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MEMORANDUM

TO:  Prospective Bidders
FROM: William P. Gilliland, Purchasing Director
RE: Request for Bid - #019-15

DATE: March 10, 2015

Enclosed you will find the necessary information for preparing and submitting your bid for
One (1) F-150 XL, 4x4, Super Crew Cab, Four Door Pick-up for the City of Rome Filter
Plant.

The deadline for submitting your bid is April 02, 2015 at 3:00 p.m. Local time.

If you have further questions, please do not hesitate to call my office at 706-236-4410.

William P. Gilliland
Purchasing Director

601 Broad Street ® PO Box 1433 e Rome, Georgia 30162-1433
phone: 706/236-4410 o fax: 706/236-4549

WWWw.romega.us



INSTRUCTIONS FOR BIDDERS

I. Bids must be received by April 02, 2015 at 3:00 p.m.

Il. Bids must be delivered to:

City of Rome

601 Broad Street

P.O. Box 1433

Rome, Georgia 30162

I11. Bids must be sealed and marked:
“Bid #019-15, One (1), F-150 XL, Crew Cab, Pick-up Truck”
IV. Bids must be complete and include:

A. Completed Bid Proposal Form

Executed Affidavit of Non-Collusion
Executed Certificate of Non-Discrimination
Executed Bidder’s Declaration

. Request for Taxpayer 1.D. Number

F. SAVE Affidavit

G. E-Verify Affidavit

moow

All bids submitted shall be subject to acceptance or rejection and the City of Rome specifically reserves
the right to accept or reject any or all bids, to waive any technicalities and formalities in the bidding.

Bidder shall submit all required forms and information simultaneously with sealed bids, which forms and
information become a part of the property of the City of Rome and will not be returned to bidders unless a
written request to withdraw is received prior to April 02, 2015 at 3:00 p.m.

V. Payment:

When contracts are awarded, payment by the City of Rome will be the normal 30-day cycle. However, the
City does make every effort to honor all discounts.



REQUIREMENTS FOR BIDDERS

These items apply to and become a part of the terms and conditions of the bidders bid. Any exceptions
must be in writing.

Notice is hereby given that the City of Rome will receive sealed bids from interested parties until
April 02, 2015 at 3:00 p.m. at its offices located at 601 Broad Street, Rome, Georgia 30162-1433.

Any bids received thereafter will not be considered.

Bids will be publicly opened and read at the City of Rome Purchasing Department located at 601 Broad
Street on the day and at the hour specified.

The purchaser may consider as non-responsive, any bid in which there is an alteration of, or departure
from the bid form hereto attached.

The bid will be awarded to the lowest reliable bidder complying with the conditions of the invitation for
bid. The bidder to whom award is made will be notified at the earliest possible date. The purchaser
reserves the right to reject the bid of a bidder who has previously failed to perform properly or complete
on time, contracts of a similar nature, or the bid of a bidder who, in the sole opinion and discretion of the
purchaser is not in a position to perform the contract, or whose name appears on the United States
Comptroller General’s list of ineligible contractors.

Bids may be withdrawn by written or faxed request, provided such withdrawals are received prior to bid
opening date.

NOTE: Unless stated on the bid form the bid submitted will assume all specifications will be met. Please
note on the bid form all exceptions.



SPECIFICATIONS

One (1) 2015, F-150 XL Super Crew Cab, Four Wheel Drive, Pick-up Truck

The purpose of this specification is to describe a new, current production model, Four Wheel Drive,
Super Crew Cab, Pick-up Truck. The Truck should be a Ford F-150 Super Crew XL or equal. The use of
a brand name does not indicate a preference for that brand. It is intended to establish a level of quality,
function and reliability. Vehicle should be delivered complete and ready to operate.

10.

11.

12.

13.

14.

15.

16.

17.

Bidders Response

Color---White

Body---Four Door Super Crew Cab/w Fog lights

Engine---5.0 Liter V8 or equal

Transmission-----Six (6) Speed Automatic w/ 4 wheel drive

Trailer hitch receiver w/ seven pin plug

5-1/2 foot pick-up Box with spray in bedliner

Power Steering/Power Disc Brakes

Air conditioning/ power door locks/ windows

40/20/40 Bench Type Cloth Seat

Shift-On The-Fly/ Cruise Control

Power Left and Right outside Mirrors

Hands free communications-SYNC or equal

AM/FM Stereo wisingle disk CD

Black Vinyl Flooring

All Terrain P235/75Rx17 Tires

Black Platform step, right and left

All standard equipment must be provided unless replaced

by optional equipment.



Additional Equipment:

Four (4) each---front and rear corner drop-in, LED warning lights

Two (2) each—rear cargo LED warning lights located behind the
Cab replacing the factory rear cargo lights.

(Lamar —Coosa Valley Communications-706-291-0034)

White-Weather Guard---Low-Profile tool box Model- 120-3-01

The cost of the additional equipment should be priced individually but included in the total vehicle cost.

Complete unit to be FOB Delivered to the City of Rome Public Works Garage 100 Vaughn Road Rome,
Georgia 30161



BID FORM

TO: City of Rome — Purchasing Department
P.O. Box 1433
601 Broad Street
Rome, Georgia 30162-1433
ATTN: WILLIAM P.GILLILAND

BID PKG. “019-15----%(1) F-150 XL, 4X4, Four Dour Super Crew Cab Pick-up”

Quantity Description Unit Price Total
1 F-150-XL Super Crew, Four Door
4 x 4 or equal
TOTAL COST:

Expected Delivery Date:

All bids submitted shall be subject to acceptance or rejection and the City of Rome specifically reserves
the right to accept or reject any or all bids, to waive any technicalities and formalities in the bidding.

The undersigned understands that any conditions stated above, clarifications made to the above or
information other than that requested should be under separate cover and to be considered only at the
discretion of the Purchasing Department.

Name of Individual, Partner Company
or Corporation

Title Address

Authorized Signature City, State, Zip Code

Company phone number



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 the bidder has liability insurance and a declaration of insurance form is included in the bid package.

That this bid may be withdrawn by requesting such withdrawal in writing at any time prior to April 2,
2015 at 3:00 p.m. but may not be withdrawn after such date and time.

That the City of Rome reserves the right to reject any or all bids and to accept that bid which will, in its
opinion, best serve the public interest. The City of Rome reserves the right to waive any technicalities
and formalities in the bidding.

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

If a partnership, a general partner must sign.

If a corporation, the authorized corporate officer(s) must sign and the corporate seal must be affixed to
this bid.

BIDDER:
Name Title
Name Title

AFFIX CORPORATE SEAL (If Applicable)



CERTIFICATE OF NON-DISCRIMINATION

In connection with the performance of work under this contract, the bidder agrees as follows:

The bidder agrees not to discriminate against any employee or applicant for employment because of race,
creed, color, sex, national origin, ancestry or disability. The vendor shall take affirmative action to insure
that employees are treated without regard to their race, creed, color, sex, national origin, ancestry or
disability. Such action shall include, but not be limited to the following: employment, upgrading,
demotion, transfer, recruiting or recruitment, advertising, lay-off or termination, rates of pay or other
compensation and selection for training, including apprenticeship.

In the event of the bidder’s non-compliance with this non-discrimination clause, the contract may be
canceled or terminated by the City of Rome. The bidders may be declared, by the City of Rome,
ineligible for further contracts with the City of Rome until satisfactory proof of intent to comply shall be
made by the vendor.

The bidder agrees to include this non-discrimination clause in any sub-contracts connected with the
performance of this agreement.

BIDDER

SIGNATURE

TITLE



NON-COLLUSION AFFIDAVIT

The following affidavit is to accompany the bid:

STATE OF

COUNTY OF

Owner, Partner or Officer of Firm

Company Name, Address, City and State

Being of lawful age, being first duly sworn, on oath says that he/she is the agent authorized by the bidder
to submit the attached bid. Affidavit further states as bidder, that they have not been a party to any
collusion among bidders in restraint of competition by agreement to bid at a fixed price or to refrain from
bidding; or with any office of the City of Rome or any of their employees as to quantity, quality or price
in the prospective contract; or any discussion between bidders and any official of the City of Rome or any
of their employees concerning exchange of money or other things of value for special consideration in
submitting a sealed bid for:

FIRM NAME

SIGNATURE

TITLE

Subscribed and sworn to before me this day of 20

NOTARY PUBLIC



CITY OF ROME

DRUG-FREE WORKPLACE CERTIFICATE

By signature on this certificate, the Bidder certifies that the provisions of O.C.G.A. Section 50-24-1
through

50-24-6 related to the “Drug-Free Workplace Act” will be complied with in full. The Bidder further
certifies

that:

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

2. Each contractor who hires a subcontractor to work in a drug-free workplace shall secure from
that subcontractor the following written certification: “As part of the subcontracting
agreement with (contractor’s name), (subcontractor’s name) certifies to the contractor that a
drug-free workplace will be provided for the subcontractor’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 Bidder 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 the contract.

Bidder:

By:

Name Printed:

Title:

Date:
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Oecarmant of e Tragmry
mama Reverue Servce

Request for Taxpayer

Identification Number and Certification

Give this form to
the requester. Do
NOT send to RS,

Name (11 @it farnes, IEST ST 203 Gireie (e mame of T peron of entty wnosa nunoer oy emes in Part | heow. Jss loxiructions oa page 2 H your namae has cmanged,)

Purt i beiow.)

Buuneas name (SO SIOOMEOS 3ew INSTLCDOMS On Ca0d 2) (It you sre sxampt rom Deackug withiciding, SOMpiete This form end erter “EXEMPT™ in

Agarms (MurDer 3nd stoen

Plsase print or type

Clry, stae, and 2P cods:

List actount AUMDerns) NMere (OOHONMN)

Ervter your TIN in the appropriate box. For

individuals, this is your social security number
{SSN). For sole propristors, see the insinuctions
on page 2, For other entitias, it is your empioyer
idantificatien numnber (EIN). i you do not have a

number, sse How To Obtain a TIN below.

Naote: ¥ the account is in mor than one nams,
see the chart on page 2 for guidsinss on whase

numbar o antar.

Taxpayer ldentification Number (TIN)

Socisl security numoer

For Paywes Exempt From Backup
Withhelding (See Exempt Paywes
and Payments cn page 3

I |

»

QR

Peguesser's name and addrss (eobonal

Cartification.—LUinder penalties of perjury, | cartdy that
1. The numbaer shown on this form iz My cormect taxpayer identification number (or | am waiting for a number 1 be issued to me), and
2. | am not subject to backup withnoiding becausa: (s} | am axempt from baciap withhoiding, o (b) | have not baan nctified by the Intamal
Revenus Service that | am subject to Backup withhoiding as a result of a failure t report all imersst or dividends, of [¢) the [RS has notified
me that | am no longer subject to backup withheiding.
Cartification Instructons.—You must cToss out ltam 2 above I you have been notified by the RS that you am cumently subject o backup
withhoiding bacauss of ungsreporting intarest or dividends on your tax retumn. For real estate Tansactions, ltem 2 does not apply. For mortgage
Interast paid, the acquisition or abanzonmen: of secursd property, contributions to an individual retirement arrangament {IRA), and generally
payments ather than interest and clvidends, you ane not requirad to sign the Certification, but you must provids your cormect TIN. (Also see

Signing the Certification on page 2.)

Sign
Hers Slgnature b

Date &

Section referwnces ar 1o tha intermai Asvenus
Coan

Purpose of Form.-a person who is raquinet to
file an information meturn with the iRS must
obtain your comsct TIN to report incomes paid 1o
you, raal estate rensactions, MortGige iNterast
you paid, the acguisition or abandonment of
Seturec PrOpeTy, OF COMAbutions you mace to
an [RA. Use Form W-3 to fumish your comect
TiN to the requestsr (the Derscn Eaking you to
fumish your TIN) and, when appiicabla, {1) to
cartify that the TIN you am furnishing is comrect
{or that you are warting for & NUmber to be
Rsued), (2) to centiy that you ane not subject o
beciup withhoiding, and (3) to claim exemption
from backup withholging if you ie an exsmpt
payse. Fumianing your comsct TIN ang making
the approprista cartifications will prevest cartmn
payments from Deing 3ubject to bacikwup
withhaiding.

Note: if 8 reGuestasr gives you & form otfvr than
8 W5 to mquest your TIN, you must use the
requeste~s form.

How To Obtain a TIN.—if you do naot have &
TIN, appily for one immaeciatsly. To apply, get
Form SS-8, Appiication for a Social Secyrity
Card {for ingiividuals), from your locai office of
the Social Security Agministration, or Form
854, Agplication for Enypioyer Icantification
Numper (for businessaes And all Sther entitisg),
from your loeai IRS office.

To compiste Form W-0 If you do not have a
TIN, wiite “Appiied for” in the spaca for the TIN
in Prt {, 3ign ana cate the form, snd give it 1o
tha requestar. Generaity, you will then Rave

60 days to obtain a TIN and fumish it to the
requaster. If the requester dOas NGO MECEive Your
TIN wiihin 80 days, backup withholding, if
applicable, witl begin and continus until you
fumish your TIN to tha requasiar, For reponabie
interast or divioend payments, the Sayer must
axsrcisg one of the following options conceming
baciup withholding curing this 80-Gay perioc.
Uncer option {1), a payer Must backup withhold
on any withcrwals you make from your acsount
aiter 7 Businesy cays giter the ecusster
recerves this form Dack from you. Under option
{Z), the payer must baciap withhold on oy
TePCMAble iNtifest Or dividend payments mace
to your sctount, regartieas of whather you makes
iy wih The b withholding under
option (2) must begin no later than 7 business
cays after the requestar recaives this form back.
Uncer option {2), the payer is required o refung
the amounts withheld if your certifisc’ TIN is
recaived within the 80-cay Deriod and you wers
NSt sutyect 10 bacxkyp withholiding during that
pericd,
Nota: Writing “Applisd for” on the form means
that you have aireadly sppiisd for 8 TIN OR that
YOu intend 1o apply for one in the near futurs.
AS 800N &3 yOu receive your TIN, complets
anctree Form W-g, inciude your TIN, sign and
cate the form, ang give 1t 10 the requester.
What s Backaup Withhokiing ?—FPesons making
CanAn pRyMents 19 you Sfiter 1992 s fequired
to withhoid and pay to the RS 31% of auch
Payfments under certain Conditions. Thia is called
“backup withholding.” Payments that could be
suDiect to Daciosm WRhoing inciuds interest,

dividends, drokar gng barter sxchange
transactions, rents, royaltiss, NONKTIDICY S
compensation, ang cartain pa; from
fishing boat cperytors, but co not inclucie real
esiste ransactons.

i you give the requester your comeet TIN,
make the aopropnate cartifications. snd report
Al your laxabie iMterest and divcenas on your
tax retum. your Sayments will not be subject 19
backup withhoiging, Paymants you receve will
be subjsct to backup withholding H:

1. You do net fumish your TIN ta the
requestsr, of

1 The IRS notifies tha requester that you
furnished an incomect TIN, or

1. You ww notified Dy the 1RS that you are
subject to backup withholding becausa you
failed 10 report ail your Interest andg ividends o
your tax retum {lor repartabie intevest and
dividends anty), or

4. You ca not cartity to tha requester that you
are not subject 1o backup withhoiding under 3
abave {tor reportable inferest and dividend
actounts cosned ahier 1583 only), of

& You co not cartify your TIN. This appites
only t0 reoorabie intarest, dividend, broker, or
Baresr axChange Rccounts openad after 1543, o
broker accounty considersd Inactive in 1852,

Except 23 axplained in 5 above, other
reportable payMents are subject 10 backup
withnoiding only if 4 or 2 abova sppiiss. Cerain
Dayoes And Dayhents gre sxempt from backwp
withhoiding and infonmation reporting. See
Payees and Payments Exempt From

Cat. No. 10221

Form W-8 (Rev. 1-00)



CITY OF ROME, GEORGIA
SAVE COMPLIANCE AFFADAVIT
0.C.G.A §50-36-1(e) (2) Affidavit
By executing this affidavit under oath, as an applicant for a (n) Contract or Services, as
referenced O.C.G.A. C. 8 50-36-1, from the City of Rome, Georgia, the undersigned applicant
verifies one of the following with respect to my application for a public benefit:

1) I am a United State citizen.
2) I am a legal permanent resident of the United States
3) I am a qualified alien or non-immigrant under the Federal

Immigration and Nationality Act with an alien number issued by the
Department of Homeland Security or other federal immigration agency.
My alien number issued by the Department of Homeland Security or other
federal immigration agency is: .

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and

has provided at least one secure and verifiable document, as required by O.C.G.A. § 50-36-

1(e)(1), with this affidavit.

The secure and verifiable document provided with this affidavit can best be classified

as: .

In making the above representation under oath, | understand that any person who knowingly

and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit

shall be guilty of a violation of O.C.G.A. § 16-10-20, and face criminal penalties as allowed by

such criminal statute.

Executed in (city), (state).

Signature of Applicant

Printed Name of Applicant
SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE
DAY OF , 20

NOTARY PUBLIC
CITY OF ROME, GEORGIA



E-VERIFY COMPLIANCE AFFADAVIT

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 the City of Rome, 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
0.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
(Not Required if Less than 10 Employees)

Signature (if less than 10 employees)

Date of Authorization

Name of Contractor/Company

Name of Project

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

Executed on : , 20 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 , 20

NOTARY PUBLIC
My Commission Expires:
Commission Expires:



