
DUE 01-12-2017

PROJECT: CONSTRUCTION COST:

THE FORUM PROJECT  SIZE  (SF): 6,579

BALL ROOM RENOVATION

FLOYD COUNTY, GEORGIA

CONSTRUCTION DURATION

IN CALENDAR DAYS:

PROJECT FOR: CONTRACTOR 

BALL ROOM RENOVATION

SCHEDULE OF VALUES

ITEM OF WORK COST COST/SF %TOTAL COMMENTS

GENERAL CONDITIONS

DEMOLITION

SITEWORK

CONCRETE

MASONRY

MILLWORK

DOORS/FRAMES/HARDWARE

ROOFING

GLASS & GLAZING

DRYWALL SYSTEMS

ACOUSTICAL CEILINGS

CERAMIC TILE

CARPET/VCT/BASE

WALL FINISHES

SPECIALTIES

FIRE PROTECTION

FIRE ALARM

PLUMBING

HVAC

ELECTRICAL

P & P BOND

PROFIT & OVERHEAD

TOTAL CONSTRUCTION COST Atlernates not included in this number

ALTERNATES

#1 *

#2 *

#3 *

#4 *

#5 *

#6 *

* GC to include General Cond/Profit & Overhead in Alternate Number

BID BREAKDOWN FORM

2:00 PM EST



-----------------

FLOYD COUNTY BOARD OF COMMISSIONERS 

PURCHASING DEPARTMENT 

12 EAST 4TH AVE. SUITE 10S 


ROME, GA 301S1 

(70S) 291-5118 FAJ< (70S) 290-6099 


BIDDERS INFORMATION 
Date of Bid: Bid Name: _________ 

The undersigned agrees, if this bid is accepted within Sixty (60) calendar days after date of opening, to furnish all supplies 
and/or services in strict accordance with provisions of this Invitation for Bid at the price in the BID SCHEDULE. 

Time Discounts: Discounts allowed for prompt payment as follows: Discounts of less than Fifteen (15) days will not be 
used in determining the award of a bid but may be used when paying invoices. 

___....:o/c.:....o Discount ____ Calendar Days net ______ (discounts will apply if Procurement Card is accepted). 

Procurement Card: Will you accept the VISA Procurement Card for this order? _____ 

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, or person 
submitting a bid for the same materials, supplies, or equipment, and is in all respects fair and without collusion or fraud. I 
understand that collusive bidding is a violation of State and Federal law and can result in fines, prison sentences, and Civil 
Damage Awards. I agree to abide by all Conditions of this bid and certify that I am authorized to sign this bid for the bidder. 

This _______=D=a~y=of'________, 201_ 

Prices to remain firm for Sixty (60) calendar days or ____ calendar days after date of opening. Vendor MUST 
initial here: ______' 

Bidder Information Name and Mailing Address 
(Type or Print) of where to send payments 

Name of Company Name of Company 

Address Address 

City, State Zip Code City, State Zip Code 

Phone Number Phone Number 


( ) 


Fax Number FederallD# 


Email_________________ 


Name and Title of Person 
authorized to Sign 

Name 

Title 

Signature 

Revised June 2012 



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

By executing this affidavit, the undersigned contractor verifies its compliance with O.e.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.e.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. § 13-1O-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 Numer 

Date of Authorization 

Name of Contractor 

Address of Contractor 

Name of Project 

FLOYD COUNTY GEORGIA 
Name of Public Employer 


I hereby declare under penalty of perjury that the foregoing is true and correct. 

Executed on , __ in 201_ 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_______-J, 201_. 


NOTARY PUBLIC 


My Commission Expires: 


(Notary Seal or Stamp Required) 



Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(3) 

By executing this affidavit, the undersigned subcontractor verifies its compliance with O.e.G.A. § 13­
10-91, stating affirmatively that the individual, firm or corporation which is engaged in the physical 
performance of services under a contract with (name of contractor) on 
behalf of FLOYD COUNTY, GA 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.e.G.A. § 13-10-91. 
Furthermore, the undersigned subcontractor will continue to use the federal work authorization 
program throughout the contract period and the undersigned subcontractor will contract for the 
physical performance of services in satisfaction of such contract only with sub-subcontractors who 
present an affidavit to the subcontractor with the information required by O.e.G.A. § 13-10-91(b). 
Additionally, the undersigned subcontractor will forward notice of the receipt of an affidavit from a 
sub-subcontractor to the contractor within five business days of receipt. If the undersigned 
subcontractor receives notice that a sub-subcontractor has received an affidavit from any other 
contracted sub-subcontractor, the undersigned subcontractor must forward, within five business 
days of receipt, a copy of the notice to the contractor. Subcontractor hereby attests that its federal 
work authorization user identification number and date of authorization are as follows: 

Federal Work Authorization User Identification Numer 

Date of Authorization 

Name of Contractor 

Address of Contractor 

Name of Project 

FLOYD COUNTY GEORGIA 
Name of Public Employer 


I hereby declare under penalty of perjury that the foregoing is true and correct. 

Executed on in 201_ 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) 



BIDDERS DECLARATION 


The bidder understands, agrees and warrants: 

That the bidder has carefully read and fully understands the full scope of the 
specifications. 

That the bidder has the capability to successfully undertake and complete the 
responsibilities and obligations in said specifications. 

That this bid may be withdrawn by requesting such withdrawal in writing at any 
time PRIOR TO DATE AND TIME OF BID OPENING but may not be withdrawn after 
such date and time. 

That Floyd County reserves the right to waive compliance by any applicant with 
any provision contained in this request whenever the County in its sole discretion 
believes such waiver is in the County's best interests 

That by submission of this quote the bidder acknowledges that Floyd County has 
the right to make any inquiry or investigation it deems appropriate to substantiate 
or supplement information supplied by the bidder. 

That the accompanying bid is not the result of or affected by, any act of collusion 
with another person or company engaged in the same line of business or 
commerce, or any other fraudulent act punishable under Georgia or United States 
law. 

BIDDER: 

Company Name: ______________________________ 

Phone: ____________________________________ 

Authorized Representative: _____________________ 

Signature: _________________________________ 

Date: 



CERTIFICATE OF NON-COLLUSION 

By responding to this solicitation, the supplier understands and agrees to the following: 
1. 	 That the submitted response constitutes an offer, which when accepted in writing by Floyd County, 

and subject to the terms and conditions of such acceptance, will constitute a valid and binding 
contract between the undersigned and Floyd County; and 

2. 	 That the supplier has read the specifications and requirements shown or referenced in the solicitation 
and that the supplier's response is made in accordance with the provisions of such specifications and 
requirements except as expressly stated otherwise in the supplier's response; and 

3. 	 That the supplier guarantees and certifies that all items included in the supplier's response meet or 
exceed any and all such stated specifications and requirements of the solicitation except as expressly 
stated otherwise in the supplier's response; and 

4. 	 That, if awarded a contract, the supplier will deliver goods and/or services that meet or exceed the 
specifications and requirements of the solicitation except as expressly stated otherwise in the 
supplier's response; and 

5. 	 That the response submitted by the supplier shall be valid and held open for a period of one hundred 
and twenty (120) days (or such other time period as identified in the solicitation) from the final 
solicitation closing date and that the response may be held open for an additional period of time 
subject to the supplier's consent; and 

6. 	 That the supplier's response is made without prior understanding, agreement, or connection with any 
corporation, firm, or person submitting a response for the same materials, supplies, equipment, or 
services and is in all respects fair and without collusion or fraud. The supplier understands and 
agrees that collusive bidding is a violation of state and federal law and can result in fines, prison 
sentences, and civil damage awards; and 

7. 	 That the provisions of the Official Code of Georgia Annotated, Sections 36-91 have not been violated 
and will not be violated in any respect. 

DO NOT MODIFY THE BID/PROPOSAL CERTIFICATION TERMS IN ANY WAY. THIS FORM MUST BE 
COMPLETED, SIGNED AND SUBMITIED WITH YOUR RESPONSE. 

Contractor's Full Legal Name: 
(PLEASE TYPE OR PRINT} 

Authorized Signature: 

Printed Name and Title of Person 
Signing: 

Date: 
Company Address: 

FAX Number: 

Email Address: 

*This table must be completed in its entirety by_ the supplier. 

Revised 04/01/2014 	 Floyd 2014 



-------------------------------------------------

----------------------------------------------

-----------------------------------------------------

----------------------------------------------------

ATTACHMENT 


FLOYD COUNTY BOARD OF COMMISSIONERS 

DRUG-FREE WORKPLACE CERTIFICATE 


By signature on this certificate, the Vendor certifies that the provisions of 
O.C.G.A. Section 50-24-1 through 50-24-6 related to the "Drug-Free Workplace 
Act" have been complied with in full. The Vendor further certifies that: 

1. A drug-free workplace will be provided for the Vendor's employees 
during the performance of the contract; and 

2. Each Vendor who hires a sub Vendor to work in a drug-free workplace 
shall secure from that sub Vendor the following written certification: "As 
part of the subcontracting agreement with (Vendor's name), 
(subVendor's name) certifies to the Vendor that a drug-free workplace 
will be provided for the subVendor's employees during the 
performance of this contract pursuant to O.C.G.A. Section 50-24-3(b)(7)." 

By signature on this certificate, the Vendor further certifies that it will not engage 
in the unlawful manufacture, sale, distribution, dispensation, possession, or use 
of a controlled substance or marijuana during the performance of this contract. 

Vendor: 

By: ____________________________________________________ 

Name Printed: 

Title: 

Date: 



W·g Give form to the 
IRcv. October 2(07) 

Request for Taxpayer Form 
requestor. Do notIdentification Number and Certification 
send to the IRS.o.p:uun.ot 0 T. o.1OUIY 

~_-"l ~s.rv"" 

Na, (as sllC),". n en yot.:r '" co o tax . lum) 

N 

0 
Cl 

Business nam . If different from ODovl' '"0­
c: 
0 

o <II Chock approp. :110 box: 0 I r":i<VIdUJiISoio ptoptielor 0 Corpo,allon 0 Partn (~ "Pe.g Exem pI
CO;:: o Urn Iud h~ .1.ly comp"oy. E lor Ih. I. e ~ss l fl c.a t iC' l (D-ch~r fd enhty. C- r.o: Clr.l !IOrt . P= par1n~ship l ~ . . . ... . D paycoo Qn:r {~~ ~02 
c':D Adc1tcss lnu Der. Slrcc.1. and apt Of suite no.) Req esl<!t's NI o lln.d Jcd.re!>S (ep n:ll).- c: ... ­
~ u 

::: Floyd CoWily Board of Commissionen
'u City. ~In l". and lIP code P.O. 801946IIIe. 
en Rome GA 30161 
OJ Ust account number(s) hero (opt ion IJ Cl 

UJ 

..
Ijl[iJl Taxpayer Identification Number (TIN) 

IEnter your TIN In th appropriate box. Th TIN provided must match the name gi en on u ne 1 to avoid Social secun•.•'ty numb... er 
backup withholding. F()( individuals. Ihi~ IS your SDCiaI security number (SSN). Ho\,. ' . for resident . 
ahen. sale proprielor. or disregarded enhty. seo Ine Part I inSlructions on page 3. For olher enlilies. it is 
your employer idonlificalion number (EIN). If you do nol have a number. see HolV 10 gel iJ TIN on page 3. or 

Nole. If Ihe accounl is in more than one name. see the chart on page 4 for guidelmes on whose Employer idtmlllication number 
number to enler. 

Certification 

Under penalties of perjury. I certify Ihal: 

I. 	 The number shown on Ihis form is my correct laxpayer id nto',c:llion number (or I nm w<l iling for a number to be issued to mol. and 

2. 	 I am not subjecllo backup withholding because: (a) I am oxempl from backup withholding. or (b) I have not been notified by Ihe Inlemal 
Revenue Sorvico (IRS) thai I am subjeci 10 backup withholding as a resull of a fnilllfo to report all Inleresl or dividends. or (c) Iho IRS has 
notified me Ihal I am no longer subject to backup wilhholding. <lnd 

3. 	 I am a U.S. citizen or olher U.S. person (defined below) . 

Certification instruclions. You musl cross out ilem 2 abov If you have been nohfled by tho IRS Ihat you are currenlly subject 10 backup 
wilhholding becJuse you have failed to report all interesl and d. Idends on your I x return. For real estata transacl ions. item 2 do s nOI nppl ". 
For mortgage inleresl paid. acqulSllion or abandonment 0 1 secured property. cane lal lon of debl, conlribulions 10 1!n individual rolirement 
arrangemenl (IRA). and generally. paym nlS Olher than intel 51 and dividends. you are 1101 required 10 sign Ihe Certification. bul you musl 
provide your correcl TIN. See Ihe inslruclions on page 4 . 

Sign I Slonatufo 0'
Here u.s. pernon ~ 	 Date ~ 

General Instructions 
Section references are !o Ihe Intemal Revenue Code unless 
otherwise nOl ed. 

Purpose of Form 
A person who is required to file an informal ion relum with Ihe 
IRS must obtain your correcl taxpayer idenlificalion number (TIN) 
10 report. for example. income paid 10 you. real eSlate 
transactions. mortgage inleresl you paid, acquisition or 
abandonmenl of secured property. cancellation of debt. or 
contribuf ns you made !O an IRA 

Use Form W·g only If you are a U.S. person (includIng a 
resident alien). 10 provide your correcl TIN 10 Ihe person 
requesting it (the requester) and . when applicable, 10: 

1. Certify that Ihe TIN you are giving is correcl (or you are 
waiting for a numbor 10 be issued). 

2. Certily Ihal you are nol subjecl 10 backup wilhholding, or 

3. Claim exemption from backup withholding if you are a U.S. 
exempt payee . It applicable . you are also cerlilying Ihal as a 
U.S. person. your allocable share of any partnership incom from 
a U.S. Irade or business is nOI subject 10 Ihe withholding lax on 
foreign partners' share of effeclively connecled income. 

Note, If a requester gives you a form other Ihan Form W-g 10 
requesl your TIN. you must use the requesler's form if il is 
substanlially similar 10 Ihis Form W · 9 . 

Definition of a U.S. person. For federal lax purposes. you are 
considered a U.S. person if you are: 

• AIl IndIVIdual who is a U.S. cilizen or U.S. resident al ien. 
• A partnership. corporalion. company. or associalion crealed or 
organized in Ihe United Siaies or under Ihe laws of Ihe Uniled 
Siales. 
• An estat e (olher Ihan a foreign eSlale). or 
• A domestic Irusl (as defined in Regulalions section 
301.770 1·7) 

Special rules for partnerships. Pallnerships Iha conduct a 
trade or OOSlnesS 'n Ille Umled S:ates are generally fe<\U' ed : 0 
pay a withholding tax on any foreign partners' share of income 
from such business. Further. in certain cases where a Form W-g 
has not been received. a partnership is required 10 presume that 
a partner is a foreign person. and pay Ihe wilhholding lax. 
Thereforo. il you are a U.S. person Ihal is a partner," :I 
partnershIp conducling a trade or business in Ihe United Siaies. 
provide Form w·g 10 Ihe partnersh ip 10 estaolish your U.S. 
stalus and avoid wilhhold ing on your share of partnership 
incomo. 

The person who gives Form w·g to lhe parlnership for 
purposes of eSlablishing ils U.S. slalus and avoiding \'lIlhhold ing 
on ils al locable share 01 nel income from Ihe partnership 
conducling a Irade or business in the Uniled Siaies is in Ihe 
following cases: 

• The U.S. owner of a disrc:garded enlily and nOI Ihe entily. 

e l l o I0231X 

http:o.p:uun.ot
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