defined in Secticn 17-15-2, Coda of Alabame 1975

instructions

Complete all lines as indicatzd. if an item does not apply, denote WA (notapplicable). IT you cannot include
required iniarmation in tihs space provided, atiach sdditional sheets as nace ssary.

The form musi be signad, riated, and notarized prior fo submission,



