FLOYD COUNTY BOARD OF COMMISSIONERS
PURCHASING DEPARTMENT
#12 East 4™ Ave. Ste. 106
ROME, GA 30161
(706) 291-5118 FAX (706) 290-6099

Date Issued: January 10, 0219
Bid Number: 20-0211

NOTICE OF LETTING CONTRACT
INVITATION FOR BIDS
RICHARD B RUSSELL REGIONAL AIRPORT
RUNWAY 1 SAFETY AREA IMPROVEMENTS

To Whom It May Concern:

Notice is hereby given that Floyd County, Georgia proposes to let a Contract to the lowest responsive, responsible
bidder, upon sealed bids, for the furnishing of all labor, material, equipment and other things necessary for the
construction of the:
BID 20-0211
RUNWAY 1 SAFETY AREA IMPROVEMENTS
RICHARD B RUSSELL REGIONAL AIRPORT
304 Russell Field Road
Rome, Georgia 30165

Sealed bids will be received until 2:00PM (local time), on Eebruary 11, 2020 at the office of the Floyd County
Purchasing Director, located in the Floyd County Administration Building, 12 East Fourth Avenue, Suite 106, Rome,
Georgia 30162. Sealed bids will then and there be publicly opened and read aloud in the office of the Purchasing
Director. Late bids will not be accepted.

This project consists of clearing and grubbing, unclassified excavation, rock excavation and removal
and other associated work as described in the bid documents and drawings

PRE-BID CONFERENCE AND SITE VISIT will be held at 10:00am on January 20, 2020 at the Airport Terminal
conference room, 304 Russell Field Road, Rome, GA 30165. Site visit will follow.

The work is to be let in one contract, and shall conform in all respects to the Specifications of MICHAEL BAKER
INTERNATIONAL, INC., located at 420 Technology Parkway, Suite 150, Norcross, GA 30092.

The Contract Documents may be examined at the following location(s):

Office of the Engineer: MICHAEL BAKER INTERNATIONAL, INC.
420 Technology Parkway, Suite 150
Norcross, GA 30092
(770) 263-9118

Airport Administration Office: RUSSELL REGIONAL AIRPORT

304 Russell Field Road NE, Rome, GA 30165
(706) 295 - 7835
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Office of the Airport Owner: FLOYD COUNTY BOARD OF COMMISSIONERS
County Purchasing Office, Suite 106
#12 East Fourth Ave.
Rome, GA 30162
(706) 291-5109

Copies of the Contract Documents may be obtained at the Issuing Office, MICHAEL BAKER INTERNATIONAL,
INC., located at 420 Technology Parkway, Suite 150, Norcross, GA 30092; Tel No. (770) 263-9118 upon payment
of $250.00 for each set.

All forms, certifications and compliance documents required by Floyd County must accompany each bid.
Including, but not necessarily limited to, compliance with the Georgia Security and Immigration Compliance
Act OCGA 13-10-90 et.seg. Contractor must complete and submit with bid, the Contractor Affidavit under
OCGA 13-10-91(b)(1) included with contract documents.

This project is funded under provision of the Airport and Airway Safety and Capacity Act of 1987. Certain mandatory
federal requirements apply to this solicitation and will be made a part of any contract awarded.

(a) Buy American Preference

(b) Foreign Trade Restriction

(c) Davis Bacon

(d) Affirmative Action

(e) Government-wide Debarment and Suspension

(f) Government-wide Requirements for Drug-free Workplace

A qualified interpreter for the hearing impaired is available upon request at least 10 (ten) days in advance of the bid
opening date. Please call (706) 613-3072 ext. 1023 for more information for the hearing impaired. This service is in
compliance with the Americans with Disabilities Act (ADA).

MINORITY BUSINESS ENTERPRISE POLICY STATEMENT: It is the policy of Floyd County, Georgia to
provide fair and reasonable opportunities for participation by Minority Business Enterprises (MBE). Floyd County
encourages these firms to compete and encourages non-minority firms to provide for the participation of MBE firms
through partnerships, joint ventures, subcontracts, and other contractual opportunities.

Bids must be accompanied by a Bid Bond in an amount of not less than five percent (5%0) of the base bid. All
bonds must be signed or countersigned by a Georgia Resident Agent.

A Performance Bond in the amount of one hundred percent (100%) of the amount of the bid, and a Labor Materials
Payment Bond in the amount of not less than the amount of said Bid, one hundred percent (100%), shall be furnished
by the successful bidders.

The right is reserved to the Board of Commissioners of Floyd County, Georgia to delay the award of the Contract for
a period not to exceed one hundred twenty (120) days from the date of opening of bids, during which time bids shall
remain open and not subject to withdrawal. The right is also reserved to the Board of Commissioners of Floyd County,
Georgia to reject any and all bids and to waive any and all technicalities or informalities. Any contract executed
pursuant to this notice shall be binding upon the Board of Commissioners of Floyd County, Georgia, as such, but will
not create a liability expressed or implied, against any members of the Board of Commissioners of Floyd County, the
Chairman of the Board, or employee of said County, in his or her individual capacity.



Title VI Solicitation Notice:

The Floyd County Board of Commissioners, in accordance with the provisions of Title VI of the Civil Rights Act
of 1964 (78 Stat. 252, 42 U.S.C. 88 2000d to 2000d-4) and the Regulations, hereby notifies all bidders that it will
affirmatively ensure that any contract entered into pursuant to this advertisement, disadvantaged business
enterprises will be afforded full and fair opportunity to submit bids in response to this invitation and will not be
discriminated against on the grounds of race, color, or national origin in consideration for an award.

FULL BID PACKAGE MUST BE RETURNED IN SEALED PACKAGE
Bids will be marked/titled/labeled as follows

RUNWAY 1 SAFETY AREA IMPROVEMENTS
February 11, 2020 — 2:00PM

BID # 20-0211

BILL GILLILAND, CPPB
PURCHASING DIRECTOR
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BIDDERS DECLARATION

The bidder understands, agrees and warrants:
e That the bidder has carefully read and fully understands the full scope of the specifications.

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

e That this bid may be withdrawn by requesting such withdrawal in writing at any time prior to 2:00 PM, February 11,
2020 but may not be withdrawn after such date and time.

e 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

e 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.

e 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:

Name Print:

Signature:

Email:

Date:




BID FORM

BID PKG. “20-0211 Richard B. Russell Airport Runway 1 Safety Area Improvements”

Clearing and Grubbing, Unclassified Excavation, Rock excavation and removal and other associated work:

Total Cost $

Expected Completion Date:

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

Name of Individual, Partner Company

or Corporation

Title Address

Authorized Signature City, State, Zip Code

Company phone number

Please attach Company Contact’s business card:



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 suppler 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 SUBMITTED 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 08/22/2017 FLOYD 2017




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 Floyd County Board of Commissioners. The bidder may be declared, by Floyd County, ineligible for
further contracts with Floyd County 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




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), (sub-Vendor's name) certifies to the Vendor that a drug-free workplace will be provided
for the sub-Vendor'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:




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

By executing this affidavit, the undersigned contractor verifies its compliance with 0.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 0.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 Numer

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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SAVE COMPLIANCE AFFIDAVIT
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. § 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
My Commission Expires:
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Farm w-g

{Rev. December 2014)

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not

Department of the Treasury send to the IRS.
Internal Revenua Service

1 Marne (38 Shown on your INComme tax retum), Name is required an this ing] do nat leave this line blank,

2 Business nameddisregarded entity name, If differant from above

3 Check appropriate box Tor federal tax classification; check only one of the following seven boxes 4 Exemptions (codes apply only to

[:| Individualzole propristor or
singhe-mamber LLG

|:] C Corporation

thie tax classification of the sngle-rmember o,
[:| Other [see instructions) =

D S Corporation |:| Partrership |:| Trust/estate

[ Limited liatility company. Enter the tax classification {GeC corparation, S=$ corporation, Peapartnership) »
Mote. For & single-member LLC that |s disregarded, do not check LLC, check the appropriate box in the line above for Exemption from FATCA reporting

certain entities, nol individuals, See
instructions on page 3):

Exempt payes code (if any)

code (if amy)

fADDhas fo BCToUTIE mavaned cutshds e UL5)

5 Address (number, street, and apt, or suite na.)

Requesters name and acdress (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions cn page 2.

7 List account number(s) here [opticnal)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to aveid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How fo get a

TiN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for

guidelines on whose number to enter.

Social security number

or
Emplayer identification number

Part Il Certification

Under penalties of perury, | certify that:

1. The number shown an this form is my comrect taxpayer identification number {or | am waiting for a number to be issued to me); and

2. | am not subject to backup withholding because: (g) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (¢} the IRS has natified me that | am

na longer subject to backup withhalding; and
3. 1 am a U.5. citizen or other .5, person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is comect.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withhalding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions te an individual retirement arrangement (|RA}, and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

Sigl'l Signature of
Here U8, person ®

Date *

General Instructions
Section references are to the Internal Revanue Code unless otherwise noted,

Futura developments. Information about developments affecting Foom W-9 (such
a5 legislation enacted after we release ) |5 at www.irs gov/fws,

Purpose of Form

An individual or entity (Form W-3 requester) wha is required to file an information
return with the IRS must obtain your correct taxpayer idenfification numbaer (TIN}
which may be your social security number {S5N), individual taxpayer identification
number (ITIN, adoption taxpayer identification number (ATIN), or employer
idantification numbar (EIN}), to report on an information retum the amount paid to
wou, or other amount reportable on an information retun. Examples of information
returng imclude, but are not limited to, the following:

* Foem 1088-INT finterest earned or paid)

» Fosm 1098-DIV [dividends, including those from stocks or mutual funds)

* Foom 10909-MISC {various types of income, prizes, awards, or gross proceeds)

* Form 1029-B {stock or mutual fund sales and certain other transactions by
brokers)

* Foom 1099-5 (procesds from real estate transactions)

= Form 1088-K (merchant card and third party network transactions)

« Form 1098 [home mortgage interest), 1098-E (student loan interest), 1098-T
{tuition)

= Form 1099-C (canceled debt)
* Farm 1088-A {acquisiion or abandonment of secured property)

Use Farm W-3 anly il you are a U5, persen (including a resident alien), to
provide your cormect TIN.

if you do nof return Farm W-2 fo the requestar with a TIN, you might be subject
fo backup withholding, See What i backup withholding? on page 2.

By signing the fillad-out form, you:

1. Certify that the TIM you are giving is comrect {or you sre waiting for 2 number
tor b issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are & U.S. exempt payee. if
apglicable, you are also eerlifying that as a U.S, person, your allecable share of

any partnarship incoma from a LS. frade or business is not subject to the
withhaolding tax on foreign partners’ share of effectively connected income, and

4, Cerlity that FATCA code(s) entered an this leem (if any) indicating that you are
axampt from the FATCA reporting, is cormect. See What is FATCA reparting? on
page 2 for further information.

Cat, Mo, 10231X

Farm W-9 (Rev. 12-2014)
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