PURCHASING DEPARTMENT

TWELVE EAST 4™ AVENUE, SUITE 106« ROME, GEORGIA 30161
PHONE: 706.291.5118 ¢ FAX: 706.290.6099 *www.romefloyd.com

Date: 10 May 2016
To:  To Whom It May Concern

Request for Quote: 16-0527 Airport Terminal Flooring
Floyd County is requesting quotes to wood tile the Richard B. Russell Terminal Building.

All quotes will be submitted on the attached quote sheet. Additional information may be
submitted with quote. Quotes are to include all costs including shipping and delivery. Quotes
submitted will be FOB Destination (Rome Ga. 30161).

Submissions must include a completed E-Verify Form (Contract Affidavit and Agreement).This
form is provided in this RFQ. Companies that do not provide this will not be considered.

Quotes are due no later than 2 PM 27 May 2016. Quotes may be submitted by Email, Fax, US
Mail or hand delivered to this office. Fax 706 290-6099 — Email: Graye@floydcountyga.org
Quotes are to remain valid for a period of 30 days from the date of quote. Awards may be for all
or part of what is submitted

Questions regarding this RFQ will be faxed 706 290-6099 or Email: Graye@floydcountyga.org
Question will be accepted until 23 May 2016

Typically award notification will be by email. Tabulations will be posted to the Floyd County
Website and the Georgia Procurement Registry in approximately 24hrs after the due date/time.

Payment Options, Invoicing, and Terms and Conditions
If payment is made by check, Floyd County will pay invoice(s) within 30 days of receipt of a valid

invoice. Supplier may be required to send a current W-9 prior to have a Purchase Order issued. The
Issued Purchase Order will serve to initiate the order when payment is going to be made by check.

If payment is made by credit card this information will be provided at the time of order, however, the
successful suppliers must agree that no charge will be run until such time as the products have
shipped or the service has been provided. A paid receipt or paid invoice will be provided to the card
bearer. Floyd County is Tax Exempt.

BOARD OF COMMISSIONERS ADMINISTRATION
LARRY MAXEY, CHAIRMAN NANCY LAM, CPPB, CPPO, PURCHASING DIRECTOR
RHONDA S. WALLACE, VICE-CHAIRMAN EVERETT GRAY, CPPB, PURCHASING AGENT
IRWIN BAGWELL

GARRY FRICKS

SCOTTY HANCOCK


mailto:Graye@floydcountyga.org
mailto:Graye@floydcountyga.org

Floyd County Georgia
Airport Terminal Flooring
Quote Due not later than 2pm 27 May 2016

Scope of Work

Contractor to install Armstrong Solid Vinyl Tile Flooring in the Terminal Area and other spaces
as depicted in the attached drawing provided.

Location: Richard B Russell Regional Airport, 304 Russell Field Road Rome Ga. 30165
Airport Manager: Mike Mathews, 706 295-7835
Site Visits: Site may be requested by contacting the Airport Manager

Contractor will:
- Furnish all tools, labor and materials
- Follow all manufacturers recommended installation procedures and adhesives.
- Prepare the floor surface prior to the installation
- Use Armstrong Tile #TP075 Handcrafted Honey (NO SUBSTITUTION)
- Will be responsible for all measurements of the Terminal Building. The overall estimated
square footage is roughly 2100 SgFt.
- Transitions from new installed tile to carpeted areas or other entrances of the building will
be made safe from tripping.
- Tile the following areas
Terminal Lobby
2 Adjacent Hallways
Weather Room
Kitchen Area
Approximatelyly 40 Sqft into the Water Fountain Area
Flight School area and its entrance way
Sales Area
Lineman’s Office
Radio Room
Sink area
- Complete and return Contract Affidavit (AKA E-Verify) and W-9 with Bid Sheet

Floyd County will:
- Remove and dispose of old flooring so contractor can prepare floor for installation
- May provide access during non-working at the discretion of the Airport Manager
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Floyd County Georgia
Airport Terminal Flooring
Quote Due not later than 2pm 27 May 2016

QUOTE PAGE

We the undersigned, agree provide and install the flooring in accordance with the specifications,
scope of work, terms and conditions issued for the same for the price of.

$

Days to start from notice of award Calendar Days

Day to Complete Calendar Days

Contact Person: (Print or Type Name)
Telephone Number(s): P F C

Email Address

Company Name

Billing Address

Signature Date

Specify Preferred Payment Method

Check - Paid within 30 days of invoice - Supplier is requested to provide current W-9

Credit Card — Will be provided at shipment with no transaction fee)



Contractor Affidavit under 0.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-
91, stating affirmatively that the individual, firm or corporation which is engaged in the physical performance of
services on behalf of Floyd County Georgia has registered with, is authorized to use and uses the federal work
authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance
with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore, the undersigned
contractor will continue to use the federal work authorization program throughout the contract period and the
undersigned contractor will contract for the physical performance of services in satisfaction of such contract
only with subcontractors who present an affidavit to the contractor with the information required by O.C.G.A. §
13-10-91(b). Contractor hereby attests that its federal work authorization user identification number and date
of authorization are as follows:

Federal Work Authorization User Identification Number

Date of Authorization

Name of Contractor

Address of Contractor

Name of Project

FLOYD COUNTY GEORGIA
Name of Public Employer

| hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on , in201__in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,201_

NOTARY PUBLIC
My Commission Expires: (Notary Seal or Stamp Required)
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Request for Taxpayer
Identiflcation Number and Certiflcation

Give Form to the

requaster. Do not
sand to the IRS.

Mama (a5 shown on your ncome be rebum)

Business rame‘dsragarded entiy rame, Fdiferamt from above

Check appropriate b Tor federal 1ax classiloation:
L] indwiduatranks propristor [ © Corporation

Print or typs

[] othar fees retnctions) &

[ acorporation

|:| UmHed Eabiky company. Enter the tax cless Noation [C=C corponation, B== corporation, P=patrnenship)

O Partnersnip [] Trustrestats

[ Exsmpt payas

Addrees rumber, sirest, and apt. or subsno.)

Asquesber's rams and sddnees fopiiorsd)

CHy, siwta, and ZF ocoda

Saa Speciic Instructionson pagg 2.

Uit nooauUnt i mEsis) Féfs [opiona)

IELIN  Taxpayer Identification Number [TIN)

B oolal saaurity numiber

Erteryaur TIN In tha epproprate box Tha TIM provided must match the name given on the *Name” ine
1o avild backup withholding. Far Individusls, this |8 your soclal Becurtty numbar [25M). Howewar, for a

resident alen, sale propristar, or dismpanded artty, see tha Part | Instnuctions on pags 2. For othar - -
antitiag, it I8 your empioyer Identication numbar [EIN). If you do not have a numbar, Bes How to get 8

T on page 3.

Hote. If the account Is In more than one namea, Bes the chart on page 4 for gukdalnes on whosa Empioyar kientification numibar

number to antar.

IO  Certification

\Indar panattkes of perury, | caritty that:

1. Tha numbar shown an s fom 18 my eomact taxpay er Idamtiflcation numbsar (or | am walting Tor a numbsar to be iewsd to mej), and

2. 1am not Bubject to backup witholding bacause: (8) | am exemptfrom backup withholding, or{b) | have not been notifed by the Intamal Revenus
Sarvica |AS) that | am subject to beckup withholding e 8 result of & Tallure to report al Intersst or dvidends, of () the IAS has notifad me that |am

no langer ubject to backup withhokding, and
4. 1am a LS. chtzan or othar LLS. pereon (defined below)].

Cartification Instructions. You must croes out ftam 2 above  you have baan notied by the RS that you are cumantty subject to backup withholdng
becauss you have Talkd to report sl Interest Aand dvidande on your tax retum, For real agtate fransactions, sm 2 doas ot Bpply. For mortgage
Irtterest paid, cquistiion or abardonment of sacured proparty, cancaliation of debt, contrioutions to an ndwdusl retemeant arangement (IRA), end
genarally, payments other than Intamet and dividands, you ara not raquirad to elgn the certification, but you mUet provida your comect TIM. Sae tha

Instructiona on page 4.

Eign

Hora sigraturs of

LB parson

Dt >

General Instructions

Saction references amr 1o the Intermal Aevanua Gode unikess otharyiza
noted.

Purpose of Form

# parson wha 18 rquired to fle an mfarmation return with the IRS must
abtain your comect Expayar identication number [TIM] to report, for
example, Income pakd to you, real estate transactiors, m 8 Intarest
you pald, acquisition or sbendonmant of secured property, cancellation
of dabl, or contrbutions you made to an IR,

Use Farm W-2 only f you ars & U.S. person including & reeldant
alen), to prowida your comect TIM o the parson requesting It (tha
resquagtar) and, when applicabla, to:

1. Certty that the TIM you are giving I8 comact (o you are weiting for a
number to be kE=ued),

2. Certty that you are not subject to backup winhokdng, or

2. Clalm examption from beckup withholding I you are 8 U.S, esxampt
payes. i applicable, you are aleo certiylng that as a LS. parsan, your
alocable Eflﬂ.ﬂ!lﬂ'fﬂ.l'ﬂ' partmmhpln:u‘nafm‘n a L8 frade ar buglness
I8 not Bubject to the withhalding T on forelpn partners' shars of
affactivaly connactad Incoma.

Maote. If 8 mguester givwas you & fom other than Form W-3 to request
your TIM, you must usa the requestar's form If it s substantialy similar
to this Fom w-g.

Dwfinition of a .S parson. For federal tax purpoess, you ane
cormkdersd 3 LS. pereon I you ane:

= An Indheidual who k2 a U.S. cilizen or U.S. rmeldant allen,

= & partnarzhip, corporation, company, or asscciaion creatad or
organized in the Lnied States or undar tha [aws of the United Statas,

» An astate jother than a foralgn estate), or
» A domestic tust (a8 defined In Asguiations section 201 7704-7).

Special rules for partnerships. Pertnerships that conduct a trade or
businass In tha Uribad States are genarally required to pay 8 withhokding
tEIﬂI'IE.I'ﬂ'TDI'BHI'I PEI'I]'BI'E-' share of Income from such businass.
Further, In certaln cases whers 8 Form W-8 has not bean recelved, 4
parinership I8 required to prasume that a parner Is a Tonekgn parsan,
end pay the withholding tax. Tharefors, i you B a U2, person that le 8
pariner Ina parnarship conducting & trade or business In tha Unttad
Statas, provide Fomm W-8 to the partnership to astabilsh your LS.
status and avold withholding on your ehara of parnership Income.
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