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STATEMENT OF NO BID

We, the undersigned, have declined to bid for the following reasons:

Remark:

Specifications too “tight”, i.e., geared toward one brand or manufacturer
only

Insufficient time to respond to the Invitation to Bid.
We do not offer this product or services

Unable to meet specifications

Unable to meet Bond requirements

Specifications unclear (explain how)

Unable to meet Insurance requirements

Remove us from your “Bidders List” altogether

Other (specify below)

Company Name:
Signature :

Telephone :

Date :




COMPANY INFORMATION

Company Name:

Address:

City, State, Zip:

Phone:

Fax:

Email:

Rep. Printed Name:

(Type or Print Legibly)

Rep. Signature/Title:

Tax ID#: or SS#

CITY OF DOUGLAS, GA
REFERENCE SHEET

NAME: PHONE:

NAME: PHONE:

NAME: PHONE:




INSURANCE SPECIFICATIONS PAGE:

Insurance is required on projects being done on City property as specified on the Request for Quote unless waived
by City of Douglas. A Certificate of Insurance made out to City of Douglas must be furnished before any
work can begin.

Please provide the following information.

Liability Insurance coverage*:

= Bodily injury $
(Minimum $1,000,000. required)

= Property damage $
(Minimum $1,000,000. required)

= Workman’s Compensation $
(Statutory coverage as required by the State of Georgia.)

*Liability coverage must be provided to include premises, operations, products and completed
operations.

* Subcontractors — It shall be the responsibility of the selected bidder to ensure that all
subcontractors comply with the same insurance requirements referenced above.



Private Employer Affidavit Pursuant To O.C.G.A. § 36-60-6(d)

By executing this affidavit under oath, the undersigned private employer verifies one of the following with
respect to its application for a business license, occupational tax certificate, or other document required to operate a
business as referenced in O.C.G.A. § 36-60-6(d):

Section 1. Please check only one:
(A) On January 1* of the below-signed year, the individual, firm, or
corporation employed more than ten (10) employees®.

*** If you select Section 1(A), please fill out Section 2 and then execute below.

(B) On January 1* of the below-signed year, the individual, firm, or
corporation employed ten (10) or fewer employees.

*** If you select Section 1(B), please skip Section 2 and execute below.
Section 2.
The employer has registered with and utilizes the federal work authorization program in accordance with the
applicable provisions and deadlines established in O.C.G.A. § 36-60-6. The undersigned private employer also
attests that its federal work authorization user identification number and date of authorization are as follows:

Name of Private Employer

Federal Work Authorization User Identification Number

Date of

Authorization

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:

! To determine the number of employees for purposes of this affidavit, a business must count its total number of employees company-
wide, regardless of the city, state, or country in which they are based, working at least 35 hours a week.



Certification of '"No Employees'" under O.C.G.A. 13-10-91(b)(5)

By signing this form, the undersigned contractor verifies it has no employees and has no plans to hire
employees for the purpose of executing the contract (named below) for the Georgia Department of Audits and
Accounts. The contractor agrees to provide the Georgia Department of Audits and Accounts with a copy of a
state issued driver's license or a state issued identification card as proof that he/she is authorized to perform the
work related to this contract. Failure to submit this signed statement and/or provide the required license or
identification card would prohibit the Georgia Department of Audits and Accounts from acquiring any
additional or future services with you or your company.

Name of Contractor

Name of Project/Contract

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

Reminder: Copy of Driver's License Required



SECURITY AND IMMIGRATION COMPLIANCE
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 GEORGIA DEPARTMENT OF HUMAN SERVICES 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

Name of Project

GEORGIA DEPARTMENT OF HUMAN SERVICES
Name of Public Employer

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

Executed on ,201 n (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:




SECURITY AND IMMIGRATION COMPLIANCE
Subcontractor Affidavit under O.C.G.A. § 13-10-91(b) (3)

By executing this affidavit, the undersigned subcontractor 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 under a
contract with on behalf of GEORGIA DEPARTMENT OF
HUMAN SERVICES 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 subcontractor will continue to use the
federal work authorization program throughout the contract period and the undersigned subcontractor will contract for
the physical performance of services in satisfaction of such contract only with sub-subcontractors who present an
affidavit to the subcontractor with the information required by O.C.G.A. § 13-10-91(b). Additionally, the undersigned
subcontractor will forward notice of the receipt of an affidavit from a sub-subcontractor to the contractor within five
business days of receipt. If the undersigned subcontractor receives notice that a sub-subcontractor has received an
affidavit from any other contracted sub-subcontractor, the undersigned subcontractor must forward, within five business
days of receipt, a copy of the notice to the contractor. Subcontractor 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 Subcontractor

Name of Project

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

Executed on ,201 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:




SECURITY AND IMMIGRATION COMPLIANCE
Sub-subcontractor Affidavit under O.C.G.A. § 13-10-91(b) (4)

By executing this affidavit, the undersigned sub-subcontractor 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 under a
contract for (name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract) and

on behalf of GEORGIA DEPARTMENT OF HUMAN
SERVICES 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 sub-subcontractor will continue to use the federal
work authorization program throughout the contract period and the undersigned sub-subcontractor will contract for the
physical performance of services in satisfaction of such contract only with sub-subcontractors who present an affidavit
to the sub-subcontractor with the information required by O.C.G.A. § 13-10-91(b). The undersigned sub-subcontractor
shall submit, at the time of such contract, this affidavit to (name of subcontractor or sub-subcontractor with whom such
sub-subcontractor has privity of contract). Additionally, the undersigned sub-subcontractor will forward notice of the
receipt of any affidavit from a sub-subcontractor to (name of subcontractor or sub-subcontractor with whom such sub-
subcontractor has privity of contract). Sub-subcontractor 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 Sub-subcontractor

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:




Appendix A

During the performance of this contract, the contractor/consultant, for itself, its assignees and successors in
interest (hereinafter referred to as the "contractor") agrees as follows:

Compliance with Regulations

The contractor shall comply with the Regulations relative to non-discrimination in federally assisted programs
of United States Department of Transportation (USDOT), Title 49, Code of Federal Regulations, part 21, as
they may be amended from time to time, (hereinafter referred to as the Regulations), which are herein
incorporated by reference and made a part of this contract.

Non-discrimination

The contractor, with regard to the work performed by it during the contract, shall not discriminate on the
grounds of race, color, sex, or national origin in the selection and retention of sub-contractors, including
procurement of materials and leases of equipment. The contractor shall not participate either directly or
indirectly in the discrimination prohibited by Section 21.5 of the Regulations, including employment practices
when the contract covers a program set forth in Appendix B of the Regulations.

Solicitations for Sub-contracts, Including Procurement of
Materials and Equipment

In all solicitations either by competitive bidding or negotiations made by the contractor for work to be
performed under a sub-contract, including procurement of materials or leases of equipment, each potential sub-
contractor or supplier shall be notified by the contractor of the contractor's obligations under this contract and
the Regulations relative to nondiscrimination on the grounds of race, color, sex, or national origin.

Information and Reports

The contractor shall provide all information and reports required by the Regulations or directives issued
pursuant thereto, and shall permit access to its books, records, accounts, other sources of information, and its
facilities as may be determined by the contracting agency or the appropriate federal agency to be pertinent to
ascertain compliance with such Regulations, orders and instructions. Where any information required of a
contractor is in the exclusive possession of another who fails or refuses to furnish this information, the
contractor shall so certify to GDOT or the USDOT as appropriate, and shall set forth what efforts it has made to
obtain the information.

Sanctions for Non-compliance

In the event of the contractor's non-compliance with the non-discrimination provisions of this contract, the
contracting agency shall impose such contract sanctions as it or the USDOT may determine to be appropriate,
including, but not limited to:

e Witholding payments to the contractor under the contract until the contractor complies, and/or;
e Cancellation, termination, or suspension of the contract, in whole or in part



Incorporation of Provisions

The contractor shall include the provisions of paragraphs (1) through (5) in every sub-contract, including
procurement of materials and leases of equipment, unless exempt by the Regulations, or directives issued
pursuant thereto. The contractor shall take such action with respect to any sub-contractor or procurement as the
contracting agency or USDOT may direct as a means of enforcing such provisions including sanctions for
noncompliance.

Provided, however, that in the event a contractor becomes involved in, or is threatened with, litigation with a
sub-contractor or supplier as a result of such direction, the contractor may request GDOT enter into such
litigation to protect the interests of the state and, in addition, the contractor may request the USDOT enter into
such litigation to protect the interests of the United States.



HOLD HARMLESS AGREEMENT

This Hold Harmless Agreement entered into on this the day of ,

20 , by and between and the City of Douglas, a Georgia

Municipal Corporation.

WITNESSETH: That the undersigned hereby assumes all risk of liability, for his self and anyone with him
while on City property, and agrees to hold harmless the City of Douglas from any negligence or injury resulting
from the undersigned providing services to the City of Douglas.

It is understood by the undersigned that the undersigned is considered an independent contractor and is
responsible for compliance to workers compensation insurance coverage applicable to the undersigned and
should the undersigned or any employee or third person be injured or incur any loss as a result of the
performance of the services, then the undersigned agrees to hold the City of Douglas harmless from any and all

liability.

In Witness Thereof, the parties have affixed their hands and set their seals this day and year first above written.

THE CITY OF DOUGLAS

BY:

Contractor

WITNESS:

NOTARY



To ENROLL LINK http://www.uscis.uov/e-vcrify

CONTRACTOR AFFIDAVIT AND AGREEMENT

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 contracting with

(Name of public employer) has registered with and is participating in a federal work authorization

Program* [any of the electronic verification of work authorization programs operated by the

United States Department of Homeland Security or any equivalent federal work authorization Program operated
by the United States Department of Homeland Security to verify information

Of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 (IRCA),

P.L. 99-603], in accordance with the applicability provisions and deadlines established in

0.C.G.A. 13-10-91.

The undersigned further agrees that, should it employ or contract with any subcontractor(s) in Connection with
the physical performance of services pursuant to this contract with (name of public employer), contractor will
secure from such subcontractor(s) similar verification of Compliance with O.C.G.A. 13-10-91 on the
Subcontractor Affidavit provided in Rule 300-1001.08 or a substantially similar form. Contractor further agrees
to maintain records of such

Compliance and provide a copy of each such verification to the (name of the public employer) at the time the
subcontractor(s) is retained to perform such service.

EEV / Basic Pilot Program™* User Identification Number

BY: Authorized Officer or Agent Date
(Contractor Name)

Title of Authorized Officer or Agent of Contractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF , 20

NOTARY PUBLIC

My Commission Expires:

As of the effective date of O.C.G.A. 13-10-91, the applicable federal work authorization program is the "EEV / Basic Pilot Program" operated by the
U. S. Citizenship and Immigration Services Bureau of the U.S. Department of Homeland Security, in conjunction with the Social Security

Administration (SSA). (End of Form)
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Formw 9

(Rev. December 2014)
Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

[:] Individual/sole proprietor or D C Corporation

single-member LLC

the tax classification of the single-member owner.
[:] Other (see instructions) »

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

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

E] Trust/estate

Exemption from FATCA reporting
code (if any)
(Applies to accounts maintained outside the U.S.)

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

Requester's name and address (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter 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 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 to 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
Employer identification number |

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. | am not subject to backup withholding because: (a) | 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 (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

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

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.

s'Q“ Signature of
Here U.S. person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-9 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

* Form 1099-INT (interest earned or paid)

* Form 1099-DIV (dividends, including those from stocks or mutual funds)

* Form 1099-MISC (various types of income, prizes, awards, or gross proceeds)

« Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-S (proceeds from real estate transactions)

« Form 1099-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)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-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 are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of

any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating that you are
exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W=-9 (Rev. 12-2014)



