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State of Alabama
Disclosure Statement

(Required by Act 2001-955)

ENTITY COMPLETING FORM

ITAC Solutions, LLC

ADDRESS
700 Montgomery Hwy, Suite 148

CITY, STATE, ZIP TELEPHONE NUMBER
Vestavia Hills, AL 35216 ( 205 ) 326-0004

STATE AGENCY/DEPARTMENT THAT WILL RECEIVE GOODS, SERVICES, OR IS RESPONSIBLE FOR GRANT AWARD
Alabama Community Collete System

ADDRESS
135 South Union Street Suite # 158

CITY, STATE, ZIP TELEPHONE NUMBER
Montgomery, AL 36104 (334 ) 293-4661

This form is provided with:

D Contract D Proposal D Request for Proposal 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?

D Yes 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 AGENCY/DEPARTMENT TYPE OF GOODS/SERVICES 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?

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

NAME OF NAME OF PUBLIC OFFICIAL/ STATE DEPARTMENT/
FAMILY MEMBER ADDRESS PUBLIC EMPLOYEE AGENCY WHERE EMPLOYED

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, proposal, request for proposal, invitation to bid, or grant proposal. (Attach
additional sheets if necessary.)

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:

NAME OF PAID CONSULTANT/LOBBYIST 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 $70,000.00, is applied for knowingly providing incorrect or misleading information.
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CERTIFICATE OF COMPLIANCE (Beason-Hammon)

Sums of ARDETR )
Couzry of Jodflermen )

CERTIFICATE OF COMPLIANCE WITH THE BEASON-HAMDMON ALABAMA TAXPAYER AND CITIZEN PROTECTION
ACT (ACT 2011-535, a5 amended by Act 2012-491)

DATE; B, 2024
RE Contract'GrantIncentive (describe by nnumber or subjecy): Bld 3 ACCE-S04-04 by and
bermeen A0 helfions, LLO {C: Grantee)
2nd A Dwmmrfy Oulegs Byvems (Stare lgmvorDemmn or other Poblic Endiry)
The underzigned hereby certfie: 10 the State of Alabama as follows:
1. The undersigned holds the positon of Pariner with 1he Contractor Grantee named above, and is

authorized to provide represectations set our in thiz Cemificate as the official and bindmg act of thar entity. and has krowledge
of ke prowsion: of THE BEASON-HAMMON ALABAMA TANPAYER AND CITIZEN PROTECTION ACT (ACT 2011-
535 of the Alabacia Legsianra. as amerded by Act 2012491 wiich i daoribed harain a2 "t Arl™,

Using the followmg definitions fom Secton 3 of the Act. select and menal either (3} or (b), balow, to describe the
ContrectorUrestce’s bosinees sirockare,

BUSINESS ENTITY. Any person of group of persons emploving one or 10re parsons performing of engaging in any actvity,
enterpnise, profession, ar occupation for gawn. becefit, advactage. or livelihood. whether for profit or not for profit "Busmes:
enniry” shall include. but not be limited to the following:

a. Self-emploved mdividuals. busivess entites ling aricles of incorporation. parmerships, limited panperships,
braured Labiliry comparies, foreign corporations, foregn limited parmerships, foreign limited Lability comparies
awthonzad 1o rapsact business in this stare, business ousts, and acy business ectty that registers with the
Secretary of State.

L Anvbusmess entry that possesses a business license, permit, certficate, approval. regsiradon. charer. or similar
form of authorization 1ssued by the state, amy busicess enciry that i3 exempt by law from obtaining such 2 busmess
License, and any business endry that 15 operatng unlawfully withour a business license.

EMPLOYER. Any person. fimm. corporation. parmership, joint stock associaton, agant, manager, representatve, foreman, or
other parson having conmol or custody of any m;hu\'mm place of employment, or of azy emploveg including any person or

entity employing any person for hire withic the State of Alabama. mc'mim; 2 pulblic employer. This term shall por include the
occupan: of a housekold contracting with another person to perform casual domestic labor withir the household

(=]

X 12/ The Contactor Grantee is a busicess entiry or employer as those terms are éeficed iv Saction 3 of the Act.
__ +hi The Conracior Granree is not is a businass ewtury or employer as those termms are dedined in Section 3 of the Act.
3. As of the date of this Cernficate, Conmactor Grantes does cot knowingly employ 2n unmuthorized alien within the Smte of
Alabama and hereafter it will not knowingly employ. hire for employment. or contizue to exploy an unauthorized alen withic

the State of Alabama:
4. Conmactor Grantee 15 earolled mn E-Venfy unless it is not eligible to enroll bacause of the rules of that program or other factors
bevond its contol
Cerified this 8 oy of Fobrussy 1024
JG Carver
Name of Conmactor/ Grantee Racipient
786 Casver
Is__ Partner
The above Certificarion was signed in oy presence by the person whose name appears above, on
iz oth day of February 224
WITNESS: ™
Alex Culberson
Print Name of Wimess
»
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