MOBILE COUNTY COMMISSION
205 Government Street 8TH F1l. South
Mobile, Alabama 36644

BID INVITATION BID NO. 56-25
July 28, 2025

In accordance with General Act No. 217, Special Session 1967, notice is hereby given that
the Mobile County Commission, Mobile, Alabama, will receive bids on the following items:
ANNUAL DATIRY PRODUCTS BID TCO BE DELIVERED TO JAMES T. STRICKLAND YOUTH CENTER AS PER
ATTACHED SPECIFICATIONS:

NOTE: PRICES MUST REMAIN FIRM FROM OCTORBER 1, 2025 THROUGH SEPTEMBER 30, 2026.

Any questions or comments concerning the bid reguirements must be brought to the attention of
Susan Holland, Chief Procurement Officer, 251-574-8613, 205 Government St. 8% Fl. S., Mobile,
Alabama 36644, susan.holland@mocbilecountyal.gov prior to the bid opening or will be forever
waived.

All Dbidders shall furnish a five percent (5%) bid bond on any contract exceeding $30,000:
provided that bonding is available for services, eguipment or materials. Bid bond will be
accepted in the form of a certified check, cashier’s check, postal money order, etc.

Out of State Corporations shall furnish a Certificate of Authority to transact business in the
State of Alabama. Out of State limited liability companies shall proof of registration to
transact business in this state. Alabama law reguires that a successful bidder, if it has
employees in the State of Alabama, provide proof of enrollment in E-Verify prior to the award
of a contract. (See enclosed notice which must be completed, signed and returned with your bid.)

If applicable to a contract resulting from this invitation, the successful bidder must comply
with the Contractcr Felony Investigation Peolicy, available in the Purchasing Department or at
www.mopbilecountyal.gov.

This inquiry is to establish a price and a source of supply for the above listed items by Mobile
County Commission and the incorporated areas therein. Purchases by political subdivisions are
optional with those agencies.

THE MOBILE COUNTY COMMISSION DOES NOT DISCRIMINATE ON THE BASIS OF RACE, AGE, SEX, NATIONAL
ORIGIN, RELIGION, OR DISABILITIES.

E.0.B. Mobile DATE OF DELIVERY OCTOBER 1, 2025 TERMS NET 30 You are
invited to bid on the above specifications. The restrictions contained herein are for the
purpose of fixing a quality level, and any deviation therefrom must, in detail establish that

it meets the quality requirements.

BIDS WILL BE RECEIVED UNTIL 10:00 A.M. August 20 , 2025.

ALL BIDS MUST BE SEALED, THE WORD "BID", THE BID NUMBER AND THE NAME OF THE ITEM MARKED ON
THE OUTSIDE OF THE ENVELOPE. BIDS WILL BE RECEIVED BY THE RECEPTIONIST IN THE OFFICE OF
THE COUNTY COMMISSION ADMINISTRATOR, 205 GOVERNMENT STREET ON THE EIGHTH FLOOR OF THE MOBILE
COUNTY GOVERNMENT PLAZA. FAILURE TO OBSERVE THE ABOVE INSTRUCTIONS WILL CONSTITUTE GROUNDS
FOR REJECTION OF YOUR BID. THE COMMISSION RESERVES THE RIGHT TO REJECT ANY OR ALL BIDS.

M%t:m UNTY cigwsicm
'g!

E. EDWIN KERR, COUNTY ADMINISTRATOR

We propose to meet the above specifications for the sum

of $ see attached list.
Delivery can be made in days from receipt of order.

RESPECTFULLY

BY




IMPORTANT
THIS DOCUMENT MUST BE COMPLETED,

SIGNED AND RETURNED WITH YOUR BID

As a condition for the award of a competitively bid contract to a company having one or more employees
in the State of Alabama, the Beason-Hammon Alabama Taxpayer Citizenship and Protection Act,
codified at Section 31-31-1, et seq., Code of Alabama (1975), as amended, requires that the company
provide, in advance, proof of enrollment in E-Verify. E-Verify is an internet based system operated by
the U.S. Department of Homeland Security, which may be used to determine the eligibility of new hires
to work in the United States. Further information about enrollment in E-Verify may be found at
www.uscis.cov/everify and www.Verify.Alabama.gov.

As proof of enrollment in E-Verify, Mobile County requires a copy of the electronically signed signature
page of the contractor’s Memorandum of Understanding with the U.S. Department of Homeland Security
or Alabama Department of Homeland Security (contractors having fewer than 25 employees may enroll
in E-Verify through the state Department of Homeland Security).

Please complete the following and return with your bid:

(company name) has no employees in the

State of Alabama

(company name) is enrolled in E-Verify and a
copy of the electronically signed signature page of the company’s Memorandum of Understanding is
attached.

Date Signature Title



Gompany ID Number: 477783

To be accepted as a participant in E-Verify, you should only sign the Employer’s Section
of the signature page. If you have any questions, contact E-Verify at 888-464-4218,

Employer Mobile County Commission

Conmnie Hudson

Name (Please Type or Print) Title
Electronically Signed | f2i2172011
Signature ’ Date

Department.of Homeland Security — Verification Division

USCIS Verification Division

Name (Please Type or Print) [Title
Electronically Signad 12/21/2011
Signature Date

Information Required for the E-Verify Program

Information relating to your Company:

Company Name:Mabile County Commission

Company -Facili_t_y ‘Addressi205 Government Street

8ih Floor South Tower

Mobile, AL 36644

Company Alternate
Address:

County or Parish:  |MOBILE

Employer Identification
Number: £36001644

Page 12 of 13 | E-Varify MOU for Employer | Revision Date 09/01/09 www.dhs.gov/E-Verify



Form W-g Request for Taxpayer
(Rev. March 2024) Identification Number and Certification

D t Treasul . . . . .
In?grir;r];:v;:utsze::lce i Go to wwiv.irs.gov/FormWo for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-8, see Purpose of Form, below.

entity's name on line 2.)

1 Name of entity/Individual. An entry Is required. (For a scle proprlstor or disregarded entity, enter the owner's name on line 1, and entsr the business/disregarded

2 Business name/distegarded entity name, if different from above.

only one of the following seven boxes. )
[] Indwvidual/sole propristor  [] Ccorporation [ ] Scomporation [ Partnership [ ] Trust/estate

[1 LLc, Enter the tax classification {C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LEC" box above and, in the entry space, enter the appropriate code {C, S, or P) for the tax

box for the tax classification of its owner. *
[ other {see Instructions)

8a Chack the apprapriate box for foderal tax classification of the entity/Individual whose name is entered on line 1. Check

classificatlon of the LLG, unless it is a disregarded sntity. A disregarded entity should Instead check the appropriate

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked *“LLC" and entered *P" as its tax classification,
and you are providing this form to a partnership, trust, or estate in which you have an ownership Interest, check
this box Iif you have any foreign partners, owners, or heneficiaries. See Instructions . e e .

4 Exemptions (codes apply only to

certain entlfies, not Individuals;
see insiructions on page 3):

Exempt payee code {if any)
Exemptlon from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

{Appliss to accounts maintained
outside the United States.}

Print or type
See Specific Instructions on pags 3.

6 City, state, and ZIP code

5 Address (number, street, and apt. or sulte no.). See instructions. Reguester's hame and address (optional)

7 Ust account number(s) hers (optional}

Taxpayer Identification Number (TIN)

Social security number

Enter your TIN in the appropriate box, The TIN provided must mateh the name glven on line 1 to avoid
backup withholding. For individuals, this fs generally your social security number (SSN), However, for a
resicdent alien, sole proprietor, or disregarded entity, see the instructions for.Part |, later, For other

entitles, it is your employar identification number (EIN). if you do not have a number, see How to get a or

ter.
TIN, later | Employer identification number

Note: If the account Is In more than ane name, see the instructions for line 1. Ses also What Name and
Number To Give the Requester for guidalines on whose number to enter.

I  Ceriification

Under penaliies of perjury, [ certify that:

1. The number shown on this form Is my corract taxpayer identification number {or | am walting for a number to be lssved to me); and
2.1 am not subject to backup withholding because (a) | am axempt 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.8. citizen or other U.S. person (defined balow); 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 Yol tax return, For real estate transactions, item 2 does not apply. For mortgage interest pald,
acqulsition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other thar interest and dividends, you are net requlred to sign the cerfification, but you must provide your correct TIN, Sees the instructions for Part Il, later,

Sigh Signature of

Here U.S. person ' Date

i New line 3k has been added to this form. A flow-through entity is
General Instructlons required to complete this {ine to Indicate that It has direct or Indirect
Section references are to the Internal Revenue Cods unless otherwise foreign partners, ownets, or beneficiarles when it provides the Eorm W-9
noted. to another flow-threugh entity in which It has an ownership interest. This

Future developments. For the latest information about developments
refated to Form W-2 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWwe.

change is intended te provide a flow-through entity with Infermation
regarding the status of its Indirect forsign partners, owners, or
beneficlaries, so that it can satlsfy any applicable reporting
requlrements. For example, a partnership that has any indirect foreign

What’s New ' partners may be required to complete Schedules K-2 and K-3. See the
Partnership Instructlons for Schedules K-2 and K-3 (Form 1065).

Line 3a has been modified to clarify how a disregarded entity completes
thls Iine. An LLC that Is a disregarded entity should check the Purpose of Form
appropriate box for the tax classlfication of its owner. Otherwise, It

sheuld check the "LLG" box and enter ts appropriate tax classification.

An Individual or entity (Form W-9 requester) who is required to file an
Information return with the IRS Is giving you this form because they

Cat. No, 10231X

Form W-9 (Rev. 3.2024)



Form W-9 (Rev. 3-2024)

Page 3

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

See also Fstablishing U.S. status for purposes of chapter 3 and
chapter 4 withholding, earlier.

What Is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all U.S. account
holders that are specified U.S. persons. Certain payees are exempt from
FATCA reporting. See Exemption from FATCA reporting code, later, and
the Instructions for the Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a C corporation that elects to be an S corporation, or if you are
no longer tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account, for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to willfu! neglect.
Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penallty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line
blank. The name should match the name on your tax return.

If this Form W-9 is for a joint account (other than an account
maintained by a foreign financial institution (FFI)), list first, and then
circle, the name of the person or entity whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to document
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

¢ Individual. Generally, enter the name shown on your tax return. If you
have changed your last name without informing the Social Security
Administration (SSA) of the name change, enter your first name, the last
name as shown on your social security card, and your new last name.

Note for ITIN applicant: Enter your individual name as it was entered
on your Form W-7 application, line 1a. This should also be the same as
the name you entered on the Form 1040 you filed with your application.

* Sole proprietor. Enter your individual name as shown on your Form
1040 on line 1. Enter your business, trade, or “doing business as” (DBA)
name on line 2.

* Partnership, C corporation, S corporation, or LLC, other than a
disregarded entity. Enter the entity’s name as shown on the entity's tax
return on line 1 and any business, trade, or DBA name on line 2.

* Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the
charter or other legal document creating the entity. Enter any business,
trade, or DBA name on line 2.

* Disregarded entity. In general, a business entity that has a single
owner, including an LLC, and is not a corporation, is disregarded as an
entity separate from its owner (a disregarded entity). See Regulations
section 301.7701-2(c)(2). A disregarded entity should check the
appropriate box for the tax classification of its owner. Enter the owner’s
name on line 1. The name of the owner entered on line 1 should never
be a disregarded entity. The name on line 1 should be the name shown
on the income tax return on which the income should be reported. For

example, if a foreign LLC that is treated as a disregarded entity for U.S.
federal tax purposes has a single owner that is a U.S. person, the U.S.
owner's name is required to be provided on line 1. If the direct owner of
the entity is also a disregarded entity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity’s
name on line 2. If the owner of the disregarded entity is a foreign person,
the owner must complete an appropriate Form W-8 instead of a Form
W-9. This is the case even if the foreign person has a U.S. TIN.

Line 2
If you have a business name, trade name, DBA name, or disregarded
entity name, enter it on line 2.

Line 3a

Check the appropriate box on line 3a for the U.S. federal tax
classification of the person whose name is entered on line 1. Check only

one box on line 3a.

IF the entity/individual on line 1 | THEN check the box for . . .

isa(n)...

Corporation.
Individual/sole proprietor.

= Corporation

¢ Individual or

* Sole proprietorship
¢ LLC classified as a partnership | Limited liability company and
for U.S. federal tax purposes or enter the appropriate tax

* LLC that has filed Form 8832 or | classification:

2553 electing to be taxed as a P = Partnership,
corporation C = C corporation, or
S = S corporation.

Partnership.
Trust/estate.

* Partnership
* Trust/estate

Line 3b

Check this box if you are a partnership (including an LLC classified as a
partnership for U.S. federal tax purposes), trust, or estate that has any
foreign partners, owners, or beneficiaries, and you are providing this
form to a partnership, trust, or estate, in which you have an ownership
interest. You must check the box on line 3b if you receive a Form W-8
(or documentary evidence) from any partner, owner, or beneficiary
establishing foreign status or if you receive a Form W-8 from any
partner, owner, or beneficiary that has checked the box on line 3b.
Note: A partnership that provides a Form W-9 and checks box 3b may
be required to complete Schedules K-2 and K-3 (Form 1065). For more
information, see the Partnership Instructions for Schedules K-2 and K-3
(Form 1065).

If you are required to complete line 3b but fail to do so, you may not
receive the information necessary to file a correct information return with
the IRS or furnish a correct payee statement to your partners or
beneficiaries. See, for example, sections 6698, 6722, and 6724 for
penalties that may apply. ;

Line 4 Exemptions
If you are exempt from backup withholding and/or FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
you.
Exempt payee code.
* Generally, individuals (including sole proprietors) are not exempt from
backup withholding.
* Except as provided below, corporations are exempt from backup
withholding for certain payments, including interest and dividends.
* Corporations are not exempt from backup withholding for payments
made in settlement of payment card or third-party network transactions.
* Corporations are not exempt from backup withholding with respect to
attorneys’ fees or gross proceeds paid to attorneys, and corporations
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1099-MISC.

The following codes identify payees that are exempt from backup
withholding. Enter the appropriate code in the space on line 4.

1—An organization exempt from tax under section 501(a), any IRA, or
a custodial account under section 403(b)(7) if the account satisfies the
requirements of section 401(f)(2).




Form W-9 (Rev. 3-2024)
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Part Il. Certification

To establish to the withholding agent that you are a U.S. person, or
resident alien, sign Form W-8. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign (when required). In the case of a disregarded entity, the
person identified on line 1 must sign. Exempt payees, see Exempt payee
code, earlier.

Signature requirements. Complete the certification as indicated in
items 1 through 5 below.

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983.
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
certification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.

4. Other payments. You must give your correct TIN, but you do not

For this type of account:

Give name and EIN of:

£

©w

11.

Disregarded entity not owned by an
individual

. A valid trust, estate, or pension trust
. Corporation or LLC electing corporate

status on Form 8832 or Form 2553

Association, club, religious, charitable,
educational, or other tax-exempt
arganization

12. Partnership or multi-member LLC

13.

14

15.

A broker or registered nominee

. Account with the Department of
Agriculture in the name of a public
entity (such as a state or local
government, school district, or prison)
that receives agricultural program
payments

Grantor trust filing Form 1041 or
under the Optional Filing Method 2,
requiring Form 1089 (see Regulations
section 1.671-4(b){2)(H(B)~™*

The owner

Legal entity?
The corporation

The organization

The partnership
The broker or nominee
The public entity

The trust

have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. “Other payments” include
payments mada in the course of the requester's trade or business for
rents, royalties, goods (other than bills for merchandise), medical and
health care services (including payments to corporations), payments to
a nonemployee for services, payments made in settlement of payment
card and third-party network transactions, payments to certain fishing
boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of

secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 529A),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

[

w

=

o

o

-

. Individual

Two or more individuals (joint account)
other than an account maintained by
an FFl

Two or more U.S. persons
{ioint account maintained by an FFl)

Custodial account of a minor
(Unifarm Gift to Minors Act)

a. The usual revocable savings trust
(grantor is also trustee)

b. So-called trust account that is not
a legal or valid trust under state law

. Sole proprietorship or disregarded

entity owned by an individual

. Grantor trust filing under Optional

Filing Method 1 (see Regulations
section 1.671-4(b)(2){i)(A)"

The individual
The actual owner of the account or,

if combined funds, the first individual
on the account!

Each holder of the account

The minor?

The grantor-trustee!

The actual owner’

The owner?

The grantor™

'List first and circle the name of the person whose number you furnish.
If only one person on a joint account has an SSN, that person’s number
must be furnished.

2Circle the minor's name and furnish the minor's SSN.

3¥You must show your individual name on line 1, and enter your business
or DBA name, if any, on line 2. You may use either your SSN or EIN (if
you have one), but the IRS encourages you to use your SSN.

4List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal representative or trustee unless the
legal entity itself is not designated in the account title.)

“Note: The grantor must also provide a Form W-9 to the trustee of the
trust.

**For more information on optional filing methods for grantor trusts, see
the Instructions for Form 1041.

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft occurs when someone uses your persconal information,
such as your name, SSN, or other identifying information, without your
permission to commit fraud or other crimes. An identity thief may use
your SSN to get a job or may file a tax return using your SSN to receive
a refund.

To reduce your risk:

e Protect your SSN,
¢ Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax return preparer.

If your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

If your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity, or a questionable credit report, contact the IRS
Identity Theft Hotline at 800-908-44390 or submit Form 14039.

For more information, see Pub. 5027, Identity Theft Information for
Taxpayers.



MOBILE COUNTY COMMISSION BID FORM

Date:

BID # 56-25

ANNUAL DAIRY PRODUCTS BID TO BE DELIVERED TO JAMES T. STRICKLAND YOUTH CENTER:

Name of Company:
Company Representative:
(Print)
Company Representative:
(Signature)
Address
Phone Number{ ) Fax Number( )

Federal ID Number

Email Address

Company Web Address

Please attach a current W-9.



DAIRY PRODUCTS
TO BE DELIVERED TO JAMES T. STRICKLAND YOUTH CENTER
2315 COSTARIDIES STREET
MOBILE, AL 36617

EST. YEARLY ITEMS | UNIT PRICE TOTAL
AVERAGE
200 2% Low-Fat Milk - Gallon
25,000 Pure Orange Juice - 4 oz,
1,000 1% Low-Fat Milk ¥2 Pint
24,000 2% Low-Fat Milk %2 Pint
24,000 2% Chocolate Milk - %2 Pint
150 Orange Juice - 8 oz,
25 #5 Cottage Cheese
25 #5 Sour Cream
10 Buttermilk %2 Gallon
10 Lactald - %2 Gallon
36 Whipped Topping - 15 oz.
7,500 Low-Fat Yogurt - Assorted
Individually Packed
GRAND TOTAL

PRICES ARE TO REMAIN EFFECTIVE OCTOBER 1, 2025 THROUGH SEPTEMBER 30, 2028.

BID #56-25



