_ Calls Creek WRF Secondary Treatment System RFP____

APPENDIX

e Bidders List Application
o Vendor Application
o W9
o Contractor’s Affidavit (E-Verify)
o Sub Contractor’s Affidavit (E-Verify)
Cost Proposal Form
Respondent’s Affidavit
Non-Collusion Affidavit
Statement of Qualifications
List of Sub-Contractors
Drug Free Workplace Cextificate
Addenda Acknowledgement

Contractor's Affidavit Required (E-Verify) - All contractors, subcontractors,
and sub-subcontractors doing business with the government must provide
affidavits. All applicants shall submit a completed "Contractor's Affidavit"
which is included in the "Bidders List Application". Please complete and
returned to the Purchasing Office PRIOR to the RFP opening or your
submittal may be deemed non-responsive.

Please submit the Bidders List Application to:

Oconee County Finance Department
Karen T, Barnett, CPPB

P.O. Box 1527

Watkinsville, GA 30677

App # RFP FY15-04-01

Oconee County Board of Commissioners RFP # FY15-04-01
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[MANDATORY DOCUMENT] OCONEE COUNTY BOARD OF COMMISSIONERS FOR GOVERNMENT USE ONLY

BIDDER’S LIST APPLICATION APPLICATIONT
PURCHASING OFFICE VENDORY:
1. Occupational Tax License # {Include Photocopy of Occupational Tax License)
2. Application Type: New Revised Date:

3. Company Tax ID Number:

4. Elrm 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-mall 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 ahove)
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 refate to your husiness {this is how your company will
be cross-raferenced in our database). For a complete list of codes, please visit the Georgla Pracurement Registry

wehslte; NIGP Code List

Commodity Code Commodity Description_
Commodity Code Commodity Description
Commodity Code Commodity Description

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

Wabisite Address: Wehslte Einail {if different from above)

9. Principal line of Business: Pleasa attach your company's line and/or detalled description of services,

10, Other municipalities to whom your company submits bids?

11. Authorized Signature:

Printed Name: Date/Time:

Mail application to! Contact [nformatton: Physical Address:
Oconee County Finance Departiment Karen T. Barnett, CPPB Cconee County 80C
P.O. Box 1527 706-763-2844 23 N, Maln St,

Watklnsville, GA 30677 £-Mall application to: kbarnett@oconee,pa.us Watkinsville, GA 30677
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Form wmg

(Rov. August 2013)

Depeiment of tha Tred
fntgmal F_tavanua._SaMciﬂy

~ Request for Taxpayer
Identification Number and Certification

Give Form to the
reguester, Do not
sendl to the [RS.

Nama (a5 shown on your income fax return)

Buslness name/disregardad enlily nama, if differant from above

Chuck appropdata box for federal lax classification;

[] Olhar (ssalnstructicns) b

[l indwiduatiscls proprietor [] ccorporation  [] & Corporation

{7 Ltmited #abliity cornpany, Enler the tax chassificalion (C=C corporalion, $=8 corporallen, P=parinership)

Exemplions (see structions):
O patnersiip [ Trustestate
Exampt payeo coda {f any)

Examption from FATCA reporting
coda {f any)

Address [number, slrest, and apl. or suite no.}

Requesters nams and addrass (oplicnal)

Cily, slale, and ZIF code

Printertype
See Specific Instructions on page 2.

List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Entar your TIN In the appropriate box. The TiN provided must matoh the name glven on the *Name” fing | Secial security number
to avold backup withholding. For individuals, this Is your soclal sacurity number (S5}, Howaver, for a
resldent allen, soje propristor, or disregarded enllty, see the Part Hinstructlons on page 3, For other - -
entitles, 1t is your smployer Identification number (1N}, If you to not have a number, see How to gefa

TiN on page 8,

Notae, If the agoount is In more than ons nams, see the chart an pags 4 for guldelines oh whose

number to enter.

Employar [dentlfioation number

Il Certification

Under penatties of perjury, | certlfy that?

1. The number showr on this form is my correct taxpayer Identification number (or | am walting for a number to be Issued o me), and

2, 1am not subjact to backup withholding because: {a) | am exenpt from backup withholding, or (k) | iave rot been notifled by the Internal Flewnue
Sevvice (RS that | am subjact to backup withholding as a result of a fallure to report all Interest or dividends, or (o} the IRS has notiflad me that I am

no fonger subject to backup withholding, and
3. | ama 8. citlzen or other 1,8, person (deflned below), and

4, The FATCA codels} entered on this férm {f any} indlcating that | am exempt from FATCA reporing Is correct,

Carilffcatlon Instructions. You must cross out liem 2 abiova If you hava bean notifled by the IRS that you ate currently sublact to backtp withholding
bacausa you have falled fo report'all Interest and dlvidends on your tax return, For reat estate trahsactions, ftem 2 does not apply, For morlgage
Interest pald, acqulsitioh or abandonment of secured properly, cancellalion of debt, conttibutions lo an Indlvidual retiremerit arrangement (1RA), and
generally, paymants other than Interest and dividends, you ate nat requirad to sign the certliication, but you must provide your correct TIN. See the

Instructions on paga 3.

Sign Signatura of
Here | us.person»

Data >

General Instructions

Section relarences are 1o the Internat Revenue Code unless othenvisa noted,
Pulure developments. The IRS has crealed a page on IRS.gov for information
about Form W-9, at winwlrs.gov/ws. tnformatlion about any fulure developments
affecling Form W-9 (such ag lagislation enacted after o release i) will ba postad
on that page. ’

Purpose of Form

A pergon who is required to fils an Informalien retum with the 1RS must obtaln your

correst taxpayer Identification member (TiN} to repon, for example, Income pald to

you, paymente mada to you In setilertent of payment card and third parly network

{ransactions, real eslate transactions, mortgaga interest you pald, acquisition or

?bandonmenl af sacured properly, cancellation of debt, or contributions you mada
o0 [RA,

Use Form W-2 only if you are a U.S. person (including a resident alian), io
provida your correat TIN 1o the person requesting it {iha requester} end, when
applicable, fo!

1. Carlily that the TIN you are giving is corest {or you are valting for a number
{0 by lasued),

2, Cerlify that you are not sublect 1o backup vithholdlng, or

3, Glalm exemption front backup withholding 1f you are & U.S, exempt paye. If
applicable, you ase alse cedifying that as a U.S. person, your allocable share of
any padnership Incoma from a U 8. trade or business Ia not subjest to the

withholding tax on foreign pariners' share of offéctively connested Income, and

4. Cerlify that FATCA code{s} entered on this form (i any) Indicating that you are
oxempt from the FATCA reporiing, la carrect.

Note. If you are a U,S, parson and a requester glves you a form olher {an Form
W-8 {o request your T, you must use the requester’s form if it Is subslantially
slmflar to This Form V-9,

Dafnitlon of a U.§. person. For fedaral tax pusposes, you are considered a U.8.
person If you are:

s An Individuat who is a U.S, cltlzan or U.8. resident alisn,

* A parinership, cosporallon, company, or assoclalion crealed or organized in the
United States or under the Jaws of the United Stales,

= An astate {olher than a forelgn estate), or
= A domaestlc trus! {as deflned In Regulations section 301.7701-7).

Speelat rules for partnerships. Partnerships that conduct & rads or buglnass In
the United Statas are ganerally required to pay & withholding tex under section
14486 on any forelgn partners’ share of effectively connectad taxable Income from
sugh business, Furthey, In corlaln cases wheto a Form W-0 hay ot been recefved,
the rules under section 1446 requira a parinership to presume thal aparlner s a
forefgn person, and pay the sectien 1446 withholding tax, Therelors, If yousre a
U.S, person thal is a parlner in a partnarship conducting a iradg or buslness In the
Unitad States, provida Form Y-9 to the partnership {o establish your U.S. states
and avold sactlon 1448 withholding on your share of partnership Income,

Cal. No, 10231X

Form W-9 (Rev. 8-2015)




Form W-§ {Rew. 8-2013)
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in the cases below, the following person must give Form W-3 Lo the parinarship
for purposes of establishing fis U.S. slatus and avolding withho!ding on its
dlloeable share of net inceme frem the parinesship conducting a trade or business
in tha Uniled Stales:

+ [n the case of a disregdrded enlity with & LLS. owner, lhe U.S. ovmer of the
thsragarded entily and ol the enlity,

« [n the case of a grantor leust with a U8, grantor or olthier U.8, ovmer, generally,
the U.8. grantor or other U.S. avmier of the grantor frust and not the trust, and

» In the case of a U.S. trust (olher than a grantor trust), the U.8, trust (other thana
grantor trust) and not the beneliciardes of the trust.

Forelgn person. If you are a foraign parson or the U.5. branch of a foreign bank
that has elaclad to ba trealed as a U.S. person, do not uss Forrm W-9. Instead, use
the approprlate Farm W-8 or Form 8233 {see Publcation 515, Withhelding of Tax
on Monresidant Allsns and Foralgn Entities).

Nonresident elien who baoemss a resident alien, Generally, only a nonresident
eflen Individual may vss the tarms of a tax kealy to reduce or eliminale US. tat on
cortain types of tncome, Howevar, most tax tresties contaln a provisien known as
a "saving dlause.” Exceplions spadfied In the saving clause may permit an
exemption from tax to continug for cerlaln types of Incoms gvan after the payee
nas olhervise vecomea a ULS, resident afien for {ax pvposes.

1 you ere a U8, resident alien who I8 relying on an exceplion contained in the
saving clause of a tax roafy 1o clalm an exempton from 11.5. fax on cerdaln types
of Incoms, you must attach a statement to Form \W-9 that spacifies ha following
five tems:

1. The trealy country. Geaerally, this must be the same freaty unler which you
clalmed exemplion from tax as a nonresident alien,

2. The irexly arlicle addressing the income,

3, The ardicle number {or lozatfon) in the tax trealy that contains 1he saving
clause and lts exceptions,

4. The type and amount of Income that qualifies for the exermnplion from tax.

5, Sulficent lacts fo justify the exemption from 1ax under the terms of the realy
arifelo,

Exampfe, Artlele 20 of the U.S.~China Income tax {reaty atiéws an exemption
from fax for scholarship income recelved by a Ghinese student lemporarly present
Inthe United States, Under U.S, law, this student wil become a rasident alien for
tax pwposas if his or her stay in the Unlted Stafes oxceeds & catendar yeais,
However, paragraph 2 of ihe frst Protocol to the 13,8.-China treaty (dated April 30,
1984) aliows the pravislons of Arllcle 20 to conlinue to apply even affer the
Chinese student becomes a resident allen of ihe United Statss. A Chiness studsnt
vho qualifies for thls sxceplion (under paragraph 2 of tha first protocof) and is
relying on thls excaption to cialm an exemplion from tax on his or her schelarship
or fellowship Income would attach te Form W-9 a slatemant that includes the
Information described above lo support thal exemplion,

{F youl are 2 nonrosident afien or a fersign enlify, ghve the requaster the
sppropriale compleled Form W-8 or Form 8233,

V¥/hatts backup withholding? Persons making certain payments to you must
undar certaln conditions vithhe'd and pay to tha IRS a pergenlags of such
payments. ThisIs catted "backup withholding.” Payments that may he subject to
backup withiwlding include Interest, tax-oxampt Interest, dividends, broker and
barter exchangs transactions, renls, royalliss, nonamployes pay, payments made
in sottlament of paymant card and third party network transactions, and certain
paymonts from fishing boat cperators, Real estale iransactions are not subject to
backop withholding,

You wilinot he subject to backup withhokiing on paymsnls you recslva If you
give tha requestor your correct TIN, make the proper cerilficalions, and repart &l
yaur taxable fnterest and dividands en your tax return,

Payments you recelve will be subject to backup
wlithholding if:

1. You do not furnish your TIN to the requester,

2, You tio nai cenlify your TN when required {ses the Part T} Instructions on paga
3 for detalls),

3. The 118 teds the requester that you furnished an Incoreeot TIN,

4, The IRS teils you that you are subject to backup withholding because you did
not raport all your interest and dividends on your {ax return {for reportabla interest
and diidends only), or

5. You do not ceriify to the requester that you are not subject to backup
wilhbolding under 4 above {forroportable Inlerest end dividend accounts epened
after 1083 only),

Certaln payess and paymenls are exemp! from backug withholding. See Exempt
payas cove on page 3 and the separate astrugtions for the Requester of Form
W-8 for more Information,

Also see Spachal riles for pantnersiips on page 1,

Whatis FATCA reporiing? The Forelgn Account Tax Compllanca Act [FATGA)
requires a partisipating forelgn financial Institutlen to raport all United States
account helders that are spacified United States persons, Cerlain payess are
exempt from FATCA reporiing. Seo Exemplion from FATCA reporiing codfs en
paga 3 and the Instructions for e Requester of Form Y-8 for more Information,

Updating Your Information

You mtist provide updated information 1o any person to whom you dalmad to be
an exempt payes if you are no Jonges an oxernpt payee and anticipate recelving
repertable payments In the futura from this person, For example, you may naed {o
provide updated informalion if you are & G corporation thal eleots tobean 8
corporation, or if you no longer are tax exemp!, In addition, you must furmlsh a new
Form W-8 if the name or TIN citanges for the accouat, for example, If tha grantor
of a grantor krust dios,

Penaities

Fallure to furnish TIN, if you fail 1o furnish your cotrect TIN to a requester, you are
subject (o a penally of $50 for each such fallire unless your fallure Is due to
reasonabla cause end not fo willful neglect.

Clvll ponaity for false information with respect to withholding. If you make a
false stalement with no reasonabla basls that results Inno backup withholding,
you are subject to a $500 penaity.

Criminat penalty for falsifylng informatian, Wikfully faistfying certifications or
alfrmations may subject you to eriminal penalties inckeding fines andfor
imprisonment,

Fiisuae of Tlis. If the requestar discloses or uses TINS In violatlon of federal taw,
the requester may be subject 1o civil and criminal penalties,

Specific Instructions

Name

{fyout are an Individual, you must generally enter the nama shown on your fncome
fax retura. Howaver, If you have changed your Iast name, for instance, dus to
marfiage withaut Informing the Secta! Security Administration of e name change,
enter your first rama, the last name shovin on your soskat seeurity card, and your
e 1ast nama,

If the account is In Jeint namss, st frat, and then crcla, the name of the person
or enfily whosa numbaer you enterad In Part | of the form,

Sofe proprietor, Enter your lndividual naune as shown on your income tax return
an the *Nama" line, You may enter your business, trade, or “dolng business as
{DBA)® name on the "Business name/disregarded enlity name” fine.

Partnorship, G Gorporation, o¥ § Corporation. Enler tha entlty's name on the
“Nama" line and any business, trada, o7 *doing business as {DBA) name® on the
“Business name/disregarded entity nama” ino.

Diarsgarded entity, For U.S, federal tax plirpdses, an entity that is disregardad as
an entity saparate from ils owner Is lrealed as a “disregardad antity* Sea
Regulation seclion 301,7701-2{cH2}{i). Enler the owner's name on the “Name”
Iine, The nane of the entity endered on the “Nams" line should naver he a
disregarded antity, The name on the *“Name® lne must ba the name shown on the
ingome tax return on which the ncome should be reported. For axampls, ifa
forelgn LLC that is treated as a disragarded entily for 1.8, fedaral {ax purposes
has a singla ovnar that Is a 1.8, person, the L.S. owner's name is requéred to ba
provided on the "Namo™ ing, IF the direst owner of the entity is also a disregarded
onilly, enter the fisst owner that Is not disregardad for federal tax purposes, Enter
ths disregarded entity's nama on the “Business name/disragarded entity name™
ling. {£ the awner of ihe disregarded entity I3 & forelgn person, the wner must
compliela an appropate Form W-8 Inatead of a Form W-9. This Is the case aven If
the forelgn person has a U.8. TIN.

Hote, Check the appropriate box for the U.S, fedara! tax classification of tha
petson vwhose name s entered on tha “Name® ine (ndividualisole propristor,
Partriership, C Corporation, § Corporation, Trust/estate),

Limited Liahility Company (LLC). If tha person identilied on tha *Name® o is an
LLG, ohack the "Limited flablity tompany™ box only and enter tha appropiiate
toda for the US. federel tax classification in the space providad, fyou erean LIG
thatIs treated as a patnersiip for ULS. federal tax prposes, enler *PY for
partrgrahip, If you are an LLG that has fited a Form 8832 or a Form 2553 1o be
{axed as a carporation, enter “C” for C corporation or "S™ for S corporalion, as
appropriate. If you are an LLG that ls distegarded as an entily separale from its
ownar under Regulallon section 301.7701-3 {except for smployment and exclse
tax), do not check tha LLG box unless the owner of the LLC (requived to be
identifiad on the *Name® tns) Is another LLC that Is not disregarded for K15,
federal tax purposes, If the LLG Is disregarded as an onlity separate from lts
ovmer, entar the appropriale fax ciassification of the ¢wwner identified on the
"Rame™ line.

Other enlitlss. Enter your business name aa shown on reqirired .8, Tederal [ax
documents on The *Name” fina. Thiz name showdd malch the name shown on the
charter or other legal documont creating The entity, You may enler any business,
trade, of DBA name on the “Buslness name/disregarded enlity name® line,

Exemptions

if you are exempt from backup withholding and/er FATCA reporiing, enter In the
Exempliornis box, any code(s) that may apply 1o you, See Exempl payze cot and
Exemplion from FATCA repoding code on page 3.
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Exempt payae code. Generaly, Individuals (including sole proprietors) are not
exempt ffom backup withoiding, Corporations ere exempt from backep
vithhalding for certa'n payments, such es Intarest and dividends, Corporalions are
not exempt from backup withholging for payments mads In settfement of paymant
card or ihid parly neteork ransactions,

HNote. lf you are exampt from bagkup withholding, you should stil comnpleta ihis
form to avold possivle emoneous backup withholding.

Tha folloving codss identify payaes that are exempt from backup witltholding:

1—An arganizalion exempl from tax under section 50¥(2), any IRA, or &
custodial account undsr section 403{D)(7) if the account satisfias the requiremsnis
of section AD1{H2)

2—The United States or any of ila agenciss of Instrurmentalities

8—A slate, the Diskict of Columbla, a possession of the Unlted States, or any of
their pofitlcal subdivisions or instrumentalitios

4 forelgn government or any of its political subdivislens, agencies, or
instrumentaiities

5—A corporalion

8-—A daaler In securities or commodities required to register in tha United
Stales, the Distdct of Columbia, or a possession of the United Stales

7—A {utures commssion merchant regisiorad with the Commodily Fulures
Trading Commission

B—Areal estate Investment trust

9—An entily reglsterad at all imes during 1he tex ysar under 1ha lnvestment
Company Act of 1940

10—A common trust fund operated by a bank under section 584{a)

11—4A Fnandal institution

12— A middleman known Inthe investrient comemunity as a nominee o

-custodian
13— A trust sxempt from tax under section 664 or dascribad [n section 4947

The follawing chart shas types of payments that may be exempt from backup
veithholding. The chert apptes fo the exempt payses lisled above, 1 through 13.

IF tha paymentisfor... THEMN the peyment is exempt for ...
Intarast and dividend payments All exempt payens excapt

for7
Broker ransaclions Exsmpt payees 1 twough 4 and 6

through 11 and afl G corporations. 8
corporations must not snter an exsmpt
payas code bacause Uiey are exempt
only for sales of noncovered sequrilies
acquitred prior o 2012,

Barter exchange transastions and Exempt payeas 1 through 4

patronage dividends

Qenerally, sxempt payees

Payments over 3600 requred to ba
1 thraugh g

reported and direct sales over$5,000"

Paymants mada in setlement of Exempt payaes 1 through 4
payment card or third party network

ransactions

1566 Form 1099-MISC, Miscellansous Income, and ita nslruciions,
2Howaver, the following payments made to a corporation and teportable on Form
1099-MISC ara not exempt from backup vithholding: medlcal end health care
payments, attormeys' {ees, gross preceeds pald to an altomey, and payments for
services pald by a federal exaculive agency.
Exemptton from FATCA reporilng code. The following eodes identify payees
that are exempt from reporting undor FATGA, These codes apply to persons
submitting this form for accounts malntained culside of the United States hy
carialn forelgn financial institullens. Therefore, If you ere only submitling this form
for an account you hotd fn the Unltsd States, you may leava this fiefd blank.
Constiit with tha porsen requesting this form if you are uncartaln if the finarclal
Institution Is subject {o these requiraments.
A~An giganization exempt from lax under section 501(s) or any Individual
retirament plan as defined n sestlen 770137}
B--The United States or any of Its agencles or instrumentatities

A stals, the District of Columbla, a posssssion of the United States, or any
of thelr politieal subdivisions o Instrumentalities

B—A corporaiion the stock of which s regularly (raded on one or mord
oslabllshed secusties markats, as described i1 Hag. section 1.1472-1(c{13[

B4 corporation thel [s 2 member of the same exganded affiiated group asa
corporation descrbed In Reg, section 1.1472-1(c){1){

F-—A desler In sectiillas, commoditias, or derivative financlat Instruments
(including notionat principat contracts, futures, forwards, and options) that is
registered as such undsr the Taws of tho United Slates or any state

G-—-Areal eslate [nvestment trust

H—A reguleted investmant company a3 dafined 1n section 861 or an entity
qe;ﬁglered at gl imes during the tax year under the lnvestment Gompany Act of

|—A common trust fund as defined b section 584(a}

J—A bank as dofined In seclicn 681

K—A broker

L.—A trust exempt from lax under section 664 or described in section 4947 a1}

#M—A 1ax exempt trust under & section 403(b) plan or section 457(g) plan

Part |, Taxpayer Identification Number (TIN)

Entar your TIN in tho appropriate hox, If you are a rasident afien and you o noi
hava and are not cligible to get an SSN, your TIN 1s your IRS Indivkdual axpayer
|dentification nurnber (M), Enter it In tha seclal security numbar box, If you o not
have an [TIN, see How 1o gal & TIN below,

1 yau ase a sole proprstor anid you have an EIN, you may enler oither your 8GN
or EiN. Hewever, the IRS prefers that you use your 88N,

1f you ase a singla-member LLG that is disregarded &3 an enlily separate fromits
owner see Limited Lisbility Company (L.LC) on page 2, enter the owner's S5M (or
EtN, if the owwaer has one), Do not enter the disregarded entity's EIN, fthe LLG s
classified as a corporation or parinership, enter tha entity’s EIN.

Hota. Sea the chart on page 4 for fusther clariflcation of nams and BN
combinalions,
How ta get a TIN, If you do not have a TIN, apply for ena Immedlately. To apply
for an SSN, get Form SS-5, Application for a Soclal Security Gard, from your lecal
Soclal Security Administration offica or get this form onling at vivissa.gov, You
may also get this form by caliing 1-800-772- 1213, Use Form W-7, AppJcatian for
IRS Individual Taxpayer Identification Numbar, 10 apply for an [T, or Form 85-4,
Application for Employer Identification Number, to apply for an EIN, You can apply
for an EIN onfina by accessing the IRS website at wwwilis.gov/businesses and
clicking on Employer Wentification Number (EIN) under Siarling a Business. You
can get Forma W-7 and S5-4 from the 1RS by visiting IRS.gov or by cating 1-800-
TAX-FORAM (1-850-829-3078).

1f you ara asked to complele Forer W-9 but do not have a TIN, apply fora TIN
and write "Apptiad For* In the space for the TIN, sign and dalo the form, and ghvait
to tha tequaster. For interest and dividert payments, and certain payments made
vith respect to readiy lradabls insttuments, generally you v/ have 60 days lo get
a TIN and give [t to the requester before you are subject lo backup withhelding on
payments. The 80-day rde does not apply to other types of payments, You will be
subjeet to backup withholding on all such paymenls untd you provide your TIN 10
the requastern
Mote, Entering "Applied For® means (hat you have already applied for a TIN or that
your intand to apply for ona soon.
Cawtion: A disregarded U8, enlily that fias a forelgn owner must use the
approptiale Form W-8,

Part II. Certification

To establish to the withholding agent 1hat you are a U.S, person, or resident aller,
slgn Form W-8. You may be requested to sign by the wilhholding agent even if
itemas 1, 4, or § below Indicate otherwise,

For a falnt acount, only 1ho person whose TIN Is shown in Pact 1 should sfgn
{wrhen required). Inthe case of a distegarded eniity, the person Identified on the
*Name™ line must sign, Fxempt payees, sea Exempl payea code eardlar,
Slgnature requirements, Complste the certification as indicated In tems 1
1hrough & befow.

1. Inteyest, dividond, and barter exchange ascounts opened hefore 1864
and broker accounts consldered active during 1983, You must give your
corract TIN, but you do not have o siga the ceriification,

2. Intarest, dividend, breker, and barter exchange accounts opened aftor
1983 and broker acosunts considered Innotiva during 1883, You must sign the
cartification or backup withhelding wilt apply, I you are sublect 1o backup
withholding end you are marely providing your correst TIN to the requester, you
messt eross out [tem 2 in tha certification before slgning the form.

2, Roal ostats frangaciions. You must sign the certification. You may cross out
ttem 2 of the cedifleation.

4, Gther payments, You must glve your carrect TIN, but you do not have to slgn
ihe cedification unless you have been notiied that you fave previousty given an
tnoarract TIN. “Olher payments™ Ingiude payments made [n the course of the
requesier’s trade or business for fents, royallies, goods (other than biis for
merchandisa], medical and health care sorvices (including paynients lo
corporations), payments 1o a nonemployas for services, payments made in
seftfement of payment card and Whird pasty nalwork transactions, payments to
certaln fshing boat crew members and fisherman, and gross procaeds pald lo
attorneys (ncluding payments Lo corporations).

5. Mortgago Interest pald by you, acquisition ur abandonmont of socured
property, cancellation of debt, quaBfied tuitton program payments [wndar
soctlon 5281, IRA, Coverdell ESA, Archer MSA or HSA contribullons or
distributlons, and penston distriuilons, You must glve your correct TiM, burt you
do not hava 1o slgn the certification.




Pago 4

Farm W-9 {Rev. 8-2013)
What Name and Number To Give the Requester
For this typo of acoount; Give neme and S5N ofi
1. Individual Tha Individual

2, Two o mora Individuals (olnt
aceount)

3. Gustodian account of a minor
{Unfforen Git o Minors Act)

4, a, Ths usval reyocaile savings
trust (grantor Is aise trusteo)
B, So-called tnust account that Is
not afegal or vald teust under
state layr

5. Sole propriatorship or disregarded
entily owned by an individual

§. Granter st iing under Optionat
Form 1099 Fifing Method 1 (see
Regulation section 1.671-4b}¥2}{HAN

The acival owner of the account or,
1 combined funds, tha first
Individuat on the account

The minor *
The grantor-tiustes '

The actunl owner*

The owner®

The grantor®

For this type of aceotinlt

Qive name and EIN of:

7. Disregarded entlly not ovned by an
Individual )
B, A valid irust, oslate, or pension trust

9. Gorporation or LLG ¢lesting
corperate slalus on Form 8832 or
Form 26563

16, Association, club, religious,
charitable, educaliona), or olher
tax-exempt organizaticn

11, Partnarship or muli-member LLC
42, & broker or reglstored Romines

18, Account with the Pepariment of
Agricullure Inthe namo of a publie
entity (such as a state of ogat
govemment, schoo] distect, or
prisor) that recelves agricultural
program paymanis

14, Granter trust filing under the Form
1044 Filing Msthed or the Optional
Form 1089 Fillng Method 2 (ses
Regutation section 1.671-4)2ii(E)

The owner

L sgal enlity *
‘Tha corporation

Tha organizetion

‘The parinership
The broker or nominge

The publlo ontity

Thé teust

1} 16t st and sircle {ha nanss of tha person wheso pusbar you furn'sh,  only 009 porsen 0n 4

Jeinl goeoimt has an S5H, that person's mumbor meslbe {umkshad,
? Gieeta the minde's name and furrdsh The minor's SSH,

vou must show your Individual nams end you may also enter your business or *DEA” name ¢
fing. You mey ¢se cither your SSH or BN §T you

ha "BusTass nameldistegarded entity” name

Bavaons), but the IRS encowvages you do use your SSH.

4 kst Tirst snd sircls Iho nama of 1ha lrust, estate, or pension irust. {Da ot fumish the TN of tha
personal representative or trustes unless the lagel ety llzelf a2l doslgnated byiho aotount

$itla ) Aleo 203 Spochl nulos for parinerships on page 1.
+Hole, Grantor also must provide & Form 1W-9 To Inssiee of trust,

Note, If no nama Is clecled when moye than one name I3 Ested, the numbar will be
gonskierad Lo ba that of the first name Bsted,

Secure Your Tax Records from ldentity Theft

tdaniily theft octurs Wwhen SOMaone Uses Your parsonal information such as your
nama, social security number {38N), or other {dantifying Information, without your
pernaission, fo commit fraud or ather crimes. An identity thief may uss your 35H 1
gol ajob or may fde a tax return using your B8N 1o recelve a refund,

To raduge your fisks
* Profect your 83N,

« Ensura your employer Is protecting your SSN, and
« Ba garoful when choosing a fax preparer.

If your 1a records are affected by Identity theft and you recelve a notice from
the 1RS, respond tight away to the name and phone number prnted on the IRS
notice of lefter.

i your lax records are not currently aifected by identlty thaft but you think you
ara at risk due 1o a lost or sto'an purge of wallol, guestionable cradit card aciivity
ot cred report, contact e 135 identity Thait Holline at 1-800-008-44080 of submit
Form 14039,

For moTe Information, see Pubfication 4536, identity Theft Preventien and Viettm
Assistancs,

Viellms of identity theft who sre experiancing economc ham or a systam
protlam, of ave seeking help in resolving tex problems that have not been resolved
throtigh normal ehannels, may be eligibla for Taxpayer Advocala Supvice (TAS)
asglstance. Yous can reach TAS hy calling the TAS toll-iies case Inlake line al
1-877-777-4176 or TTY/TDD 1-£00-828-4059,

Protect yourself from susplclous emalls ar phishing schemes. Phishing Is the
craation and use of amafl and websltes deslgnad to mimio Jegitimate business
eimakis and webshtes, The most common act |s sending an emall ko a user falsely
clalming to ba an established legillmate anterprise in an allempt to scam the user
into surrendering privaie informabion that will be usad for Identity theft.

The IRS doss nat iniate contacts with iaxpayera via smafls, Also, ia IRS doss
not request personal detated information through smad or ask taxpayers for the
P numbars, passwords, or simiar secret accoss Information for thels credit card,
hank, or other financlat acgounts,

1f you recolve an upsoliclied emall clalming to be from the IRS, forvsard this
message to phishing@irs.gov, You may also report mistse of the IRS name, logo,
or other IRS properdy fo o Treasury Inspecior General for Tax Administration at
1-800-356-4484, You can forward suspiclous emalls 1o the Faderal Trads
Commisston al: spemBuce.gov or conlact them at weawfte.goviidihalt or 1-877-
IDTHEFT (1-877-438-4328),

Vislt IRS.gov to feara mora about ldentity theft aad how 1o reduce your fisk.

Privacy Act Notice

Sectlon 8108 of the Internal Revenue Code requires you (o provida yow
the IRS 1o repoit interest, dividends, or certain olher income paid lo you;
of dabt; or contributicna you mads to an IRA, Archer MSA, or H5
feporling the above Information, Rowtine uses of ik Infarmation include giving itfot
of Columbia, and .S, commonyaalths and possessions for use In admintstering thef
| and criminal faws, or lo federal [aw enforcement and intelligenco agoncies to sombat tetrarism, You must provide your TIN
trrt, Under sectlon 3406, payers must generally withhold a percentage of taxable Intarest, dividand, and certaln olher

federat and state agencles to enfarce olvi

whather or not you are required {o {ie a tax re

corret TIN to persons (ngluding federal agencles) who are required Lo file Infermatlon relurns with
mortgaga Interest you pald; the acquisiiion or abandonment of segured propaity; the cancelation
A. Tho porson cobecting (his form uses the information on tha form fo fia Information returns with the IRS,
hw Deparlment of Justica for civil and eriminal iitigetion and to ciflas, states, the District
r laws. The Information alsa may ba disclosed to other counldes undar a lroaly, to

payments 1o a payee who does net glve a Tik to the payer. Ceitain penaltles may also apply for praviding false or frauduleat Information.




COMMODITY CLASS LIST

Choose applicable code(s) aftached that relate to your business (this is how your company will be
cross-referenced in our database). Ior a complete list of codes, please visit the Georgia DOAS
website: hitp:ffssl.doas.state.ga.us/PRSapp/PR_public_reuting jspZroute_code=nigp_list.

005  ABRASIVES

010  ACOUSTICAL TILE, INSULATING MATERIALS, AND SUPPLIES

015  ADDRESSING, COPYING, MIMEOGRAPLH, AND SPIRIT DUPLICATING MACHINE SUPPLIBS:
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 ITRMS IN CLASS 740)

035  AIRCRAFT AND AIRPORT, EQUIPMENT, 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 .

0506  ART EQUIPMENT AND SUPPLIES

052  ARTOBJECTS

055 AUTOMOTIVE ACCESSORIES FOR AUTOMOBILES, BUSES, TRUCKS ETC.

060  AUTOMOTIVE MAINTENANCE ITEMS AND REPAIR/REPLACEMENT PARTS

065 AUTOMOTIVE BODIES, ACCESSORIES, AND PARES

070  AUTOMOTIVE VEHICLES AND RELATED TRANSPORTATION EQUIPMENT

075  AUTOMOTIVE SHOP EQUIPMENT AND SUPPLIES

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

085 BAGS, BAGGING, TIES, AND EROSION. C'O'NTR,OL EQUIPMENT

090  BAKERY EQUIPMENT, COMMERCIAL .

095  BARBER AND BEAUTY SHOP EQULPMENT. AND SUPPLIES

100  BARRELS, DRUMS, KEGS, AND,GONTAINERS

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

110 BELTS AND BELTING: CONVEYOR ELEVATOR, POWER TRANSMISSION,
AND V-BELTS EEE .

{15 BIOCHEMICALS, RESEARCH

120 BOATS, MOTORS, AND MARIANE AND WILDLIFE SUPPLIES

125  BOOKBINDING SUPPLIES -

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  CAFETERTA AND KITCHEN EQUIPMENT, COMMERICAL

175  CHEMICAL LABORATORY EQUIPMENT AND SUPPLIES

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

190  CHEMICALS AND SOL VENTS, 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, WEATHER RELATED, WORK




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

204  COMPUTER HARDWARE AND PERIPHERALS FOR MICROCOMPUTERS

206 COMPUTER HARDWARE AND PERIPHERALS FOR MINI AND MAINFRAME COMPUTERS

207 COMPUTER ACCESSORIES AND SUPPILIES

208  COMPUTER SOFTWARE FOR MICROCOMPUTERS (PREPROGRAMMED)

209 COMPUTER SOFTWARE FOR MINI AND MAINFRAME COMPUTERS (PREPROGR AMMED)

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, SPECIALIZED

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 SET'S (FOR LARGE-VOLUME PARENTERAL ADMINISTRATION,
INFUSION, IRRIGATION, AND TUBE FEEDING) o

280  BLECTRICAL CABLES AND WIRES (NOT ELECTRONIC). -

285 ELECTRICAL EQUIPMENT AND SUPPLIES (EXCEPT CALBE AND WIRE)

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

290  ENERGY COLLECTING EQUIPMENT AND ACCESSORIES: SOLAR AND WIND

295  ELEVATORS AND ESCALATORS, BUILDING TYPE .. .

305 ENGINEERING EQUIPMENT, SURVEYING EQUIPMENT DRAWING INSTRUMENTS, AND SUPPLIES

310  ENVELOPES, PLAIN OR PRINTED L

315 EPOXY BASED FORMULATIONS FORADHb,SIVES COATING, AND RELATED AGENTS

318  FARE COLLECTION RQUIPMENT 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 SOLL; CONDITIONERS

340  FIRE PROTECTION EQUIPMENT AND SUPPLIES

345 FIRST AID AND SAFERY;EQUIPMENT AND SUPPLIES (BXCEPT 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, CONTINUQUS: COMPUTER PAPER, FORM LABLES, SNAP-OUT FORMS, AND FOLDERS FOR
FORMS

400  FOUNDRY CASTINGS, EQUIPMENT, AND SUPPLIES

405  PUEL, OIL, GREASE AND LUBRICANTS

410  FURNITURE: HEALTHCARE AND HOSPITAL FACILITY

415  FURNITURE: LABORATORY

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




4235
430
435

440
445
450
460
465
470

475
485
490

493
495
500

505
510
515

520
525
530
540
545
550
355
556
557
558
559
560
563
570

375
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 GL AZING SUPPLIES
HAND TOOLS (POWERED AND NON-POWERED), ACCESSORIES AND SUPPLIES
HARDWARE ANDS RELATED ITEMS

HOSE, ACCESSORIES AND SUPPLIES: INDUSTRIAL, COMMERCIAL AND GARDEN
HOSPITAL AND SURGICAL EQUIPMENT, INSTRUMENTS, AND SUPPLIES

HOSPITAL HANDICAP AND RELATED 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, BOTANY GEOLOGY,
MICROBIOLOGY, ZOOLOGY, ETC.

LAUNDRY AND DRY CLEANING EQUIPMENT, ACCESSORIES, PARTS AND SUPPLIES —
COMMERCIAL .

LAUNDRY AND DRY CLEANING COMPQUNDS AND SUPPLIES

LAUNDRY TEXTILES AND SUPPL IES

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

LEATHER AND RELATED EQUIPMENT, PRODUCTS ACCBSSORIES AND SUPPLIES
LIBRARY AND ARCHIVAL EQUIPMENT, MAGHINES: AND SUPPLIES

LUGGAGE, BRIEF CASES, PURSES AND RELATBD ITEMS

LUMBER AND RELATED PRODUCTS

MACHINERY AND HARDWARE, INDUSTRIAL -

MARKERS, PLAQUES AND TRAFEIC CONTROL DEVICES

MARKIGN AND STENCILING DEVICES -

MASS TRANSPOR'TATION — 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

MATTRESS MANUFACTURING MACHINERY AND SUPPLIRS

METALS: BARS, PLATES, RODS, SHEETS, STRIPS, STRUCTURAL SHAPES, TUBING AND
FABRICATED ITEMS

MICORFICHE AND MICROFILM EQUIPMENT, ACCESSORIES AND SUPPLIES
MISCELLANEQUS PRODUCTS

MUSICAL INSTRUMENTS, ACCESSORIES AND SUPPLIES

NOTIONS AND REL ATED SEWING ACCESSORIES AND SUPPLIES

NURSERY STOCK EQUIPMENT AND SUPPL IES

OFFICE MACHINES, EQUIPMENT AND ACCHSSORIES

OFFICE MECHANICAL AIDS, SMALL MACHINES AND APPAR ATUSES

OFFICE SUPPLIES: CARBON PAPER AND ROBBONS — ALL TYPES

QOFFICE SUPPLIES : GENERAL

OFFICE SUPPLEIS: ERASERS, INKS, LEADS, PENS, PENCILS, ETC.

OPTICAL BEQUIPMENT, ACCESSORIES AND SUPPLIES

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

PAPHER AND PLASTIC PRODUCTS, DISPOSAL

PAPER (FOR OFFICE AND PRINT SHOP USE)




650
652
655

658
639
660
6635

670
675
680
685
690
691
700
710

715

720
725

730

735
740
745
750
755

769
765

770
715
780
735
790
793
800
801
303

8035
810
815
820
825
830

832
840
845

PARK, PLAYGROUND, RECREATIONAL AREA AND SWIMMING POOL EQUIPEMNT

PERSONAL HYGIENE AND GROOMING BEQUIPMENT 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 MOLDING
EQUIPMENT, ACCESSORIES AND SUPPLIES

PLUMBING EQUIPMENT, FIXTURES AND SUPPLIES

POISONS: AGRICULTURAL AND INDUSTRIAL

POLICE EQUIPMENT AND SUPPLIES

FOULTRY EQUIPMENT AND SUFPPL IES

POWER GENERATION EQUIPMENT, ACCESSORIES AND SUPPLIES

POWER TRANSMISSION EQUIPMENT — ELECTRICAL, MECHANICAL, AIR AND HYD RAULIC
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 INSTRUCTIONAL AlDS)

PUMPING EQUIPMENT AND ACCESSORIES

RADIO COMMUNICATION, TELEPHONE AND TELECOMMUNICAT ION EQUIPMENT ACCESSORIES
AND SUPPLIES

RADIO COMMUNICATION AND TEL ECOMMUNICATION TESTING MEASURING AND ANALYZING
EQUIPMENT, ACCESSORIES AND SUPPLIES L.

RAGS, SHOP TOWELS AND WIPING CLOTHS .

REFRIGERATION EQU{PMENT AND ACCESSORIES_ ;

ROAD AND HIGHWAY BUILDING MATERIALS (ASPHALTIC)

ROAD AND HIGHWAY BUILDING MATERIALS (NOT ASPHALTIC)

PROCESSING
ROAD AND HIGHWAY EQUIPMENT BARTH HAND LING, GRADING, MOVING PACKING, ETC.

ROAD AND HIGHWAY EQUIPMENT. (EXCEPT ASPHALT, CONCRETE AND EARTH HANDLING
BQUIPMENT IN CLASSES. 755 AND 760y

ROOFING

SALT (SODTUM CHLORIDE) (SEE CLASS 393 FOR TABLE SALT)

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

SEED, SOD, SOIL AND INOCULANTS

SEWING ROOM AND TEXTILE MACHINERY AND ACCESSORIES

SHOES AND BOOTS

SIGNS, SIGN MATERIALS, SIGN MAKING EQUIPMENT AND RELATED SUPPLIES

SOUND SYSTEMS, COMPONENTS AND ACCESSORIES: GROUP INTERCOM, MUSIC, PUBLIC
ADDRESS, ETC.

SPORTING GOODS, ATHLETIC EQUIPMENT AND ATHLBTIC FACILITY BQUIPMENT
SPRAYING RQUIPMENT (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 SU PPLIES

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

TAPE (NOT DATA PRO CESSING, MEASURING, OPTICAL, SEWING, SOUND OR VIDEO)
‘PELEVISION EQUIPMENT AND ACCESSORIES

TESTING APPARATUS AND INSTR UMENTS (NOT FOR ELECTRICAL OR ELECTRONIC

MEASUREMENTS)




850
855
860
863
864
865
870
875

880
883
885
890

895
898
905
906
907
908
509
910
912
913
914
915
918
920
924
925
926
928

929
931
934

936
938

919

940
941

5435
946
947
048
952
933
954
956

TEXTILES, FIBERS, HOUSEHOLD LINENS AND PIECE GOODS

THEATRICAL EQUIPMENT AND SUPPLIES

TICKETS, COUPON BOOKS, SALES BOOKS, §TRIP BOCKS, 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 CL.ASS 283)
VOICE RESFONSE SYSTEMS

WATER AND WASTEWATER TREATING CHEMICALS

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

WELDING EQUIPMENT AND SUPPLIES

X-RAY AND OTHER RADIOLOGICAL EQUIPMENT AND SUPPLIES (MEDI CAL)

ATRCRAFT OPERATIONS SERVICES o

ARCHITECTURAL SERVICES, PROFESSIONAL

ARCHITECTURAL AND ENGINEERING SERVICES, NON-PROF ESSIONAL

BOOKBINDING, REBINDING AND REPAIRING )

BUILDING CONSTRUCTION SERVICES, NEW

BUILDING MAINTENANCE AND REPAIR SERVICES

CONSTRUCTION SERVICES, GENERAL

CONSTRUCTION SERVICES, HEAVY

CONSTRUCTION SERVICES, TRADE (NEW CONSTRUCIION}

COMMUNICATIONS AND MEDIA RELATED SBRVICES v

CONSULTING SERVICES

DATA PROCESSING SERVICES AND SDT‘TWARF

EDUCATIONAL SERVICES

ENGINEERING SERVICES, PROFESSIONAL

ENVIRONMENTAL AND ECOLOGICAL SBRVICES

EQUIPMENT MAINTENANCE, RECONDITION]NG AND REPAIR SERVICES FOR AUTOMOBILES,
TRUCKS, TRAILERS, TRANSIT BUSES AND OTHER VEHICLES

EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES — AGRICULTURAL,
HEAVY INDUSTRIAL EQUIPMENT AND MARINE EQUIPMENT

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

EQUIPMENT MAINTENANGE, RECONDITIONING AND REPAIR 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 RADIO/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 RELATED 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 FCR BOOKBINDING, REBINDING AND REPAIRING)




958  MANAGEMENT SERVICES

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

961  MISCELLANBOUS PROFESSIONAL SERVICES

962  MISCELLANBOUS SERVICES

965  PRINTING PRRPARATIONS: ETCHING, PHOTOENGRAVING AND PREPARATION OF MATS,
NEGATIVES AND PLATES

266 PRINTING AND RELATED SERVICES

968  PUBLIC WORKS AND RELATED SERVICES

971  REAL PROPERTY RENTAL OR LEASE

975  RENTAL OR LEASE SERVICES OF EQUIPMENT —~ AGRICULTURAL, AIRCRATT, AUTOMOTIVE,
HEAVY HEQUIPMENT AND MARINE EQUIPMENT

977 'RENTAL OR LEASE SERVICES OF EQUIPMENT — APPLIANCES, CAVETERIA, FILM, FURNITURE, -
HARDWARE, MUSICAL, SEWING AND WINDOW AND FLOOR COVERINGS

979  RENTAL OR LEASE SERVICES OF BQUIPMENT - ENGINEERING, HOSPITAL, LABORATORY,
PRECISION INSTRUMENTS, REFRIGERATION, SCALES AND TESTING EQUIPMENT

98]  RENTAL OR LEASE OF EQUIPMENT — GENERAL EQUIPMENT .

983 RENTAL OR LEASE SERVICES OF BQUIPMENT - CLOTHING, JANITORIAL, LAUNDRY, LAWN,
PAINTING, SPRAYING AND TEXTILE EQUIPMENT

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

985  RENTAL OR LEASE SERVICES OF EQUIPMENT — OFFICE; PHOTOGRAPHIC PRINTING,
RADIO/TELEVISION/TELEPHONE BQUIPMENT -

988  ROADSIDE, GROUNDS, RECREATIONAL AND PARK AREA SERVICES

989  SAMPLING AND SAMPLE PREPARATION SERVICES (ROR TESTING)

990 SHCURITY, PIRY, SAFETY AND EMERGENCY,SERVICES

992  TESTING AND CALIBRATION SERVICES . -~ -

998  SALE OF SURPLUS & OBSOLETE ITEMS . i




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 Attorney General's website ) or, 2)
the contract is with an individual licensed under Title 26, Title 43, or the State Bar of Georgla who is in good standing
and that individuat 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 also subJect to this requirement. E-Verify
Contractor, Subcontracter, and Sub-Subcontractor affidavits can be found here.

E-Verify Private Employer Requirements
Georgla law, 0.C.G.A. § 36-60-8, requires all businesses, with more than 10 employees that are seeking an occupation

tax cartificate/business license or other document reguired to operate a business with a county or clty to sign an
affidavit attesting that they are registered for and use E-Verify, Businesses with 10 or fewer emiployees are required to
sign an affidavit attesting that they are exempt from this reguirement, Once a business has provided this affidavit to the
county, all subsequent 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-Verify Private Employer and Exemption Affidavits can be found here,

What Is E-Verify?

E-Verlify is a federal Web-based system that electronically verifies the employment eligibility of newly hired employees.
It works by allowing particlpating employers fo electronically compare employee mformation taken from the 1-9 Form
(the paper-based 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 immigratton databases.

Whera Do | Find My E-Verlfy Number?

The Human Resources Department for your business should have that Information, if you have registered. The E-Verify
number, which consists of four to six numerlcal characters, is located directly below the E-Verify logo on the first page of
the memorandum of understanding {MOU) entered Into between your business and the Department of Homeland

Security {DHS) to use E-Verify,

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

If the HR director/program administrator for E-Verify from your business has taken the E-Verify tutorlal, you may obtaln
your company ID number by: 1) Logging In to E-Verify with your assigned user {D and password; 2) From "My Company,'
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.goy for assistance.

Is the tederal Tax ldentificationn Number/Employer Identification Number {EIN) the same as the E-Verlfy Number?

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

How Do [ Register for E-Verify? To register for E-Verify, please visit the DHS website. If you need assistance In
completing tha registration process or need additional Information relating to E-Verify, call their customer service
number at 1-888-464-4218, emall them at E-Verify@dhs.gov or visit their website at hitp://www.dhs.pov/e-verify,




GEORGIA SECURITY & IMMVIGRATION COMPLIANCE (GSIC) AFFIDAVIT

The Oconee County Board of Commissioners and Contractor agree that compliance with the
requirements of 0.C.G.A. § 13-10-81, 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 emplaying 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 fatlure of Contractor to supply the affidavit of compliance at the time of execution of this
Agreement and/or the fallure 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, Oconge County shal! be entitled to all available remedies, including
termination of the contract and damages,

SEE AFFIDAVITS ON FOLLOWING PAGE




Contractor Affidavit under 0.C.G.A. § 13-10-21(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance
with 0.C.GLA. § 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 Comnissioners 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 féderal work authorization program thtoughout the confract period
and the undeisigned contractor will contract for the physical performance of services in
satisfaction of such contract only with subcontractors who present an affidavit to the
contractor with the information required by O.C.G.A. § 13-10-91(b). Contractor hereby
attests that its federal work authorization user identification number and date of
authorization are as follows;

Federal Work Authotizaiion User Identification Number

Date of Authorization

Name of Contractor’

Name of Project

QOconee County Board of Commissioners
Name of Public Employer

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

Executed on , 201 in (city), (state),

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF 201

NOTARY PUBLIC

My Conmumission Expires:




Subcontractor Affidavit under 0.C.G.A. § 13-10-21(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 Qconee County Boaid of Commissioners has registered with, is authorized to use and
uses the federal work authorization program commonly known as E-Verify, or any subsequent
teplacement program, in accordance with the applicable provisions and deadlines established in
0.C.3.A.: § 13-10-91, Furthermore, the undersigned subconiractor will continue to use the
federal work authorization program throughout the contract perfod and the undersigned
subcontractor wil] conteact for the physical performance of services in satisfaction of such
contract only with sub-subcontractors who present an affidavit to the subcontractor with the
information required by O.C.G.A. § 13-10-91(b). Additionally, the undersigned subcontractor
will forward notice of the receipt of an affidavit from a sub-subcontractor to the contractor
within five business days of receipt, If the undersigned subcontractor receives notice that a sub-
~ subconfractor has recsived 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 contiactor, 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
Oconee County Board of Commissioners
Name of Public Employer

1 hereby declare under penally of perjury that the foregoing is true and correct.

Executed on , 5201 in {city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF 20

NOTARY PUBLIC

My Commission Expires:




OCONELEE COUNTY
DEPARTMENT OF FINANCIAL SERVICES — PURCHASING DIVISION
Calls Creck WRE Secondary Treatment System
COST PROPOSAL FORM
REQUEST FOR PROPOSAL # FY15-04-01

Please use this COST PROPOSAL Form to indicate the cost for this project. Your total cost must include
ALL fees, travel, and any other costs needed to complste the project,

I certify that the proposed costs(s) are accurate and reflect any applicable discounts, and that the company,
which I represent, will deliver the services and related itemns for this proposed amount.

By submission of this response, I also certify that the RESPONDENT has read and understands all of the
requirements contained in this solicitation, and agrees to be bound by all the terms and conditions contained
in this solicifation without exception.

We have included all required documents required per the OFFEROR’s Instructions and Specifications,
The Respondent has availed itself of every opportunity to understand the requirements of this solicitation.
Therefore, the undersigned respectfully submits this response and any attachments, if required.

DO YOU HAVE AN OCCUPATIONAL TAX LICENSE IN THE STATE OF GEORGIA?

LICENSED BY WHAT CITY/COUNTY?

QCCUPATIONAL TAX LICENSE# FEDERAL TAX 1D#

INDICATE LEGAL FORM OF BIDDER:

Corporation Partnership Individual Other (specify)

DO YOU PLAN TO SUBCONTRACT ANY PORTION OF THIS PROJECT? Yes No

THE UNDERSIGNED HEREBY PROPOSES THE ATTACHED TECHNICAL: AND COST
PROPOSAL TO RFPEFY15-201501-01, ISSUED BY OCONEE COUNTY ON JANUARY 8, 2015,
ANY EXCEPTIONS SHALL BE CLEARLY MARKED IN THE ATTACHED COPY OF THE
RFP:;

Lump Sum Price$

WRITTEN PRICE
{(Firm/Company-PRINTED) (Address)
{Contractor/Bidder, Title-PRINTED) (Email)
(Signature/Date) {Phone/Fax)

Pagelof1




Authority to Bind Firm in Agreement
Respondents Affidavit

RFP OPENING DATE/TIME: April 30, 2015, 2:00 p.m.

PROJECT NAME: Calls Creek WRF Secondary Treatment System RFP
RFP # FY15-04-01

STATE OF GEORGIA

OCONEE COUNTY BOARD OF COMMISSIONERS

~ (Name Printed}

being duly sworn, deposes and says that hefshe 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 frue to
the best of his knowledge and belief.

(Affiant Sighature)

Subscribed and Sworn to before me this Day of 20

(Notary Public)

My Commission expires , 20

(SEAL)




OCONEE COUNTY BOARD OF COMMISSIONERS

NON-COLLUSION AFFIDAVIT

(This Non-Collusion Affidavit is part of the RFP Documents)
RFP OPENING DATE: April 30, 2015
PROJECT NAME: Calls Creek WRF Secondary Treatment System
RFP NUMBER: FY15-04-01
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 @ 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)




Oconee County Board of Commissioners

Contractor Qualification Statement

All questions must be answered and the data given must be clear and comprehensive.
This statement must be notarized. If necessary, questions may be answered on separate
attached sheets. Additional information may be submitted if desired. Attach all additional
sheets to this statement.

1.

2.

10.

11.

12.

13.

Legal company name:

Permanent main office address:

Years in Business Contractors License No.:

How many years have you been engaged in the contracting business under your
present Firm or trade name?

Contracts on hand?

General description of type of work performed by your company:

Have you ever failed to complete any work awarded to you?
If so, where and why?

Have you ever defaulted on a contract? if so, where and why?

Have you ever forfeited a Bid or Performance Bond? If so, where and why?

Attach a list of the most important projects recently completed by your company,
which are similar in scope to this Project.

Attach list of Equipment available to complete work.

Attach list of any other relevant data or information that would be beneficial to
Oconee County in the evaluation of this RFP,

Names, background and experience of the principal members of your organization,
including officers:

Years
Name Position Experience




Contractors Pre-Qualification Statement

14. The undersigned hereby authorizes and requests any person, firm, or corporation to
furnish any information requested by the Owner in verification of the recitals comprising
this Statement of Respondents Qualifications.

The foregoing statement of qualifications is submitted under oath.

Under oath, | certify that 1 am a principal or other representative of the firm of

and that | am authorized by it to execute the
foregoing Statement on its behalf. | am personally knowledgeable of all company
matters, and further certify that the statements and representations regarding previous
experience and qualifications provided herein are true and accurate to the best of my

knowledge.

The full names and addresses of persons and firms interested in the foregoing bid as
principals are as follows:

NAME TITLE ADDRESS

Dated this day of , 20

Respectfully Submitted

Name of Company

Address

( )

Business Telephone Number




Contractor Qualification Statement

( )

Business Fax Number

Contact Person Email Address

By:
Title
State of
County of
being duly sworn exposes and says that he
or she is of and that the answers to the

foregoing questions and all statements therein contained are frue and correct.
Subscribed and sworn to

hefore me this day
of , 20
Notary
Notary Public Seal
My Commission Expires:
. 20
END OF SECTION

Oconee County Board of Cormissioners




Subcontractors

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

THIS FORM MUST BE RETURNED WITH YOUR BID.

SUBCONTRACTOR ONE

Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

SUBCONTRACTOR TWOQ

Company 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:

Oconee County RFP#FY15-201502-02




OCONEE COUNTY BOARD OF COMMISSIONERS
DRUG-FREE WORKPLACE CERTIFICATE

THIS FORM MUST BE RETURNED WITH YOUR BID.

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-IFree 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. Bach 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) cettifies to the
contractor that a drug-free workplace will be provided for the subcontractor’s employees
during the performance of this contract pursuant to 0.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:




Oconee County Board of Commissioners
Calls Creek WRF Secondary Treatment System RFP
RFP # FY15-04-01
Addenda Acknowledgement

THIS FORM MUST BE RETURNED WITH YOUR BID.

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 nust acknowledge any issued addenda. Proposals which fail fo acknowledge the
Contractor’s receipt of any addendurm may result in the rejection of the proposal if the
addendum contains information that substantively changes the Owner’s requirements.




