BID FORM

A. Bid Amount: (The base bid of this bid document shall include all costs in a Lump Sum

Amount for the items)

TOTAL PROJECT BID (SINGLE-PRIME):

$

96057.86

Total in words | Ninety Six Thousand fifty seven dollars and eighty six cents

B. Bid Bond:

Attached hereto is a cashier's check on the Bank of

or Bid Bond for the sum of

made payable to| York County South Carolina

C. Acknowledgement of Addenda

If any Addenda are issued, Bidder hereby acknowledges receipt of all Addenda through

and including:

Addenda: #1 #2

#3

(Owner).

#4

D. Contractor’s Classifications and Subclassifications

SC Contractor’s License Number(s):

#5

Classification(s) and Limits: I—l

Subclassifications (s) & Limits

E. List of Subcontractor(s)

Subcontractor(s)




F: Signature Page - OFFERORS MUST COMPLETE AND SIGN THE FORM BELOW
The submittal must be signed by an authorized representative of the Offeror accepting all
terms and conditions contained in this document and any addenda. Modifying the terms
and conditions of this solicitation may result in your response being rejected.

Systec101, LLC
COMPANY NAME

418 Broadway STE N, Albany, NY 12207
COMPANY ADDRESS

418 Broadway STE N, Albany, NY 12207
PAYMENT/REMITTANCE ADDRESS

info@systec101.com

EMAIL ADDRESS

Murat Yildirim
PRINT NAME

47-1644654

FEDERAL TAX ID NUMBER

Albany, NY 12207

CITY, STATE, ZIP+4

Albany, NY 12207

CITY, STATE, ZIP+4

303-537-7575

COMPANY TELEPHONE

Owner

TITLE

AUTHORIZED SIGNATURE

Minority Status

Not Minority Owned
African American Male
Caucasian Female
African American Female
Aleut

Eskimo

East Indian

Native American

Asian

Other (Please Explain)

11/12/2024

DATE



G. List of References

1. Company Name:

Company Address:

Point of Contact:

2. Company Name:

Company Address:

Point of Contact:

3. Company Name:

Company Address: Lamar Community College, 2401 S Main Street Lamar,CO 81052

Point of Contact:

Trinidad State College.

Trinidad State College, Purchasing,600 Prospect Street, Trinidad CO 81082

719.846.5543

Email:

Dept. of General Services

Dept. of General Services Purchasing Division50 Sanatorium Road Building A, 6th FLR, Room 609 POMONA NY 10970

970-646-2706

Email:

AP_invoices@co.rockland.ny.us

Lamar Community College

719-336-1574

Email:

ava.bair@lamarcc.edu




w-9
Form

(Rev. November 2017)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Murat Yildirim

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

2 Business name/disregarded entity name, if different from above

Systec101LLC

following seven boxes.

Individual/sole proprietor or e Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see
instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

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

5 Address (number, street, and apt. or suite no.) See instructions.

11871 E 33rd Ave Suite B

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

Aurora CO 80010

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number |

47-16414/6|5/|4

Part 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. 1am 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 for Part Il, later.

Slgn Signature of
Here U.S. person »

Sy,

Date > 5[3]2019

General Instructions

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

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. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual
funds)

® Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
e 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.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 11-2017)



02/2017

SOUTH CAROLINA ILLEGAL IMMIGRATION REFORM ACT
CONTRACTOR CERTIFICATION

In accordance with the requirements of the South Carolina Illegal Immigration Reform Act,
| Systec101, LLC |(“Contractor”) hereby certifies that it is currently in
compliance with the requirements of Title 8, Chapter 14 of the S.C. Code Annotated and will remain

in compliance with such requirements throyghout the term of its contract with
York County South Carolina (“Owner”).

Contractor hereby acknowledges that in order to comply with requirements of S.C. Code Annotated
Section 8-14-20(B), it will:

1. Register and participate in the federal work authorization program (E-Verify) to verify the
employment authorization of all new employees; and require agreement from its
subcontractors, and through the subcontractors, the sub-subcontractors, to register and
participate in the federal verification the employment authorization of all new employees.

Contractor agrees to provide to Owner any documentation required to establish the applicability of
the South Carolina Illegal Immigration Reform Act to the Contractor, subcontractor, or sub-
subcontractor. Contractor further agrees that it will provide Owner with any documentation required
to establish that the Contractor and any subcontractors or sub-subcontractors are in compliance with
the requirements of Title 8, Chapter 14 of the S.C. Code Annotated.

Date: 11/12/2024 By: Murat Yildirim

Title: Owner




CERTIFICATION REGARDING DEBARMENT, SUSPENSION, 10/16

INELIGIBILITY AND VOLUNTARY EXCLUSION LOWER TIER COVERED TRANSACTIONS

This certification is required by the regulations implementing Executive Orders 12549 and 12689, Debarment and Suspension, and
2 CFR Part 200, Participants’ responsibilities. )

Q)

@

Grant Number: Assistance Living CFDA 21.027 Name of Participant: | Murat Yildirim.
Address of Participant:

(BEFORE COMPLETING CERTIFICATION, READ INSTRUCTIONS BELOW)
The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principles
are presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from
participation in this transaction by any Federal department or agency.

Where the prospective lower tier participant is unable to certify to any of the statements in this certification,
such prospective participant shall attach an explanation to this proposal.

| | | | 111272024 |

Name and Title of Authorized Representative Signature Date

By signing and submitting this proposal, the prospective lower tier participant is providing the certification set
out below.

The certification in this clause is a material representation of fact upon which reliance was placed when this
transaction was entered into. If it is later determined that the prospective lower tier participant knowingly rendered
an erroneous certification, in addition to other remedies available to the Federal Government, the department or
agency with which this transaction originated may pursue available remedies, including suspension and/or
debarment.

The prospective lower tier participant shall provide immediate written notice to the person to which this proposal
is submitted if at any time the prospective lower tier participant learns that its certification was erroneous when
submitted or has become erroneous by reason of changed circumstances.

The terms “covered transaction”, “debarred”, “suspended”, “ineligible”, “lower tier covered transaction”,
“participant”, “person”, “primary covered transaction”, “principal”, “proposal”, and “voluntarily excluded”, as
used in this clause, have the meanings set out in the Definitions and Coverage sections of rules implementing

Executive Orders 12549 and 12689.

The prospective lower tier participant agrees by submitting this proposal that, should the proposed covered
transaction be entered into, it shall not knowingly enter into any lower tier covered transaction with a person
who is debarred, suspended, declared ineligible, or voluntarily excluded from participation in this covered
transaction, unless authorized by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this proposal that it will include the clause
titled “Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion -- Lower Tier
Covered Transactions”, without modification, in all lower tier covered transactions and in all solicitations for
lower tier covered transactions.

A participant in a covered transaction may rely upon a certification of a prospective participant in a lower tier
covered transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered
transaction, unless it knows that the certification is erroneous. A participant may decide the method and
frequency by which it determines the eligibility of its principals. Each participant may check theSystem for Award
Management (SAM).

Nothing contained in the foregoing shall be construed to require establishment of a system of records in order to
render in good faith the certification required by this clause. The knowledge and information of a participant is
not required to exceed that which is normally possessed by a prudent person in the ordinary course of business
dealings.

Except for transactions authorized under paragraph 5 of these instructions, if a participant in a covered
transaction knowingly enters into a lower tier covered transaction with a person who is suspended, debarred,
ineligible, or voluntarily excluded from participation in this transaction, in addition to other remedies available
to the Federal Government, the department or agency with which this transaction originated may pursue available
remedies, including suspension and/or debarment.


11/12/2024

Murat Yildirim.


