
REQUEST FOR PROPOSAL 

The Peach County Board of Commissioners is issuing a Request for Proposals pertaining to the following: 

To establish a contract with an independent provider of transportation services to manage and totally 

operate a rural public transportation program for social service agency clients and the general public 
who reside in Peach County. 

Anticipated Schedule of Events: 

Issue Request for Proposal - March 22, 2017 

Due Date for Notification of Interest - 4:30 p.m., Thursday, April 6, 2017 

Proposal Due-4:30 p.m., Thursday, April 27, 2017 

Approval- 6:00 p.m., Tuesday, May 14, 2017 

Inquiries for Technical Information should be directed to: 

Michaela Jones, Assistant Finance Director 

Phone # 478-825-2535 

FAX # 478-825-2678 

Email: michaela-jones@peachcounty.net 

Return NotHication of Interest to Address Usted Below by 4:30 p.m •• Thursday. April 6. 2017 

ATIN: RFP #17-014 Notification of Interest - Transportation Services 

Clarice Davis, Purchasing Manager 

c/o Peach County Board of Commissioners 

213 Persons Street 

Fort Valley, Georgia 31030 

Proposal Packages can be obtained by calling 478-825-2535 

Peach County reserves the right to reject any and all proposals/bids, to waive informalities, to re­

advertise and/or to award the contract in the best interest of the County, and to retain any and all 

Proposals/Bids for a period of thirty (30) days after opening. 

Technical Proposals: Seven (7) Copies - Sealed in one Envelope. 

Cost Information: One (1) Copy - Sealed in Envelope Separate from Technical Proposal 



TABLE OF CONTENTS 
PAGE 

Summary of Desired Services ...................................................................................................................... 1 

Objectives of This Request for Proposal ................................................................................................... 1 

Proposal Deadline Date ............................................................................................................................... 1 
Scope of Responsibilities ........................................................................................................................... 2 

Scope of ServIces •••••• •••• ••••• .•••••••••••.•••••••••.• .................................. ••••• ••••••••••.••. •.•••••.••••••••. ...... ••••••.••••••••..•.•••• 2 

Contract Terms ............................................................................................................................................ 3 

Operating Services ........................................................................................................................................ 3 

Service Delivery Procedures ....................................................................................................................... 3 

Vehicle Maintenance ................................................................................................................................... 4 

Vehicle Insurance and Uability Insurance Coverage ............................................................................... 4 

Other Insurance Coverage .......................................................................................................................... 5 

Qualifications and Training Guidelines ..................................................................................................... 5 

Administrative Responsibilities ................................................................................................................... 6 

Auditing .......................................................................................................................................................... 6 

Revenue and Expense Reports and Invoidng ........................................................................................... 6 

Accident Reporting ••• •••••••.•••••••••••••••• ••••••••••••• •••••••• •••••••••••..•. .................. ....... ••••••••••••• •••.• •••••••••••••••••••••••••••• 7 

Civil Rights Assu ranees •.••••• ........... ••••••• ...... .•••••••••••••••••••••••••••• •••••••••• •••••••••••.•••••. •••.• ••••••.••••• ....... ••••.• •••. •••••• 7 

Service Criteria ............................................................................................................................................ 7 

Compliance with Laws ................................................................................................................................ 8 

Proposal Format and Content ............................................................. _..................................................... 8 

Proposal Evaluation Criteria ....................................................................................................................... 8 
Questions to AASVler ....................................................................................... ............................................ 9 

ATTACHMENT A: Sample Format for Notification of Interest Letter .................................................. 11 

ATTACHMENT B: Greetings Prospective Vendor ................................................................................... 12 

ATTACHMENT C: New Vendor Information ............................................................................................. 13 

ATTACHMENT D: WJJ Identification Number and Certification ........................................................... 14 

ATTACHMENT E: Contractor E-Verify Affidavit ....................................................................................... 15 

ATTACHMENT F: Affidavit Verifying Status for Public Benefit .............................................................. 16 

ATTACHMENT G: Subcontractor E-Verify Affidavit ................................................................................ 17 

ATTACHMENT H: Sole Proprietor Exemption Affidavit ••••••••.••••••••••••••••••••••••••••.•••••••••.•••••••••••••••••••••••••• 18 

ATTACHMENT I: Private Employer Exemption Affidavlt........................................................................ 19 
ATrACHMENT J: Seaire and Verifiable Documents Under O.C.GA. § 50-36-2 ................................. 20 
ATrACHMENT K: Form of Agreement ...................................................................................................... 21 



REQUEST FOR PROPOSAL 

THIRD-PARTY OPERATOR (TPO) TO OPERATE A 5311 RURAL PUBUCTRANSPORTATION SERVICE 
FOR RESIDENTS OF PEAQf COUNTY 

SUMMARY OF DESIRED SERVICES 

The Peach County Board of Commissioners desires an independent provider of transportation services 
to manage and totally operate a rural public transportation program for social service agency clients and 
the general public who reside in Peach County. 

OBJECTIVES OF THIS REQUEST FOR PROPOSAL 

1. To identify a Third-Party Operator (TPO) who is prepared to work with Peach County to 
establish a new approach to meeting rural transportation needs and who has 
demonstrated such skills as necessary to achieve this goal; 

2. To provide transportation services to the disadvantaged in Peach County to sodal 
services agencies. 

3. To provide cost-effective transportation to medical services for those who are without 
transportation or have depended on more costly means of obtaining transportation. 

4. To enhance the economic base of Peach County by providing transportation for 
shopping to grocery and other retail stores in the area. 

PROPOSAL DEADUNE DATE 

To be eligible for consideration, the original proposal for this request and three (3) caples must be 
received by the Board of Commissioners of Peach County, no later than 4:30 p.m. on Thursday, Apn127, 
2017. If you have problems/questfons about this RFP, please contact this office. 

Submit Proposal To: 

Peach County Board of Commissioners 
213 Persons Street 

Fort Valley, Georgia 31030 
(478) 825-2535 
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SCOPE OF RESPONSIBIUTES 

Peach County will provide to the successful TPO: 

The local match for the capital equipment; 

Vehicle insurance as prescnDed by the GDOT on the transit vehicles; 

Administrative Assistance as needed. 

The successful TPO shall provide the following for the proper management and operation of the Peach 
County Transit System: 

All administrative services for the operation of a complete Section 5311 Rural Public 
Transportation System of Peach County. Program must be operated a minimum of8 hours per 
day for at least 260 days per year, which will exclude holidays in accordance with policies and 
procedures set by ColDlty and GDOT; 

Day-to-day supervision of the Transit Drivers; to include strict enforcement of the Peach County 
Tran$it System Zero Tolerance Drug and Alcohol Testing Policy, and compliance with the Peach 
County Transit System Title VI Plan; both of which are in Final Draft and have been approved 
by DOT. In addition, provide required training as prescribed by GDOT andlor other service 
agencies which Peach County elects to enter into a Purchase of Services agreement. 

Supervise the overall upkeep of the transit vehicles which includes preventative maintenance, 
cleaning, repair and component replacement as necessary. 

Implementation of such service expansions or improvements as may be reconunended by TPO 
and approved by County, or as may otherwise be agreed upon between the parties from time to 
time. 

SCOPE OF SERVICES 

The TPO shall offer the following services: 

Services WIll be demand response and fixed route transportation for all residents of Peach County, as 
approved by the Peach County Board of Commissioners. The afOIementioned services are defined as 
follows: 

1. Demand Response Service constitutes service with at least 24 hours' advance notice. Any 
advance notice less than 24 hours should be worked into regular schedule if feasible. 

2. Fixed Route Service constitutes service with fIXed origin and destination at pre­
determined times with occasional route deviation. 

3. Regular hours of service shall be from 7 a.m to 4 p.m Hours may be extended as needed 
to support needs of conununity but in no case, shall a passenger be refused service within 
the regular service hows unless extenuating circumstances exists. 
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4. Passenger constitutes any resident of Peach County and a passenger-trip constitutes 
transporting one passenger one-way between two locations. 

CONTRACT TERMS 

The initial contrad tenn is July 1. 2017 - June 30, 2018. with a potential for four (4) additional one (1) 
year option(s) to renew, July-June, which options shall be exercisable at the sole discretion of the Peach 
County Board of Commissioners. The contrad may be amended in writing from time to time by mutual 
consent of the parties. The resulting contrad does not guarantee volume or a connnibnent of funds. 

OPERATING SERVICES 

The TPO shall provide all reservations and scheduling fundions as outlined in the following (any 
schedule changes nmst be approved by the County): 

1. General Tasks - The TPO shall respond to telephone requests from 7 a.m to 4 p.m., 
Monday tbru Friday, except holidays, and maintain a dally log record of all telephone 
calls received; 

2. Demand Responsive Services Reservation Procedures - The TPO sball accept 
reservations for demand response service up to 3 p.rn. the day prior to the day of trip, 
Monday tbru Friday. Reservations should be made on working day in advance of the 
trip. The dispatcher shall maintain a demand response reservation log, recording the 
name, address and telephone number of the caDer and the requested pick-up times and 
locations for both the originating and the return trips. If the trip can be accommodated, 
the dispatcher wll1 make the reservations, record method of payment, type of trip, and 
Medicaid number, if warranted If trip cannot be acconunodated, the dispatcher shall 
note this on the demand response log as designed by Contrador and County. 

SERVICE DELIVERY PROCEDURES 

The TPO shall adhere to the following service delivery procedtttes: 

1. The drivers nmst accept all trip requests related to him'her by the dispatcher so long as 
they are within hislher specified service area and within the specified service time. There 
shall be no right of refusal based on vehicles availability (except the passenger maximum 
load fador) or any consideration other than verifiable catastrophic mechanical failure of 
the vehicles in the fleet; 

2. The vehicles must be on time, unless there are extenuating cirCUJmtances beyond the 
TPO's or drivel"s control A 95% on-time performance rate is required. Notification 
must be given by the Contrador to the Patron in the event of unavoidable delays; 

3. For social service clients, drivers must wait five (5) minutes after the appointed pick-up 
time before a passenger can be considered a no-show. (A no-show is a passenger who is 
not at the appointed pick-up location at the scheduled time and who bas not informed the 
TPO in advance that helshe would be absent) 
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4. Drivers shall offer assistance to aD passengers as needed to board and depart from the 
vehicles; secure all wheelchairs, and request that an passengers buckle their seatbelts; 

5. Drivers shall refrain from smoking, eating and drinking while passengers are in the 
vehicles. Drivers shall request passengers to refrain from smoking, eating, and drinking 
in the vehicles; 

6. Drivers shall maintain daily records of nnleage, time, type and number of trips, and 
passenger types as required by ODOT and the County. These records shall be turned in 
to Contractor on a weekly basis. 

7. Drivers sball inform supervisors of any passenger complaints. Thereafter, the supervisors 
shall complete passenger complaint fonm and send copies to the County for record 
purposes or for any appropriate action if necessary. The complaint shan be filed with 
COlDlty within one (1) week from the date of the occurrence. 

8. The County, through the TPO, shall inform the appropriate social services agency 
representative regarding any difficulties experienced in transporting an agency client, 
whether related to safety, behavior, or other reason; 

9. Drivers and TPO are prohibited from soliciting or accepting any tips or other f()l1R; of 
gratuity other than the approved fare from system riders. 

VEHICLE MAINTENANCE 

The vehicles under this agreement must be maintained in safe and good mechanical condition. Vehicles 
shall be subject to inspections by GDOT representatives. DOT inspections will occur on an annual basis 
and in accordance with the V chicle Monitoring Form The Contractor shall submit the invoices of any 
work to the County for subsequent submission to the GDOT. These invoices shall be part of the Monthly 
Reports. The payment for these repairs and component replacements shall be made by the TPO and 
charged to the current Section 5311 Program Budget. Vehicles utilized for the Section 5311 Program 
shall be parked overnight and on weekends at places to be designated by the County. Mechanics must 
meet aU requirements for a safety-sensitive employee described in the County's Zero Tolerance Drug and 
Alcohol Abuse PoHcy. 

VEmCLE INSURANCE AND LIABILITY INSURANCE COVERAGE 

Unless otherwise specifically required, Peach County must maintain insurance on the transit vehicles that 
meets the following GOOT criteria: 

1. Vehicles with maximum capacity of 15 passengers or less - Liability coverage in an amount of 
$500,000 for death or injmy of one person, $700,000 in the event of injury or death of two or more 
persons in a single accident including liability to and employees engaged in operation of the vehicles, and 
$50,000 for property damage. 

2. Vehicles with capacity over 15 passengers - Liability coverage in an amount of $2,000,000.00 for the 
death or injury of person, $1,000,000.00 in the event of injury or death of two or more persons in a single 
accident including liability to any employees engaged in operation of the vehicles, and $50,000 for 
property damage. 
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OTHER COVERAGE 

Peach County will maintain collision, fire, theft, and comprehensive coverage in an amount required to 
pay for any damages to the vehicles and equipment utilized to carry out the provision of services as 
required. 

The TPO shall at all times during the term hereof and at TPO's sole cost and expense, maintain in force 
insurance, as herein provided, to protect TPO, its agents, employees, and the County, its agents, officials, 
and employees from a111iability in connection with TPO's performance of services under this agreement 
The TPO sball provide certificates of such insurance to the County, and the policy or policies of coverage 
sball be issued by reputable, credit worthy carrier's license to provide insurance in the State of Georgia. 
In no event, shall the limits of the policy or policies be considered as limiting the liability of the TPO 
under this Agreement. 

The TPO shall maintain commercial general liability insurance of one nnllion dollars per occurrence and 
two nnllion dollars' annual aggregate. The policy sball be endorsed to add Peach County as an additional 
insured. The policy will also be endorsed to provide Peach County with a minimum of 30 days written 
notice in the event of cancellation for any cause other than non-renewal and 4S days written notice in the 
event of non-renewal. The policy should include coverage for loading and unloading of passengers. 

The TPO shall maintain Workers' Compensation coverage for all employees of the TPO providing transit 
services on behalf of Peach County at all times during the term of this contract and at TPO's sole cost and 
expense, at a mininnun payable amount of up to $500,000 per occurrence. 

QUALIFICATIONS AND TRAINING GUIDELINES 

The following qualifications and training guidelines nmst be met by the County and TPO: 

1. Drivers' Qualifications - All drivers will be employed by the TPO. The TPO will assure 
that drivers have or will be able to obtain a valid Georgia License. A Class C Georgia 
Commercial License (CDL) will be required when County provides a vehicle that will 
transport more than 15 passengers (including drivers); be able to read, write and make 
correct change; have the ability to physically assist in loading and unloading of elderly 
and disabled passengers when necessary; have a minilID.m of five (5) years driving 
experience; have thorough lmowledge of traffic safety and excellent driving record; have 
20/20 vision (corrected) and be in good physical health; have the ability to deal 
effectively with the elderly, disabled, and general public; have ability to amve at work on 
time; have favorable job history and satisfactory references; and meet all requirements for 
a safety-sensitive employees described in the Peach County Transit System Zero 
Tolerance Drug and Alcohol Testing Policy. 

2. The TPO wl11 design and provide a driver's training program that includes the following: 
use of equipment; defensive driving techniques; CPR training; Passenger Service and 
Safety (PASS) assistance techniques for proper care and handling of disabled riders; fare 
sbucture; system information; preventative maintenance requirements; and record 
keeping. 

3. Dispatcher Qualifications - Dispatcher is to be employed by the TPO, should have the 
following qualifications: lmowledge of county and city roads; verbal communication 
sta11s (good telephone manners); high school graduate or equivalent; experience in 
dispatching; favorable job history and satisfactory references; ability to coordinate 
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variable routing needs; and meet all requirements for a safety-sensitive employee 
described in the Peach County Transit System Zero Tolerance Drug and Alcohol Testing 
Policy. 

4. Dispatcher Training - The TPO shall design and provide a dispatcher training program 
tbat includes the following: use of dispatching equipment; grouping of trips for more 
effective utilization of vehicles and resources; fare structures; system information; record 
keeping; and knowledge of special needs of social service agency clients. 

5. TPO win agree to comply with and be responsible for implementing any drug testing 
program of all TPO's employees working on the Sections 5311 Program, full or part­
time, if mandated by the GDOT and adopted by the County and to comply with the 
requirements of Federal Transit Administration 49 CFR Part 40 Drug and Alcohol 
Testing Program 

ADMINISTRATIVE RESPONSIBILITIES 

The TPO shan operate the Section 5311 Program services in accordance with the guidelines and policies 
set by GOOT. TPO will maintain appropriate books, records, documents, papers and other evidence 
pertaining to public transportation for inspection, upon request by the County and the GOOT, or their 
representatives for the contract period These records must include work orders generated for 
maintenance and records of payments for said maintenance. The TPO will be responsible for completing 
GOOT monthly reports from information recorded by drivers and from information furnished by the 
County. These reports are to be sent to the County Administrator for review and approval. After review 
and approval, the County Administrator will submit reports to GnOT District 3, Thomaston, Georgia. 
The reports for the month ended shall be submitted to the GnOT District Office by the tenth (10th) of the 
following month. 

AUDITING 

TPO will maintain an acceptable accounting system in accordance with Federal and State RegulatiODS. 
TPO WIll be required to provide for an independent audit at the end of the contract period. This end-of­
year audit also constitutes the final financial report. The audit shall be performed by a certified or 
licensed independent auditor. Fmther details are included in OMB Circular A-128. 

REVENUE AND EXPENSE REPORTS AND INVOICING 

Revenue: There will be a fare structure established by the County for the Transit System Social Service 
agency riders will be paid for by the social service agency. TPO will be responsible for billing of these 
agencies for expenses on a monthly basis. All fares and purchase of service income IIDlSt be documented 
on the invoice submitted by the County. All POS Contracts nmst recover the cost of service based on the 
current fully aDocated cost fommla. 

Expenses and Invoicing: TPO will submit monthly invoices to the Board of C011UlJissioners of Peach 
County as part of the Monthly Operating Report. TPO will prepare the monthly GDOT Reimbmsement 
FonD, together with TPO's monthly invoice. The County Administrator will, after review and approval, 
sign and forward the Reimbursement Form to the GOOT District Office. TPO will make sure the 
Reimbursement Form is ready for signature in a timely manner. County wiD reimburse TPO in a timely 
manner for the services provided by TPO in accordance with the Contract, including any other incidental 
costs of the program that were approved by County and incurred by TPO. 

- 6 -



ACCIDENT REPORTING 

The Drivers will report any accidents to the TPO and County within one (I) hour of the occurrence or, if 
the offices are closed, by 9 a.m on the following workday. The drivers shaD give TPO a copy of the 
investigating officer's accident report. The TPO Will send copies of the report to the County and ODOT 
District Representative within three (3) work days from the date of the accident The procedures required 
for a safety-sensitive employee desmbed in the Peach County Transit System Zero Tolerance Drug and 
Alcohol Abuse Policy WIll be strictly followed. 

CIVIL RIGHTS ASSURANCES 

The TPO omst agree as a condition to receiving Federal assistance under Section 5311, as amended, that: 

1. No person sball on the grounds of race, color, creed, national origin, sex, age, or handicap 
be excluded from participation in, or denied the benefits ot or be subject to 
discrimination under any project, program, or activity for which this recipient receives 
Federal Financial Assistance from the Federal Transit Act; 

2. The TPO sball not discriminate against any employee or applicant for employment 
because of race, color, religion, sex, or national origin, and shan take affirmative action 
to ensure that applicants are employed and that employees are treated during employment 
without regard to their race, color, religion, sex, or national origin; 

3. The TPO Wll1 not conduct any program or operate any facility that receives or benefits 
from Federal financial assistance administered by the Department of Transportation in 
compliance with all requirements imposed by or pW'Suant to 49 CFR Part 27, Non­
disaimination on the Basis of Handicap in Federally Assisted Programs and Activities 
received or benefiting from Federal Financial Assistance; 

4. The TPO will fully implement the Peach County Tmnsit Title VI Program 

SERVICE CRITERIA 

The TPO shall use the following service mteria as a guide for evaluation of vehicle ublization: 

I. The service should be complimentary and not duplicate other transportation services. 

2. Monthly ridership should exceed 500 person trips per active vehicle in service. 

3. Vehicle Uhlization should exceed 120 hours per month per active vehicle. 

4. Vehicles should be available for service during the approved hours of service. 

S. Vehicle trips for contrad service sball, at a mininnun recover all costs. 

6. Regular service ridership should exceed 0.5 passengers per vehicle service mile.. 

7. Total system utilization should at a mininnun achieve 10% of its ridership from fare­
paying non-agency passengers. 
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COMPLIANCE WITH LAWS 

The TPO nmst comply with relevant Federal and State Laws and regulations pertaining to FTA Section 
5311 Program Funds to include the Office of Management and Budget Circular 74-7 in the Hatch Act 

PROPOSAL FORMAT AND CONTENT 

Contents to be submitted: 

1) Complete Cover Page 

a. Name of Organization, Business Address, Contact Person, and Telephone Number 
b. Legal Status of Organization (Indicate whether organization is a for-profit corporation, 

partnership, sole proprietorship, non-profit, government, etc.) 
c. Description of Organization (Provide a brief description of the major business functions, 

history, and organization structure.) 
d Federal Tax ID number 
e. B-Verify number and date 

2) Service Proposal - Answer the six questions with all of the above factors as reference. 

3) Submit a list of at least three references for which you have provided transportation services for the 
past five years. 

4) Submit any letters of reconunendation that you might receive from current human service agencies 
you are servicing. 

5) Submit fully executed Affidavit Verifying Status for Public Benefit Application Contracts for 
S.AV.E. (Systematic Alien Verification for Entitlements). 

6) Worker's Compensation Insurance covering TPO's employees is required Certificate of verification 
must be presented to Peach County. 

7) Certificate Verification of Other General Liability Insmance Requirements 

8) Submit Completed W -9 Request for Taxpayer Identification Number and Certification 

PROPOSAL EVALUATION CRITERIA 

The Board of Commissioners of Peach County reserves the right to reject or accept any and all bids 
received as a result of this RFP, to negotiate with any source it deems to be qualified, or to cancel this 
RFP in part or its entirely, if it is in the best interest of Peach County. 

The selection of the successful bidder will be made by the Peach County Board of Commissioners. 

1. Infrastructure: 
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a. Experience in transportation service, emphasis on delivery experience with specialized 
service for the elderly and disabled; 

b. Qualifications and experience of key project personnel (computer training, personnel 
management, etc.); 

c. Fleet management capability 
d Financial stability and management; 
e. Supplemental vehicles. 

2. Administration: 
a. Ability to record and report, in a timely manner as required by the contracts, all information 

and reports required by the County, DUS and GDOT; 
b. Ability to implement and enforce the County Zero Tolerance Drug and Alcohol Policy and 

the County Tide VI ~ 
c. Ability to maintain a clear and accurate recording, accounting and filing system. 

3. Operations: 
a. Supervision of drivers and services; 
b. Ability to Schedule, Dispatch, and Verify all trips requested; 
c. Ability to bandle and resolve all complaints; 
d Ability to insure satisfactory needs of DHS and public services 

4. Familiarity with the area's needs and challenges both geograpbically and progrannnaticaDy. 
5. Flextbility to adapt to new neeck, programmatic changes, and expansion or reduction of services. 
6. Assurances to adhere to aU ODOT and DHS regulations and policies as well as any other federal, 

state, or local1aws, ordinances, regulations, or policies. 

QUESTIONS TO ANSWER 

Answer these questions in paragraph form identifying all relative information to the establishment, 
administration, and operations ofDHS and Public Transportation Services. 

The sub-parts of these questions are to assist you with the answers; they are not intended to be the 
complete questions. Proposals should provide additional information as needed to clearly identify the 
proposer's potential and abilities. 

Q Question One (Infrastructure) (15%
): 

Describe current and potential inftastructW'e (excluding vehicles to be received from the Section 5311 
program), experience, and management abilities. Please make sure to include the following areas of 
information: 

Infrastructure 
• Supplemental Vehicle Inventory (type, age, mileage, mechanical assessment) 
• Base of Operations - Office Equipment (copiers, fax, etc.), Connnunications 

Equipment, Computer Equipment, Internet Access, and Email Account 

Experience 
• Staff - Positions, Duties, Experience, Training, Education (any related courses 

taken) 
• Drivers - Experience, Training, Education (any related courses taken) 

Management Abilities 
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• Computer Experience Proficiency 
• Financial understanding of 5311 Grant and operations budgeting 
• Personnel and vehicle management 
• Vehicle maintenance policies and procedures 

c:) Question Two (Administration) (15%): 

Describe current and potential administration abilities and procedlD'CS. Please make StD'e to include the 
following areas of information: 

• What will be the trip order and scheduling procedure? 
• Descnbe how your company will ensure that all trips are provided 
• Describe the accotmting system and procedmes that WIll be used to accurately 

reflect revenues and expenses. 
• Descnoe the filing system that will be used for accounting records, trip orders, 

drivers' trip manifests, maintenance, etc. 

Q Question Three (Operations) (15%): 

Describe current and potential service delivery strategy to performing operations for DHS and public 
services. Please make sure to include the following areas of information: 

• Describe day-to-day scheduling and coordination. 
• Describe how drivers will be instructed with day-to-day operations, such as trip 

manifests. 
• What kind of contact WIll there be between the office and drivers (and other 

staft)? 
• Descnoe how complaints will be handled internally. (Please exclude the DHS 

complaint procedure). 
• Describe internal changes and actions that will be taken to ensure that the same 

kind of complaint does not recur. 

c:) Question Four (FamiHarity with the Area) (lOOk): 

Please discuss your familiarity with the geographic and programmatic needs and challenges or the area 

c:) Question Five (Flexibility) (10%): 

Please discuss your ability to acconunodate changing needs, programmatic alterations, and any expansion 
or reduction of services that may be deemed necessary. 

c:) Question Six (Assurances for CompUance) (15%): 

Please provide assurances that you are capable, adequately Imowledgeable, and dedicated to adhering to 
all GOOT and OHS regulations and policies as well as any other federal, state, or local1aws, ordinances, 
regulations, policies, or requirements. 

c:) Explain proposed transition plan for existing Transit personnel. 
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AITACHMBNT A: SAMPLE FORMAT FOR NOTIFICATION OF INTBREST LEITER 

Clarice Davis, Purchasing Manager 
do Peach County Board of Conunissioners 
213 Persons Street 
Fort Valley, Georgia 31030 

RB: Request for Proposal #17-014; Third Party Operator for Transportation Services 

Dear Mrs. Davis, 

Our agency, , is interested in submitting a proposal to provide 
transportation services to Peach County as a Third-Party Operator as part of the County's 5311 Rural 
Public Transportation Service for residents of Peach County. 

We understand that the completed proposal and aD required supplementary documents must be received 
in a sealed envelope by Peach County at 213 Persons Street, Fort Valley, Georgia, 31030, no later than 
4:30p.m, Thursday, Apri127, 2017. We further understand that that the sealed envelope should be 
marked as "Request for Proposal #17-014; Third Party Operator for Transportation Services." 

Sincerely, 
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Georgia law has made it mandatory that all private employers enroll in and use the federal E-Verify system. not only for public contractors 

(including subcontractors and sub-subcontractors) providing labor to public projects. but also those companies providing services of any 

kind over S2.499.99 in value. regardless of the number of employees a contractor has. This expands the E-Verify requirement to lots of 

small businesses that have contracts to perform labor or services wilh our county. A contractor or subcontractor may be exempt from thiS 

requirement if the contractor or sub-contractor has NO employees and does not hire nor intend to hire employees for the purpose of 

completing any part of the public contract. 

E-Verify is a federal database that can be used to verify that an employee is authorized to work in the United States. The SAVE (Systematic 

Alien Verification for Entitlements Affidavit) program determines the immigration status of any person that receives a public benefit. The 

State of Georgia has determined that a public benefil is any contract. business license. occupational tax certificate. alcohol license. taxi 

permit. pawnbroker's license. billiard room license. precious metals/gems dealer's license. flea market license or insurance company 

license. 

In keeping with compliance. we ask that you provide the following forms to do business with our agency: 

New Vendor Information sheet (ALL CONTRACTORS MUST SUBMIT THIS FORM) 

fl Form W-9 (Taxpayer Identification Number) (ALL CONTRACTORS MUST SUBMIT THIS FORM) 

r-J E-Verify Affidavit (ANY CONTRACTOR PROVIDING GOODS AND LABOR/SERVICE) 

" SAVE Affidavit (ANY CONTRACTOR RECEMNG PUBLIC BENEFIT OR THAT PROVIDES GOODS) 

SubcOntrador Affidavit (ANY SUBCONTRACTOR PROVIDING GOODS AND lABOR/SERVICES) 

Certificate of Uability Insurance (ANY CONTRACTOR WHO DOES WORK ON OUR PROPERTY) 

o Minimum Uability Insurance: $2.000,000 aggregate. $1.000.000 per occurrence 

o Minimum Automobile Uability Insurance: $2. 000. 000 aggregate. $ 1. 000. 000 per occurrence 

o Minimum WorlcelS Compensation Insurance: S500.oo0 

-1 Sole Proprietor Contrador Affidavit (ONLY USE IF YOU HAVE NO EMPLOYEES) 

'1 Photo Identification (PROVIDE ONLY IF A SOLE PROPRIETOR. SEE ATIACHED UST OF ACCEPTABLE DOCUMENTS) 

., PRIVATE EMPLOYER EXEMPT10N (USE ONLY IF SOLE PROPRIETOR) 

Please note that some of the forms require notarization and will be considered incomplete and not processed. You may return the forms 

properly completed by fax. e-mail. US Postal Service or drop it off at our office: Peach County Board of Commissioners. Purchasing 

Department. 213 Persons Street. Fort Valley. GA 31030. If you need to register for the E-Verify program. go to "' ...... "'USCIS gov and follow 

the instructions. If you have any questions about E-Verify or any of these forms. please call the office. 

Sincerely. 

Peach County Accounting Department 
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ATTACHMENT C 

NEW VENDOR INFORMATION 

COMPANY NAME: ________________________________________ ___ 

CONTACT PERSON: ____________ TITLE: ______ _ 

BUSINESS ADDRESS: ___________________ _ 

PHONE: FAX: ------------------ --------------------
EMAIL: __________________________________________ _ 

TYPE OF BUSINESS: (CIRCLE ONE} CORPORATION PARTNERSHIP SOLE PROPRIETOR 

Have you done business with Peach County in the past? (circle one) YES NO 

Do you participate in the E-Verify Program? (circle one} YES NO 

Do you have a Federal Tax 10 number? (circle one} YES NO 

The information contained in this document is true to the best of my know/edge 

and I understand that giving false, misleading or deceptive information is 

considered unlawful and may be punishable by penalties of prosecution based on 

Georgia Jaw. 

Signature Date 

Revised August 2014 Page 2 
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ATTACHMENT D 

fonn W-9 
0I00·Augu9l2D13) 
IlIIpiItn!I'4 GI tte T.-.y 

Request tDr Taxpayer 
Identification Number and Certification 

GIve Form to 1he 
requester. Do not 
send to theIRS. ---

N I Bu:sfne:ss ,IWiL l1!s:usw dad enUty name. H dIffu:nmt from abow 

a-........ IaIu_ fllrf_tax _ ..... ""'" ~o-~ 
O __ pnII)If_ 0 CCciIMli_' 09_ 0 ~ OTIWII_ 

Emmpt_cado"any) __ _ 

o ~ IIobII!1yClllftllllll)'. EnIot tho tax ·RcuIIw. (Cae ....... _. 60S ""PGIIIlIon. """"~ ... aloIp). __ _ ExenijAloo._FATCA~ 

cado (II any) 

_ H the accounIls In """" than one name. 888 the chart on _ 4 for guidollnos on whose 
_to enter. 

1-,-- I 
m -I 1 1 I I I II 

'Mill CeItIfIcatIon 
Umlerpanaltlas of perjury.' certify that: 
1. lIoonumberstoown on lids form Is myCDtI8CI taxpayer Icf""tI_, number (or. am waiting for a number to be Isaued to mal. and 

2. • em noI sullied 10 backup _o1dlng becauB&: (a) • am exampt from backup wllloholding. or (b) • haw not beon 110_ by the InlemalRevenus 
_ (iRSlthat. am subject to becIcup wHhhoIc!Ing as a result of a fuIIura to ~ aIIlnIenIst or dlvklends. C11 (clthe IRS has _ me thai. am 
lID Iangor subjaot 10 bacIIup w!IIthoIdirog. and 

3. • ema u.s...-. or_U.s. """"'" (dellnad be!owI. and 
4.1100 FAlCA codeIsI enlerad on lids form (if ~ IndIca!fng lIIat I am ... empt from FAlCA reporting Is c:onect. 
CwUII ... llon_ You must crosscut Item 2 _e II you ...... been _ by the .AS that you 818 cunenIIy ouIljacI to becIcup_cfIng 
bocaIISe you have faIIad to report aIIlnIenIst and dMdenda on your tax I9hDn. Fer RIIII_ tranoaoIIons, Item 2 _ not apply. Far "KHIgaIJa 
_ pafd. acquisition at abandonment 01 secured prcperty, cancolla1lon of cI8b~ contrlbuIIono to an individual relJnmoenI arrangement (IRAj, and 
geiIIlIII!ly, paymenl8 oIhor than Inten!at and dividends. you .... nOllllqulrad to algn the OOi1IflcaIlon. but you must pf01ltd8 your """"'" TIN. See lIIe 
illstJUoUono on _ 3. 

SIgn '!SanaIunt ... Date. Here ILS._. 
General Instructions 
8ecUGn tObences ore 10 the bd8maf RsvenUD Code unJaaa: oUterwIae noted. 
Fcdura do ',tsCOdltl. Tno IRS hila cteatacf a page on lR8.gov for Informadcn 
_Famw-a.8I~.InfoI_.-"Il1t'J""""'cIovolopcnenls aIfao\!ng Fomo w.e (sucIo .. faGIsI8IIon ......... ___ III will ~_ 

cnlloal-. 

Purpose of Form 
A ...... _loreqllllod",moanlnformolIon ........ """ ... ,RS ..... _,.... 
c:cmIICt ~ ldcA r :5 • na::mbor (t'tH) &0 rsport. tot GXIStI1Pta. Incoma psf:d to 
JGV. PI)'m:IItIta na:to to )IOU f:n ootdet.taM of parmonI cutd and third pcuty notwottc 
La C "'" real estate b& ,...... rnort;an:o trd:BraId you paid, BCC(UlSU(on Cf 

..... bi .... dofS8Qlt8d prvperty. c::anc:unmfon af debt. Of contribuUcna you made 
",,,,,IRA. 

l!8Of'GpnW08011!y U,... .... 0 U'&' _ ~o_ allen), 10 
pliI\'kIo,.., CIIII8CI TIN 10 Iha ...... n i8qU08Ilng " (tho '8q'''I8Iet! and, w!iBn 
~Io: 

1. C8rIIIy IIoaI 1IIo1lH you .... _ .. __ (a<,... "'" wailing lor. nunol<et .. ~......." 
2. 0JrtItt thai you lIfO nD1 SlIblott to tIac:Itvp wtlhhotd!ftg. or 
!l.CIa!m~"""' __ lJyou .... au.s. __ 1J .-e.,.. .... __ tIoat ... U.&. ___ 8loara0l 

""jI8I~ ... atl4i_fnlm"U8. _"'_ .. ""'_10 Iha 

_!ding ... on ""---.· ....... 01 e!IodiveI!t ........ Ied _ and 

4. COttiIY thai FATCA code(s)"'- on IIIIs loom Cd any) Ind!cOUIIg UIal you ... _, from iho FA'roA _ .. c:GI11X:L 

Nato. If you me 0 U.s. potSOn and D ruquoutor gIvoo you 0 fonn Clhor than Form 
1Y-91o __ 'lIN. you muaI uso Il1o """""""'. fil11J)~" II...-.u.Iy _"'!lib FatmW-e. 
00f!nIII0n at. u.s. ......... FGTfoderaIlOX _,... 0Ie __ .u.s. _"you .... 
• An IndMduaI who Is a U.s. dUzen 01 U.s.. restzfont anan. 
• A partnunINp. COiCifpoi uUun. com;JanY. OJ e 1 lBtIo" creal8d 01 orga:nb:od tn tho 
UnIted 8tatas or under thO ra... of tho Unfted Sta1eo. 

• An ostata (DtheT than a fcrefgn eststo). or 
• AdamosIIc ..... (os d_1n Ragu2atIana _ 301.7701-7). 
__ "",""b ... ~I'aIItoor8Iofpo __ ._"_1n 
lIoollnO""_ "'" gonoroIJy _"'pay 0_1IIIng tax __ 
1448011 any-on partnoro· ....... ofoffoctiwlyco ___ _ 
suct'l buslna:sa. Mttthar. en certsfn eases wttoro a Fotm w..g has not been teeeMJd. 
ihon4IID un""''''''''' 1448 i8qUIno a pGIinotoIoIp 1o .......... !hoI a _ .. . 
iOte!gn _n. and pay ............. 1448 w!tIoIooId!ng .... no..-..~,.. .... . 
u.s. pe:rscn Utot til 0. pmtnor en a partnoruh!p canduaUna Q tmdo Dr busIMsa In the 
UnlIed_~ Fcnn_IoIho~"' __ u.s.-. 
and ...... oodIon 1448~on your8loaracd jI8Ib .. at4l_ 

CUt. No. 1D231X 
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ATTACHMENT E 

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT (OCGA 13-10-91) 

CONTRACTOR E-VERIFY AFFIDAVIT 

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 PEACH COUNTY BOARD OF COMMISSIONERS 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 OCGA § 13-10-91. Furthermore, the undersigned contractor will 

continue to use E-Verify 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 OCGA § 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 
(':·6 dICIt number can be found on MOU) 

Date of Authorization 

Name of Contractor 

Name of Project 

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 ______ ,201_. 

NOTARY PU Blie 
My Commission Expires: 

Revised August 2014 Page 3 
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ATTACHMENT F 

SAVE (SYSTEMATIC ALIEN VERIFICATION FOR ENTITLEMENTS) PROGRAM AFFIDAVIT 

(O.C.G.A §50-36-1(E)(2) 

AFFIDAVIT VERIFYING STATUS FOR PUBLIC BENEFIT APPLICATION CONTRACTS 

Peach County, Georgia is authorized to enter into contracts pursuant to GA. Const. Art. IX, § III Par I; OCGA § 36-10-1 

through §36-10-2.2; OCGA § 36-60-14; OCGA § 36-91-1. Prior to entering into a contract with the PEACH COUNTY 
BOARD OF COMMISSIONERS, by executing this affidavit under oath, I, , on behalf of 

Am Stating that: 

1.) ____ I am a United States citizen. 

OR 

2.) ____ I am a legal permanent resident of the United States. 

OR 

3.) I am an otherwise qualified alien or non-immigrant under the Federal Immigration and 

Nationality Act and lawfully present in the United States. 

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one (l) 
secure and verifiable document as verification, as required by OCGA § SO-30-1(e)(1), with this affidavit. In making the 
above representation under oath, I 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 Code Section 16-10-20 of the 

Official Code of Georgia. 

SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE DAY OF ______ , 201_. 

NOTARY PUBLIC 
My Commission Expires: 

Revised August 2014 

- 16 -

Signature of Employee Date 

Printed Name 

Alien Registration Number (JOt non'C/rllf~ns) 

Type of secure and verifiable document provided 
(I.t'., ell/vt'I's /,c"ns(', posspotr, t'rc.) 

Page 4 



ATTACHMENT G 
GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT (OCGA 13-10-91) 

SUBCONTRACTOR E-VERIFV AFFIDAVIT 

SUBCONTRACTOR'S NAME: __________________ _ 

CONTRACTOR'S NAME: ____________________ _ 

By executing this affidavit, the undersigned Subcontractor verifies its compliance with OCGA § 13-10-91, stating 

affirmatively that the Subcontractor which is engaged in the physical performance of services under a contract with the 

Contractor identified above on behalf of PEACH COUNTY BOARD OF COMMISSIONERS has registered with and is 

participating in the E-Verify program in accordance with the applicability provisions and deadlines established in OCGA 

13-10-91. 

Federal Work Authorization User Identification Number 
(4·6 digil number can bl? found on MOU) 

Date of Authorization 

Name of Project 

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 ______ ,201_. 

NOTARY PUBLIC 
My Commission Expires: 

Revised August 2014 Page 5 
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ATTACHMENT H 

SOLE PROPRIETOR EXEMPTION AFFIDAVIT 

The undersigned sole proprietor of verifies that they are exempt 
from compliance with D.e.G.A. § 36-60-6, stating affirmatively that the individual, firm, or corporation has no 

employees other than themselves and is not required to register with and/or utilize the federal work authorization 

program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable 
provisions. 

In making this representation under oath, I 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 Code Section 16-10·20 
of the Official Code of Georgia. 

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 

Type of secure and verifiable document provided 
(ArrQch cop~' I.e., driver's Ilcenst:'. passporr, de) 

SUBSCRIBED AND SWORN BEFORE ME 
ON THIS THE DAY OF ______ , 201_, 

NOTARY PUBLIC 
My Commission Expires: 

Revised August 2014 Page 6 
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ATTACHMENT I 

Pri\'ute Employer Exenlption Affidavit Pursuunt To O.C.G.A. § 36-60-6(d) 

By executing this allidavit. the undersigned prh·ate employcr \·critics that it is exempt from compliance with 
O.C.G.A. § 36-60-6, stating aflinnati\"dy thnt the individual. linn, or cll.,'loration has NO employees that you are the 
sole proprietor of and are not relluired to register with and/or utilize the 
federal work authorization program commonly kno\\'n as E-Veril)'. or ilny subsequent replacement program. in 
accordance \\'ith the applicable provisions and deadlines estahlished in D.C.G.A. § 36-60-6. 

I hereby dl.~lare under penalty or perjury that the lllregoing is true ,md cun-ecl. 
Executed on . _' 201_ in __ (city). (state). 

Printed Name of Exempt Privnte Employer 

Signature of Exempt Private Employer or 
Authorized Ollicer or Agent 

Printed Name and Title of Person Executing Allid",·it 

SUBSCRIBED AND S\VORN BEFORE j\.IIE 
ON THIS THE DAY OF .201 

NOTARY PUBLIC 
My Commission Expires: 

* This affidavit is for submissions made on or after to July I, 2013. 

Revised August 2014 
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ATTACHMENT J 

Secure and Verifiable Documents Under O.C.G.A. § 50-36-2 
Inll.·'/ ,·'".!!tl\/ I. !tI/! /01' ,1,., OIli .... ,,1 ,h.' .1II"m.T (;."""",1. (i.·III.!!;" 

The lIlegallmmiuration Refonll and EnlcJrcement Act 01'2011 ("IIREA") provides that "[n]ollatcr than Aug.ust 
I. 2011.-the Allo~ey General shall provide and make public un the Departlllent of La\\'~s website a list of 
acceptable secure and veritiable documents. The list shall be reviewed and updated annually by the Attonley 
General." O.C.G.A. § 50-36-2(1). The Attonley General may modify this list on a Inore frequent basis. if 

necessary. 

Any secure and verifiable document presented must not be expired. If expiration occurs during contractlbenctit 
period. a current document must be presented to maintain compliance. 

The following list of secure and veri liable documents. puhlished under the authority of O.C .G.A. § 50-36-2. 
contains documents that arc verifiable for identification purposes. lind dOeUl11ents on this listlnay not 
necessarily be indicative of residency or immig.ratiun status. 

;\ l~nilrd SI:lIn p:anpor1." p;s:-~r"n carl1I0.C(i.A ~ 511 .. ~h':!lh"~I. S CFR ~ :!i-l;I~) 
;\ t:nilrd SI:aln milil:ary idrnlilir:alion c:lrd IU(' (i:\ ~ :\1I.\h·:!,hllh S (,fl( ~ ~i-la.:!) 
1\ drh'rr's Iicrn~r b!>ut.'\I h\' un~' 1'1' Ihc Cnilt."\! SI;II~"'. IhL' IlI"UIL'I"r C.,lumhla. Ih~' (".,1I1111\111\":;lllh uf "ucnl' Ricu. Gu;un. Ih,,' C,'lmnunw.:;ahh uf Ihl.' 
Sonhcm M;1riana. .. Island .. :lhl.' ,'",,,:d SlaIL", Vngill I,laml. :\l11l.'lh:an S;1I111'a. III IhL' S,,;,in 1~land~, pRl\·jllt."\!IIClI il CII"';lin .. ;1 rh""'~rnph "fill'" hl.'.u~'f "I 
lilib liullicknl id" ... lifyin!! inl,,"n;lli,," f"1!.uding a11~' hL'''''' ... ud. ;I .. 11;11111.'. ,1;11\' "I' hllth. !!,,'mkr. hd!!hl. "1'", culm. and a,IlI,\.~ .. lu enahh: the id,,"'lilicalj""1I1 
IhchQfL"IO.l'.G.:\. ~ ~n.Jh·::!lhIlJU~CFR ~ ::!7-1:a::!1 
,\n id~nlifir:alion r:ard i .... u,,'LI h~' "nl.' "flhl.' l;nih:d S';'I\ .... IhL' 1)''''111:1 "IT"lumhl;l. 'h~' (','mmu",\''''"''''' "f (tU".,," RIC". Guam. thl.' Cumm,'nwC'.tllh ufll,,: 
Sunhl.'rt1 Mariana .. Mand.,. Ihl.' ':nih.'LI Stall.'" \'i,!!in 1:-1;11111. AIIIL'IICan S;lIn"~I. "r thl.' S\\';,in bland ... rnt\'illl.'lilhal il cumain .. a rhu,ul!rnph uftlu: 1l\,'''I~'1 ,'I 
Ibt:" sumei" ... 1 ilknlifyin!! in""'",;IIilll1 r"1!aruin!! Ihl.' hL"'1I1.'1. :-udl a~ '1;11111.'. \1;11\' " .. hinh.!!" ... d" ... h"ei!!I", 1.1·C culll'. anll al1d,,,~ .. It, l.'1l;1hk the idl. ... lilica"""I' .. 
Ihl.' hQh.'T IO.e.G.A. ~ ;t1·J('·:!lhMh l\ CFR ~ ::!i-la 11 
,\ lrih:al idrntifir:alion c:ard "" a 1"'LIt.T .. lly ''''\:''l!nll",,1 !I:;III\ I.' :\IIII:m'an lri~'. J1"l\'I,I~,,1 Ihal II cllnlain .. a ph"Iu~r.1ph Ill' Ih\' h\'an:r u, lists sullicit.-nl 
idt."'Iifyinl! inf"maali,," '''1!;lIdin~ Ih,,' h"';)r,, ..... ueh:l .. IMIIIL'. ,1;111: "rhanh, g"·lllkr. h~'ighl. I.~·C ':111111. ami mldn.-s .. III t. ... ahk Ih,,' jdt."'litic"Ijun uflhl.' h ...... I,,'1 :\ 
li .. linl! or fl."\!I.'r.Illy r,,'\:ul,!Ili/"'\I :"\;,Iiw Amt.";can lIih,,'" n ... ~ h .... '"und at 
IlIIp: """.hi;I.!!,'\ \\'h"\\'L':\r\' iliA OIS Inh'Il(;"\"'III11I\'III~·WI\lL·L'" Inh,III)If""h'r~ Ifllk\ hlln InCG.A. ~ 511.Jh·:!lhIlJI. s eFR ~ 1i4a.1) 
;\ Unil~d Sl:aln Prrm:lnrnl R",idrnl C:ard ur :\hl.'n R"1!I:-II~IIII'1\ R,,'\:"'1rl Clld Ie) CG:\ ~ :,\1I·Jh·1,hIlJ I; S CFR ~ 1i-la:!) 
An Employm~nl AUlhori/:llion Documrnllh"l ",,,nl.u,,,, .ll'lh'h'l!r"J'h "rlhe h ..... IIL'I I'» (. G:\ ~ 511.Jh·:!lhll~ I; N CFR ~ ::!i-l;I:!) 
.\ p:uspOr1 inurd hY:l forril!n I!D\'ernm~I1IIU (' li:\ ~ '" .. ~h':!lhll;'. S CFI( ~ ~i-l~1 11 
A :\lrrch:anl M:lrinrr Docunllml ,Ir ~1"'fdClnl ~1;lnnL'r ('IL,\knll;d 1~"U"'\1 h~ Ih~' , inll",,1 SI;II"", e"a .. 1 Guard 10.(' G.:\ ~ 511.Jh·1Ihll J I; l< CfR ~ ::!i4;1 :!I 
A Frrr:lnd SrcureTradr (FAST) c:ard IO.CG:\ ~ :\1I·~h':!lh\l~I.:!:! CFR ~ 41 :!I 
A NEXUS c:lrd IO.e.G.A ~ 511·.\h·:!th'l J I; 11 (,FJ{ ~ ·11 :! I 
A S~turr Elrclronir N~I\\ork for Trnnlrrs Ibllid In!olll'cliull (SENTIU) c:arell( H ·.(i.A~ 511·Jh·:!thll)': 1:! CFR ~ -I1·:!1 
:\ drh'rr'!o Iicrnsr i5!>u~d hy :I C:lI1:adi:an l!o\'t'rnmrl1l :aulhnril~·I(l('{j·:\ ~ :\1I.Jh':!I hll J I;X (,FR ~ :!7461.1) 
:\ Ctr1ifir:alr of {llizt'l1\hip I .... U"'LI ~. Ihl." t!nil",,1 SI;IIL'" 1 kJl;1I11111 .... ' ur CIIlIl."n .. hi., ;",,1 hnrnigr.1liun Sl."n·iel.~ Il 'SCIS II Flinn N·!'fttl ur F,Im, ~·5h II 
IO.e.G.A. ~ ;n .. 3h·:!IhIlJ I. h (TR ~ 3;.11) 
;\ Ctr1ific:ll~ of ~:llurali/.3lion 1 .... Ut."\! hy Ihl.' l·ml~·.1 ~I.IIL" Ikr.lnm"'111 ,'I (·III"''1, .. llIr ,1IlLlIII"nil!r.lliulI St.'f\ i~"", Il'SCIS II runn :"\.~;lIl" Funn :,,\.~'7111 
IO.e.G.A. ~ ;o.)tJ·:!,h"J I, h CFR : J':' II) 
Crr1ifir:alion of RrpOr1 of Bir1h I~:-U"'LI hy Ihl.' l :1111",,1 SI,IIL'" IkJ1;anlll,,'1" " .. SI;I'~'I fun II US· I J;\1I110.CG.:\ ~ ;\1I·Jh·1, hll J I; h CFR ~ n.11 ) 
Crr1ific:alion of Bir1h Ahro:ad I:-"U,,'\I hy Iltl.' l:ml,,"\! SI;IIL'" 1)"11,lIlIn~"'I u .. SI;III.' I Furm FS.;4!'IIO.C.G.A. ~ 511·3h·1Ih"3,: h CFR ~ 37.11) 
Com,ulur Rrport of Birlh Ahro:ld I~"U""\! hy Ihl.' ';niIL,,1 SI;""~ IkJl;nlI1lL'I1I "I'SI,II~'I Funn FS·14I1'IO.C.G.:\ ~ ;1I·)h·1thttJ); h CFR ~ 37.11) 
.\n oril!in;t1 or tt'rtifird cOI'~' of:a hirlh crr1ificall' i:-:-IIl,,1 h~ ;1 SI;III.". ':"lIIl1y. 1I11I11IL'ip;s1 ;Iulhuril~·. "r 11."011,,,)' "I' Ih,,' llnil"'ll SI;III. ... hI..';)rinl! an "nicial"~',11 
IO.e.G.I\. ~ ;n.Jh·1thMJ,. II CFR ~ Ji II) 

In addition to the documents listed herein. it: in administering a puhlic henefit or program. an agency is required 
by fcdcrallaw to accept a ducunlent or other Itlnn of identilication lilr proof of or doculllentation of identitv. 
that document or othcr IClnn of idcnti licatiun will be deemed a secure and vcri tiuble dOCUlllcnt solely for th~lt 
particular program or administration or that particular public benelit. [D.C.G.A. § 50-36-2( c )] 
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