Attachment 1

DRUG-FREE WORKPLACE AFFIDAVIT

STATE OF

COUNTY OF

The undersigned, principal officer of , an
employer of five (5) or more employees contracting with County
Government to provide construction services, hereby states under oath as follows:

1. The undersigned is a principal officer of
(hereinafter referred to as the “Company”), and is duly authorized to execute this
Affidavit on behalf of the Company.

2. The Company submits this Affidavit pursuant to T.C.A. 50-9-113, which requires
each employer with no less than five (5) employees receiving pay who contracts
with the state or any local government to provide construction services to submit
an affidavit stating that such employer has a drug-free workplace program that
complies with Title 50, Chapter 9 of the Tennessee Code Annotated.

3. The Company is compliance with T.C.A. 50-9-113

Further affiant saith not.

Principal Officer

STATE OF

COUNTY OF

Before me personally appeared , with whom | am
personally acquainted (or proved to me on the basis of satisfactory evidence), and who
acknowledged that such person executed the foregoing affidavit for the purpose therein
contained.

Witness my hand and seal office this day of
20

Notary Public

My commission expires: , 20




Attachment 2

Non-Collusion Affidavit

This Non-Collusion Affidavit is material to any contract awarded pursuant to this bid.
This Non-Collusion Affidavit must be executed by the member, officer, or employee of the bidder who makes
the final decision on prices and the amount quoted in the bid.

« Bid rigging and other efforts to restrain competition and the making of false sworn statements in connection
with the submission of bids are uniawful and may be subject to criminal prosecution. The person who signs
the affidavit should examine it carefully before signing and assure himself or herself that such statement is
true and accurate, making diligent inquiry, as necessary, of all other persons employed by or associated with
the bidder with responsibilities for the preparation, approval, or submission of the bid.

e In the case of a bid submitted by a joint venture, each party to the venture must be identified in the bid
documents, and an affidavit must be submitted separately on behalf of each party.

e The term “complementary bid” as used in the affidavit has the meaning commonly associated with that term in
the bidding process and includes the knowing submission of bids higher than the bid of another firm, an
intentionally high or noncompetitive bid, and any other form of bid submitted for the purpose of giving a false
appearance of competition.

« Failure to file an affidavit in compliance with these instructions may result in disqualification of the bid.

Non-Collusion Affidavit

STATE OF

COUNTY OF

| state that | am (Title) of (Name of My Firm)
and that | am authorized to make this affidavit on behalf of my firm and its owners, directors, and officers. | am
the person responsible in my firm to the price(s) and the amount of this bid.

| STATE THAT:

e The price(s) and amount of this bid have been arrived at independently and without consultation,
communication, or agreement with any other contractor, bidder, or potential bidder.

e Neither the price(s) nor the amount of this bid and neither the approximate price(s) nor approximate amount
of this bid, have been disclosed to any other firm or person who is a bidder or potential bidder, and they will
not be disclosed before bid opening.

e No attempt has been made or will be made to induce any firm or person to refrain from bidding on this
contract, or to submit a bid higher than this bid, or to submit any intentionally high or noncompetitive bid or
other form of complementary bid.

e The bid of my firm is made in good faith and not pursuant to any agreement or discussion with, or inducement
from, any firm or person to submit a complementary or other noncompetitive bid.

e (Name of My Firm) , its affiliates, subsidiaries, officers,
directors, and employees are not currently under investigation by any governmental agency and have not in
the last three years been convicted or found liable for any act prohibited by State of Federal law in any
jurisdiction involving conspiracy or collusion with respect to bidding on any public contract, except as follows:

| state that (Name of My Firm) understands and acknowledges
that the above representation are material and important and will be relied on by Anderson County in awarding
the contract(s) for which this bid is submitted. | understand and my firm understands that any misstatement in this
affidavit is and shall be treated as fraudulent concealment from Anderson County of the true facts relating to
submission of bids for this contract.

Representative's Signature Title

Sworn to and subscribed before me this day of .

My commission expires:

Notary Public



Attachment 3

DIVERSITY BUSINESS INFORMATION

Definitions for Determining Minority, Women And Small-Owned Firms
The guidelines for determining minority, women and small-owned firms are defined as follows:

“MINORITY" means a person who is a citizen or lawful permanent resident of the United States and who is:

o Black (a person having origins in any of the black racial groups of Africal);

o Hispanic (a person of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish culture or origin, regardless of race);

o Asian American (a person having origins in any of the original peoples of the Far East,
Southeast

o Asig, the Indian subcontinent, or the Pacific Islands); or

o American Indian and Alaskan Native (a person having origins in any of the original peoples
of North Americaj.

“MINORITY BUSINESS ENTERPRISE" shall mean a minority business:

A continuing, independent, for profit business which performs a commercially useful function, and is at
least 51 percent owned and controlled by one or more minority individuals; or, in the case of any publicly
owned business, at least 51 percent of the stock of which is owned and controlled by one or more
minorities. Whose management and daily business operations are controlled by one or more of minority
individuals. “Control” as used in the above clause, means exercising the power to make policy decision.
“Operate,” as used in the above clause, means being actively involved in the day-to-day management
of the business.

“WOMEN BUSINESS ENTERPRISE” shall mean women business:

A continuing, independent, for profit business which performs a commercially useful function, and which
is at least 51 percent owned and controlled by one or more women; or, in the case of any publicly
owned business, at least 51 percent of the stock of which is owned and controlled by one or more
women. Whose management and daily business operations are controlled by one or more of such
individuals. “Control" as used in the above clause, means exercising the power to make policy decision.
“Operate," as used in the above clause, means being actively involved in the day-to-day management
of the business.



Attachment 3

DIVERSITY BUSINESS INFORMATION
ANDERSON COUNTY GOVERNMENT

NOTE: This form is to be submitted only by those who qualify. Bidders do not have to be a minority business
to be considered.

IMPORTANT! NOTARY AND COPY OF CERTIFICATION REQUIRED

SECTION 6 — DIVERSITY INFORMATION

VENDOR/CONTRACTOR NAME:

Type of Company: (Check Onej

( ) Corporation ( ) Partnership  ( ) Limited Liability ( ) Sole Proprietor
s your company 51% Owned or Operated by a Minority Group? Yes ___ No___

If yes, check the ethnic category and indicate % of ownership:

O American Indian/Alaskan Native %

0 African American %

] Hispanic %

O Asian/Pacific Islander___ %

O Other % (please indicate)

Please name the entity of certification:

Please provide copy of cerfification letter or certificate
I, HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COMPLETE TO THE BEST OF MY KNOWLEDGE.

Signature: OFFICER OF THE COMPANY

Name: Title:

NOTARY ACKNOWLEDGEMENT:

STATE OF )

COUNTY OF )

ON .20 . BEFORE ME,

PERSONALLY APPEARED , PERSONALLY KNOWN TO ME (OR PROVED TO ME ON THE BASIS OF

SATISFACTORY EVIDENCE) TO BE THE PERSON({S)WHOSE NAME(S) IS/ARE SUBSCRIBED TO THE WITHIN INSTRUMENT AND
ACKNOWLEDGED TO ME THAT HE/SHE/ THEY EXECUTED THE SAME IN HIS/HER/THEIR AUTHORIZED CAPACITY(IES), AND THAT BY
HIS/HER/THEIR SIGNATURE(S) ON THE INSTRUMENT THE PERSON(S), OR THE ENTITY UPON BEHALF OF WHICH THE PERSON (S) ACTED,
EXECUTED THE INSTRUMENT.

WITNESS MY HAND AND OFFICIAL SEAL.

SIGNATURE OF NOTARY:

PRINTED FULL NAME OF NOTARY:

MY COMMISION EXPIRES:




Attachment 4
Insurance Requirement Acknowledgment

The bidder awarded this bid or contract will maintain, at their expense adequate insurance coverage to protect them from claims arising
under the Worker's Compensation Act, any and all claims for bodily injury and property damage to the Bidder and to Anderson County
Government while delivery and service are being done. A certificate of insurance must be on file in the Purchasing Department before
work may begin and must be maintained until work is completed.

Only the items marked with an “X” are applicable to this bid and or contract.

1. X Workers Compensation Statutory limits
Employers Liability 100,000/100,000/500,000
2. X Commercial General Liability $500,000 per occurrence

$1,000,000 aggregate
Occurrence Form Only
Include Premises Liability
Include Contractual
Include XCU
Include Products and Completed Operations
Include Personal Injury
Include Independent Contractors
Include Vendors Liability
Include Professional or E&O Liability

IR

siness Auto
Include Garage Liability
Include Garage Keepers Liability
Copy of Valid Driver’s License
Copy of Current Motor Vehicle Record
Copy of Current Auto Liability Declarations Page

I I I

me Coverages
Employee Dishonesty
Employee Dishonesty Bond

e

5. [ Property Coverages
] Builders Risk
] inland Marine
O] Transportation

6. X Performance Bond Required — A One Hundred Percent (100%) performance or an irrevocable letter of
credit in favor of Anderson County Government at a federally insured financial institution in accordance with T.C.A. 12-4-
201. This MUST be submitted before purchase order issued. REQUIRED IF BID IS OVER $100,000.

Certificate Holder Shall Be: Anderson County Government, Clinton, Tennessee, and shall show the bid number and title.
Anderson County Government shall be named as an additional insured on all policies except worker's compensation and
auto. Insurance carrier ratings shall have a Best's rating of A-VIi or better, or its equivalent. Cancellation clause on
certificate should strike out “endeavor to” and include a 30-day notice of cancellation where applicable. Any deviations from
the above requirements must be disclosed to the Anderson County Purchasing Agent. Any liability deductibles or
exclusions must also be disclosed. Exceptions can be granted if applicable.

Bidders Statement and Certification
| understand the insurance requirements of these specifications and will comply in full within 21 (twenty-one) calendar
days if awarded this bid and or contract. | agree to furnish the county with proof of insurance for the entire term of the bid
and or contract.

Vendor Name Authorized Signature

Bid Representative Name (Please Print) Date



