PURCHASING DEPARTMENT

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

Date: 21 September 2016
To:  To Whom It May Concern

Request for Quote 16-1011 Fence Installation Health Department

Floyd County is requesting quotes to install new fencing at the Floyd County Health Department
to enclose the Chillers.

All quotes will be submitted on the attached quote sheet. Additional information may be
submitted with quote.

Quotes are due no later than2pm 11 Oct 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

A Mandatory Site Visit is scheduled for 3pm on 30 Sep 2016. Contractors will meet at the rear
parking lot of the Health Department located at 16 East 12" Street Rome Ga. 30161

Questions regarding this RFQ will be faxed 706 290-6099 or Email: Graye@floydcountyga.org
All questions are due no later than 5pm 4 Oct 2016.

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.

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
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FLOYD COUNTY GEORGIA
Fence Installation Health Department
Request for Quote 16-1011

Scope of Work: Floyd County is requesting quotes to install a new chain link fence around chillers
at the Floyd County Health Department. Contractor will install rough 200 feet of chain link fence.
All measurements must be verified by contractor. Chain link fence will consist of 8’high, 6-gauge
vinyl with 9-gauge core fence with two 10’ wide double gates. All end, gate, and corner posts will be
3” 40 weight. Line posts will be 2 '2” 40 weight and top rail will be 1 5/8” 20 weight. All posts,

rails, and fittings will be powder coated. Line posts will be installed not more than 10 feet apart and
will be installed into asphalt or concrete.

Contractor will

- Attend the Mandatory Site Visit

Provide all labor, equipment and materials

Be responsible for all permits and locates as required by law.

Submit a completed Contract affidavit (E-Verify)

Provide a completion date prior 11 November 2016

EXECUTION

Contractor will install new fencing around existing chillers at the Floyd County Health Department.
Coordination with owner must be completed prior to installation. Contractor may assume normal
working hours for installation. M-F 8am-5pm



Floyd County Georgia
RFQ 16-1011 Fence Installation Health Department
2pm 11 October 2016

QUOTE PAGE
We the undersigned having attended the mandatory site visit agree to provide fence installation
service in accordance with the Scope of Work, Specifications, terms and conditions issued for the

same for the price of.

PRICE $

Projected Start Date

Projected Completion Date

Project must be completed before 11/11/2016

BUSINESS INFORMATION

Contact Person: (Print or Type Name)

Telephone Number(s): P F C

Email Address

Company Name

Billing Address

Signature Date

** Attach Contract Affidavit to this quote page — A blank form is provided

*** please include a W-9 in your submission — A blank form is provided



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 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

Date of Authorization

Name of Contractor

Address of Contractor
RFQ 16-1011 FENCE INSTALLATION HEALTH DEPT
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

requastar. Do not
sand to the IRS.

Hama jas shown on your income bas rebumj

Business rama‘disraganded ety rame, Fdfenent from abave

Chack approprishs e for federal o classHication:
[0 inumiduatisoke proprister [ corporation

Print or type

] othar jses nstructions; &

[0 8 corporatien

D Umhed kablky compary. Enter the tax clessAcation [C=C corporation, B=5 corporation, Pe=partrens hip) e

O Parnarsrip [ Trusticsbats

[ Exempt payas

Ackirees raamber, strast, and apt. or sukanoj

FARqUasters name and nddre ppiona]

CHy, siwte, and ZF ooda

Sas Specific Instructions on pag 2.

List aooount rumbens) hers [optonal)

Taxpayer ldentification Numbear [TIN)

Ertter your TIM In the approprate bo Tha TIM provided must match the name g@ven on the "Mame” ling
1o avokd backup Wwithhoiding. For individuals, this 18 your Boclal eecurtly numbsr [25M), Howesar, for &

resldent alen, s0le propristor, or disreganded antity, sae the Part | Inetructions on pags 2. For ofhar - -
antitiag, It |8 your empioyer Identcation numbsr [EIM). If you do not nave & [umbsr, Bea HoW to gat a

T4 on page 3.

Novta, If tha account I8 In more than ona nama, Bes thechat on page 4 for guidalnas on whioss

numberto antar.

Sookl ssourtty numibar

Empioyer isentification numbar

Il  Certification

Undar panalties of perjury, | cartify that:

1. The number shown an this fom Ie my comact taxpayer (dentification numbsar jor | am walting fora numbsr to bs [ssued to me), and

2. 1am not subject to backup withholding bacause: (a) | am exampt from backup witthoiding, ar(bj | have not been nottflad by the Imtamal Revenus
Sarvica [IAS) that | am subject to backup withhelding s a raswit of a fallure to rapart al Interest or dvidends, o (=) the IAS has nottiad me that | am

no largger Bubject o backup withhokding, and
4. 18m & LL5. cHtzan or othar LLS. person (defined below).

Cartification Instructions. You must croes ot them 2 abowe H you have baan notfled by the IRS that you are curmantly subject to backup withholdng
becauss you have Telled to repart all Interest and dividende on your tax retum. For real estats transactions, tem 2 doas not Bpply. For mortgage
Interest pald, Boquistion or abandonment of sacured propaty, cancallstion of debt, contrbutions to an NdMdual retirament erEngement (R4, and
genarally, paymeaiTte other than Inkarmet and dividands, you ars not rgquirad to Bign the certification, but you MUBt provida your comect TIM, Sae tha

instructions on pege 4.
Sign Sigraturs of
Here ULE. parson Dhata =

General Instructions

Saction references ane bo the Intermal Asvenua Code unkess othar e
noted.

Pumpose of Form

A parson who 18 mouimd to e an marmation return with tha IRS must
abtan your comect Expayar ideftfication number [TIN) ta repoit, for
&xampls, Income pakd to you, real astate fransactians, m & Intarest
¥OU pald, acquisttian or abanoonmant of Bscured property, cancellation
of dabt, ar contAbutions you made to an IRA.

Lise Form W-B only I youare 8 U.S, perscn (nclding & reeldant
alen), to provida your comect TIM to tha parson requeeting it (tha
requastar) and, when spplicabla, to:

1. Certty that the TIN you are piving Is comact [or you are weiting fora
number to be ksued),

2. Certfy that you are not subject to backup withholdng o

3. Clalm exampticn from backup withholding | you ara a U.S, exampt
payea. I epplicable, you ars aleo carthying that a8 a LS. parson, your
alocabie share of any patnership Income from & LS. trade or bueiness
I& not eubject to the withholding tax on foreign parners' share of
affactivaly connacted Incoma.

Muote. If 2 mguester ghvas you a fom other than Form W-3 to request
your TIN, you must usa the requestar's form I It s substantialy similar
to this Fom W-2.

Definitian of 8 US. parson. For Tederal tax purpesss, you ans
conEkersd a LIS, persan If you ane:

= An Individual who s a U, ciizen orlU.S. meldant allen,

= A parinarship, cofporation, comparny, or asscciation craatad o
orjantzad Inthe LUnied Stetes or undar the [aws of tha United Statas,

= AN astate (other then & foralgn astats), or
» A pomestiz tst (a8 definad In Aeguitions section 301.7701-7).

Special rules for partnarships. Partnerships that conduct & trads or
biLsinasa In tha Unitad States are genarally mouined to pay & wihhokding
t.!.'l:ﬂI'IE.I'H'TDI'BEI'I PEI'IJ'BI'E-' share of Incoms from such businass.
FLrher, In cirtaln cases whers & Form W-8 has nat bean racelved, a
partnership Ie raquirad ta presume that 8 partner 18 & foreign parson,
and pay the whhholding tax. Tharsfors, i you B & U2, pereon that 1s 3
partner In a parnarship conducting a trade or buesiness |0 the Unitad
Stabas, provide Fomm W-B to the partnerenip to astabilsh your LS,
status and awokd wHhnoding on your shara of partnership Income.
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