PURCHASING DEPARTMENT

12 EAST 4™ AVENUE, SUITE 106 * ROME, GEORGIA 30161
PHONE: 706.291.5118 * www.romefloyd.com

Date: October 13, 2020
To: Interested Firms

Request for Quote---RFQ 10-1027---Gate Repairs/Replacement at the Russell Regional Airport.

Floyd County is requesting quotes for replacement of all operating hardware and Software for two security
gates at the Russell Regional Airport.

Quotes should be submitted on the attached quote sheet. Additional product information should be submitted
with the quote (brochures, etc.). Quotes should include all cost related to acquisition and installation. The job
should be viewed as a “turnkey” job.

Interested parties should contact John Carroll at the Richard B. Russell Regional Airport, 706-295-7835 to view
the work areas if necessary.

Quotes are due no later than October 27 at 10:00 am. Quotes may be submitted via email, UPS, FED EX,
U.S. Mail or hand delivered. By email they should be sent to Bill Gilliland , gillilandb@floydcountyga.org
or to 12 East 4™ Ave. Suite 106, Rome, Georgia 30161

Quote should be valid for at least 30 days after the date of the quote.

Questions regarding the quote should be directed to Bill Gilliland, gillilandb@floydcountyga.org .

Award notification will be via email. Tabulations will be posted to the Floyd County website,
www.romefloyd.com within 24 hours of the date of the quote.

Payment Options, Invoicing and terms and conditions.
Payment will be made by check within 30 days of receipt of a valid invoice. The contractor will be
required to provide a W-9 prior to a purchase order being issued.

Floyd County is a tax exempt government entity. A tax exemption certificate is available up on
request.

BOARD OF COMMISSIONERS ADMINISTRATION
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WRIGHT BAGBY, VICE-CHAIR GARY BURKHALTER, ASSISTANT COUNTY MANAGER
RHONDA WALLACE BILL GILLILAND, DIRECTOR
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LARRY MAXEY
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Bid Sheet and Specification:

The contractor is to provide all labor, tools, equipment and materials to upgrade two security gates at
the Russell Regional Airport. Any component not called out but is necessary to provide a complete
and functioning gate must be provided.

1. Provide Door King 1835 OBO Entry for each gate.

2. Provide Door King 1800 Cellular

3. Provide SR 2400 Range reader.

4. Provide 300 Proximity Badges for entry.

5. Provide all labor and installation services for a “turnkey” job.

6. The successful bidder must provide an insurance certificate in the amount of $ 2,000,000.00
Umbrella Coverage with Floyd County shown as the additionally insured and Workers
compensation insurance as required by the laws of the State of Georgia.

7. Is your company a Floyd County Business.

8. Please Provide three references from jobs completed in similar scope and size.

9. The contractor is required to keep the work area clean and all work debris must be removed from

the area after job complete.

10. Does your work product provide a warranty?

11. The successful contractor should be E-Verify /SAVE registered




Form w-g

{Rev. December 2014)

Depariment of the Treasury
Intarnal Revanua Servica

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Marne (as shown on your incomme ax retum), Mame is required on this ine; do not leave this ine blank,

2 Business nameddisregarded entity name, if different from above

D Individual’sole propristor or |:] C Corporation

singhe-marmbser LLG

T ta classification of the sngle-rmembar owner,
D Other [zee instructiona) &

3 Check appropriate box for federal tax clagsification; check only one of the following seven boxes:
|:] S Corporation |:| Partnership

[ Limised tability company. Enter the tax classification (G=C corporation, Se% corpoeation, Pepartnership) »
Mote. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for Exemption from FATCA reporting

4 Exemptions [codes apply onfy to
certain entities, not indiiduals, see
instructions on page 3):

Exemgpt payes code (if any}

|:| Trust/estate

code (if any)

(ANSE 15 BETOUTIE mavraned cutsds me U5

5 Address (number, street, and apl, or suite no.)

Requester's name and address (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

T List account number(s) here [optional)

Il Taxpayer Identification Number (TIN)

Erter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social securty 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 numbar to enter.

Social security number

Part Il Certification

Under penalties of perjury, | certify that:

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

2. lam not subject to backup withholding because: (3} | am exempt from backup withholding, or (b) | have not been notified by the Intermal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to repart all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. lam a LS. citizen or ather LS, persen (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 withholding
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 to an individual retirement arrangement (IRA), 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.

Sig“ Signature of
Here U.5. parson =

Date

General Instructions
Section references are to the Intemal Revenue Code wnless othersise noted.

Future developments. Information abaut developments affecting Form W-9 (such
a5 legislation enacted alter we release it is at waww, s gorfwd,

Purpose of Form

An individual or entity [Form W-9 requestar) wha i required to file an information
return with the IRS must obtain your cormect taxpayer identification number (TIM}
which may be your social security number {S5M), individual taxpeyer identification
mumber (ITIN), adoption taxpayer dentification number (ATIM), or employer
idenfification numbsear (EIN}), to report on an information return the amount paid to
wiou, of other amount reportable on an information return. Examples of information
returns include, but are nab limited to, the following:

® Form 1089-1MT {interest earned or paid)

» Foem 1029-DIV (dividends, including thoae from stocks or mutual funda)

* Foom 1059-MISC (various types of income, prizes, awards, of gross proceeds)

* Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

+ Fosm 1099-5 (proceeds Irom real estate ransactions)

= Form 1089-K {merchant card and third party network transactions)

= Farm 1098 [harme martgage interast), 1098-E (stedent [oan inarest), 1098-T
[tustion)
= Form 1099-C {canceled debt)
» Farrm 1099-A {acouisitian oF abandenment of secured proparty)

Use Form W-9 anly if you are & LS, person (including a residant alien), to
pravide your cormact TIN.

If you do nof redurm Form W-5 fo the requester with a TIN, you might be subject
fo backup withtrolding, See Whal is backup withholding? on page 2.

By signing the fillad-out form, you:

1. Certify that the TIN you are giving is correct {or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are & LS. exempt payee. if
applicable, you are also certifying that as a LS, person, your allocable share of
any partnarship incoma from a W5, trade or business is not subject to the
withholding tax on foreign pariners’ share of effectively connected income, and

4. Certily ihat FATCA codeds) entered on this foem (if any) indicating that you are
axempt from the FATCA reporting. is correct. See What iz FATCA reporting? on
page 2 for further information.

Cat, No. 10231X

Forrn W=9 [Rev. 12-2014)



Contractor Affidavit under O.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 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 , in202__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 ,202__

NOTARY PUBLIC

My Commission Expires:

(Notary Seal or Stamp Required)



SAVE COMPLIANCE AFFIDAVIT
0O.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, for Floyd

County Board of Commissioners, 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. 8 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:



