Attachment |

Proposal Document Forms and Instructions

espondent’s Checklist

FORMS

Statement of Qualifications

X

Proposal-Technical & Cost

X Cost Proposal

X Technical Proposal

Respondent’s References Form® X
Execution of Proposal X
Addenda Acknowledgement Form X
Respondent’s Affidavit and Non- X
Collusion Affidavit

Drug-Free Workplace Affidavit X

Current File Copy of Certificate of
Insurance

Completed W-9 X
Vendor Application X
Contractors Affidavit (E-Verify) X
Sub-Contractors Affidavit (E-Verify) X
List of Sub-Contractors X

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 proposai. 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.




OCONEE COUNTY
DEPARTMENT OF FINANCIAL SERVICES — PURCHASING DIVISION

COST PROPOSAL FORM
REQUEST FOR PROPOSAL NUMBER (RFP) FY1609-01

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 complete the project.

1 certify that the proposed costs(s) are accurate and reflect any applicable discounts, and that the company,
which 1 represent, will deliver the services and related items 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 solicitation without exception.

We have included all required documents required per the OFFEROR’s Instructions and Specifications.

The Respondent has availed itself of every oppottunity to understand the requitements 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?

OCCUPATIONAL TAX LICENSE# FEDERAL TAX ID#

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 RFPEFY1609-01, ISSUED BY OCONEE COUNTY ON SEPTEMBER 17, 2015,
ANY EXCEPTIONS SHALL BE CLEARLY MARKED IN THE ATTACHED COPY OF THE

RFP.

Lump Sum Price$ Bogart Sports Complex
Trail Renovations
WRITTEN PRICE
(Firm/Company-PRINTED) {Address)
(Contractor/Bidder, Title-PRINTED) (Email)
(Signature/Date)} (Phone/Fax)

Page 1 of 1




RFP#FY1609-01
Bogart Sports Complex Trail Renovation

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 work to this bid. You may provide your own forms
instead of this one for references.

REFERENCE ONE

Governmen(/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 THREE

Government/Company Name:

Address:

Contact Person and Title:

Phone/Email:

Scope of Work:

Contract Period:




RFP#FY1609-01
Bogart Sports Complex Trail Renovation

EXECUTION OF PROPOSAL

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




RFP#FY1609-01
Addendum Acknowledgement

Bogart Sports Complex Trail Renovation

THIS FORM MUST BE RETURNED WITH YOUR PROPOSAL

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

Addendum No. {Date

Addendum No. /Date

Addendum No. /Date

Addendum No. fDate

Authorized Representative (Signature) - Date

Authorized Representative/Title
(Print or Type)

Respondents must acknowledge any issued addenda. Proposals that fail to
acknowledge the Conftractor’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.




RESPONDENTS AFFIDAVIT

RFP OPENING DATE/TIME: October 8, 2015; 2:30 p.m.

PROJECT NAME: Bogart Sports Complex Trail Renovation

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)




RFP#FY1607-01

NON-COLLUSION AFFIDAVIT

RFP OPENING DATE: - October 8, 2015; 2:30 p.m.

PROJECT NAME: Bogart Sports Complex Trail Renovation

STATE OF GEORGIA
OCONEE COUNTY BOARD OF COMMISSIONERS

being first duly sworn, deposes and says that he is

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

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.




RFP#FY1609-01
Bogart Sports Complex Trail Renovation

DRUG FREE WORKPLACE CERTIFICATE

By signhature 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 1o the contractor that a drug-free workplace will be provided for the
subcontractor's employees during the performance of this contract pursuant to
0O.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 controiled substance or marijuana during the performance of this
contract.

Contractor:

By:

Name (Printed):

Title:

Date:

THIS FORM MUST BE RETURNED WITH YOUR BID.




[MANDATORY:POCUMENT] OCONEE COUNTY BOARD OF COMMISSIONERS FOR GOVERNMENT USE ONLY

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

3. Company Tax |D 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;
iviain Address:

City, State & Zlp

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 Nurnber: E-mall address:

Contact Petson: 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 fist of codes, please vist the Georgla Procurement Registry

website: NIGP Code List

Commodity Code Commodity Bescription
Commodity Code Commodity Description
Commodity Code Commodity Description

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

Wehsite Addrass: Website Email {If differant from above)

9, Princlpal line of Business: Please attach your company's line and/or detailed descripilon of services.

10, Other municipalities to whom your company submits bids?

11. Authorized Signature;

Printed Name: Date/Time;

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

Watkinsville, GA 30677 E-Mall application to; kbarnett@oconee.ga.us Watkinsville, GA 30677




jatory Documenhy

Farm W"g

{Rev. August 2013)

Department of the Treastry
Internal Raverue Sarvive

Request for Taxpayer
Identification Number and Cettification

Glve Form o the
requester. Do not
send fo the IRS.

Name (as showr on your Incoms 1ax return)

Bua_!nags:ﬁa'méldfskégﬂrd.aé sttty neme, 1 different from ahove -

bﬁébk_:ébp?éﬁr'la'ié bok fof fadesal 1ax classificalion::
= inaviduayscta propriator [ G Gorparation

Print or type

L] Other (sas Insteuctions) >

D § Corporation

[[] Limbted flablity company, Enter the téx classification (G=C corporation, 8=5 corporation, P=partnership) >

Exgmpticns {see instiutions);
1 pastnarship [ Trustestate
Exampt payea cade (if any)
Exernpllon from FATOA reporling
code {if any)

ific Instructions on page 2.

Address {nmber, sireet, and apt, orsulle o}

Requaester's name and address (oplional)

City, state, and ZiP:code -

See Sp

List account number(s) here {optlonal)

Iﬁﬂ Taxpayor Identification Number {TIN)

Enter your TIN in the appropriate box. The TIN provided must malch the name given on the "Name" line
to avold backup withholding. For Individuals, this Is your seclal security number (SSN), However, for s

res|dent allen, sole propristor, or disregarded entity, see the Part | Instructions on page 3, For other - -
entitles, It Is your employer Identlifcation number {EIN), If you do not have a number, see How o gel a

TiN on page 3,

Note, If the account is fn tore than one name, see the chart on page 4 for guldelines on whose

number to entar,

Soclal security number

Employer identltication number

Certification

Undar penalttas of perjury, | cortify that:

1: The number shawn on this form Is my correot taxpayar Identification number {or 1'am walting for a number to be Issued to me), and

2. 1am not subjsct to backup withholding because: {a) | am exempt from backup withholding, or {b) | have not been hotifled by the Internal Revenls
Service (IRS) that | am subject to backup withholding as a result of a fallure to report all interest or dividends, or {¢) the IRS has notifled me that | am

o longer subject to backup withholding, and
3, | ama U.8. cltlzen or other U.S. person {detined below), and

4, The FATCA code{s} entered on this form {if any} indicating that { am exempt fram FATCA reporting Is correct,

Gartification Instructlons. Yol must cross out ltem 2 above If you hava been notifled by the IRS that you afe currently subject o backup withhelding
because you have falled to report all interest and dividends on your tax return. For real estate transactions, ftem 2 does not apply. For mortgage
intarest pald, acquisition or abandonmaent of secured property, cancellation of debt, contrlbutions to an Individual ratirament arrangement (1BA), and
generally, payments othar than interest and dividends, youl are not required to sign the certification, but you must provide your correct TIN, Sse the

Instructions oh page 3,

Sign | “signature’et .
Here | us.personp

Date >

General Instructions
Seotlon releranoes are to the Internal Revenus Code unloss otharwise noted,
Future developmants, The IAS has created a page on IRS.gov for Infermation

abow Form W-9, at wiaw.Irs.goviwd, Information aboul any future developmenis
affesting Form W-8 {sush as loglslation enacted after wo release It} will be posted

on that page.

Purpose of Form

A person whao is required to fils an Informatlon return with the IHS must obtain your
comect taxpayer Idanlifleation number (TIN} to report, for example, income pald {0
you, payntents mads to you In seillemant of payment eard and Whiret party notwerk
transactions, real estate transactlons, mortgage Interest you pald, acgudsition or
abandonment of secured propaty, cancellation of debt, or contributions you made
to an IRA.

Use Form W-8 only If you are a U.S, peraon {includiag a resident slien), to
provide your correct TIN to the person requestinig it (the requester) and, when
applicable, 1o:

1. Gerlify that the TIN you are giving is correot (or you are waillrig for a numbar
10 b lssued),

2. Gerlify that you are not subject to backup withholding, or

3, Clalm exemption {ram backup withholding If you are a U,S. exempt payao, if
applicable, you are also certifying that as a U,S. person, your aliccable share of
any partnership Income from a UL.S. trade or business is not subjsct o the

wilihelding tax on forelgn partners' share of effeclivly connested income, and

4, Cerlify that FATCA coda(s) entered on this form §i dny) Indigating that you are
exempt from the FATCA reporting, Is correct.

Nota. If you are a U.S, person and a requester glves you a form other than Form
W-8 {0 raquest your TEN, you must use the requester’s form if [t is substantially
similar to this Form W-9,

Deflnition of a U.8, person, For faderal tax purgoses, you aro considered a U.S,
personif you are:
» An individual who Is a U.B, citizen or LS. resident allan,

* A partnarship, corporailon, Gompany, or assoolation created or crganized In the
United States or urder the iaws of the Unlted States,

+ An estata (othar than & torelgn astate), or
*» A domestio trust (as deflned in Regulalfons sectlon 301,7701-7),

Speolal rules for parinarships. Partnerships that conduct a trade or business In
the United States are gensrally required to pay & wiikholding tax undsrsection
1446 on any foreign partners’ share of effectively connectad taxable income from
siteh business, Furthor, In certaln cases where a Form W-8 has not been received,
{he rutes under secllon 1448 require a parinership to presume that & pariner is &
foreign person, and pay the section 1446 withholding tax. Therefore, If you are a
U.5. person that is & poriner In a partnership conducting a frade or business in the
Unitad States, provide Form W-9 to-the parinership to establish your U.S. status
and avold section 1446 wilhholding on your share of partnership incoma,

Cal. No, 10231%

Form W~ (Rev. 8-2013)




Form W-9 {Rav. 8-2013)

Paga 2

In the cases below, the foflawing parson rust glve Form W-2 to the partnership
for purposes of establishing its 1.5. status and avolding withhelding on its
alacable share of net inceme from the parinership conducting a trade or business
In the United States:

« In the case of a disregarded entily with a LLS. owner, the LS. owner of the
disregarded entity and not the enlity,

# Iri the case of a grantor rust with a U.S. grantor or other UG, owner, generally,
the U.S. grantor or olher U.S. owner of the grantor trust and not the trust, and

* Il the case of a .8, trust (other thar a grantor trust), tha LS. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign yrarson. If you are a forsign person of the U.S, branch of & foreign bank
that has elected to he treated as a U.S. person, do not use Form W-8, Instead, use
the appropriata Form W-8 or Form B233 {sea Publication 615, Withholding of Tax
on Nonresident Atiens and Foralgn Entlties),

Nonresident allen who becomaes a rosidont allen. Generally, anly a norresident
allea individual may use the tarms of 4 tax trealy to reduca or eliminate U.S. tax on
cortaln typos of Incoma. Howaver, most tax treatles contaln a provislon knowea as
a “saving clause.” Exceptions spadified in the saving clause may permit an
exemption from tax to continue for corain types of income even after the payes
has ofhervise become a U,S. residont alien for tax purposes,

If you are & U.S, resident allen who is relying on an excepllon contalned in the
saving clause of atax trenaly 1o claim an exernption from 5. tax on certain typas
of incoms, you misst attach a staternent to Form W-§ that spacifies tha following
five tems:

1. The treaty country. Generally, this must he the same {reaty under which you
clalmed exemption from lax as a nonresident allen.

2_The treaty arficle addressing the income.

3. The articlo number {or focation} in the tax lreaty that contalns the saving
clause and its exceptions,

4. The type and amount of income that qualifies for the exemption from tax,

?.lSu!ficleni facis to justiy he exerplion fron: tax under the terms of the trealy
aticle,

Exampla, Aticie 20 of the U.5.-China income tax treaty allows an sxempllon
frorn tax for schotarship income received by a Ghinese student temporarily present
in the United States. Under UJ.S. [aw, this studsnt wilf become a rasident alien for
tax pwrposas IFhis of hey stay in the United States exceeds 6 calendar years.
Howaever, paragraph 2 of tha first Protocol to ihe U,S,-China treaty (dated Apr) 30,
1984} allows tha provistons of Arlicle 20 to continuse 1o apply evan after the
Chinese sludent becomes a resident allen of the United States, A Chirese studsnt
who qualifies for this exceplion (under paragraph 2 of the first protocol) and is
ralying en this exceplion fo claim an exemption from {ax an his or har scholarship
or fellowship inceme weuld attach to Form W-9 a slatemant that inchedes the
Informaticn described above to support that exemption.

iF you are a nonresident alien ar a foreign enlify, give the requester the
apprepriale completed Form W-8 or Form 8233,

What Is backup withholding? Parsons making certain payments 1o you must
under cortaln canditions withhold and pay o tha IRS a pereentage of slich
payments, This is called "backup withholding." Payments that may be subjeot to
packup withbalding includa interest, tax-sxempt intarast, dividends, braker and
barler axchange transactions, rents, royallies, nonemployee pay, payments made
in setitement of paymant card and thixd party natwork transactions, and ¢erlain
paymants from fishing boal operators. Aeal astate transaclions are not subjsct o
backup withholding.

You will not be subject to backup withholding on payments you recelva if you
give the requestar your eorrect TIN, make the proper cortifleations, and report afl
vour taxable interest and dividends an your 1ax returm,

Payments you receive will be subject to baskup
withhelding if:

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

2. You do net certlfy your TIN when required (ses the Part Il Instructions on page
3 for details),

3. The RS tells the requester that you furnished an incorract TIN,

4., The IAS tells you that you aze subject to backup withhelding beuause you did
not rapert all your interest and dividends on your tax return (for reportable Interest
and dividends oniy), or

&. You do ot cartify to the roguester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts epened
after 1983 only},

Certaln payees and payments are exempt from backup wititholding. Ses Exempt
payee code on page 3 and the separate Insteuclions for the Requester of Form
W-9 for mote information.

Also see Special niles for parinerships onpage 1,

Whitt s FATCA reporting? The Foreign Account Tex Compliance Act (FATCA}
requlres a partickating foreinn financlal Inslitulion to report all United States
account holders that we specified United Stales persons. Cerlain payess are
exempt from FATOA roporting, See Exemplion fram FATCA reporting code on
page 3 and the instructions for the Requester of Form W-8 for mors information,

Updating Your Information

You must provide updated information to say person te whom you claimed to be
an exempt payee if you are ne tonger an exempt payes and antioipate recaiving
roportable payments In tha fulure from this person, For example, you may need i
provide updated information if you are a C corporation that elecistobean S
corporation, or if you ne longer are tax axempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the aecount, for example, if the grantor
of & grantor frust dles,

Penalties

Faiure ta furpish TiN, If you fail to furnish your comect TIN to & requaster, you are
subject to a ponally of $80 for each such (allure unless your fallure Is due to
reascnable cause ant not 1o willful neglest,

Civil penalty for false information with respect to withho!ding. If yout make a
false ntaternent with no reasonable basis that rezulls In no bacikip withholding,
you are subjest to 4 $500 penalty.

Criminal penaliy fer talsifying information. Willfully falsilying ceriiffications or
affirmations may subject you to criminal penatiles including fines and/or
imprisonment.

Misuso of TINs, If the requaster discleses or uses TINs in violation of federal faw,
the reguester may be subject to ¢ivil and criminal penalties,

Specific Instructions

Name

if you are an Individual, you must generally entar tha name shown a1 your income
tax refurn. However, if you have charged your fast rame, for instance, dus to
marifage without informing the Soclal Security Adminisiration of the naame change,
onter your first name, the last name shown on your soclal security card, and your
new [ast name.

If the accotint is In joint nemes, st lrst, and then circle, the name of the person
or enlity whose numbar you entered in Patt [ of the form,

Solo proprieter, Enter your Individual name as shown on youwr Income tax retum
an the *Name” line, You imay enter yaur business, frade, or “dolng business as
{DBA)" name on the “Business name/disregarded eniity name"” Iine,

Partnership, © Gorporation, or 8 Gorporation. Enter the entily's name on the
“Numa" line ang any buslness, trads, or “dolng busineas as (DAY name” on the
“Business nams/disregarded enlily nama” line.

Digragarder entlty, For LLS, federal tex purposes, an entily that Is disregarded as
en enlity ssparate from 1s owner is treated as a “disregarded enlity.” See
Ragulation sectlon 301.7701-2{c{2)(H]. Enter the ownars name on the *Name"
Fne. The name of the entity entered on the “Mame" ine should neverbe a
disragarded entity. The name on the "Name” line must be the name shown on the
Ingome {ax rettn on witieh the income should be reported. For example, ff a
Foraign LLG thet [s treated as a disregarded entily for .3, federal tax purposes
has 2 single owner that la a L1.S. parson, the U.S. owner's name is required to be
provided on the "Name” line. If the direct vwner ol the entity is also a disregardac
entity, enter the first owner that is not disregarded for federal tax purposes, Enter
the distegarded entily's name on the “Business name/disregarded entity nameg”
fing. ¥ the owner of the disregarded ontity is a foreign person, the owner must
complete an appropriate Form W-8 instead of a Form W-8, This Is tha case even if
the forelgn person fas a U8, TV,

Note, Cheek the appropriate hox for the .8, fedoral tax classlfication of the
person whose nams Is entered on the *Name" ine {individual/sole propristor,
Partnership, G Gorperation, § Corporatien, Trust/astate),

Linmlted Liability Company (LLG). If the person identified on the “Name” line is an
LLG, check the “Limited labifity company” box only and enter e appropriale
cods for the U.S. fedaral tax classification in the spage provided, If you are an LLC
hat is treated as a parinership for U.S. federel tax purposes, enter "P* far
parlneeship, If you are an LLC that has filed a Form 8632 or a Form 2553 {o be
taxed as a corporation, enter “G" far G cerporation or "S* for § corporation, as
appropriale. if you ere an LLG that Is disregarded as an entily separate from: Itz
owner under Regulation section 301.7707-3 (except for employrient and exclse
tax), dfo not check the LLG box unless the owner of the LLG (required 1o be
Identifled on the ‘Name” ling} Js another LLC that is not disregarded for 1.5,
fedaral tax purposes. If the LLG is disregarded as an enlity separate from its
ownor, onter the appropriate tax classification of the owner identified on the
"Name" line,

Othar entities, Enter your business name as shown on requlred U.S. federal tax
docurmonts on the "Name” fine, This name should match the rame shown on the
charter or other legal document craating the entity. You may anler any business,
trade, or DBA name on the “Business name/disregarded entily name” line,

Exemptions

If you are exermpt from backup withholding and/or FATGA reporiing, enter In the
Exempifons box, any coda(s) that may apply to you. See Sxempl payee code and
Exernplion from FATCA reperting coda on page 3.




Farm W-8 {Rev, 8.2013)

Page 3

Exempt payes cede. Generally, individuals (ncluding sofe proprietors) are not
axampt from backup withhokding. Corporations are exempt ko backup
withholding far certain payments, such as interest and dividends, Corporations are
pot exarpt from backup withhalding far payments made in settlement of payment
card or third parly network transacons,
Nole. If you are exemp! from baokup withholding, you should stil complete this
form 0 avofd possible arronacus backup withholding,

Tha Joliowing codes idonlify payees that are exampt from backup withhelding:

1—-An organization exempt from tax under section 501{g), any RA, or &
custodial aceount under seclion 403(b}7) if the account salisfies he requirements
of section 403(f)(2)

2—7he United Siates or any of itz agencles or Instrumentakties

a—A state, the Disttict of Columbin, & possossion of the United States, or any of
heir politlsal subdivisions or instrumeantalltles

44 forelgn government or any of its political subdivisions, agencles, or
nstrumentalitios

5—A corporation

8—A daaler in securities or commoditias required to register in the United
States, the District of Columbla, or a possession of the Unlled States

A futures commission merchant registerod with the Commodity Futures
Trading Cominission

8—A roal estate invealment trust

9—An entity reglstered at all times during the tax yesr under the [nvestment
Comgany Act of 1940

10—A comnmon {rust fund eperated by a bank under soction 584(a)

11—A finangial instilution

12—A middieman known in the investment community as a nomines or
custodian

13— A trust exempt from tax vader section G864 or desaribed in soclion 4047

The foliowing chart shows typos of payments that may be exarnpt from backup
withholding. The chart applies to the exemnpt payaes listed above, 1 through 13,

IF the payment s for.. . THEM the payment Is exemptfor...

interast and dividand payments All exempi payees excapt
for 7

Exempt payees 1 thraugh 4 and 6
through 11 and ali G corporations. 5
corporations must not enter an exempt
payes code because they are exempt
only for selos of nonoovered securities
autuired prior io 2012,

Broker transactions

Barter exchange transactions and Exampt payses 1 through 4

patronage dividends

Qenerally, exempt payees

Payments over $600 required to be
1 through &°

reporled and direat sales over $5,000"

Payments mads in setflement of Exempt payees 1 through 4
payment card or third parly network

{ransaclions

T S0e Form 10989-MISGC, Miscellaneous Incoms, and ila instrusiions,

*Howaver, the following payemeants made to a corporation and reportable on Form
1089-MISC are nat exempt {rom backup wilhholding: medical and kealth care
payments, attorneys' fees, gross procaeds pald to an attorney, and payments for
sarvices pakd by a federal executive agenoy.

Exemption from FATGA reporting vode, The ioliowing codes ldentily payees

that are exempt from reporting under FATCA. These codes apply to persons

submitiing this form for accounts maintained oulside of the Unlted States by
centain foraign financial institutions. Therefore, if you ara only submitling this form
for an account you hold In the United States, you may leave Whis field blank,

Consult with the person requesting this form If you are uncertaln if the financiut

institution |s subject to these requlrements,

A—An grganization exempt from tax under section 501{a} or any Individual

retiremant pfan as definad in ssction 7731{A)(37)

B—The United States or any of Its agencies or instrumentalllies
G—h state, the Distrlct of Columbla, a possession of the United States, or any
of thelr political sukdivislons or instrumentalitios

D—A corporation the sfoclc of which Is regulurly iraded on one o¢ more
estavlished securities markets, as desecribed in Rag. saction 1.1472-1(c}{ 1}

B+ corporation that {s a member of the same expanded affiliated group as a
corporalion deserlbed In Heg. section 1.14¥2-1{c){1){}

F-A daalar in secusities, commoditias, or darivative financial instrumenls
(including neticnal princlpal contracts, fulures, Jorwards, and oplions) that is
ragisterod as such under the faws of the United Slales or any state

G--A roa eslate [nvestment trust

H—A reguiated investment company as definad In sectlon 851 or an entity
ragistarad at el times during the tax year ander the Invesiment Company Act of
1940

1--A common rust fund 4as defined in seciion 584{a)
J-A bank as defined In sestion 581

KA broker
L—A trust exempt from tax under section 664 or described In soctfon 4947 (=)(1)

M—A tax axempt trust under & sectlon 403(b) pfan or section 457(g} plan

Part L. Taxpayer [dentification Number (TIN)

Entar your TIN in the appropriate box, If you are a rasldent alien and you do not
have and are not eligibta to get an SSN, your TIN is your IRS Indlviduat taxpayar
Identiicalion number {{TIN), Enier it In the social security number bax, if you do not
have aa IFIN, see How o gel a TIN befow.

If you are a sole propristor arid you have an EIN, you may emier ither your SSN
or EIN. However, the IRS prefers thet you use your SSN.

{f you are a sinple-membar L.LC that is disregarded as an enlily soparate from its
owner (see Limited Liability Company {LLG) on page 2}, enter the owner’s SSN {or
EiM, If the owner has ene). Do not enter the disregarded entily's EIN. If the LLG is
classified as a corporation or partnership, enter the entity’s EIN,

Note. Ses the chart an page 4 for further clarification of name and TIN
combinations.

How to get a TIN. |f you do not have a TiN, apply for ore immediatoly, To apply
for an SSM, get Form §8-B, Application for a Soclal Securlty Card, {rom your ocal
Social Socurity Administration office or get this form online at wav.ssa.gov. You
may also get this form by calllng 1-800-772-1213, Use Form W-7, Application for
IAS Individual Taxpayer Identification Mumber, 1o apply for an 1T, or Form 55-4,
Application for Employer fdentification Nusmber, 1o apply for an EIN, You can apply
for an EIN onllie by agcessing the IRG website at wivwnirs. gowlbusinesses and
clicking on Employer Ideatification Numbar (RIN) under Starting a Business. Yoy
can gat Forms W-7 and $5-4 from the IRS by visiting IAS.gov or by ealling 1-800-
TAX-FORM (1-000-829-3670).

If you are asked to complete Form W-8 but do not have a TIN, apply for a TiN
and wiite *Appliad For” In the space for the TIN, sign and date the lorm, and give it
fo the requester. For interest and dividend payments, and cerlain payments made
with respect to readily tradabils instruments, generally you will have 69 days to geot
a TiN and give it Lo the requoster befere you are subject 1o baciup withhelding on
paymants, The 60-day rufe does not apply to other types of payments, You will be
stibject ko backup witkholding on all such payments untif you provide your TiN to
the requester,

Note. Entering “Appliad For” means that you have already appliad for a TIM ar that
you Tatend to apply for one soon.

Cauliom: A disregarded U.S. entlly thal has a forslgn owner must use the
appropriale Form W-8,

Part ll. Certification

To establish to the withhwlding agent that you are a U.S, porson, or tesident alien,
slign Form W-9, You may be requested fo sign by the withholding agant even if
items 1, 4, or 6 below indicate otherwlse.

For a joint accotint, anly the person whose TIN Is shown In Part | should sign
{when reguired), In the case of a disregarded entity, the person Identified on the
"Name” line musl sign. Exempt payees, see Exempt payes code earlier.

Slgnature requiremonis. Complete the certification as incicated in ftems 1
through 5 below.

1. Intevost, dividond, and barier exchange accounis opened hefore 1984
snd broker accounts considerad aetive durfng 1963, You must give your
corract TIN, but you do not have to sign the certification,

2. Interest, dividend, broker, and bartor exchange accouats opened after
19083 and broker acseunts considered inactive during 1283. You must sign the
cartilication or backup withhalding will apply. If you are subject to backup
withholding and you are merely providing your corect TIN to the ragquester, you
must csoss out item 2 in the certification before signing the form.

3. Real estate transactions. You must sign the gerification. You may cross out
item 2 of the certification.

#, Other payments. You must give your comrect TIN, but you do not have to sign
the certifisation unless you have heen notified that you have previously glven an
incarrect TiN. “Other payments” inchude payments made in the sourse of the
requester's trade or business for rents, royaliles, goods {olher than bilis for
merchandiso), medicat and health caze sarvices (including payments to
corporations), payments 1o a nonemployee for services, payments made in
seitlerent of payment card and third paty network transactlons, payments to
certain fishing boat crew membaers and fishermen, and gross proceeds paid [o
attorneys [inciuding paymsnts 1o corporatians),

8, Mortgage tnterest paid by yon, acguisition or abandonment of securod
proparly, cancellation of debt, qualified tuition program payments [under
seclion 529), IRA, Coverdell £5A, Archier MSA or HSA conlributions oy
distributions, and pensien distribuliens. You must give your correct TN, but you

“duy not hava to sign tha ceriification,




Form W-9 [Rev. §-2013}

page 4

What Name and Number To Give the Hequester

Faor this type of actouni;

Give name and SSN of!

1.
2.

@

-

o

o

. a. Tha usual revocahls savings

. Bols propristorship or disregarded

. Grantor trust fillng under Cplional

Individuat
Two or more individuals faint
nocount)

GCustadian aceount of a minor
{Uniform Gift to wMinors Act)

trust {grantor s also trustes)

b, So-galled frust aceount that Is
not alegal or valid tnast under
stata faw

entity owned by an individiaf

Form 1099 Filing Method 1 (see
Regulation section 1.671-4(b)2)[0{AN

The Individoal
The actual owner of the aceount or,
if combined funds, the first

Individual on the account *
The mainer *

The grantor-trustes '

The actual owner '

The owner

The grantor*

For this type of accounts Give name and EIN of:
7. Disregarded entily not owned by an | The owner
Individal )
8. A valid trual, estate, or pension trust | Lugel entity*
9. Gorparation or LLG electing The corporalion
corporate status on Form 8832 or
Form 2663
10. Assacialion, elub, religlous, ‘Tha crganization
charitable, sducational, or olher
tax-axampt organization
11, Parlnership or mulli-member ELG Tho partnership
12. A broker or registered nominee The broker or nominee
13. Account with tha Department of The public entity
Agricultire [ the #ame of & public
entity (such as a state or local
govarament, school dialdict, or
prisen) thot receivos agricultural
program payments
14, Grantor trust filing under the Form The trust

1041 Fillng Method or the Optionat
Form 1099 Fillag Method 2 (see
Regulation section 1.671-4(0)(2)[){B)

L5t tirot and alecte fm nano of tho porsonwhoss number yous fumish. If only one parsonona
jolnt acaount has an SSN, that parson's number musl be fumlshad.

# Gircla 1ho minor's name and furrish The minars SN,

*Yau must show your Individual rame and you may alse anler your businsss or "DBA” name on
the "Dusiness name/distagarded enlity” name Ine. You may use sither your SSM or EIN §i you
have ane}, but the IRS encourages you to use your SSN.

* List thrst and cirgla the nama of the lrusi, estato, or pensicn Irst, {Do not fuish ke TINof the
petsonal represaniaiivo or kusteo unless the legal entily itself 1s not designatod la the sccotmt
litln,) Also soe Spacial nufes for parinerships on page 1.

*Note, Grantor also must provide a Fomn W-g to drustee of tnssl.

Note, If no nama Is clrclad whan more than ane name i3 listed, the numbar will be
considered fo be that of tha first name listed,

Secure Your Tax Records from ldentity Theft

Identity theft ocours when samecne uses your parsonaf information such as your
nama, social secwrity number (SSN), or other Identifying information, without your
permission, to comit fraud or other critmes. An identity thicf may use your SSN to
gat a Job or may lile a tax return using your SSN o receive a refund,

To reduce your risk:

+ Protect your SSN,
» Ensure your employsr is protecting your SSN, and
» Be careful when choosig a tax preparer,

It your tax records are affected by idenlity theft and you recelve a notice from
tha IS, rasponcd right away to tha nama &nd phone number printed on the IRS
nitice or lotter,

If your tax records are not currently affected by fdenlity thaft but you think you
are at risk due {a a lost or stolen purse or wallet, guestionable credit card activily
or credik report, cantact the 1RS identity Thaft Hotiine at 1-800-008-4490 or submit
Form 140338,

For more Information, see Publication 4535, dentity Theft Pravention and Violim
Assistanca.

Victims of identity theft who are experiancing economic harm or a system
probiem, or are sseking help in resolving tax probleams that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Sorvice (TAS)
assialance. You can reach TAS by calling the TAS oll-froa case intake line at
1-877-777-4778 of TTY/TDD 1-800-825-1059,

Protect yourself from suspicious emails ar phishing schemes. Phishing is the
crealion and bae of emall and websites desfgned to mimic legltimate business
amalls and websltes. Tie most common gt is sapding an emall 10 a user falsaly
claiming to be an established lagilimate entarprise in an altempt to scam the user
Into surrandering private information that wili be used for fdentity theft.

The IRS doey not inftiate contacts with taxpayers via emalls. Also, tha IRS doss
not request persoral detalied information through emall or ask taxpayers for the
PIN numbers, passwards, or similar secret access information for thelr credit cerd,
bank, or other financiat accounts,

If you receive an unsoliolted emall clalming o be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the (RS namae, logo,
or other [RS property 10 the Treasury Inspector General for Tax Administration at
1-800-366-4484, You can forward suspiclous amafs to tha Fedaral Trade
Commission at! sparn@uce.gov or contact them at www.fo.govfidtheft or 1-877-
IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn mora about identity thoft and how to reduce your risk.

Privacy Act Notice
Sactlon 6109 of the Internal Revenue Code requires you 0 provide your correct TiN Lo persons {ncluding lederal agencies) who are reyuired fo file information refurns with
the IRS o repor interest, dividends, or cestain other income patd to you; mortgage interest you paid; the acquisiiion or abantdonment of secured proparly; the cancellation
of debt; o contrtbutlons you mada to an IRA, Archer MSA, or HSA. The person collecting this form uses the Information on the form 10 fiie information returns with the IRS,
raporting the abovs Information. Routine uses of this Informalian inclede giving it to the Depariment of Justice for civil and criminal itigafion and io cifias, states, the Distdct
af Columbla, end U.S, commonwealths and possessions for uss in adainistering thelr laws. The faformation also may ba disclosed to other countries under a tresty, to
Federal and stele agencles to enferce oivil and criminal laws, or to federal law enforeement and ntelligence agencles fo combat terrorlsm, Yeu must provide your TIN
whether or ot you are required to flle a tax return, Under section 3406, payers must generally withhold a percentage of taxable Interest, dividend, and certain other
paymenis ¢ a payes who does not give a TIN to the payer. Certain panaftles may also apply for praviding faise or fraudulent information,




COMMODITY CLASS LIST

Choose applicable code(s) atiached that relate fo 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: htip:/fss).doas.state.ga.usfPRSapp/PR_public_routing jsp?route_code=nigp_list.

005  ABRASIVES

010  ACOUSTICAL TILE, INSULATING MATERIALS, AND SUPPLIES

015  ADDRESSING, COPYING, MIMEOGRAPH, AND SPIRIT DUPLICATING MA CHINE SUPPLIES:
CHEMICALS, INK S, PAPER, ETC.

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

020 AGRICULTURAL BQUIPMENT, 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 (SER
RELATED ITEMS IN CLASS 740)

035  AIRCRAFT AND AIRPORT, BQUIPMENT, PARTS, AND SUPPLIES

037  AMUSEMENT, DECORATIONS, ENTERTAINMENT, TOYS, ETC,

040 ANTIMALS, BIRDS, MARINE LIFE, POULTRY, INCLUDING ACCESSORY ITEMS (LIVE)

045  APPLIANCES AND EQUIPMENT, HOUSEHOLD TYPE o

050  ART EQUIPMENT AND SUPPLIES

052  ART OBJECTS

055  AUTOMOTIVE ACCESSORIES FOR AUTOMOBILES, BUSES, TRUCKS, BTC.

060  AUTOMOTIVE MAINTENANCE ITEMS AND R EPAIR/REPLAGEMENT PARTS

065  AUTOMOTIVE BODIES, ACCESSORIES, AND PARTS

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 CONTROTL. EQUIPMENT

090  BAKERY BQUIPMENT, COMMERCIAL .

095  BARBER AND BEAUTY SHOP EQULPMBNT AND SUPPLIES

100 BARRELS, DRUMS, KEGS, AND.CONTAINERS

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

110 BELTS AND BELTING: CONVE:YOR ELEVATOR, POWER TRANSMISSION,
AND V-BELTS

115  BIOCHEMICALS, RESEARCH

120 BOATS, MOTORS, AND MARIANE 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 MBEAT PROCESSING BQUIPMENT

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)

190 CHEMICALS AND SOLVENTS, COMMERICAL (IN BULK)

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

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

195 CLOCKS, TIMERS, WATCHES, AND JEWELERS* AND WATCHMAKERS’ TOOLS AND EQUI PMENT

200 CLOTHING, ATHLETIC, CASUAL, DRESS, UNIFORM, WEATHER RELATED, WORK




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

204 COMPUTER HARDWARE AND PERIPHERALS FOR MICROCOMPUTERS

206 COMPUTER HARDWARE AND PERIPHERALS FOR MINI AND MAINFRAME COMPUTERS

207  COMPUTER ACCESSORIES AND SUPPLIES

208  COMPUTER SOFTWARE FOR MICROCOMPUTERS (PREPROGRAMMED)

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, SPECIALIZED

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

245  DAIRY EQUIPMENT AND SUPPLIES

250  DATAPROCESSING 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 LARGEuVOLUME PARENTERAL ADMINISTRATION,

INFUSION, IRRIGATION, AND TUBE FEEDING)

280  ELECTRICAL CABLES AND WIRES (NOT ELECTRONIC).- -

285  ELECTRICAL EQUIPMENT AND SUPPLIES (EXCEPT CALBE AND WIRE)

287  ELECTRONIC COMPONENTS, REFLACEMENT 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 FQUH’MENT 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 F OR ANIMALS)

330  FENCING

335  FERTILIZERS AND SOILL. CONDITIONERS

340  FIRE PROTECTION EQUIPMENT AND SUPPLIES

345  TIRST AID AND SAEERY: 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-QUT FORMS, AND FOLDERS FOR
FORMS

400  FOUNDRY CASTINGS, EQUIPMENT, AND SUPPLIES

405  FUEL, OTL, 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
410

475
485
490

493
495
500

505
510
515

520
525
530
340
545
550
355
550
557
558
559
560
565
570

575
578
580
590
595
600
603
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 ITEMS

HOSE, ACCESSQORIES 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 REL ATED 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, CI—IEMISTRY ENVIRONMENTAL
SCIENCE, ETC.

LABORATORY AND FIELD EQUIPMENT AN SUPPLIES: BIOLOGY BOTANY GEOLOGY,
MICROBICLOGY, ZOOLOGY, ETC.

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

LAUNDRY AND DRY CLEANING COMPOUNDS AND SUPPLIES

LAUNDRY TEXTILES AND SUPPL IES

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

LEATHER AND RELATED EQUIPMENT, PRODUCTS ALCESSORIES AND SUPPLIES
LIBRARY AND ARCHIVAL EQUIFMENT, MACHINES AND SUPPLIES

LUGGAGE, BRIEF CASES, PURSES AND REL ATED ITEM&

LUMBER AND RELATED PRODUCTS

MACHINERY AND HARDWARE, INDUSTRIAL .

MARKERS, PLAQUES AND TRAFFIC CONTROQL DEVICES

MARKIGN AND STENCILING DEVICES -

MASS TRANSPORTATION TRANSIT BUS

MASS TRANSPORTATION = __TRANSI T:BUS ACCESSORIES AND PARTS

MASS TRANSPORTATION —~ RAIL VEHICLES AND SYSTEMS

MASS TRANSPORTATION — RAIL VEHICLE PARTS AND ACCESSORIES

MATHIAL HANDLING AND STORAGE EQUIPMENT AND ALLIED ITEMS

MATTRESS MANUFACTURING MACHINERY AND SUPPLIES

METALS: BARS, PLATES, RODS, SHEETS, STRIPS, STRUCTUR AL SHAPES, TURING AND
FABRICATED ITEMS

MICORFICHE AND MICROFILM EQUIPMENT, ACCESSORIES AND SUPPLIES
MISCELLANEOUS PRODUCTS

MUSICAL INSTRUMENTS, ACCESSORIES AND SUPPLIES

NOTIONS AND REL ATED SEWIN(I ACCESSORIES AND SUPPLIES

NURSERY STOCK EQUIPMENT AND SUPPL IES

OFFICE MACHINES, BQUIPMENT AND ACCHESSORIES

OFFICE MECHANICAL AIDS, SMALL MACHINES AND APPAR ATUSES

OFFICE SUPPLIES; CARBON PAPER AND ROBBONS — 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

720
725

730

735
740
745
750
755

760
765

770
713
780
785
790
793
80D
801
803

805
810
815
820
825
830

832
840
845

PARK, PLAYGROUND, RECREATIONAL AREA AND SWIMMING POOL EQUIPEMNT

PERSONAL HYGIENE AND GRO OMING 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; AL COHOLIC BEVERAGES

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

PLUMBING EQUIPMENT, FIXTURES AND SUPPLIES

POLSONS: AGRICULTURAL AND INDUSTRIAL

POLICE EQUIPMENT AND SUPPLIES

POULTRY EQUIPMENT AND SUPPL IES

POWER GENERATION EQUIPMENT, ACCESSCRIES AND SUPPLIES

POWER TRANSMISSION EQUIPMENT —~ ELECTRICAL, 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 MATER_IALS ONLY, NOT
EQUIPMENT, SUPPLIES OR PRODUCTION, SEE CLASS 785 FOR INSTRUC’FIONAL AIDS)

PUMPING EQUTPMENT AND ACCESSORIES

RADIO COMMUNICATION, TELEPHONE AND TELECOMMUNICATION BQUIPMENT, ACCESSORIES
AND SUPPLIES

RADIO COMMUNICATION AND TBLECOMMUNICATION TESTING MEASURING AND ANALYZING
EQUIPMENT, ACCESSORIES AND SUPPLIES i .

RAGS, SHOP TOWELS AND WIPING CLOTHS . -

REFRIGERATION EQUIPMENT AND ACCBSSORIES ;

ROAD AND HIGHWAY BUILDING MATERIALS (ASPHALTIC)

ROAD AND HIGHWAY BUILDING MATER{ALS (NOT ASPHALTIC)

PROCESSING
ROAD AND HIGHWAY EQUIPMENT EAR’I’H HAND LING, GRADING, MOVING PACKING, ETC,

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

ROCFING

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

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

SEED, SOD, SOIL AND INODCULANTS

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 ATHL ETIC 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 VIDEOQ)
TELEVISION EQUIPMENT AND ACCESSORIES

TESTING APPARATUS AND INSTRUMENTS (NOT FOR ELECTRICAL OR ELECTRONIC

MEASUREMENTS)




850
855
860
863
864
863
870
875

880
883
885
890

8935
898
905
906
907
%08
09
910
912
913
914
915
918
920
924
923
926
928

929
931
934

936
938

939

940
941

945
946
947
948
952
953
954
956

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

TICKETS, COUPON BOOKS, SALES BOOKS, STRIP BOOKS, BTC.
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, GROUNDW ATER, 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 SUPPLIES (MEDI CAL)

AIRCRAFT OPERATIONS SERVICES :

ARCHITECTURAL SERVICES, PROFESSIONAL

ARCHITECTURAL AND ENGINEERING SERVICES, NON- PROFESSIONAL

BOOKBINDING, REBINDING AND REPAIRING . )

BUILDING CONSTRUCTION SERVICES, NEW

BUTLDING MAINTENANCE AND REPAIR SERVICES

CONSTRUCTION SERVICES, GENERAL

CONSTRUCTION SERVICES, HEAVY

CONSTRUCTION SERVICES, TRADE (NEW CONSTRU CTION)

COMMUNICATIONS AND MEDIA RELATED SERVICES v

CONSULTING SERVICES

DATA PROCESSING SERVICES AND SOF'I WARI:,

EDUCATIONAL SERVICES

ENGINEERING SERVICES, PROFESSIONAL

ENVIRONMENTAL AND ECOL CGICAL SERVICES

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

EQUIPMENT MAINTENANCE, RECONDITIONING AND REPAIR SERVICES - AGRICULTURAL,
HEAVY INDUSTRIAL EQUIPMENT AND MA RINE 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,

PHOTOGR APHIC 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 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

%61
962
9635

966
9638
971
975

977
979

981
983

984
985

088
989
930
992
998

MANAGEMENT SERVICES
MARINE CONSTRUCTION SERVICES; MARINE EQUIPMENT MAINTENANCE AND REPAIR;
RELATED MARINE SERVICES
MISCELLANEOUS PROFESSIONAL SERVICES
MISCELLANECGUS SERVICES
PRINTING PREPARATIONS: ETCHING, PHOTOENGRAVING AND PREPARATION OF MATS,
NEGATIVES AND PILATES
PRINTING AND RELATED SERVICES
PUBLIC WORKS AND RELATED SERVICES
REAL PROPERTY RENTAL OR LEASE
RENTAL OR LEASE SERVICES OF EQUIPMENT — AGRICULTURAL, AIRCRAFT, AUTOMOTIVE,

HEAVY BEQUIPMENT AND MARINE EQUIPMENT

"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 .

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

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

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

ROADSIDE, GROUNDS, RECREATIONAL AND PARK AREA SERVICES

SAMPLING AND SAMPLE PREPARA TION SERVICES (FOR TEST ING)

SHCURITY, FIRE, SAFETY AND EMERGENCY SERVI cos

TESTING AND CALIBRATION SERVICES . -~ - -

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 ng_ 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, Titla 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 also subject to this requirement. E-Verify
Contractor, Subcontractor, and Sub-Subcontractor affidavits can be found here.

E-Verify Private Employer Reguirements

Georgia law, 0.C.G.A. § 36-60-6, requires all businesses, with more than 10 employees that are seeking an occupation
tax certificate/business license or other document reguired to aperate a husiness with a county or city to sign an
affidavlt attesting that they are registered for and use E-Verify. 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 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-Verify Is a federal Web-based system that electronically verifies the employment eligibility of newly hired employees.

It works by allowing participating employers to electronlcally compare employee information taken from the 19 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 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

number, 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 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 obtain
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-Verlfv@dhs.pov for assistance,

Is the Federal Tax ldentification Number/Employer Identification Number {EIN) the same as the E-Verify 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 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 | Register for E-Verify? To register for E-Verify, please visit the DHS wehsite. If you need assistance In
completing the registration process or need additional information relating to E-Verlfy, call their customer service

number at 1-888-464-4218, email them at E-Verify@dhs.gov or visit their website at httpy/fwww.dhs povie-verify,




GEORGIA SECURITY & IMMIGRATION COMPLIANCE (GSIC) AFFIDAVIT

The Oconee County Beard 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 compllance 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, Oconee County shall 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. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor 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 on behalf of the Oconee
County Board of Commissioners has registered with, is authorized to use and uses the
federal work anthorization program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable provisions and deadlines
established in O,C.G.A. § 13-10-91. Furthermore, the undersigned contractor will
continue to use the federal work authorization program throughout the contract period
and the undersigned contractor will contract for the physical performance of services in
satisfaction of such contract only with subcontractors who present an affidavit to the
contractor with the information required by 0.C.G.A. § 13-10-91(b). Contractor hereby
attests that its federal wotk anthotization user identification number and date of
authorization are as follows:

Federal Work Authotization User Identification Number:

Date of Authotization

Name of Contractor

Name of Project

Oconee County Board of Commissioners
Name of Public Employer

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

Executed on 0o v 20000 dn e o(eity), o (state),

Signature of Authorized Officer ot Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ONTHISTHE =~ DAYOF . ' 201,

NOTARY PUBLIC

My Commission Expires: -




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 o
7 (Name of Contractor) on behalf
of the Oconee County Board of Commissioners has registered with, is authorized to use and
ugos the federal work authorization program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable provisions and deadiines 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 O.C.G.A. § 13-10-91(b). Additionally, the undersigned subcontractor
will forward notice of the receipt of an affidavit from a sub-subconiractor to the confracior
within five business days of recsipt, If the undersigned subcontractor receives notice that a sub-
subcontractor has recsived an affidavit from any other contracted sub-subcontractor, the
undersigned subcontractor must forward, within five business days of recoipt, 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 foilows:

Federal Wotk Authorization User Identification Nuiber

Date of Authotization

Nauie of Subcontractor

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 -, 252012 Cin (city), (state).

Signature:of Authorized Officer or: Agent

Printed Name-and Title of Authorized Officer or Agent-

SUBSCRIBED AND SWORN BEFORE ME
ONTHISTHE ... - DAYOF -~ " 201,

NOTARY PUBLIC:

My.Commission Expires;




RFP#FY1609-01

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 PROPOSAL.




