Request for Proposal Number: FY1607-01

Oconee County Board of Commissioners

Project: Architectural/Planning Services

Oconee County Administrative Services Facility
ACCEPTANCE DATE: Prior to 10:00 A.M., Friday, August 14, 2015 “Local Time”
ACCEPTANCE PLACE: Oconee County Board of Commissioners

Finance Department - Procurement
23 N. Main Street, Suite 206
Watkinsville, Georgia 30677

PRE-CONFERENCE 10:00 A.M., Friday, July 31, 2015.
MEETING ONSITE: Same address as above
QUESTIONS DEADLINE: 10:00 A.M., Friday, August 7, 2015.

Please submit one (1) unbound original, one (1) copy and one (1) electronic file submittal of
your firm’s Cost and Technical Proposal. All qualified architectural/engineering/planning
consulting firms are invited to submit a proposal.

Requests for information related to this Solicitation should be directed to:

Karen T. Barnett, CPPB

Purchasing Officer

(706) 769-2944

(706) 310-3574 (Fax)

E-mail address: kbarnett@oconee.ga.us

This document can be downloaded from our web site: www.oconeecounty.com

Issue Date: July 23, 2015




July 23, 2015
Oconee County Board of Commissioners
23 N Main Street
Watkinsville, GA 30677
Request for Proposal (RFP) #FY1607-01

Architectural/Planning Services
Oconee County Administrative Services Facility

Sealed proposals will be received in hand in the office of the Purchasing Officer, Oconee County
Board of Commissioners (OCBOC), Suite 206, 23 N. Main Strect, Watkinsville, GA. 30677,
until 10:00 AM on Friday, August 14, 2015 from qualified architectural/engineering/planning
consulting firms for planning, conceptual design alternatives, cost estimating, alternative site
investigation, and related professional planning services for a new administrative services facility
to serve the current and future needs of the citizens, staff and elected officials of Oconee County,
Georgia.

At that time, date, and place given above, in Suite 205, the sealed proposals will be publicly
opened and only the names of the respondents will be read aloud. The RFP documents and
forms can be obtained from the Office of the Purchasing Officer or the Oconee County Website
at www.oconeecounty.com. No bonds are required for this RFP,

A mandatory pre-conference meeting will be held at 10:00 AM on Friday, July 31, 2015 at the
Commission Chambers, Suite 205, at the place given above. All interested parties are required to
attend. The purpose of this conference is to allow potential offerors an opportunity to present
questions to staff and obtain clarification of the requirements of the proposal document. Because
Oconee County considers such a conference to be critical to understanding the proposal
requirements, attendance at the pre-conference meeting is mandatory to qualify as an offeror.
Minutes of the conference will be published as an addendum and posted on the Oconee County
Website.

Questions regarding this RFP should be directed to Ms. Karen Barnett, CPPB, Purchasing
Officer via Email at kbarnett(@oconee.ga.us and shall be received no later than 10:00 AM on
Friday, August 7, 2015,

OCBOC reserves the right to reject any and all proposals and to waive any irregularities and
informalities in procedure.

Oconee County Board of Commissioners
G. Melvin Davis
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1.0

2.0

Architectural/Planning Services
Oconee County Administrative Services Facility

PURPOSE

The intent of this Request for Proposal is to select a qualified Architecture and Engineering
firm with extensive experience in the design of office facilities to provide architectural and
engineering services for planning, conceptual design alternatives, cost estimating,
alternative site investigation and related professional planning services for a new
administrative services facility to serve the current and future needs of the citizens, staff
and elected officials of Oconee County, Georgia. The work includes identifying and
evaluating potential building sites, preparing conceptual building aiternatives and
preliminary cost estimates and other related services described in this Request for
Proposals, {(RFP), any addendums hereto, and as may be further described in the
mandatory pre-submittal meeting with Oconee County Officials.

BACKGROUND INFORMATION

The Oconee County Board of Commissioners (OCBOC) has determined that the existing
Courthouse will be dedicated to court related services only and that non-court related
offices and staff will be relocated from the existing courthouse and other facilities to a new
facility to be constructed at an as yet undetermined location. The new building is referred to
herein as the Oconee County Administrative Services Facility. The existing Courthouse will
be remodeled at some time in the future to better facilitate the space requirements and
security needs of court services. However, said remodeling of the Courthouse is NOT part
of the scope of work for this RFP. It will be addressed as a separate project in the future.

3.0 SCOPE OF SERVICES

4.0

All proposals must be made on the basis of and either meet or exceed the requirements
contained in the scope of services. All offerors must be able to provide professional
architectural, civil and other specialty engineering services in order to provide conceptual
building design and site investigation alternatives with respective associated costs for an
office facility to be developed in Oconee County, Georgia. Oconee County anticipates
awarding the coniract in late August or early September of 2015. The successful firm will
be expected to complete the work in approximately four to six weeks from award, (Early to
Mid-October 20158). Specialists may include architecture, civil, structural, mechanical,
instrumentation, plumbing and electrical engineers, electronic security, audio-visual, systems
furniture, estimating services, interior design, traffic, landscape, and acoustical consultants,
and others as needed to fulfill the requirements of the project. The detailed scope of services
is included in Attachments | and 11

EVALUATION OF PROPOSALS & SUBMISSION CONTENTS

4.1 Proposal Analysis Group
The Proposal Analysis Group will be made up of the following members; however,

propoasals submitied may be reviewed and evaluated by any person at Owner's discretion,
including non-allied and independent consultants retained by Owner now or in the future:

Representative from the Oconee County Strategic Long Range Planning Depariment;
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Representative from the Oconee County Finance Department;

Representative from the Oconee County Planning & Code Enforcement Department;
Representative from the Oconee County Operations & Facilities Department;
Representative from the Oconee County Information Technology Department;
Representative from the Public Works Department;

and, Purchasing Officer

4.2 Tentative Schedule (Dates may change without notice)

Pre-proposal Meeting July 31, 2015; 10:00 AM

Proposal Due August 14, 2015; 10:00 AM

Interviews August 18-19, 2015

BOC Award Late August-Early September 2015
Notice to Proceed Day after Award

Work Complete Early to Mid-October 2015 (4-6 weeks)

The OCBOC may choose to award this RFP at the Agenda Setting meeting on August 25,
2015, which will shift the work completion date up by one week.

4.3 Evaluation Process & Submission Content

1. The County’s Proposal Analysis Group will read, review, and evaluate each proposal
and selection will be made on the basis of the criteria listed below. The firms submitting
proposals shall include proposal statements on the following:

a. Proven management skills and technical competence including
specialized experience in the design of administrative facilities.
Demonstrated performance in providing prior conceptual building design
and site investigation alternatives and cost estimates. (20 points)

Management Skills and Technical Expertise include as a minimum:

1) List of office facility design projects including description, scope, project
cost, and owner’s contact information.

2) Describe any projects which have been designed with a compressed
schedule. Comment on lessons learned and how this can be successfully
accomplished.

3) Information on delivery of projects on time. Provide design time
(contract/actual); cost of construction (estimated/actual); problems
encountered and solutions devised. List any on-going projects and expected
completion dates.

4) Awards and letters of commendation received.

5) List of references.

b. Credentials of project team, including: lead designer’s and major sub-
consultant’s portfolio of related projects; history of the proposed team
working together on past projects, particularly as related to prior work of this

nature. (20 points)
Include as a minimum:

1) Identification of project manager and project team; include appropriate state
registrations.

2) Staffing plan

3) Project manager’s portfolio of related projects
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4) Project manager’s resume

5) Resumes of key project staff members

6) Identification of sub-consultants

7) Sub-consultant’s portfolio of related projects
8) List of previous projects with sub-consultants
9) Resumes of sub-consultant’s staff

c. Understanding of task and requirements as depicted in the proposal.
(25 points)

Include as a minimum:

1) Task description-provide alternative conceptual building designs and site
investigation options.

2) Major elements of project

3) Provide a description of your firm's design process for projects of this type.

4) Schedule: Consultant may be required to work on a compressed schedule of
4 to 6 weeks from the notice to proceed.

5) Discussion of salient events

6) Additional tasks or requirements not reflected in the “scope of services” that
the offeror deems essential for successful completion of the project. If the
“scope of services” appears sufficient, so note in your response.

d. Financial Stability & Credit History (5 points)

Describe the size and capabilities of your firm ad how long you have been in
business.

e. Overall quality and completeness of proposal and interview, if short-
listed. (5 points)

Proposal will be reviewed for:

1) Completeness
2) Attention to detail
3) Clarity

4) Organization

5) Appearance

f. Cost of Services (25 points)

Once the Proposal Analysis Group has read and rated each proposal. A composite
preliminary ranking will be developed which indicates the group’s collective ranking
of the highest rated proposals in a descending order. At this point, the Proposal
Analysis Group may choose to conduct interviews and have discussions with only
the top ranked firms. Once the pricing forms have been reviewed and any
interviews and discussions are completed, the Proposal Analysis Group will finalize
the rankings, including consideration of the cost of services. Final negotiations for a
binding estimate of cost will begin with the top-ranked firm. If a contract acceptable
to the County cannot be negotiated at a price considered fair and reasonable,
negotiations shall be terminated with the top-ranked firm and negotiations
conducted with the next-ranked firm, and so on. The County staff will conduct all
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6.0

7.0

subsequent negotiations and will make a recommendation to the OCBOC for the
resulting contract award.

2. In submitting a proposal, the Respondent understands that OCBOC will determine
at its discretion, or in their best interest which proposal, if any, is accepted. The
Respondent waives any right to claim damages of any nature whatsoever, based on
the selection process and any communications associated with the selection, and
the final selection of the successful Respondent.

3. The award shall be made to the most qualified respondent, provided that the cost is
reasonable and acceptable to Oconee County. The County reserves the right to
make an award as deemed in its best interest.

COMPETITION INTENDED

It is the County's intent that this Request for Proposal (RFP) permits competition. It shall
be the Offeror’s responsibility to advise the Purchasing Officer in writing if any language,
requirement, specification, etc., or any combination thereof, inadvertently restricts or limits
the requirements stated in this RFP to a single source. Such notification must be received
by the Purchasing Officer not later than five (5) working days prior to the date set for
proposals to close.

DISCREPANCIES

Should an offeror find discrepancies in the documents or be in doubt as to the meaning or
intent of any part thereof, the offeror shall request clarification from the County in writing, not
later than five (5) working days prior to the proposal opening. Any changes to the RFP that
result from such a clarification request, will be communicated through a written addendum
and posted on the Finance Department “Bid Opportunities” page at www.oconeecounty.com.
Failure to request such a clarification is a waiver of any claim by the offeror for additional
expenses because its interpretation was different than the County.

INSTRUCTIONS TO OFFERORS
7.1 Vendor Registration And Bid Notification System

Applicants are encouraged to sign up for our new registration system which is powered by
Vendor Registry. The system allows you to quickly register and update details such as
what products and services you provide as well as your contact information. This will
enable us and Vendor Registry to notify you of important bid opportunities in the future.
Proposals are not rejected for a failure to register.

To Register or check if you are registered:
o Please visit our website at www.oconeecounty.com
Hover over “Departments”
Select Finance Office
On left side of the webpage click on Vendor Re-Registration
Complete your registration by following the instructions provided

If you need assistance, please call 865-777-4337.
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7.2 Subcontractors

All applicants shall include a list of all subcontractors with their proposal. The County reserves
the right to reject the successful respondent’s selection of subcontractors for good cause. if a
subcontractor is rejected, the contractor may replace that subcontractor with another
subcontractor subject to the approval of the County. Any such replacement shall be at no
additional expense to the County nor shall it resulf in an extension of time without the

County's approval.
7.3 Open Records

All materials submitted in connection with this RFP will be public documents and subject to
the Open Records Act and all other laws of the State of Georgia, the United States of
America and the open records policies of the Oconee County Board of Commissioners. All
such materials shall remain the property of Oconee County and will not be returned to the

respondent.

if the Contractor has notified the Purchasing Office that the Contractor's submittal contains
trade secrets and commercial or financial information, which is privileged and confidential,
those portions of the submittal shall be protected and shall not be released outside of the
Government. The title page and each page containing proprietary information must be
marked.

7.4 Examination Of Proposal Documents

1. Before submitting a Proposal, each offeror shall:

a) Examine the Proposal Document Package thoroughly.

b) Become familiar with local conditions affecting cost of Work progress or
performance. :

c) Become familiar with federal, state and local laws, ordinances, rules and
regulations affecting cost or Work progress or performance.

d) Study and carefully correlate Applicant's observations with the Proposal
Document Package.

e) Notify the County concerning conflicts, errors, or discrepancies in Proposal

Document Package.

2. Proposal submission will constitute Incontrovertible representation that offeror
understands and has complied with requirements contained in this Article, and the
offeror has read and understood the Proposal Document Package and hereby
stipulates that the documents are sufficient on scope and detail fo indicate and
convey understanding for terms and conditions in order to perform work.

7.5 Copies Of Proposal Documents

1. Complete sets of RFP Documents, shall be used in preparing submittals. The County
assumes no responsibility for errors or misrepresentations resulting from using
incomplete sets of Proposal Documents

2. The County, in making RFP Documents available on the above terms, does so only to
obtain Proposals on Work and does not confer license or grant for any other use.

3. Any part of the RFP Documents may be modified by Addenda.
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Addenda And Interpretations

All questions shall be directed to Ms. Karen Barnett, CPPB, Purchasing Officer of the
Oconee County Finance Department by email at kbarnetti@oconee.ga.us no later
than 10:00 a. m. on Friday, August 7, 2015. Procurement is the sole point of
contact for this solicitation unless otherwise instructed herein. Unauthorized contact
with other Oconee County staff regarding the RFP may result in the disqualification
of the offeror. Replies will be issued by Addendum emailed to parties and posted to
the County’s website at http://www.oconeecounty.com . Only questions answered by
formal written Addenda will be binding. Oral and other interpretations or clarifications
will be without legal effect.

Addenda may be issued to modify Proposal Document Package as deemed
necessary by Oconee County. It is the responsibility of all offerors to ensure that
they have received all addenda.

Submission of Proposals

Please submit one (1) unbound original, one (1) copy and one (1)
electronic file of your firm’s Cost and Technical Proposal. Proposals shall
be submitted in a sealed envelope marked on the outside with the project name,
offeror’ s name, date and time of opening on face. If Proposal is sent through mail, or
other delivery system, sealed envelope shall be enclosed in separate envelope with
same notations as above on face.

Proposals will be received until 10:00 a.m. local time on Friday, August 14, 2015 to
the attention of Karen Barnett, CPPB, Purchasing Officer in the Oconee County
Courthouse Purchasing Office, Finance Department at 23 North Main Street,
Watkinsville, Georgia 30677.

Submittals or modifications received after the due date and time will not be
considered. Oconee County Government assumes no responsibility for the premature
opening of submittals not properly addressed and identified, and/or delivered to the
proper destination. Late proposals properly addressed to the Oconee County Board of
Commissioners shall be returned to the respondent unopened.

Directions to Oconee County Courthouse for 1-85:Take -85 North to Georgia
Highway 316 (Lawrenceville/Athens exit). Drive 39 miles. Turn right onto Oconee
Connector. Drive 5 miles. (Oconee Connector becomes Mars Hill Road, then
Experiment Station Road). Turn right on North Main Street. Drive 0.1 miles. Oconee
County Courthouse is on the right side of the street. Public parking is in the back of
the Courthouse.

Directions to Oconee County Government Annex from I-85:Take -85 North to
Georgia Highway 316 (Lawrenceville/Athens exit).Drive 39 miles. Turn right onto
Oconee Connector. Drive 5 miles. (Oconee Connector becomes Mars Hill Road, then
Experiment Station Road). Turn right on North Main Street. Drive 0.8 miles (north
Main Street becomes Georgia Highway 15). Oconee County Government Annex is on
the left side of the road. Public parking is in front of the Annex.
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1.

Each Proposal shall contain the following documents in completed form

(County forms must be used without substitution):

a)

b)
c)
d)

)
d)

h)

Bidders List Application, to Include:
e W-9
o Vendor Application
+ Contractors & Sub-Contractors Affidavit (E-Verify)

Note: All contractors, subcontractors, and sub-subcontractors
doing business with the government must provide affidavits.

Cost Schedule

Respondent’s Affidavit

Non-Collusion Affidavit;

By submitting a response to this RFP, the applicant represents and warrants
that such proposal is genuine and not a sham or collusive or made in the
interest or in behalf of any person not therein named and that the applicant
has not directly or indirectly induced or solicited any other contractors to put
in @ sham proposal, or any other person, firm or corporation to refrain from
submitting and that the contractor has not in any manner sought by collusion
to secure to that contractor any advantage over any other contractor.

By submitting a proposal, the contractor represents and warrants that no
official or employee of Oconee County, GA Government has, in any manner,
an interest, directly or indirectly in the proposal or in the contract that may be
made under it, or in any expected profits to arise there from.

Corporate authority to execute proposal (required for any corporate officer
other than president or vice-president).

Drug-Free Workplace Certificate

Certificate of Insurance:

Applicant shall include a copy of their current Certificate of Insurance that
illustrates the level of coverage the applicant carries. The Certificate can be
a current file copy and does not need to include any "additional insured”
fanguage for the County.

List of Subcontractors

Addenda Acknowledgement Form

Applicants should submit one (1) unbound original and four (4) copies of

technical and cost proposal, as well as all applicable documents listed in item 3,
“a” through “k”. If any of the forms do not apply to you, please mark “N/A” on the
form and return with your technical proposal.

7.8 Insurance and Bond Requirements

The Contractor is responsible for all personalfliability insurance and worker’s
compensation coverage for himself and all employees as described in Attachment 2

RFP#FY1607-01
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of this RFP. Bid Bond and Payment and Performance Bonds are not required,
however, Professional Insurance is an added requirement.

Modification and Withdrawal of Proposals

Withdrawal prior to Time for Receiving Proposals — Proposals may be modified or
withdrawn by appropriate document duly executed (in manner Proposal must be
executed) and delivered to place where Proposals are to be submitted at any time
prior to deadline for submitting Proposals. Proposal Withdrawal will not prejudice
Applicant’s rights to submit new Proposal prior to Proposal date and Time.

Withdrawal after Time for Receiving Proposals — After period for receiving
Proposals has expired, no Proposal may be written, modified, or explained except
as provided for in item 10 below.

Opening Of Proposals

Proposals will be publicly opened and names of submitting firms will be read at
10:00 a.m. on Friday, August 14, 2015 at the Oconee County Courthouse,
Commission Chambers, Suite 205, 23 North Main Street, Watkinsville, Georgia
30677,

Proposals To Remain Open

Proposal shall remain open for acceptance by the County for sixty (60) calendar days
after Proposal opening. The County may, at its sole discretion, release any Proposal
pricr to that date.

Award of Price Agreement/Contract

To extent permitted by applicable state and federal laws and regulations, the
County reserves right to reject any and all Proposals, to waive any and all
informalities, and fo disregard nonconforming, non-responsive, or conditional
Proposals. Proposals may be considered irregular and subject to rejection if they
show serious omission, unauthorized form alterations, use of unauthorized forms,
unauthorized alternate Proposals, incomplete or unbalanced unit prices, or other
irregularities.

In case of error in the extension of prices in the proposal, the unit price will govern.
No proposal shall be altered, amended, or withdrawn, unless the acceptance date
has expired, after the opening date of proposals. Negligence on the part of the
contractor in preparing the proposal confers no right for the withdrawal of the
proposal after it has been opened.

Any mistake, which is obviously a clerical one, such as an error in price extension,
or in placement of decimal points, reversal of prices, FOB destination, FOB point of
origin, etc., may be corrected by Oconee County after verification is made by the
Applicant. However, under no circumstances can unit prices be changed.

Contract will be awarded by the County pursuant to applicable law. Nothing
contained herein shall place duty upon the County to reject Proposals or award
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Proposal based upon anything other than the County's sole discretion as described
herein.

The County may consider qualifications and experience for subcontractors,
suppliers, persons, and organizations proposed for Work.

The County may conduct investigations deemed necessary to assist in evaluating
Proposals and to establish responsibility, qualifications, and financial ability for
Applicants, proposed Subcontractors, persons, and organizations to do Work. The
County reserves the right to reject Proposal from any Applicant not passing
evaluation.

The County will award the contract at the County's Discretion,
REQUIRED DOCUMENTS AFTER AWARD

Occupaticnal Tax License:

Applicant shall provide evidence of a valid Oconee County occupation tax license if
the applicant maintains an office within the unincorporated area of Oconee County.
Incorporated, out of County, and out of State applicants are required to provide
evidence of a license to do business in any town, ordinance, or resolution.

Certificate of insurance:

Contractor shall have insurance provider email a_Certificate of insurance that
illustrates the ievel of coverage the applicant carries. The Certificate needs to
include an "additional insured” language for the County:.

Performance and Payment Bonds, if required per RFP documents:

No bonds are required for this RFP.

8.0 AGREEMENT TERMS AND CONDITIONS

Architects, Engineers and Planning Consulting Firms interested in obtaining a contract with
Oconee County to provide planning, conceptual design alternatives, cost estimating, alternative
site investigation, and related professional planning services for a new administrative services
facility in Oconee County, Georgia shall prepare a written proposal to include, but not be
limited {o, the following terms and conditions.

8.1

8.2

RFP#FY1607-01

Procedures

The extent and character of the services to be performed by the Contractor shall be
subject to the general control and approval of the Department Director or his/her
authorized representative(s). The Contractor shall not comply with requests and/or
orders issued by anyone other than Depariment Director or his/her authorized
representative(s) acting within their authority for the County. Any change to the

.Agreement must be approved in writing by the Finance Director and the Contractor.

Delays

If delay is foreseen, the Contractor shall give immediate written notice to the
Department Director. The Contractor must keep the County advised at all times of
the status of the project. Default in promised delivery (without accepted reasons) or
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failure to meet specifications, authorizes Procurement to purchase services elsewhere
and charge full increase in cost and handling to defaulting Contractor.

Delivery Failures

Time is of the essence. Should the Contractor fail to deliver the proper services or
item(s) at the time and place(s) specified, or within a reasonable period of time
thereafter as determined by the Department Director, or should the Contractor fail to
make a timely replacement of rejected items when so requested, the County may
purchase services or items of comparable quality in the open market to replace the
rejected or undelivered services or items. The Contractor shall reimburse the County
for all costs in excess of the Agreement price when purchases are made in the open
market; or, in the event that there is a balance the County owes to the Contractor
from prior transactions, an amount equal to the additional expense incurred by the
County as a result of the Contractors nonperformance shall be deducted from the

balance as payment.

Hold Harmless Clause

The Contractor shall, indemnify, defend, and hold harmless the County from loss from
all suits, actions, or claims of any kind brought as a consequence of any negligent act
or omission by the Contractor. The Contractor agrees that this clause shall in¢lude
claims involving infringement of patent or copyright. For purposes of this paragraph,
“‘County” and “Confractor” includes their employees, officials, agents, and
representatives. “Contractor” also includes subcontractors and suppliers to the
Contractor. The word “defend” means to provide legal counsel for the County or to
reimburse the County for its attorney’s fees and costs related to the claim. This
section shall survive the Agreement.

.ocal Business Initiative

Any purchase or contract of under $100,000 bid or otherwise placed by Oconee
County, herein “County’, may be awarded to a Local Business, as defined
according to Oconee County Policy, in case of equivalent bids. In cases in which a
bid by a Local Business is within 7% of the lowest overall bid supplied by a non-
local business, the County is authorized to negotiate with Local Business with the
lowest bid among the Local Business to allow such Local business to match the
Jlowest bid supplied by a non-local business. In the event a Local Business matches
the lowest bid, including all other terms, quality and conditions of the bid, then the
L.ocal Business may be awarded the contract. In the event the bids of more than
one Local Business are within 7% of the lowest overall bid of a non-local business,
the Local Business with the lowest bid price will be given the first opportunity to
match the lowest overall bid. If this Local Business declines to do so, then the Local
Business with the next lowest bid within 7% will be given the opportunity to match
the lowest bid and this process will continue until a contract is reached with a Local
business or there is no other Local Business within 7% of the lowest overali bid.

Georgia Security and Immigration Compliance Act
Contractors submitting a proposal in response to this RFP must provide the

following information in the submittal to indicate compliance with the Georgia
Security and Immigration Compliance Act. The form is provided for completion.

A statement that indicates the contractor will conduct itself in compliance with
0.C.G.A. §13-10-91 and Rule 300-10-.02 in the execution of the contract.
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By completing the affidavit that is provided with this solicitation, the contractor is
attesting to the following:

a) The affiant has registered with and is authorized to use the federal work
authorization program,;

b) The user identification number and date of authorization for the affiant;

C) The affiant is using and will continue to use the federal work authorization
program throughout the contract period;

d) Any employee, contractor, or subcontractor of such contractor or

subcontractor shall also be required fo satisfy the requirements set forth in this
paragraph; and

e) Upon contracting with a new subcontractor, a contractor or subcontractor
shall notify Oconee County and shall deliver a completed Subcontractor Affidavit
to Oconee County within five (5) working days of entering into a contract or
agreement of hire with the subcontractor before the new subcontractor begins
any work.

Failure to provide the completed and notarized affidavit with the contractor’s
proposal will result in immediate disqualification as required by the Georgia Security
and Immigration Compliance Act.

Substitutions

No substitutions or cancellations are permitted after Agreement award without written
approval by the Finance Department. Requests for substitutions shall be reviewed
and may be approved by the County at its sole discretion.

Exemption from Taxes

The Contractor shall not charge the County for Georgia State Sales or Use Taxes
or Federal Excise Tax on the finished goods or services provided under the
Agreement. However, this exemption does not apply to the Contractor, and the
Contractor shall be responsible for the payment of any sales, use, or excise tax it
incurs in providing the goods required by the Agreement, including, but not limited
to, taxes on materials purchased by a Contractor for incorporation in or use on a
construction project. Nothing in this section shall prohibit the Contractor from
including ifs own sales fax expense in connection with the Agreement in its
Agreement price.

Invoicing and Payment

Upon completion of work, the Contractor shall submit a proper invoice, in duplicate,
detailing a breakdown of all charges that shall be based on completion of tasks or
deliverables.

Invoices shall be submitted to:

Oconee County Board Of Commissioners
Attn: Finance Department

P. O. Box 1527

Watkinsville, GA 30677

All such invoices will be paid within thirty (30) days by the County unless any items
thereon are questioned, in which event payment will be withheld pending verification
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8.10

8.11

8.12

8.13
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of the amount claimed and the validity of the claim. The Contractor shall provide
complete cooperation during any such investigation.

Contractor shall provide the purchase order number on the pricing form.

Assignment of Contract

The Agreement may not be assigned in whole or in part without the written consent of
the Finance Department.

Termination

Subject to the provisions below, this Agreement may be terminated by the County
upon thirty (30) days advance written notice to the Contractor; but if any work or
service hereunder is in progress, but not completed as of the date of termination,
then the Agreement may be extended upon written approval of the County untif said
work or services are completed and accepted.

Termination for Convenience

The County may terminate this Agreement for convenience at any time in
which the case the parties shall negotiate reasonable termination costs.

Termination for Cause

In the event of Termination for Cause, the thirty (30) days advance notice is
waived and the Contractor shall not be entitled to termination costs.

Termination Due to Unavailability of Funds in Succeeding Fiscal Years

If funds are not appropriated or otherwise made available to support
continuation of the performance of this Agreement in a subsequent fiscal year,
then the Agreement shall be canceled with no further cost to the County.

Agreement Disputes

The Contractor shall give written notice to the Finance Director of intent to file a claim
for money or other relief within ten (10) calendar days of the occurrence giving rise to
the claim or at the beginning of the work upon which the claim is to be based,

whichever is earlier,

The claim, with supporting documentation, shall be submitted to the Finance Director
by US Mail, courier, or overnight delivery service, no later than sixty (60) days after
final payment. The Contractor shall submit its invoice for final payment within thirty
(30) days after completion or delivery of the services. If the claim is not disposed of
by agreement, the Finance Director shall reduce his/her decision to writing and mail or
otherwise forward a copy thereof to the Contractor within thirty (30} days of the
County’s receipt of the claim.

The Finance Director's decision shall be final unless the Contractor appeals within
thirty (30) days by submitting a written letter of appeal to the Finance Director or
his/her designee. The Finance Director shall render a decision within sixty (60) days
of receipt of the appeal.

Severabhility

In the event that any provision shall be adjudged or decreed to be invalid, such ruling
shall not invalidate the entire Agreement but shall pertain only to the provision in
guestion and the remaining provisions shall continue to be valid, binding and in full
force and effect.
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8.14 Applicable Laws/Forum

This Agreement shall be governed in all respects by the laws of the State of Georgia.
Any judicial action shall be filed in the State of Georgia, County of Oconee.

8.15 Notices

All notices and other communications hereunder shall be deemed to have been
given when made in writing and either (a) delivered in person, (b) delivered to an
agent, such as an overnight or similar delivery service, or (¢} deposited in the
United States mail, postage prepaid, certified or registered, addressed as follows:

TO CONTRACTOR: TO COUNTY:

TBD Oconee County Finance Department
Division of Procurement
23 N. Main Street, Suite 206
Post Office Box 1527
Watkinsville, Georgia 30677

8.16 Licensure

To the extent required by the State of Georgia or the County of Oconee, the
Contractor shall be duly licensed to sell the goods or perform the services required
to be delivered pursuant to this Agreement.

8.17 General Indemnification

it is understood that in the event of contractor negligence, Oconee County is
protected against third-party claims. The Contracter is required to provide legal
counsel to protect the owner and pay all damages arising from its negligent act.

8.18 Anti-Discrimination

Oconee County, in accordance with Title VI of the Civil Rights Act of 1964, 42

U.S.C. 20004 to 2000d-4 and Title 49, Code of Federal Regulations, Department of
Transportation, Subtitle A, Office of the Secretary, Part 21, Nondiscrimination in Federally-
assisted programs of the Department of Transportation issued pursuant to such Act,
hereby notifies all respondents that it will affirmatively ensure that in any contract entered
into pursuant to this advertisement, disadvantaged business enterprises as defined at 49
CFR Part 23 will be afforded full opportunity to submit proposals in response to this
Request for Proposal and will not be discriminated against on the grounds of race, color,
national origin, sex, handicap/disabiiity in consideration of an award.

By submitting their proposals, all respondents certify to Oconee County that they will
conform to the provisions of the Federal Civil Rights Act of 1964. In every contract of over

$10,000 the provisions in 1 and 2 below apply:

1. During the performance of this contract, the contractor agrees as follows:

a) The contractor will not discriminate against any employee or applicant for
employment because of race, religion, color, sex, or national origin, except
where religion, sex, or national origin is a bona fide occupational
qualification reasonably necessary to the normal operation of the contractor.
The contractor agrees to post in conspicuous places, available to employees
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8.23
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and applicants for employment, notices setting forth the provisions of this
nondiscrimination clause.

b) The contractor, in all solicitations or advertisements for employees placed by
or on behalf of the contractor, will state that such contractor is an equal

opportunity employer.

c) Notices, advertisements, and solicitations placed in accordance with federal
faw, rule, or regulation shali be deemed sufficient for the purpose of meeting
the requirements of this section.

The contractor will include the provisions of (a.) above in every subcontract or
purchase order of over $10,000 so that the provisions will be binding upon each
subcontractor or vendor.

Ownership

Oconee County is the owner of all work and related documentation done on behalf
of the County unless otherwise agreed to in writing. All work and related
documentation shall be promptly furned over to the County upon request, This
requirement shall survive the termination of the agreement between the parties, and
is enforceable by injunction action if necessary, in which case the Contractor shall
be liable for the County’s actual legal fees and costs.

Change Orders

Pricing for this contract shall remain as agreed upon until the job is completed. Any
changes in the specifications or work scope will require a contract amendment. The
contractor shall submit a price change request to the Department Director detailing
the additional services required with the associated costs. If approved by the Board
of Commissioners, the Finance Department will issue a contract amendment for

signature.

Safety Measures

Contractor shall take all necessary precautions for the safety of employees on the
worksite and shall erect and properly maintain at all times, as required on job
conditions and process of the work, all necessary safeguards for the protection of
the workmen and public including traffic control and warning signs

Contractor’s Title to Materials

No materials or supplies for the work shall be purchased by the Contractor or by any
subcontractor subject to any chattel mortgage or under a conditional sale contract or
other agreement by which an interest is retained by the seller. The contractor
warrants that he has good title to all materials and supplies used by him in the work,
free from liens, claims, or encumbrances.

Agreement

Each proposal is received with the understanding that the acceptance in writing by
the County of the offer to furnish any or all of the commodities or services described

therein shall constitute an agreement between the Respondent and the County which
Page 16 of 17
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shall bind the Respondent on his part to furnish and deliver the articles quoted at the
prices stated in accordance with the conditions of said accepted proposal. The
County, on its part, may order from such contractor, except for cause beyond
reasonable control, and to pay for, at the agreed prices, all articles specified and
delivered.

1. The Board of Commissioners may enter into contracts and agreements as
provided by state law. All capital contracts or agreements must be approved by
the Board, and may be amended with the issuance of a change order under the
signature of the Chair.

2. “no parole evidence”- prohibits oral modifications to the contract or allowance
for past practices by the County.

3. Modifications, such as a written change order or amendment signed by the
contracting authority, shall be the only allowable method for modification of the
contract.

9.0 Attachments
I Scope of Services

. Work Product
HL. Oconee County Insurance Requirements
V. Proposal Document Forms and Instructions
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Attachment [

REQUEST FOR PROPOSALS, ARCHITECTURAL/PLANNING SERVICES
OCONEE COUNTY ADMINISTRATIVE SERVICES FACILITY

The Oconee County Board of Commissioners (BOC) is accepting proposals from qualified
architectural/engineering/planning consulting firms for planning, conceptual design alternatives,
cost estimating, alternative site investigation, and related professional planning services for a
new administrative services facility to serve the current and future needs of the citizens, staff and
elected officials of Oconeec County, Georgia.

Background: The BOC has determined that the existing Courthouse will be dedicated to court
related services only and that non-court related offices and staff will be relocated from the
existing courthouse and other facilities to a new facility to be constructed at an as yet
undetermined location. The new building is referred to herein as the Oconee County
Administrative Services Facility. The existing Courthouse will be remodeled at some time in the
future fo better serve the future space requirements and sccurity needs of court services.
However, said remodeling of the Courthouse is NOT part of the scope of work for this RFP. It
will be addressed as a separate project in the future.

Building: The BOC and staff have developed a preliminary estimate of the total square foot
requirements for the current and future needs for some of the various County departments which
will occupy the Administrative Services Facility.

Based on these space requirements, the consultant shall develop alternative conceptual building
types and cost estimates for consideration by the BOC. The alternatives shall include various
choices with regard to aesthetics and potential types of building construction. The BOC wishes
to consider alternatives costing less than “Typical Class A Office Space.” The alternatives shall
include options for completing the interior finish in two phases. The first phase will include
space for all administrative offices currently located in the Courthouse and The Dolvin Building,
The second phase shall include county facilities currently located at the Government Annex
building. The BOC would like to consider three alternative types of building construction and
quality.

Site Review: The BOC has given consideration to several potential sites in or near the
Watkinsville city limits but has not formed a consensus of opinion favoring any particular site.
Therefore, the BOC is tasking the consultant with investigating potential sites for the
Administrative facility. Criteria shall include size, access to adequate vehicle ingress-egress for
stalf, the public and service traffic, proximity to the Courthouse and the Watkinsville Central
Business District, utility services including ability to connect to the Courthouse with fiber optic,
parking, and other relevant criteria. The consultant shall investigate potential sites without
regard to previous sites considered by the BOC, nor whether said alternatives are currently listed
for sale.

The County staff will conduct a mandatory pre-submittal conference for the purpose of
answering questions related to this RFP. In order to be considered for this work, applicants must
attend said pre-submittal conference.




Attachment I1

WORK PRODUCT
(TO BE PRODUCED BY SUCCESSFUL PROPOSER)

List of potential sites evaluated based on

Size (acres)

Location/proximity to other County facilities & Downtown

Access for parking, deliveries, EMS, etc.

Access to all utilities including fiber optic connection to Courthouse
Other

* & ¢ o @

Building type alternatives concepts
¢ Layout concept (cubicle vs. corridor/office)

Cost estimates

¢ Building

e Parking/loading
o Utilitics

¢ Landscaping
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4,

5.
6.

OCONEE COUNTY STANDARD INSURANCE REQUIREMENTS

Standard Insurance Limits for Goods and Ancillary Services

Statutory Workers' Compensation Insurance: Statutory Limits-Required in all contracts!
Employers Liability:
Bodily Injury by Accident - $100,000 each accident
Bodily Injury by Disease - $500,000 policy limit
Bodily Injury by Disease - $100,000 each employee
Commercial General Liability Insurance:
Each Occurrence Limit - $1,000,000
Personal & Advertising Injury Limit - $1,000,000
General Aggregate Limit - $2,000,000
Products/Completed Ops. Aggregate Limit - $2,000,000
Auto Liability Insurance
Combined Single Limit - $1,000,000
Professional Liability Insurance - $1,000,000 limit of liability
Umbrella Liability Insurance - $1,000,000 limit of liability

To achieve the appropriate coverage levels, a combination of a specific policy written with an umbrella policy
covering liabilities above stated limits is acceptable. For example: If appropriate limits are $2 million per
occurrence and $2 million aggregate, acceptable coverage would include a specific policy covering $1 million
per occurrence and $1 million aggregate written with an umbrella policy for an additional $1 million.

10,

(a) The following additional coverage must apply

* Additional Insured Endorsement

* Concurrency of Effective Dates with Primary

* Blanket Contractual Liability

* Drop Down Feature

* Care, Custody, and Control - Follow Form Primary

* Aggregates: Apply Where Applicable in Primary

* Umbrella Policy must be as broad as the primary policy
Oconee County Board of Commissioners {and any applicable Authority) should be shown as an additional
insured on General Liability, Auto Liability, Professional Liability and Umbrella Liability policies.
The cancellation should provide 10 days’ notice for nonpayment and 30 days’ notice of cancellation.
Certificate Holder should read:
Oconee County Board of Commissioners
23 N. Main Street
Watkinsville, GA 30677
Insurance Company, except Worker' Compensation carrier, must have an A.M. Best Rating of A-4 or
higher. Certain Workers' Comp funds may be acceptable by the approval of the Risk Management Division.
European markets including those based in London and domestic surplus lines markets that operate on a
non-admitted basis are exempt from this requirement provided that the contractor’s brokerfagent can
provide financial data to establish that a market is equal to or exceeds the financial strengths associated
with the A.M. Best’s rating of A-4 or beiter,
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Il
12,
13,

14,

15,

16.

17.

18.

19.

20.

21

22

Insurance Company should be licensed to do business by the Georgia Department of Insurance.
Certificates of Insurance, and any subsequent renewals, must reference specific bid/contract by project
name and project/bid number.

The Contractor shall agree to provide complete certified copies of current insurance policy(ies) or a
certified letter from the insurance company(ies) if requested by the County to vetify the compliance with
these insurance requirements.

All insurance coverage required of the Contractor will be primary over any insurance program carried by
the County.

Contractor shall incorporate a copy of these insurance requirements, as herein provided, in each and every
subcontract, with each and every Subcontractor in any tier, and shall require each and every Subcontractor
of any tier to comply with all such requirements. Contractor agrees that if for any reason Subcontractor
fails to procure and maintain insurance as required, all such required Insurance shall be procured and
maintained by Contractor at Contractor's expense,

No Contractor or Subcontractor shall commence any work of any kind under this Contract until all
insurance requirements contained in this Contract have been complicd with and until evidence of such
compliance satisfactory to Oconee County as to form and content has been filed with Oconee County. The
Accord Certificate of Insurance or a preapproved substitute is the required form in all cases where
reference is made to a Certificate of Insurance or an approved substitute,

The Contractor shall agree to waive all rights of subrogation against the County, the Board of
Commissioners, its officers, officials, employees, and volunteers from losses arising from work performed
by the contractor for the County.

Special Form Contractors” Equipment and Contents Insurance covering owned, used, and leased
equipment, tools, supplies, and contents required to perform the services called for in the Coniract. The
coverage must be on a replacement cost basis. The County will be included as a Loss Payee in this
coverage for County owned equipment, tools, supplies, and contents.

The Contractor shall make available to the County, through its records or records of their insurer,
information regarding a specific claim related to any County project. Any loss run information available
from the contractor or their insurer relating to a County project will be made available to the County upon
their request.

Compliance by the Contractor and all subcontractors with the foregoing requirements as to carrying
insurance shall not relieve the Contractor and all Subcontractors of their liability provisions of the Contract.
The Contractor and all Subcontractors are to comply with the Occupational Safety and Health Act of 1970,
Public Law 91-956, and any other laws that may apply to this Contract.

The Contractor shall at a minimum, apply risk management practices accepted by the contractors’ industry,

Surety Bonds (If Required)
All of the surety requirements will stay the same except the Surety Company must have the same rating as item 8

above.
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Proposal Document Forms and Instructions

Respondent’s Checklist

FORMS

Statement of Qualifications

Proposal-Technical & Cost

Respondent’s References Form®

Execution of Proposal

Addenda Acknowledgement Form

Respondent’s Certification and Non-
Collusion Affidavit

Drug-Free Workplace Affidavit

Completed W-9*

Vendor Application

Contractors Affidavit (E-Verify)

Sub-Contractors Affidavit (E-Verify)

List of Sub-Contractors

Current File Copy of Certificate of
Insurance

Copies of any Licenses/Certifications

X

The forms under “county supplied” are included in the RFP package and are required

documents to be completed and returned with your proposal. The forms with an “*” means you
may submit your own forms, if you prefer, but a county form is available. The forms under
“‘respondent supplied” are not included in the RFP package and shall be supplied by the

respondent.
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Architectural/Planning Services Oconee County
Administrative Services Facility

RESPONDENTS CHECKLIST

Company Name:

Please indicate you have completed the following documentation and submit them in the
following order.

ITEM DESCRIPTION

Respondent’s Checklist

Respondent’s Statement of Qualifications

Respondent’s Cost Sheet/Proposal

Respondent’s Reference Form

Execution of Proposal

Addenda Acknowledgement Form

Respondent’s Affidavit and Non-Collusion Affidavit

Drug-Free Workplace Affidavit

Bidder’s List Application

Completed W9

Georgia’s Security and Immigration Compliance Act Affidavit
o Contractor Affidavit
e Subcontractor Affidavit (if applicable)

o Sub-Contractor’s List

Proof of Insurance/Certificate of Insurance

o Copy of Any Licenses/Certifications Requested within REP

©C 00000000 O0OoO0

O

Authorized Signature Title

Print Name Date

THIS PAGE MUST BE COMPLETED AND SUBMITTED AS A PART OF YOUR PROPOSAL
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REFERENCES

Please list three (3) references of current customers who can verify the quality of service your company provides.
The County prefers customers of similar size and scope of worl to this bid. You may provide your own forms
instead of this one for references.

REFERENCE ONE

Government/Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

Contract Period:

REFERENCE TWO

Government/Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

Contract Period:

REFERENCE THREL

Government/Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Worlk:

Contract Period:
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EXECUTION OF PROPOSAL

DATE:

The potential Contractor certifies the following by placing an "X" in all blank spaces:
That this proposal was signed by an authorized representative of the firm.

_ That the potential Contractor has determined the cost and availability of all materials and
supplies associated with performing the services outlined herein.

____ That all labor costs associated with this project have been determined, including all direct
and indirect costs.

_ That the potential Contractor agrees to the conditions as set forth in this Request for
Proposal with no exceptions.

Therefore, in compliance with the foregoing Request for Proposal and subject to all terms and
conditions thereof, the undersigned offers and agrees, if this proposal is accepted within ninety
(90) days from the date of the opening, to furnish the services for the prices quoted within the

time frame required.

Business Name

Authorized Signature Date

Typed Name & Title

THIS PAGE MUST BE COMPLETED AND SUBMITTED AS A PART OF YOUR PROPOSAL
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ADDENDUM ACKNOWLEGEMENT FORM

THIS FORM MUST BE RETURNED WITH YOUR PROPOSAL

The Respondent has examined and carefully studied the Request for Proposal and the following
Addenda, receipt of all of which is hereby acknowledged:

Addendum No. /Date

Addendum No. /Date

Addendum No. /Date

Addendum No. /Date

Authorized Representative (Signature) Date

Authorized Representative/Title
(Print or Type)

Respondents must acknowledge any issued addenda. Proposals which fail to acknowledge the
Contractor’s receipt of any addendum may result in the rejection of the proposal if the
addendum contains information that substantively changes the Owner’s requirements.
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RESPONDENTS AFFIDAVIT

RFP OPENING DATE/TIME: August 14, 2015; 10:00 a.m.
PROJECT NAME: REQUEST FOR PROPOSAL NUMBER (RFP) FY1607-01

STATE OF GEORGIA

OCONEE COUNTY BOARD OF COMMISSIONERS

(Name Printed)

being duly sworn, deposes and says that he/she resides at:

(Address)

and that he/she is the:

(Title)

(Firm Name & Address)

who signed the above Response Form, that he was duly authorized to sign and that the Response is the
true offer of the Respondent, that the seal attached is the seal of the Respondent and that all the
declarations and statements contained in the Response are true to the best of his knowledge and belief,

(Affiant Signature)

Subscribed and Sworn to before me this Day of 20

(Notary Public)

My Commission expires ,20 (Seal)
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NON-COLLUSION AFFIDAVIT

RFP OPENING DATE: August 14, 2015

PROJECT NAME: RFP#FY1607-01
STATE OF GEORGIA

OCONEE COUNTY BOARD OF COMMISSIONERS

being first duly sworn, deposes and says that he is

(sole owner, partner, president, secretary, etc.)

the party making the forgoing Proposal or Bid; that such RFP is genuine and not collusive or
sham; that said Respondent has not colluded, conspired, connived, or agreed, directly or
indirectly, with any Respondent or person, to put in a sham Response, or that such other person
shall refrain from Responding, and has not in any manner, directly or indirectly sought by
agreement or collusion, or communication or conference, with any person, to fix the Response
Price of affiant or any other Respondent, or to fix any overhead, profit or cost element of said
Response Price, or of that of any other Respondent, or to secure any advantage against
Oconee County, or any other person interested in the proposed Agreement; and all statements
in said Proposal or Bid are true; and further, that such Respondent has not, directly or indirectly
submitted this Response, or the contents thereof, or divulged information or data relative thereto
to any association or to any member or agent thereof.

(Affiant)

Subscribed and Sworn to before me this Day of 20

(Notary Public in and for)

(County)

My Commission expires , 20

(SEAL)

THIS FORM MUST BE RETURNED WITH YOUR PROPOSAL.
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DRUG FREE WORKPLACE CERTIFICATE

By signature on this certificate, the contractor certifies that the provisions of
0.C.G.A. Section 50-24-1 through 50-24-6 related to the “Drug-Free Workplace
Act” has been complied with in full. The contractor further certifies that:

1. A drug-free workplace will be provided for the contractor’s employees during the
performance of the contract; and

2. Each contractor who hires a subcontractor to work in a drug-free workplace shall
secure from that subcontractor the following written certification: “As part of the
subcontracting agreement with (contractors name), (subcontractor’s name) certifies to the
contractor that a drug-free workplace will be provided for the subcontractor’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 contractor 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.

Contractor:

By:

Name (Printed):

Title:

Date:

THIS FORM MUST BE RETURNED WITH YOUR BID.




[MANDATORY DOCUMENT| OCONEE COUNTY BOARD OF COMMISSIONERS FOR GOVERNMENT USE ONLY

BIDDER’S LIST APPLICATION APPLICATION#
PURCHASING OFFICE VENDORY,
1. Occupational Tax License it (Include Photocopy of Occupational Tax License)
2. Application Type: New Revised Date:
3. Company Tax ID Number:
4. Firm Organization: ___Sole Proprietor __ Corporation ___ Non-Profit: ____ Partnership ___Limited Liability

5. Applicant Bid Request & Purchase Order Address.

Include the address that Oconee County should use to send bid requests and purchase order information.
Company Name:
Main Address:
City, State & Zip

Telephone Number: Cell Phone:
Fax Number: E-mail address:
Contact Person; Title:

6. Applicant Remittance Address
Include the address that Oconee County should use to make payment for goods and services received from your

company (If different than above)
Company Name:

Remittance:

City, State & Zip

Telephone Number: Cell Phone:

Fax Number: E-mail address:
Contact Person: Title:

7. Commodity Codes -- Choose applicable codes(s) attached that relate to your business (this is how your company will
be cross-referenced in our database). For a complete list of codes, please visit the Georgla Procurement Registry

webhsite: NIGP Code List

Commodity Code Commodity Description
Commodity Code Commodity Description
Commodity Code Commodity Description

8. Can County place orders on the Wehsite? Can County pay with Credit Card?

Website Address: Wehsite Email (if different from above)

9. Principal line of Business: Please attach your company's line and/or detailed description of services.

10, Other municipalities to whom your company submits bids?

11. Authorized Signature:

Printed Name: Date/Time:

Mail application to: Contact Information: Physical Address:
Oconee County Finance Department Karen T, Barnett, CPPB Oconee County BOC
P.O. Box 1527 706-769-2944 23 N. Main St.

Watkinsville, GA 30677 E-Mail application to: kbarnett@oconee.ga.us Watkinsville, GA 30677




[Mandalory Document]

Form W"g Request for Taxpayer Give Form to the
requester. Do not

Rev. August 2013 H 4 H H
R i Identification Number and Certification send to the IRS.
Internal Revenue Service

Name (as shown on your income tax return)

Business name/disregarded enlity name, if different from above

Chaclt appropriate box for federal tax classification: Exemplions (see Instructions):

[ individualisole prapristor [1 ¢ corporation Os Corporation ] Partnership  [] Trust/estate
Exempt payea code (if any)

[J Limited iabliity company, Enter the tax classification (C=C corporation, 8=8 corporalion, P=partnership) b- Exemption from FATCA reporting
coda (if any)

[ other (see instructions) b
Address (number, slraet, and apl. or suile no,)

Requester's name and address {oplional)

City, state, and ZIP code

Print or type
See Specific Insiructions on page 2.

List account number{s) here (optional)

IEZIN Texpayer identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on the "Name" line
to avold backup withholding. For Individuals, this Is your soclal 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 geta

Soclal security number

TIN on page 3.
Note, If the account is In more than one name, see the chart on page 4 for guldelines on whose Employer Identification number
number to entar.

Part Il Certification
Under penalties of perjury, | certify that:
1. The number shown on this form Is my correct taxpayer Identification number (ar | am waiting for a number to be Issued to me), and
2. | am not subject to backup withholding because: {a) | am exempt from baclup withholding, or (b) | have not been notifled by the Internal Revenue
Service (IRS) that | am sublect to backup withholding as a result of a fallure to report all Interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withholding, and

3. lama U.S, cltizen 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 sublect to backup withholding
because you have falled to report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest pald, 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 certlfication, but you must provide your correct TIN. See the

Instructions on page 3.

Sign Signature of
Here U.S. person b

Date b

withhalding tax on farelgn pariners' shara of effectively connected Income, and

General Instructions pec el |
4, Certi t FATC. i f dicating that

Section references are to the Internal Revenue Code unless olherwise noted. exam;t ;;E'm 1?19 FATCAcrgp:ﬁ{n?. é’iﬂﬁ;’c‘{"s ok {fomm)twomdlig thet yotees
Future developments. The IRS has created a page on IRS.gov for information Note, If you are & U.S, person and a requester gives you a form other than Form
about Form W-9, at wiwve.irs.gov/w9. Information about any future developmenls W-9 to requiest your TIN, you must use the requester's form If it Is substantially
affecling Form W-9 (such as legislation enacled after we release it) will ba posted similar to this Form W-9.
on that page.

nihat pag Daiinitipn of a U.S. person. For federal tax purposes, you are considered a U.S.
Purpose of Form person if you are:

* An individual who Is a U.S. citizen or U.S. resident alien,

A person who is required to file an informalion return with the IRS must obtain your
correct taxpayer identification number (TIN) to report, for example, income pald to
you, payments made to you In settlement of payment card and third party network

* A partnership, corporalion, company, or associalion created or organized in the
United States or under the laws of the United States,

transactions, real estate transaclions, morigage Interest you pald, acqulsition or * An estate (olher than a forelgn estate), or
abandonment of secured property, cancellallon of debf, or contributions you made 3 § =
{o an IRA. *A dpmestlu trust (as defined in Begulations section 301.7701-7).

Use Form W-9 only IFyou are a U.S. parson (including aresident alien), to Speciql rules for partnerships. Partaerships that conduct a trade or husiness In
provida your correct TIN to the person requesting it (the requester) and, when the United States are generally required lo pay a withholding tax under section
applicable, to: 1446 on any fareign pariners' share of effectively connecled laxabla income from

3 such business, Further, in certain cases where a Form W-9 has not been received,

1. Certify that the TIN you are giving Is correct (or you are walting for a number the rules under sectlon 1446 require a partnership o presume that a pariner is a
to be issued), forelgn person, and pay the seclion 1446 withholding tax. Therefore, if you are a

2. Certify that you are not subject to backup withholding, or HSH lzlﬂéso? that is a partner in a partnership conducling a trade or business In the .

) . . nited States; provide Form W-8 to the parinership to establish your U.S. status

3. Glaim exemplion fram backup withholding if you ara a U.S. exempt payao, If and avoid section 1446 withholding on your share of partnership Income,

applicable, you are also certifying that as a LS. parson, your allocable share of
any partnership Income from a U.S. trade or business s nol subject to the

Cat. No. 10231X Form W-9 (Rev. 8-2013)
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In the cases below, the following person mus! give Form W-9 to the parinership
for purposes of establishing its L1.5, status and avolding withhelding on its
allocable share of net income from the parinership conducting a trade or business
in the Unitad States:
= in the gase of & dlsregarded entily with a U.S. owner, the UL, owner of the
disregarded enlity and not the enlity,

« [n the case of a granter trust with a 1.5, grantor or elher U.S, owner, generally,
tha U.8. grantor or other U.S. owner of the grantor trust and not the trust, and

= In the Gase of a U.S. frust (other than a grantor trust), the U.8. trusi (other than a
grantor trust) and not the baneficiaries of the trust.

Foreign person, If you are a loreign porson or the U.S, branch of a foreign bank
that has slacted to bs treated as & U.S. person, do not usae Form W-9, {nstead, use
the eppropriata Form W-8 or Form 8233 (see Publication 515, Withhotding of Tax
on Nonresident Allens and Foralgn Entiliss),

Nonresident alien who broomes a resident alien. Generally, only a nonresidant
alien individual may usa the terms of a tax treaty 1o reduce or eliminate LS, tax oa
cartain types of Incoma. Howsver, most tax treatles contain a provision known as
& "saving clause.” Excsptions specified in the savirg clause may permit an
exemption from tax ta cantinue for certain types of income aven after the payee
has olherwise hecome a U.S. resident alien for lax purposes.

I you are a U.S. resident alien who is relying on an exceplion contained In the
savirly ¢lause of a tax freaty to claim an exemnption from: ULS. tax on certaln types
of incoms, you must aliach a statemneid to Forin W-9 that spacliies the fofiowing
fiva iterns:

1, The trealy country. Generally, this must be the same freaty vader whici you
claimed exemption from tax as a nonresident alien.

2. The {reaty article addressing the income.

3. The article number {or lecation) in the tax Treaty that contains the saving
clauss and fts axceptions.

4. Tha lype and amount of income 1hat qualifies for the exemplion from tax,

5, Sufficient facts to justify the exemptlion from 1ax under the terms of the treaty
article,

Examplo. Articla 20 of the U.S.-China Incoms tax troaty allows an examplion
from fax for scholarshlp income recelved by a Chinese student temporarity presant
in the United States. Under 1.8, law, this student will become a rasident alien for
tax purposes If his or her stay in the United Slates excesds 6 calendar years.,
However, paragrapt 2 of the first Protecal to the L1.5,-China treaty {dated Apiil 39,
1984) allows tha provislons of Article 20 to continua to apply even after the
Chinese sfudent becomes a resident alien of the United States, A Chinese student
who qualifies for this exceplion (under paragraph 2 of the first protocel) and is
relying on this exceplion 1o claim an exemption from tax an his or har scholarship
or fellowship Incoma would attach to Form W-8 a statement that includes the
infermation described above to support that exemption,

[F you ars a nonresident alien or a foreign entity, give the requester ihe
appropriale completed Form W-8 or Form B233,

What [s backup withholding? Persons making certain payments to you must
under certaln condilions withhold and pay fo the IRS a percentage of such
paymants, This Is cailed "backup withholding,” Payments that may be subject lo
backup withiolding include interost, tax-exempt Interost, dividends, broler and
barter exchange transactions, rents, royalties, nonemployee pay, payments made
in sattlement of paymaent card and third party natwork transactions, amt certain
payments from fisking boat operators. Roaf estate transactions aro not subject to
backup wilhhokting,

You will not be subjsct to backup withholding on payments you recelve if you
give the requiester your corract TEN, make the proper cortifications, and report all
your taxatile interest and dividends on your tax return,

Payments you recelve will be subject to backup
withholding if:

1. Yau do not furnish your TIN to the requesfer,

2. You do not centify your TiN when required (see the Part Il instruclions on puge
3 for details),

3, Tha #18 tefls the raquesier that you furnished an incarrest TIN,

4, The IHS tells you that you are subject 1o backup withhelding because you did
not report alt your interest and dividends on your {ax refurn {for reportable interest
and dividends only), or

5. Yeu do not cerily o the requester that you are not subject to backup
withbolding under 4 above {for reportable interest and dividend accounts apensd
after 1983 anly),

Certaln payess and paymenls are exemp! from backup withholding. Sse Exempt
payse code on page 3 and the separale instruclions for the Requester of Form
W-8 for more information.

Also ses Spacial tules for parinershins on page 1,

What is FATGA reparting? The Forelgn Account Tax Compliance Act (FATGA)
requlres a participating forelgn financlal Institutien to report alf United States
account helders that are specified United States persons, Certain payees aro
exempi from FATGA reporting, See Exemplion from FATCA raporting code on
page 3 and the fnstructions for the Requaester of Form W-9 for more Informatlon.

Updating Your Information

You must provide updated Information to any person to whom you claimed te be
an oxempt payao if you are no longer an exempt payes and anticipate receiving
raportable payments in the future from this person, For example, you may need to
provide updated information if you are a G corporalion that efects labean §
corporation, or if you no fonger are tax exernpt, In addition, you must fornish a new
Form W-9 if the name or TIN changes for the account, Tor example, if the grantor
of & grankor trust dies.

Penalties

Failure to furnish TIN, If you fail 1o furnish your correct TIN to a reguester, you are
sbjest fo a panalty of $50 for each such faliure unless vour failura Is due to
reasanadle cause and net 1o wiliful neglest.

Civil penaity for false information with respsct to withhedding. If you make a
false stalemant with no reasonable basis that results in no backiap withholding,
yous are subjsct to 3 $500 penaity,

Criminal panalty for falsifying information, Williully falsifying certifications or
affrenations may subject you to criminal penalties including fines andfor
Imptisonment.

Kiswso of TiNs, If the requester disclases or uses TiNs in violation of federal law,
the requesler may be subject Yo civil and criminal psnalties.

Specific Instructions

Name

It you are an individeal, you nusst generally enter the nama shown on your Income
tax return, However, If you have changed your tast name, for instance, due to
marriage without informing the Sockal Security Administration of the name changs,
anter your first rame, the last neme shown on your soclal security card, and your
new fast namo.

If the ageount is in.joint names, list fiest, and then circle, the name of the person
or enlity whoso number you sntered in Part | of the form,

Sale proprater, Enter your individual name as shiown on your income tax return
on the "Name” line. You may enfer your business, frade, or “dolrg business as
[DBA)" name on the "Business name/disregarded entity name” line.

Partnership, G Gorporatlon, or 8 Garporation. Enley the enlity's name on the
“Mama" line and any business, trade, or "doing business as (BBA) name” on the
“Business name/disregarded enlily namea" lino,

Disregarded eniily, For U.S, federal lax purposes, an entily that Is disregarded as
an entily separate from its owner is treated as a "disregarded entity,” See
Regulation sectior 301.7701-2(c){2)(ill). Enter the owner’s name on the “Name”
lina, The rame of 1he entity entered on the “Name” line shouid never be a
disragarded entily. Tho namae on the "Mame” fine must be the name shown on the
Incorme tax retusn on which the Income shoutd be reported. For example, if &
forsign LLG that is treated as & disregarded entily for LS, federal 1ax purposes
has a single owner that is a .5, persen, the U.S, owner's name is required to be
provided on the "Name” lina, If the direct cwner of the enlity is also a disregarded
onlity, enfer the lirst owner that s not disregarded for federal tax purposes, Enfer
the disregarded entily's name on 1he "Business narrafdisregarded entity name”
ling. If tha owner of the disregarded entily is a forelgn person, the owner must
complele an appropriate Form W-8 instead of a Form W-9. This is the case even if
the forelgn person has a U.5. TIN,

Note, Chack the appropriate box for the U.S. federal 1ax classificatien of tha
parson whose name is entered on the "Name” line {Individual/sole proprieior,
Parinership, G Gorporation, § Corporation, Trustestate),

Limitod Liability Gompany (LLC), If the parson identified on the *Name"ilne is an
LLG, check the "Limited liabilily company™ box only and enler e appropriate
code for the LS. federal tax classification in the space provided. If you are an LLG
that is treatad as a partnership for U3, federal tax purposes, ealer *P* for
partnership. If you are an LLG that bas fifled a Form 8832 or a Form 2553 (o be
taxed as a corporation, enter “C” for G corporation or "S" for 8 corporalion, 8s
approfiriate. If you are an LEC that is disregarded as an entity separale from its
owner urder Requlation section 304.7701-3 {except for employsaent antd sxcise
Laxg, o not check tho 11 box untess tha ownar of the LLG (required to be
identilisd o tha "iNama” line} is anolher LLG that i not disreganded far 1.5,
fedaral o purposos. If the LLS Is disregarded as an enlity separate from lts
owner, enter tha appropriate tax classification of the owner Identified on the
"Name" line.

Othar entitiss. Enter vour business narng as shown on required 1.8, federal fax
dacuments on the "Name" lina, This name should match the narme shown on the
charter or other legal document ereating the entity, You may anler any business,
trade, or DBA name an the "Business name/disregarded enlity name” line.

Exemptions

If you are exempt from hackup withholdirg andfor FATCA repoiting, enter in the
Exempiions box, any code(s) that may apply to you. See Exempl payee code and
Exsmplion from FATCA reporting code on page 3.
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Exempt payas cods, Generally, individuals (including sole preprietors) are not
exernpt from backup withholding, Corparations are exempt from backup
withhalding for certain payments, such as Interest and dividends, Corporalions ara
not exempt from backup withholding for payments made in settiement of payment
card or fhird garty network transactions.
Nate. IFyou ate exsmp! from backup withholding, you should still coraplets this
form to avoid possible arronsous backup withholding,

Ths {ollowing codes idenlify payees thal are exempt from backup withholding:

1-An organization exempt from tax under section 5014a), any IRA, or a
custodial account undar section 40307} if the account satisfies the requirements
of section 401{H(2)

2--The United States or any of its agencles of Instrumentalitles

4.A state, the District of Galumbia, a possession of the United States, or any of
thair political subdivisions er instrumentalittes

4—A forelgn government or any of ils political subdivisions, agencies, or
instrumenlalities

5—A corporation

6—A doaler in sesurities or commoditios required 1o register In the United
Siates, the Distict of Golumbia, o a possession of the United Stales

7-—-A futures commission merchant registered with the Commodity Futures
Trading Commission

8—A real eslate investment trust

9—An entity registered at all times during the tax year under the Investment
Gomparny Act of 1940

104 common teust fund operated by a bank under section 684(a)

11—A financlal institulion

12--A middleman knawn In the investmsnt carmmuaity as a nominge or
custodian

13--A frust exempt from tax under section 684 or described In section 4947

The following chart shows types of payments that may be exampt from backup
withholding. The ehart appiies to the exempt payses listed above, 1 through 13,

IF the paymeants for ... THEN the payment is exempt for.. .

Interast and dividond paymaents Al exempt payess except
for 7

Exempt payeos 1 through 4 and 6
through 11 and afl G corporations. $
corporalions must not enter an exempt
payes code because they are exempt
only for sales of nancovered seaurities
acquired prior to 2012,

Broker transactions

Barter exchange transactions and Exempl payess 1 through 4

palrenage dividends

Generally, exempt payees

Payments over $600 requived to be
1 through 8

reported and diroct sefes over $5,000"

Paymante made fn settlement of Exempt payees 1 through 4
payment card or third party networl(

transactions

' See Form 1089-MISG, Miscallaneous Income, and its nstructions,

2 owever, the [ollowing payments made to a corporation and reporiable on Form
1089-MISC are ol exempt from backup withholding: medical and health care
paymentls, attorneys' fees, gross proceeds paid 1o an aftorney, and payments for
sarvices pald by a federal executive agency.

Exemption freni FATCA reporting code. The followlng codes idenlify payaes

Hiat are exempt from reporting under FATCA. These codes apply fo persons

submitting this form for accounts maltained oulside of the United States by

cartain foreign finpacial institutions. Therefore, if you are only stbritting this form
for an account you hold ir the United States, you may leave this field blank,

Consult with the person reqiresting s form If you ars uncartain if the financial

institution is subject 1o these requirements.

A—An organizalion axempt from tax ander section 501{a) or any individiual

ratirement plan as deflned In section 7701{a)(37)

B—The United Slates or any of Ils agsncles or Instrumentalities

G —A state, the Districk of Colarlbla, a possessicn of the United States, or any
of thelr political subdivisions or instrumentalities

D—A corporation the stoclc of which is regularly traded on one or more
established securlties markels, as described in Rag, saction 1.1472-1{c){1){}

E—A worparation that {s & member of the same expanded affilisted group as a
corporaticn descrlbed in Heg. seclion 1.1472-T(c}{1}{i)

F—A, dealar in securilies, comsnodities, or darivalive tinaneial instruments
fincluding notional princlpai contracts, fulures, forwards, and options) that s
registered as such under the faws of the United States or any slate

G—A real estate investment trust

H-A reguiated Investment company as defined in section 851 or an entity
registsred at all tmes during the tax year under the Invesiment Gompany Act of
ad0

1—A comman tust fund as defined in seclion 584(a)
J—A bank as definod ¢ seotion 581

K—A brofer
L—-Atrust exampt from tax ender section 804 or dascribed In saction 4947{)1T)

M—A ax exemnpt trust urter a secllon 403(b) plan or secilon 437} plan

Part [. Taxpayer Identification Number {TIN)

Entay vour TIM in the appropriate hox. If you are a resident alien and you o not
have and are not eligibla {o get an 88N, your TIN is your iRS Individual taxpayer
Identification number {ITIN}. Enter it in the soclef securily number box, If you do not
hava an iTIN, see How fo get a TilV below.

Hyou ara a sole proprister and you have an EIN, you may enter either your S5N
or EI, However, the IRS prefers that you use your SSN,

If you are a single-member LLC that is disregarded as an entily separate from its
owner {see Limited Liabflily Company (LLC) on page 2), enter tha ownor's 55N [or
EIM, if the owner has onw), Do not enter the disregarded entity's EIN. If the LLG s
ciassified as a corporation or partnership, enter the entity's EIN.

Naote. Ses the chart on pags 4 for further clariflcabon of name and TIN
combinalions,

Hevr 1o get a TIW, If you do not have a TIN, apply for ona immadiately, To apply
for an SSM, gel Farm 88-5, Application for a Saciad Securily Gard, from your local
Social Sacurily Administration office or get this form online at www,ssa.gov, You
may also get this [orm by calling $-800-772-1213, Use Form W-7, Application for
IRS Individual Taxpayer |dentification Nurmber, 1o apply for an ITIN, or Form 85-4,
Application for Employer dentification Number, to apply for an EIN, You oan apply
for an EIN online by accessing the IRS webslits at wwwrs.govibusinesses and
cheking on Employer Identification Number (FiN) under Starling a Business. You
can get Forms W-T and 55-4 from tha 1AS by visiting IRS.gov or by caling 1-80)-
TAX-FORM (1-800-829-3676).

If you are asked to complete Form W+ but do not have a TIN, apply for a TIN
and write “Appliad For” in the spaca for the TN, sign and date the formy, and give it
1o the requester. For Interest and dividend payments, and certain paymenis made
with respect to readily tradable insirumants, genezaily you will have B0 days lo get
a TIN and give it o the requastay bafore you are subject to backsp withhiolding on
payments. The 80-day rule does not apply to other types of payments, You will be
subject to backup withholding on all sueh payrneants until you provide your TiN 1o
the requester.

Nate. Etaring “Applied For” means that you have aready applied for a TN or that
you inlend to apply for one soon.

Cautian; A disregarded U.S. entily thal has a forelgn owner must use the
appropriate Form W-8,

Part Il. Gertification

To eslablish to the withholding agent hat you ara a U.5, persen, or resident alfen,
sign Form W-9, You may be requsstad 1o sige by 1he withholding agent even If
items 1, 4, or § below Indlcate otherwise.

For a joint account, only the parson whosa TIN Is shown in Part | should sign
{when requirod. In the case of a disregarded entity, 1he person denlitied on the
"Name" line must sign. Exempt payees, sea Ekempt payea code eattier,

Signatura requirements. Complate the certification as indicated Initems 1
througlt 5 below.

1. Intorast, dividend, and barler eéxchange accounts apened before 1984
and broker accouats considered active during 1983, You must give your
correct TIN, but yau do net have to sign the certification,

2, Interast, dividend, hroker, and harter exchange ascounts openad after
1983 and broker agcounts considered inaclive during 1083. You must sign the
certification or backup withholding will apply. If you aro subject 1o backup
withholding and you ara merely providing your correct TIN to the reguester, you
must crous out ftem 2 in the certilication before signing the form,

3, Roal ostate transactions, You must sign the certification. You may cross out
itern 2 of the certiflcation.

4, Other payments, You must give your correct TiN, but you do not have fo sign
the cerification unless you have baon not¥ied that you have praviously given an
Incorrect TIN. *Other payments” inolude paymenis rade in ihe course of the
yaquesler’s trade or business lor rends, royallies, goods [other than bifls for
merchandise), medical and health care ssrvices fincluding paymenis to
corporations), payments 1o a nonemployee for services, payments mtada In
sefifement of payment card and third party networlc fransactions, payments ta
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorzeys {indluding payments {0 corporalfons),

. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancelfatlon of debt, qualified tuition pragrarm payments (under
saction 528), IRA, Coverdsll ESA, Archer MSA or HSA contributlons or
dislzibutions, and pension distribwlions. You must give your correct TIN, but you
do not hava lo sign the certification.
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What Name and Number To

Give the Requester

For this type of acoounls Give name and SSN of:
1, fadividual The individual
2. Two ar more individuals (oint The attual owner of the account or,
account) If combined funds, the tirst

3. Custodian acecount of & minor
[Uniform Gift o Minors Act)

4, a. The usual revocable savings
frust {grantor is aiso irustes)
b. Bo-called Wrust account thatis
not a fegal or valld trest under
slate faw

5. Sole proprietorship or disregarded
entily ownsd by an individual

6, Grantor trust fiing under Optonal
Fotm 1092 Filing Methed 1 (see
Regulation sectlon 1.671-4[b)2)(i)(A)}

Individuat on the account’

The minor *
The granior-trustes '

Tha actual owner ©

The owner’

The grantor®

For this type of ascount:

Give name ant EIN of;

7. Disregarded endily not owned by an
Indlividual )
8. Avalittrust, eslate, or penslon frust

9, Corporalion or LLG electing
corparate siatus or Form 8832 o7
Farm 2553 -

(3. Assooiation, club, religious,
charitable, educational, or oiher
tax-exempt organization

11. Parinership or multi-rember LLG
12, A broker or registersd nominas

13, Account with the Depariment of
Agriculture in the rame of & public
ontity (such as a state oriocal
govemnment, scheol distriet, or
prisom that recelves agricultural
program payments

14. Grantor trust flling under he Formy
1041 Filing Method or the Qptlonal
Form 1099 Filing Method 2 (see
Regufation section 1.671-4{b)2H)(B)}

The owner
Legal entity *
The corporation

The organfzatior

The parinership
The breker or iominee

The public entity

The trust

* Lzat tiret and clicle (e name of lhe porsortwhose numberyou furnish, 1l pnly one porsonon a

jolnt aceount has an B8N, that person's number musl be furnished,
* Circle fhe minor's naste and furnish the miner’s SEN.

Note, If no name Is circled whan more than one pame s listed, the number will be
considered o be that of tha fist name listed.

Secure Your Tax Records from [dentity Theft

Idontily theft occurs when semeona usas your parsonal information such as your
name, sotlal securily number (SSN), ar other ideatifying information, without your
permission, to commit fraud or other crimes. An identity thief may usa your 86N to
get ajoh or may fife & tevt return using your SSN to recelve a refund.

Toraduce your risk;

*» Protact your SSN,
+ Ensura your smployer is protecling your SSN, and
» Be careful when choosing a lax preparer,

If your tax records are affected by idantity theft and you receive a nolice from
the IRS, respond right away to the nama and phone nuraber printed on the IRS
netlce or letier,

If your tax records ara not currenty affecied by identity theft bul you think you
ara al risk dus o a lost or stalen purse or wallet, questionable credil card activity
or credit report, contact the IRS tdentity Theft Hotline at 1-800-808-4486 or submit
Form 14039,

For more Informalion, ses Publication 4535, Identity Theft Preventlon and Victim
Assislancs,

Viglims of ienlily theft who are experiencing econemic harm or a systam
problem, or are seeking help in resalving tax problems that have not been resclved
through normal ehannals, may be eligible for Taxpayer Advocata Service (TAS)
assistance, You can reach TAS by calling tha TAS tell-frea case intake lina at
1-877-777-A778 or TTY/TOD 1-800-829-4059,

Protect yourself from suspleious emails or phishing scliemes. Phishing is the
creation and use of amail and websites designed to mimie lsgitirate business
emaiis and websites, The most common act Is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private infermation that will be used for [dentity thefi,

The IRS does not initiate conjacts with taxpayers via emalls, Also, the RS doas
not request personal detailed information through email or ask taxpayers for the
PIN numbars, passwords, or similar sacyat accass information for their credit card,
hantk, or other financial accounts.

If you recalve an unsoliciled emait claiming 1o be from the RS, forward this
message to phishing@irs.goy. You may also report misuse of the RS nams, logo,
or other IRS property lo the Treasury spector General for Tax Administzation at
1-800-366-4484, You can farward suspicious emalls to the Faderal Trade
Commission al: spam@uce.gov or contact fhem at www.ilc.goviidtheft or 1-877-
[DTHEFT (1-877-438-4338).

Visit {AS.gov to [earn mora about iderdity 1heft and how 1o reduce your risk.

%Yo musl show your individual name and you iy alse enfar your busingss or “JBA" nama on
tha "Businass name/discegardad enlity” name line, You may usa eilhar your SSN or EIN {f you
hava ane), bul the IRS ancourages you o uss your SSN.

* List first and circlo Eha marme of 1he diust, estale, or pension rusl. (Do not fuish the TINof the
porsonal representalive or fusles unless 1he logal entily isell is nol deslgnated inthe account
lille.} Also sea Spacial niles for parinorshlps on page 1.

“Nole, Grantor also must provide a Forn W-9 to druslee of Lust,

Privacy Act Notice

Sectlon 6309 of the tnfernal Revenue Code regquires you Lo provide your eorrest TIN to persons (insluding federal agencies) who ara reguired o file information refums with
1he IRS to report Interest, dividends, or certain other income paid to you; mortgage interest you pald; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you mads 10 an 1RA, Archer M34, or HSA, The parson collacting this tarm uses tha informaticn on the ferm to {lls information returns with the IRS,
reperting the above information. Routine uses of thls Information include giving it to The Departmant of Justice for clvil and criminal litigation and to cities, states, the District
of Colurnbla, and LS, commonwealths and possessions for use in administering thoir laws. Tha information atso may be disclosed to other countries under a trealy, to
federal and state agencles ta enforee clvit and crintinat laws, or to federal law enforcement and inteligence ageneies to combat terrorism. Year must provide your TIN
whether or not you are required Lo file a tax returs, Under section 3406, payers must generally withhold & percentage of taxahble Inferest, dividend, and certain other
payments to a payee who does not give a Til 1o tha payer. Gartain penalties may also apply for providing falss or frauculent information,




COMMODITY CLASS LIST

Choose applicable code(s) attached that relate to your business (this is how your company will be
cross-referenced in our database). For a complete list of codes, please visit the Georgia DOAS
website: http:/fsal.doas.state.ga.us/PRSapp/PR_public_routing jsp?route_code=nigp_list.

005  ABRASIVES

010  ACOUSTICAL TILE, INSULATING MATERIALS, AND SUPPLIES

015  ADDRESSING, COPYING, MIMEOGRAPH, AND SPIRIT DUPLICATING MACHINE SUPPLIES:
CHEMICALS, INKS, PAPER, ETC.

019  AGRICULTURAL CROPS AND GR AINS INCLUDING FRUITS, MELONS, NUTS, AND VEGETABLES

020  AGRICULTURAL EQUIPMENT, IMPLEMENTS, AND ACCESSORIES (SEE CLASS 22 FOR PARTS)

022  AGRICULTURAL IMPLEMENT AND ACCESSORY PARTS

025  AIR COMPRESSORS AND ACCESSORIES

031 AIR CONDITIONING, HEATING, AND VENTILATING: EQUIPMENT, PARTS AND ACCESSORIES (SEE
RELATED ITEMS IN CLASS 740)

035  AIRCRAFT AND AIRPORT, BQUIPMENT, PARTS, AND SUPPLIES ..

037  AMUSEMENT, DECORATIONS, ENTERTAINMENT, TOYS, ETC, . .’

040  ANIMALS, BIRDS, MARINE LIFE, POULTRY, INCLUDING ACCESSORY ITEMS (L1VE)

045  APPLIANCES AND EQUIPMENT, HOUSEHOLD TYPE o

050  ART EQUIPMENT AND SUPPLIES

052  ARTOBIECTS
055  AUTOMOTIVE ACCESSORIES FOR AUTOMOBILES, BUSES TRUCKS ETC,

060  AUTOMOTIVE MAINTENANCE ITEMS AND REPAIR/REPLACEMENT PARTS
065  AUTOMOTIVE BODIES, ACCESSORIES, AND PARTS

070  AUTOMOTIVE VEHICLES AND RELATED TRANSPORTATION EQUIPMENT
075  AUTOMOTIVE SHOP EQUIPMENT AND SUPPL IES '

080 BADGES, EMBLEMS, NAMETAGS AND PLATES, JEWELRY, ETC.,

085 BAGS, BAGGING, TIES, AND EROSION CONTROL EQUIPMENT

090  BAKERY EQUIPMENT, COMMERCIAL .

095  BARBER AND BEAUTY SHOP EQUILPMENT.AND SUPPLIES

100 BARRELS, DRUMS, KEGS, AND.CONTAINERS

105  BEARING (EXCEPT WHEEL BEARINGS AND SEALS ~ SEE CLASS 060)

110  BELTS AND BELTING: CONVEYOR ELEVATOR, POWER TRANSMISSION,

AND V-BELTS .

115 BIOCHEMICALS, RESE"ARCH

120 BOATS, MOTORS, AND MARJANE AND WILDLIFE SUPPLIES

125 BOOKBINDING SUPPLJES

135  BRICKS AND OTHER CLAY PRODUCTS, REFRACTORY MATERIALS, AND STONE PRODUCTS

140 BROOM, BRUSH, AND MOP MANUFACTURING MACHINERY AND SUPPLIES

145 BURSHES (NOT OTHER WISE CLASSIFIED)

150  BUILDER’S SUPPLIES

155  BUILDING AND STRUCTURES: FABRICATED AND PREFABRICATED

160 BUTCHER SHOP AND MEAT PROCESSING EQUIPMENT

165  CAFETERIA AND KITCHEN EQUIPMENT, COMMERICAL

175  CHEMICAL LABORATORY EQUIPMENT AND SUPPLIES

180 CHEMICAL RAW MATERIALS (IN LARGE QUANTITIES PRIMARILY FOR MANUFACTURING
JANITORIAL AND LAUNDRY PRODUCTS)

90 CHEMICALS AND SOLVENTS, COMMERICAL (IN BULK)

192 CLEANING COMPOSITIONS, DETERGENTS, SOLVENTS, AND STRIPPERS - PREPACK AGED

193 CLINICAL LABORATORY REAGENTS AND TESTS (BLOOD GROUPING, DIAGNOSTIC, DRUG
MONITORING, ETC.)

195 CLOCKS, TIMERS, WATCHES, AND JEWELERS® AND WATCHMAKERS’ TOOLS AND EQUIPMENT

200 CLOTHING, ATHLETIC, CASUAL, DRESS, UNIFORM, WEHATHER RELATED, WORK.




201  CLOTHING ACCESSORIES (SEE CLASS 800 FOR SHOES AND BOOTS)

204  COMPUTER HARDWARE AND PERIPHERALS FOR MICROCCMPUTERS

206 COMPUTER HARDWARE AND PERIPHERALS FOR MINI AND MAINFRAME COMPUTERS

207  COMPUTER ACCESSORIES AND SUPPLIES

208  COMPUTER SOFTWARE FOR MICROCOMPUTERS (PREPRGGRAMMED)

209  COMPUTER SOFTWARE FOR MINI AND MAINFRAME COMPUTERS (PREPROGRAMMED)

210 CONCRETE AND METAL CULVERTS, PILINGS, SEPTIC TANKS, ACCESSORIES AND SUPPLIES

220 CONTROLLING, INDICATING, MEASURING, MONITORING, AND RECORDING EQUIPMENT AND
SUPPLIES

225  COOLERS, DRINKING WATER (WATER FOUNTAINS)

232 CRAFTS, GENERAL

233 CRAFTS, SPECTALIZED

240 CUTLERY, DISHES, FLATWARE, GLASSWARE, TRAYS, UTENSILS, AND SUPPLIES

245  DAIRY EQUIPMENT AND SUPPLIES

250  DATA PROCESSING CARDS AND PAPER

255  DECALS AND STAMPS

260  DENTAL EQUIPMENT AND SUPPLIES

265  DRAPERIES, CURTAINS, AND UPHOLSTERY MATERIAL {INCLUDING AUTOMOBILE)

269  DRUGS AND PHARMACEUTICALS

271 DRUGS, PHARMACEUTICALS, AND SETS (FOR LARGE~VOLUI\/1E PARENTERAL ADMINISTRATION,

INFUSION, IRRIGATION, AND TUBE FEEDING)

280  ELECTRICAL CABLES AND WIRES (NOT ELECTRONIC). Lo

285 BLECTRICAL EQUIPMENT AND SUPPLIES (EXCEPT CALBE AND WIRE)

287  ELECTRONIC COMPONENTS, REPLACEMENT PARTS, AND ACCESSORIES: AND MISCELLANEOUS
ELECTRONIC EQUIPMENT (NOT FOR TESTING OR ANAL YZING-SEE 730)

290  ENERGY COLLECTING EQUIPMENT AND ACCESSORIES: SOLAR AND WIND

295  ELEVATORS AND ESCALATORS, BUILDING TYPE ...

305 ENGINEERING EQUIPMENT, SURVEYING EQU IPMENT, DRAWING INSTRUMENTS, AND SUPPLIES

310  ENVELOPES, PLAIN OR PRINTED -

315  EPOXY BASED FORMULATIONS FOR, ADHESIVES COATING, AND RELATED AGENTS

318  FARE COLLECTION EQUIPMENT AND SUPPLIES

320  FASTENING, PACKAGING, STRAPPING, TYPING EQUIPMENT AND SUPPLIES

325  FEED, BEDDING, VITAMINS AND SUPPLEMENTS FOR ANIMALS (SEE CLASS 875 FOR DRUGS AND
PHARMACEUTICALS FOR ANIMALS)

330 FENCING

335  FERTILIZERS AND SOIL CONDITIONERS

340 FIRE PROTECTION EQUIPMENT AND SUPPLIES

345  FIRST AID AND SAFERY;EQUIPMENT AND SUPPLIES (EXCEPT NUCLEAR AND WELDING)

350  FLAGS, FLAG POLES, BANNERS, AND ACCESSORIES

360  FLOOR COVERING, FLOOR COVERING INSTALLATION AND REMOVAL EQUIPMENT, AND
SUPPLIES

365  FLOOR MAINTENANCE MACHINES, PARTS, AND ACCESSORIES

370 FOOD PROCESSING AND CANNING EQUIPMENT AND SUPPLIES

375  FOODS: BAKERY PRODUCTS (FRESH)

380  FOODS: DAIRY PRODUCTS (FRESH)

385 FOODS: FROZEN

390  FOODS: PERISHABLE

393 FOODS: STAPLE GROCERY AND GROCER’S MISCELLANEOUS ITEMS

395  FORMS, CONTINUOUS: COMPUTER PAPER, FORM LABLES, SNAP-OUT FORMS, AND FOLDERS FOR
FORMS

400  FOUNDRY CASTINGS, EQUIPMENT, AND SUPPLIES

405  TFUEL, OIL, GREASE AND LUBRICANTS

410  FURNITURE: HEALTHCARE AND HOSPITAL FACILITY

415  FURNITURE: LABORATORY
420  FURNITURE: CAFETERIA, CHAPEL, DORMITORY, HOUSEHOLD, LIBRARY, LOUNGE, SCHOOL




425
430
435

440
445
450
460
465
470

475
485
490

493
495
500

505
510
515

520
525
530
540
545
550
555
556
557
558
559
560
565
570

575
578
580
590
595
600
605
610
615
620
625
630
635
640
645

FURNITURE: OFFICE
GASES, CONTAINERS, EQUIPMENT: LABORATORY, MEDICAL AND WELDING

GERMICIDES, CLEANERS AND RELATED SANITATION PRODUCTS FOR HEALTHCARE

PERSONNEL

GLASS AND GLAZING SUPPLIES

HAND TOOLS (POWERED AND NON-POWERED), ACCESSORIES AND SUPPLIES

HARDWARE ANDS RELATED ITBMS

HOSE, ACCESSORIES AND SUPPLIES: INDUSTRIAL, COMMERCIAL, AND GARDEN

HOSPITAL AND SURGICAL EQUIPMENT, INSTRUMENTS, AND SUPPLIES

HOSPITAL HANDICAP AND REL ATED SPECIALIZED EQUIPMENT AND SUPPLIES; MOBILITY,
SPEECH IMPAIRED AND RESTRAINT ITEMS

HOSPITAL, SURGICAL AND RELATED MEDICAL ACCESSORIES AND SUNDRY ITEMS

JANITORIAL SUPPLIES
LABORATORY EQUIPMENT AND ACCESSORIES (FOR GENERAL ANALYTICAL AND RESEARCH

USE) NUCLEAR, OPTICAL AND PHYSICAL

LABORATORY EQUIPMENT AND ACCESSORIES: BIOCHEMISTRY, CHEMISTRY ENVIRONMENTAL
SCIENCE, ETC.

LABORATORY AND FIELD EQUIPMENT AND SUPPLIES: BIOLOGY BO FANY, GEOLOGY,
MICROBICLOGY, ZOOLOGY, ETC.

LAUNDRY AND DRY CLEANING EQUIPMENT, ACCESSORIES; PARTS AND SUPPLIES —

COMMERCIAL
LAUNDRY AND DRY CLEANING COMPOUNDS AND SUPPLIES

" LAUNDRY TEXTILES AND SUPPLIES

LAWN MAINTENANCE EQUIPMENT, ACCESSORIES AND PARTS (NON-AGRICULTURAL
APPLICATIONS)

LEATHER AND RELATED EQUIPMENT, PRODUCTS ACCESSORiES AND SUPPLIES
LIBRARY AND ARCHIVAL EQUIPMENT, MAGHINES -AND SUPPLIES

LUGGAGE, BRIEF CASES, PURSES AND RELAFED ITEMS

LUMBER AND RELATED PRODUCTS

MACHINERY AND HARDWARE, INDUSTRIAL -

MARKERS, PLAQUES AND TRA¥FIC CONTRQI, DEVICES

MARKIGN AND STENCILING DEVICES . -

MASS TRANSPORTATION — TRANSIT-BUS

MASS TRANSPORTATION. TRANSIT:BUS ACCESSORIES AND PARTS

MASS TRANSPORTATION — RAIL VEHICLES AND SYSTEMS

MASS TRANSPORTATION — RAIL VEHICLE PARTS AND ACCESSORIES

MATEIAL HANDLING AND STORAGE EQUIPMENT AND ALLIED ITEMS

MA I"IRESS MAN UFACTUR’ING MACHINERY AND SUPI’L IES

FABRICATED ITEMS
MICORFICHE AND MICROFILM EQUIPMENT, ACCESSORIES AND SUPPLIES
MISCELLANEOUS PRODUCTS
MUSICAL INSTRUMENTS, ACCESSORIES AND SUPPLIES
NOTIONS AND REL ATED SEWING ACCESSORIES AND SUPPLIES
NURSERY $TOCK EQUIPMENT AND SUPPL IES
OFFICE MACHINES, EQUIPMENT AND ACCESSORIES
OFFICE MECHANICAL AIDS, SMALL MACHINES AND APPAR ATUSES
OFFICE SUPPLIES: CARBON PAPER AND ROBRBONS — ALL TYPES
OFFICE SUPPLIES : GENERAL
OFFICE SUPPLEIS; ERASERS, INKS, LEADS, PENS, PENCILS, ETC.

OPTICAL EQUIPMENT, ACCESSORIES AND SUPPLIES

PAINT, PROTECTIVE COATINGS, VARNISH, WALLPAPER AND RELATED PRODUCTS
PAINTING EQUIPMENT AND ACCESSORIES

PAPER AND PLASTIC PRODUCTS, DISPOSAL

PAPER (FOR OFFICE AND PRINT SHOP USE)




650
652
655

658
659
660
665

670
675
680
685
690
691
700
710

715

‘126
725

730

735
740
745
750
755

760
765

770

175

780
785
790
795
800
801
803

£05
510
815
§20
825
830

832
840
8435

PARI, PLAYGROUND, RECREATIONAL AREA AND SWIMMING POOL EQUIPEMNT
PERSONAL HYGIENE AND GROOMING EQUIPMENT AND SUPPLIES

PHOTOGRAPHIC EQUIPMENT AND SUPPLIES (NOT INCLUDING GRAPHIC ARTS, MICROFILM AND
X-RAY)

PIPE AND TUBING

PIPE AND TUBING FITTINGS

PIPES, TOBACCOS, SMOKING ACCESSORIES; ALCOHOLIC BEVERAGES

PLASTICS, RESINS, FIBERGLASS: CONSTRUCTION, FORMING, LAMINATING AND MOLBING
EQUIPMENT, ACCESSORIES AND SUPPLIES

PLUMBING EQUIPMENT, FIXTURES AND SUPPLIES

POISONS: AGRICULTURAL AND [NDUSTRIAL

POLICE EQUIPMENT AND SUPPLIES

POULTRY EQUIPMENT AND SUPPLIES

POWER GENERATION EQUIPMENT, ACCESSORIES AND SUPPLIES

POWER TRANSMISSION EQUIPMENT — BELECTRICAL, MECHANICAL, ATR AND HYDRAULIC
PRINTING PLANT EQUIPMENT AND SUPPLIES (EXCEPT PAPERS)

PROSTETHETIC DEVICES, HEARING AIDS, AUDITORY TESTING EQUIPMENT, ELECTRONIC
READING DEVICES, ETC,

PUBLICATIONS AND AUDIOVISUAL MATERIALS (PREPARED MATERIALS ONLY, NOT
EQUIPMENT, SUPPLIES OR PRODUCTION, SEE CLASS 785 FOR INSTRUC'I TGNAL AIDS)
PUMPING EQUIPMENT AND ACCESSORIES

RADIO COMMUNICATION, TELEPHONE AND TELECOMMUNICATION EQUIPMENT, ACCESSORIES
AND SUPPLIES

RADIO COMMUNICATION AND FELECOMMUNICATION TESTING MEASURING AND ANALYZING
EQUIPMENT, ACCESSORIES AND SUPPLIES o

RAGS, SHOP TOWELS AND WIPING CLOTHS . +

REFRIGERATION EQUIPMENT AND ACCESS_ORIES ;

ROAD AND HIGHWAY BUILDING MATERIALS (ASPHALTIC)

ROAD AND HIGHWAY BUILDING MATERIALS.(NOT ASPHALTIC)

ROAD AND HIGHWAY EQU!I PMENT AND PARTS ASPHALT AND CONCRETE HANDLING AND
PROCESSING

ROAD AND HIGHWAY EQUIPMENT EAR’T’H HAND LING, GRADING, MOVING PACKING, ETC.,
ROAD AND HIGHWAY EQUIPMENT. (EXCEPT ASPHALT, CONCRETE AND EARTH HANDLING

BQUIPMENT IN CLASSES 755 AND 760)
ROOFING

SALT (SODIUM CHLORIDE) (SEE CLASS 393 TOR TABLE SALT)

SCALES AND WEIGHING APPARATUS (SEE 175-08 FOR LABORATORY BALANCES
SCHOOL BQUIPMENT AND SUPPLIES

SEED, SOD, SOIL AND INOCULANTS

SEWING ROOM AND TEXTILE MACHINERY AND ACCESSORIES

SHOES AND BOOTS

SIGNS, SIGN MATERTALS, SIGN MAKING EQUIPMENT AND RELATED SUPPLIES
SOUND SYSTEMS, COMPONENTS AND ACCESSORIES: GROUP INTERCOM, MUSIC, PUBLIC
ADDRESS, ETC.

SPORTING GOODS, ATHLETIC EQUIPMENT AND ATHLETIC FACILITY EQUIPMENT
SPRAYING EQUIPMENT (EXCEPT HOUSEHOLD, NURSERY PLANT AND PAINT)
STEAM AND HOT W ATER FITTINGS, ACCESSORIES AND SUPPLIES

STEAM AND HOT WATER BOILSERS AND STEAM HEATING EQUIPMENT
STOCKMAN EQUIPMENT AND SUPPLIES

TANKS (METAL, WOOD AND SYNTHETIC MATERIALS): MOBILE, PORTABLE STATIONARY AND
UNDERGROUND TYPES

TAPE (NOT DATA PRO CESSING, MEASURING, OPTICAL, SEWING, SOUND OR VIDEQ)
TELEVISION EQUIPMENT AND ACCESSORIES

TESTING APPARATUS AN D INSTRUMENTS {(NOT FOR ELECTRICAL OR ELECTRONIC

MEASUREMENTS)




850
855
360
863
864
863
870
875

880
883
885
890

895
898
905
206
o907
208
909
910
912
913
914
915
018
920
924
025
926
028

929
931
D34

936
938

939

240
941

945
046
947
948
952
953
954
956

TEXTILES, FIBERS, HOUSEHOLD LINENS AND PIECE GOODS
THEATRICAL EQUIPMENT AND SUPPLIES

TICKETS, COUPON BOOKS, SALES BOOKS, STRIP BOOKS ETC.
TIRES AND TUBES

TRAIN CONTROLS, ELECTRONICS

TWINE
VENETIAN BLINDS, AWNINGS AND SHADES
VETERINARY EQUIPMENT AND SUPPLIES (SEE CLASS 325 FOR VITAMINS AND SUPPLEMENTS

FOR ANIMALS)

VISUAL EDUCATION EQUIPMENT AND SUPPLIES (EXCEPT PROJECTION LAMPS — SEE CLASS 285)
VOICE RESPONSE SYSTEMS

WATER AND WASTEWATER TREATING CHEMICALS

WATER SUPPLY, GROUNDWATER, SEWAGE TREATMENT AND RELATED EQUIPMENT (NOT FOR
AIR CONDITIONING, STEAM BOILER OR LABORATORY REAGENT WATER

WELDING EQUIPMENT AND SUPPLIES

X-RAY AND OTHER RADIOLOGICAL EQUIPMENT AND SUFPPLIES (MEDICAL)

AIRCRAFT OPERATIONS SERVICES :

ARCHITECTURAL SERVICES, PROFESSIONAL

ARCHITECTURAL AND ENGINEERING SERVICES, NONwPROI*ESSIONAL

BOOKBINDING, REBINDING AND REPAIRING .

BUILDING CONSTRUCTION SERVICES, NEW

BUILDING MAINTENANCE AND REPAIR SERVICES

CONSTRUCTION SERVICES, GENERAL

CONSTRUCTION SERVICES, HEAVY
CONSTRUCTION SERVICES, TRADE (NEW CONSTRUCTION)

COMMUNICATIONS AND MEDIA RELATED SERVICES a

CONSULTING SERVICES

DATA PROCESSING SERVICES AND SOFTWARE

EDUCATIONAL SERVICES ,

ENGINEERING SERVICES, PROFESSIONAL

ENVIRONMENTAL AND ECOL OGICAL SERV_ICES

EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES FOR AUTOMOBILES,
TRUCKS, TRAILERS, TRANSIT'BUSES AND OTHER VEHICLES

BQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES —~ AGRICULTURAL,
HEAVY INDUSTRIAL BEQUIPMENT AND MA RINE EQUIPMENT

EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES — APPLIANCE, ATHLETIC,
CAFETERIA, FURNITURE, MUSICAL INSTRUMENTS AND SEWING EQUIPMENT

EQUIPMENT MAINTENANCE, RECONDITIONING AND REPATR SERVICES — LAUNDRY, LAWN,
PAINTING, PLUMBING AND SPRA YING EQUIPMENT

EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES — GENERAL EQUIPMENT
EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES — HOSPITAL,

LABORATORY AND TESTING EQUIPMENT
EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES — OFFICE,

"PHOTOGRAPHIC AND RADI/TELEVISION EQUIPMENT

EQUIPMENT MAINTENANCE, REPAIR CONSTRUCTION AND RELATED SERVICES - RAILROAD
EQUIPMENT MAINTENANCE, RECONDITIONING, REPAIR AND RELATED SERVICES — POWER
GENERATION

FISHING, HUNTING, TRAPPING, GAME PROPAGATION AND REL ATED SERVICES

FINANCIAL SERVICES

FORESTRY SERVICES

HEALTH RELATED SERVICES (FOR HUMAN SERVICES SEE CALSS 952)

HUMAN SERVICES

INSURANCE, ALL TYPES

LAUNDRY AND DRY CLEANING SERVICES
LIBRARY SERVICES (SEE CLASS 908 FOR BOOKBINDING, REBINDING AND REPAIRING)




958
959

961
962
9635

266
968
971
975

977
979

981
983

984

085

938
989
990
992
998

MANAGEMENT SERVICES

MARINE CONSTRUCTION SERVICES; MARINE EQUIPMENT MAINTENANCE AND REPAIR;
RELATED MARINE SERVICES

MISCELLANEOUS PROFESSIONAIL SERVICES

MISCELLANEQUS SERVICES

PRINTING PREPARATIONS: ETCHING, PHOTOENGRAVING AND PREPARATION OF MATS,
NEGATIVES AND PLATES

PRINTING AND REL ATED SERVICES

PUBLIC WORKS AND RELATED SERVICES

REAL PROPERTY RENTAL OR LEASE

RENTAL OR LEASYE SERVICES OF EQUIPMENT — AGRICULTURAL, AIRCRAFT, AUTOMOTIVE,

HEAVY EQUIPMENT AND MARINE EQUIFMENT

"RENTAL OR LEASE SERVICES OF EQUIPMENT — APPLIANCES, CAFETERIA, FILM, FURNITURE,

HARDWARE, MUSICAL, SEWING AND WINDOW AND FLOOR COVERINGS
RENTAL OR LEASE SERVICES OF EQUIPMENT ~ ENGINEERING, HOSPITAL, LABORATORY,
PRECISION INSTRUMENTS, REFRIGERATION, SCALES AND TESTING EQUIPMENT

RENTAL OR LEASE OF EQUIPMENT —~ GENERAL EQUIPMENT

REMNTAL OR LEASE SERVICES OF EQUIPMENT — CLOTHING, JAN!TORIAL LAUNDRY, LAWN,
PAINTING, SPRAYING AND TEXTILE EQUIPMENT

RENTAL OR LEASE SERVICES OF COMPUTERS, DATA PROCESSING AND WORD PROCESSING
EQUIPMENT

RENTAL OR LEASE SERVICES OF EQUIPMENT — OFFICE, PHOTOGRAPHIC PRINTING,
RADIO/TELEVISION/TELEPHONE EQUIPMENT o

ROADSIDE, GROUNDS, RECR EATIONAL AND PARK AREA SERVICES

SAMPLING AND SAMPLE PREPARA TION SERVICES (FOR. TESTING)

SECURITY, FIRE, SAFETY AND EMERGENCY SFRVICES

TESTING AND CALIBRATION SERVICES ) e

SALE OF SURPLUS & OBSOLETE ITEMS . @




What Your Business Needs to Know about Georgia’s E- Verify Requirements
{Effective July 1, 2013)

E-Verify Contractor Requirements

Georgia law, 0.C.G.A. § 13-10-91, requires all businesses that contract with a public employer for labor or services by
bid or by contract in which the labor or services exceed §2499.99 to sign an affidavit attesting that they are registered
for and use E-Verify unless 1) the contractor has no employees (in which case they must present an approved state
Issued identification card/drivers’ license from an approved state as provided on the Atiorney General's website ) or, 2)
the contract is with an individual licensed under Title 26, Title 43, or the State Bar of Georgia who is in good standing
and that individual Is performing that service, Anyone your business subcontracts with for labor and services, as well as
the subcontractors of your subcontractors, in furtherance of that contract is alse subject to this requirement. E-Verify
Contractor, Subcontractor, and Sub-Subcontractor affidavits can be found here.

E-Verify Private Employer Requirements
Georgia law, 0.C.G.A. § 36-60-6, requires all businesses, with more than 10 employees thai are seeking an occupatien

tax certiflcate/business license or other document required to operate a business with a county or city to sign an
affidavit attesting that they are registered for and use E-Verlfy, Businesses with 10 or fewer employees are required to
sign an affidavit attesting that they are exempt from this requirement. Once a business has provided this affidavit to the
county, all subseqguent renewals can be provided with the submission of the E-Verify number, as long as it is the same
number as provided on the affidavit, or assertion that your business is exempt. The county will provide the format in
which renewal information is collected. E-Verlfy Private Employer and Exemption Affidavits can be found here,

What Is E-Verify?
F-Verify is a federal Web-based system that electronically verifies the employment eligibility of newly hired employees.

It works by allowing participating employers to electronically compare employee information taken from the (-9 Form
{the paper-hased employee eligibility verification form used for all new hires) against records in the Social Security
Administration's database and the records in the Department of Homeland Security immigration databases.

Where Do | Find My E-Verify Number?
The Human Resources Department for your business should have that information, if you have registered, The E-Verify

nunsher, which consists of four to six numerical characters, is located directly below the E-Verify logo on the first page of
the memorandum of understanding (MOU} entered fnto between your business and the Departiment of Homeland

Security {DHS} to use E-Verify.

What if | cannot locate ot do not have access to my MOU?

If the HR director/program administrator for E-Verify from your business has taken the E-Verify tutorial, you may obtain
your company 1D number by: 1) Logging in to E-Verify with your assigned user {D and password; 2} From "My Cormpany,'
select 'Edit Company Profile;’ 3} The Company Information page will display the company ID number. If your HR director/
program administrator has not completed the tutorial, you must contact E-Verify Customer Support at 888-464-4218 or

at E-Verify@dhs.gov for assistance.

Is the Federal Tax ldentification Number/Employer Identification Number {EIN) the same as the E-Verify Number?

No. While you wil be reguired to provide the Federal Tax Identification Number/EIN for your business to DHS in order to
register for E-Verify, a separate number, which consists of four to six numerical characters, will be provided as the E-
Verify number for your business by DHS, which will be located on the MOU.

How Do | Reglster for E-Verify? To register for E-Verify, please visit the DHS website. If you need assistance in
completing the registration process or need additional information relating to E-Verify, call their customer service
number at 1-888-464-4218, email them at E-Verify@dhs.gov ot visit thelr website at http://www.dhs.gov/e-verify.




GEORGIA SECURITY & IMMIGRATION COMPLIANCE (GSIC) AFFIDAVIT

The Oconee County Board of Commissioners and Contractor agree that compliance with the
requirements of 0.C.G.A. § 13-10-91, as amended, and Rule 300-10-1-.02 of the Rules of the Georgia
Department of Labor are conditions of this Agreement for the physical performance of services.

The Contractor further agrees that its compliance with the requirements of 0.C.G.A, § 13-10-91, as
amended, and DOL Rule 300-10-1-.02 is attested to on the executed Contractor Affidavit and Agreement

attached hereto.

If employing or contracting with any subcontractor{s} In connection with this Agreement, Contractor

further agrees:

1} To secure from the subcontractor(s} an affidavit attesting to the subcontractor’s compliance
with 0.C.G.A. § 13-10-91, as amended, and DOL Rule 300-10-1-.02; such affidavit being in the
form attached hereto; and

2) The failure of Contractor to supply the affidavit of compliance at the time of execution of this
Agreement and/or the failure of Contractor to continue to satisfy the obligations of 0.C.G.A. §
13-10-91, as amended, and DOL Rule 300-10-1-02 as set forth in this Agreement throughout the
contract period shall constitute a material breach of the contract.

Upon notice of such breach, Contractor shall be entitled to cure the breach within ten days, upon
providing satisfactory evidence of compliance with the terms of this Agreement and State law, Should
the breach not be cured, Oconee County shall be entitfed to all avallable remedles, including
termination of the contract and damages.

SEE AFFIDAVITS ON FOLLOWING PAGE




Contractor Affidavit under 0.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance
with O0.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 the Oconee
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 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 subconiractors 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
Oconee County Board of Commissioners
Name of Public Employer

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

Executed on SN, 20l 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 2000

NOTARY PUBLIC

My Commission Expites:




Subcontractor Affidavit under O.C.G.A. § 13—10-91(b)(3)

By executing this affidavit, the undersigned subcontractor 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 under a contract with
(Name of Contractor) on behalf
of the Oconee County Board of Commissionets 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 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 0.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
QOconee County Board of Cominissioners

Name of Public Employer

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

Executed on [ 2010 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:




RFP#FY1607-01

Architectural/Planning Services
Oconee County Administrative Services Facility

SUBCONTRACTORS

Please list any subcontractors that you will be working with during the course of this contract:

SUBCONTRACTOR ONE

Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

SUBCONTRACTOR TWO

Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

SUBCONTRACTOR THREE

Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

THIS FORM MUST BE RETURNED WITH YOUR BID.




