PURCHASING DEPARTMENT

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

Date: 27 Aug 2014
Subj: Request for Quote: 14-0910 Door Replacement

Floyd County is requesting quotes for door replacement at the main entrance to the Floyd County
Administration building.

All quotes are to be submitted as FOB Destination (Rome Ga. 30161) All charges such as
Freight/Shipping, Handling, Surcharges, or any other fees are to be included in the quoted
price.

Please return quote sheet no later than 2pm 10 September, 2014. Quotes are accepted by Mail,
Email or Fax. Mail: Floyd County Purchasing, 12 East 4th Ave, Suite 106 Rome Georgia 30161.
Email: Graye@floydcountyga.org Fax: 706 291-6099

Visa will be the preferred method of payment. If Credit Card order is not accepted than a
Purchase Order will be issued and the invoice paid within 30 days of the date of the invoice.
Vendors are requested to send a W-9 with the quote.

Questions or comments, please contact Everett Gray, 706 291-5118, graye@floydcountyga.org

BOARD OF COMMISSIONERS ADMINISTRATION
IRWIN BAGWELL, CHAIRMAN NANCY LAM, CPPB, CPPO, PURCHASING DIRECTOR
GARRY FRICKS, VICEHAIRMAN EVERETT GRAY, CPPB, PURCHASING AGENT
LARRY MAXEY

RHONDA S WALLACE


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

Floyd County Georgia
Request for quote 14-0910 Door Replacement
Quote due on or before 2pm 10 September 2014

SCOPE OF WORK/SPECIFICATION

Contractor Requirements:

Remove and replace main entrance double door to the Floyd County Administration Building. This is
the handicap entrance to the building. The wooden door frame will remain in place as not to disturb
the design of the building. The doors will be a store-front type made of dark bronze material to match
existing as pictured. Doors measure 30”X7’ and will need to fit inside a 60 1/2”opening. The glass will
need to be tempered and tinted to match other building doors. Doors will need to be fitted with two
pin latches and have a- First Choice Series 3690-2LA4 closer (or equal in style and performance). Old
doors, door frame metal track, and threshold will be removed and disposed of.

New doors, door frame metal track, and threshold will be installed. In the course of the work if the
doors cannot be installed in one day the opening must be made secure before leaving for the day. The
Contractor will provide all permits if needed, labor materials and equipment at contractor’s expense.
Pictures are attached for reference.

Floyd County will:

Replace or repair marble or patch concrete as necessary at threshold base.

Connect doors to existing automatic door opener as pictured.

Site Visit: A site visit can be conducted by contacting Ryan Davis

Location of Work Coordination

Floyd County Administration Bldg. Floyd County Facilities Department

12 E. gth Ave. Attention Ryan Davis, Facilities Manager
Rome, Ga. 30161 706-236-2486

Ste. 10, 12 East 4t Ave. Rome Ga. 30161



Handicap Entrance doors at Floyd County Administration Bldg. 12 E. 4™ Ave. Rome, Ga. 30161
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Floyd County Quote Page
RFQ 14-0826 — Door Replacement
Quote Due not later than 2pm 10 Sept 2014

We the undersigned agree to perform the door replacement in accordance with the Scope of Work and
terms and conditions issued for the same for a total price of.

Estimated days to complete

Soonest available day to start if awarded project

This may be considered in the award.

Contractor information

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)
Credit Card (provided at shipment with no transaction fee)
FORMS

** Quotes exceeding 2499.99 for this service require the attached E-Verify form to be completed
and submitted with this quote. Form is located on the next page.

** Submit a W-9 with quote



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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Depariment of e Treasury
Imsmal Revenus Serioe

Request for Taxpayer
ldentiflcatlon Number and Certlflcation

Give Form to the

requester. Do not
send to the IRS.

Mama jas shown of your Ncoma be rebum

Busines s rama’dsragardad entily rame, F diferent from above

Check appropriata b Tor fedenal tax classtioation:
[T indmdustianis propriskor O ' Corponation
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Saa Speciiic Instructionson pEge 2.

List aocount numbens) hens [optional)

Taxpayer |dentification Number (TIN)

Enteryour TIM In tha approprats box. Tha TIN provided must match the neme given on the “Mame’ ling
{0 avoll backup withholding. For Individuals, this |8 your eoclal escurtty numbsar (2SN}, Howevar, for &

resident alen, sals propratar, or dismpanded artity, see tha Part | Instnctions on paga
antitas, It 18 your employer Identfcation numbar [EIN). It you do not NEve & NUMDbaT, B&a HoW to gat a

TN on page 3.

Mote. If tha account |s In more than ona namea, Bea the chart on page 4 far gukdalnes on whosa Empioyar idertification number

number to antar.

Bouclal sgcurtty number

2. For othar - -

XA  Certification

Indar panaities of perury, | cartity that:

1. Tha numbear shown on this fom |2 my comact taxpayer Idantifcation numbsar jor | am walting fora numbsr to ba Issusd to me), and

2. 1am not Bubject o beckup withholding bacause: (8) | am exsmptfrom backup withholding, or{bj) | have not been notMed by the ntamal Revenue
Sarvica |AS] that | am subject to backup withholding a8 & rsut of & Tallurs to report al Interest or dvidands, or 2 the IAS has notilad me that |am

no lnger subject to backup withhoking, and
4. lam & U.S. citizan or othar LS. person (defined below).

Cartification Instructions. You must croes out tbem 2 above f you have bsan notfed by the IFS that you are curmantly subject to beckup withholding
becausa you have fallad to report all Interest and dlvidands on your e retum. For real astate frarsactions, em 2 doss not Bpply. Far mortgage
Irtterest pald, scquistion or abandonment of sacured proparty, cancaligtion of dett, contributione to an Ndhdual retirement erangement (IR4), and
genarally, payments other than Inbarest and dividands, you ara not raquirad to slgn the certification, but you MUst provios your comect TIN. Sas tha

Irstructions on page 4.

Sign

Here Sigraturs of

L5 parsan

Daba *

General Instructions

Saction references ara b tha Intermal Aevanus Code unkess otharwisa
noted.

Purpose of Form

A parson wha 18 mguired to fle an mormaton retum with the IRS must
abtan your comect Expayar Kentfization number (TIM) to report, for
exampla, Income pald to you, real estate trarsactions, merbgage intersst
¥OU pald, acquisition or sbandonmant of Bacured property, cancallation
of 3abt, or contibutons you made to an IRA.

LIse Farm W-B only if you ans 8 U.S. perscn (neuding a reeldant
alen), to prowkda your comect TIN to the parson raquesting It (the
requastar) and, when applicabla, to:

1. CertHy that the TIM you are glving |8 cofact (o you are welting for a
number to be kEsued),

2. Certiy that you are not subject to backup wihholdng, o

3. Claim examption from backup withholding I you ars 8 U.S. exampt
paysa. f spplicabls, you ans aleo catiying that ae & LS. parson, your
alocable share of any partrership Incoma from a U2, trade or bugslness
I& ot eubject 1o the withholding tex on forelgn partners’ ehars of
affactivaly connectad Incomea.

Mite, IT & rguester ghaR you 3 Tom other than Form W-3 o raquest
your TIN, yeu must usa the requestar’s form I it ks substantialy similar
te this Form wW-g.

Definition of a U.S. parson. For Tederal tax purposss, you ana
coraEkersd a LS. person If you are:

= An Individual who ks a U.S. ciizen orl.5. meldant allen,

= A parinarship, corparation, company, or assoclation cragtad or
organizad in the United States or undear the Iaws of the United Stabas,

= An estate [other then & forakgn astats), or
= A DOMESH st (38 denad In AEgURtoNS Bection 301.7701-7).

Special rules for partnarships. Pertnerships that conduct a trada or
businass In tha Unitad States are genarally required to pay & withnoking
tax II]I'IE.ITITDI'BEI'I PEITI'HI'E-' share of Incoma from such businass.
Further, In certaln cases whers 8 Form W-2 has not bean recelved, &
partnership I8 raquirad to prasume that & partner I8 & fonekgn parsan,
&nd pay the withnolding tax. Tharetors, If you B & U.S. person that I8 8
pariner In a partnarship conducting a frede or buelness In tha Uintbed
Statas, provide Fomm W-B to the partnership to astabilsn your LS.
Etatus and avokd withnelding on your ehara of partnemship Income.
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Form W-8 (R, 12-2011)







