
TABLE A 

 
 

 

FEE SCHEDULE 
Request for Proposals for 

Removal of Asbestos Materials 
& Demolish of Residential 

Structure(s) 

 
City of Spartanburg 

P.O. Box 5107 
145 W. Broad Street 

Spartanburg, SC. 29304 
Email: 

cwright@cityofspartanburg.org 

 

Proposer has examined this Request for Proposal, the Advertisement for this 

Request for Proposal, and the following Addenda (receipt of which is hereby 

acknowledged):  
 

 

Addenda Number:  ______________   Date: _________________________  

 

Addenda Number:  _____________   Date: _________________________  

 

COMPANY NAME: ___________________________________________ 

 

MY PRICE FOR TOTAL REMOVAL AND DISPOSAL OF ALL 

ASBESTOS MATERIALS AND DEMOLITION OF RSIDENTAL 

STRUCTURE(S): 
 

AT THE LOCATIONS:  

 

 254 Franklin St (2) Houses  

ACTIVITY 780 Howard St 782 Howard   

Asbestos Removal 

Price 

   

Demolition  

Price 

   

SUB-TOTAL 

BID/PRICE: 

   

TOTAL PRICE 

FOR ALL 

WORK 

 

 

MY PRICE INCLUDES REMOVAL OF All MATERIALS AND THE SEWER 
ABANDOMENT AND EVERYTHING LISTED IN THE SCOPE OF WORK. 
 

 
 

  



MANDATORY SEWER ABANDOMENTS 
 

ONLY COMPANIES ON THE APPROVED CITY STREET CUT LIST MAY COMPLETE THIS PORTION 
OF WORK 

 
Who will perform the work? 

Company Name:  
Federal ID or SS 

#:  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 
 

 

SEWERS ABANDOMENTS, STREET CUT PATCH FAILURE 
If the street patch fails, drops or shrinks or collapse and does not hold, the contractor must return 
remove the failed patch and repair the problem and pass City inspection at you companies 
expense. 

 
 
 

 

 

 

  



THIS PROJECT MAY BE REASSIGNED IF PROJECT FALLS BEHIND 

SCHEDULE AND IS AT RISK OF NOT MEETING THE COMPLETION 

DEADLINE OF THIRTY (30) DAYS AFTER ASSIGNMENT.  FINAL  

PAYMENT  MAY  BE  DELAYED  AND  ANY  ADDITIONAL  COST TO 

THE CITY WILL  BE  DEDUCTED  FROM  YOUR  ORIGINAL  BID  

PRICE. 

 

 

I agree to complete this work if assigned within thirty (30) days. 
 

________________________________________________________________                      

Company Name                                                                           

 

_______________________________________________________________ 

Owner/ Agent                                                                               

 

________________________________________________________________ 

City                                                                               State 

 

__________________________________________________________________ 

Federal ID No. or SS  

 

__________________________________________________________________ 

SIGNATURE OF PROPOSALERS  

 

___________________________________________________________________ 

 REPRESENTATIVE Email Address 

 

___________________________________________________________________ 

 Office Tel. No                                                                                            

 

____________________________________________________________________ 

Cell No.  

 

_____________________________________________________________________ 

DATE                                            



TABLE B 

 

CONTRACTOR 
 

I certify that I own sufficient equipment to complete this project. Also below are sub-

contractors that will work on this project. 
 

______________________________________________________________________________________ 

Company Name 

 

 

______________________________________________________________________________________ 

Contractor/Owner Signature                                                                                                     Date 

 

 

SUBCONTRACTORS 

 

 

______________________________________________________________________________                      

Company Name      Owner / Agent / Contact                                                                           

 

______________________________________________________________________________                      

Address       City / State / Zip 

 

______________________________________________________________________________ 

Federal ID No. or SS  
 

______________________________________________________________________________  

 Email Address       Office Phone Number                                                                                            

 

______________________________________________________________________________  

Cell Phone Number  
 

 

 

 

______________________________________________________________________________  

Company Name      Owner / Agent / Contact                                                                           

 

______________________________________________________________________________  

Address       City / State / Zip 

 

______________________________________________________________________________  

Federal ID No. or SS  

 

______________________________________________________________________________  

 Email Address       Office Phone Number                                                                                            

 

______________________________________________________________________________  

Cell Phone Number  
 

 

 

 

  



Table C 

 
 Contractor References 

 

List only references you have completed work for in the last twelve months. 

 

Company Name:  Federal ID or SS#  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 

Company Name:  Federal ID or SS#  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 

 

Company Name:  Federal ID or SS#  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 

 

 

Company Name:  Federal ID or SS#  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 

 

 

 

Company Name:  Federal ID or SS#  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 

 

 

Company Name:  Federal ID or SS#  

Street Address:  Telephone #:  

City, State, Zip:  Fax #:  

 

 

 

_____________________________________________________________________________ 

Company Name 

 

 

_____________________________________________________________________________ 

Contractor/Owner Signature                                                                                 Date 

 



Exhibit A 

 
Immigration Reform Act:  

Read and Sign 
 

 Contractor agrees to verify the hiring eligibility of its employees as required under South Carolina’s 

Eligible Immigration Reform Act, S.C. Code Ann., § 41-8-10, et seq. by either registering and participating 

in the Federal Work Authorization Program (E-Verify) pursuant to the Statute or employ only workers who 

at the time of their employment possess a valid South Carolina Driver’s License or Identification Card or 

are eligible to obtain same or possess a valid Driver’s License or Identification Card from another state 

deemed by the Director of the Department of Motor Vehicles to have requirements at least as strict as those 

in South Carolina.  Contractor certifies that it will comply with the Statute in its entirety and agrees to 

provide the Owner with documentation to establish applicability of the Statute to the Contractor and 

compliance by same.  

 

 

I _________________________________________________________   

                      Contractors Name 
certifies that it is compliant with the South Carolina Eligible Immigration Reform Act by either registering 

and participating in the Federal Work Authorization Program (E-Verify) pursuant to the Statute or 

employing only workers who at the time of their employment possess a valid South Carolina Driver’s License 

or Identification Card or are eligible to obtain same or possess a valid Driver’s License or Identification Card 

from another state which has been deemed by the Director of the Department of Motor Vehicles to have 

requirements at least as strict as South Carolina.  By the signature below, the Contractor (Subcontractor, 

etc.) agrees to provide the City with documentation to establish the applicability of the Statute to the 

Contractor and by the signature below, certifies that it is compliant with the Statute with all regards. This 

certification and the requirements of this Statute require that the Contractor verify the hiring eligibility of its 

employees before and during the Project. 

 
 

                                                               

 

 

                                                                ____________________________________  

               Name of Contractor (Subcontractor, etc.) 

                                                                                

                                                                 ____________________________________ 

     Contractors Signature 

 

  

                                                                 ________________________________ 

                                                                                           Date 

 

 

 

 

 

 

 

 

  



Exhibit B 

 Insurance Requirements  
Winner will provide COI 

 

 
CITY OF SPARTANBURG 

INSURANCE REQUIREMENTS FOR CONTRACTORS AND VENDORS 

Revised July 1, 2016 

 

NOTE: DO NOT BID ON THIS PROJECT IF YOU CANNOT MEET THE FOLLOWING INSURANCE 

REQUIREMENTS 

 

 

               CONTRACTOR'S/VENDORS LIABILITY AND OTHER INSURANCE:  The Contractor/Vendor shall 

purchase and maintain with a company acceptable to the City and authorized to do business in the State of 

South  Carolina, such insurance as will protect him from claims under workers' compensation laws, disability 

benefit laws or other similar employee benefit laws; from claims for damages because of bodily injury, 

occupational sickness or disease, or death of his employees, and claims insured by usual personal injury 

liability coverage; from claims for damages because of bodily injury, sickness or disease, or death of any 

person other than his employees, including claims insured by usual bodily injury liability coverage; and from 

claims for injury to or destruction of tangible property, including loss of use resulting there from - any or all 

of which may arise out of or result from the Contractor/Vendor operation under the contract documents, 

whether such operations be by himself or any subcontractor or anyone directly or indirectly 

employed/volunteering by any of them or for whose acts any of them may be legally liable.  This insurance 

shall be written for not less than the limits of liability specified below, or required by law. 

 

Automobile Liability: The amounts of such insurance shall not be less than: Combined Single Limit - 

$1,000,000; Split Limits: Bodily injury per person - $500,000; Bodily Injury per Occurrence - 

$1,000,000; and Property Damage - $500,000  

 

Commercial General Liability: The amounts of such insurance shall not be less than: Each Occurrence - 

$1,000,000; Damage to Rented Premises - $100,000; Med Expenses (per person) $5,000; Personal & 

Advertising Injury - $1,000,000; General Aggregate - $2,000,000; and Products Completed Operations 

Aggregate - $2,000,000.  This coverage shall be on an “Occurrence” basis.  Coverage shall include Premises 

and Operations; Products and Completed Operations; Medical Expense in reference to General Liability, and 

Contractual Liability.  Bodily injury and property damage liability shall protect the Contractor and any 

subcontractor performing work under this contract from claims of bodily injury, Personal & Advertising 

injury, and property damage which could arise from operations of this contract whether such operations are 

performed by the Contractor, any subcontractor or anyone directly or indirectly employed by either.   

 

This insurance shall include coverage for products/completed operations, personal injury liability and 

contractual liability assumed under the indemnity provision of this contract and broad form property damage, 

explosion, collapse and underground utility damage stating if policy is written on an occurrence basis.  Any 

policy written on a claim made basis must be approved by the City of Spartanburg in advance. 

 

Property Insurance including Builders Risks-Property coverage will name the City of Spartanburg as loss 

payee in instances where the City has an interest in the property unless otherwise requested.   

 

Workers' Compensation and Employer’s Liability – This coverage shall meet the STATUTORY 

requirement of the State of South Carolina.  Employers Liability shall be in the amount of $500,000 each 

accident and disease - each employee and $500,000 disease - policy limit.  Sole Proprietors, Partners, 

Members of LLC and Corporate officers will not be excluded from coverage. 

 

Employers Liability: Each Accident - $1,000,000; Disease each employee - $1,000,000; Disease Policy 

Limit - $1,000,000  

 

 This is part of Workers' Compensation coverage 
 

 

 

 

 



Umbrella Liability:  Each Occurrence – TBD; Aggregate – TBD  

This coverage should be required for high hazard operations including excavation, roofing,  

water tower installation, painting, repair and removal, large construction projects.     

Should also consider for certain high hazard special event activities such as fireworks  

displays, inflatables, mechanical rides, etc.         

 

 

Professional Liability:  Per Occurrence - $1,000,000; Aggregate - $1,000,000 

This coverage should be required for professional services such as accountant, attorneys, 

        architects, design, engineering and most consultants.     
 

 

The Contractor/Vendor shall provide the City with insurance certificates certifying that the foregoing 

insurance is in force; and such insurance certificates shall include provisions that the insurance shall not 

be cancelled, allowed to expire or be materially changed without giving the City thirty (30) days advance 

notice by registered mail.   

 

The City of Spartanburg, its employees, and agents shall be named as additional insured under the 

Contractor/Vendor's general liability policies.   

 

The Contractor is advised that if any part of the work under the contract is sublet, he shall require the 

subcontractor(s) to carry insurance as required above.  However, this will in no way relieve the 

Contractor/Vendor from providing full insurance coverage on all phases of the project/event, including 

any that is sublet. 

 

When certain work is to be performed inside right-of-way owned by railroads, South Carolina Department 

of Transportation or other Agencies, both the Contractor and any subcontractor may be required to 

furnish individual insurance certificates made in favor by the controlling agency, with limits as established 

by that agency. 
  

Cancellation and Re-issuance of Insurance:  If any insurance required to be provided by the Contractor 

should be canceled or changed by the insurance company or should any such insurance expire during the 

period of this contract, the Contractor shall be responsible for securing other acceptable insurance to 

provide continuous coverage during the life of this contract.   
 

Failure of the Contractor/Vendor to maintain continuous coverage as specified herein will result in this 

project/event being shut down and any payments due, or to become due, withheld until such time as 

adequate, acceptable insurance is restored.  This would be in addition to any legal recourse open to the 

City under breach of contract.   
 

All coverage’s and provisions shall be in place, and documentation of such coverage shall be provided to 

the City of Spartanburg, before any work can began.  
 

**All emailed Certificates of Insurance can be forwarded to: 

    kbooker@cityofspartanburg.org 

 

** All Certificate of Insurance submitted via postal mail can be sent to: 

 

     City of Spartanburg 

     145 W. Broad St. 

     Spartanburg, SC 29306 

    Attn: Kenneth Booker 

mailto:kbooker@cityofspartanburg.org


Exhibit C 
Sample of Corporate / Company Resolution 

 
A RESOLUTION 

 
FOR THE PURPOSE OF AUTHORIZING ________________________ TO EXECUTE AN 
CONTRACT WITH SPARTANBURG CITY 

 
WHEREAS, _________________________ will or has submitted a bid/proposal to Spartanburg City 
of Spartanburg   for the purpose of providing goods or services; and  
 
WHEREAS, _________________________ may be or has been awarded a contract to provide good 
or services to Spartanburg City of Spartanburg  ; and 
 

WHEREAS, _________________________Type of Organization is : 
Check the applicable box):  

□ Sole Proprietorship  

□ Partnership  

□ Corporate entity (not tax-exempt)  

□ Corporate entity (tax-exempt)  

□ Government entity (Federal, State or Local)  

□ Other _____________________________ 
 
 
NOW THEREFORE BE IT RESOLVED that the Board of Directors (or other appropriate governing 

body) of __________________ does hereby approve and authorize _________________ (Name of 

Individual) to execute a contract with Spartanburg City of Spartanburg   in an amount not to exceed 

$______________.__.  

 
ADOPTED AND APPROVED this ____ day of ________, 20__.  
                                                 

                                                            NAME OF ORGANIZATION  [                             ]  
ATTESTED  
________________________                           By: _________________________________ (signature)  

 
                                                                               _________________________________ (printed name)  

 
                                                                         Title: _________________________________  

 
 

 

 

  



Exhibits D 
AFFIDAVIT OF NON-COLLUSION 

 
I state that I am _____________________________ (title) of __________________________________ (name of 

firm) and that I am authorized to make this affidavit on behalf of my firm, and its owners, directors, and officers.  I 

am the person responsible in my firm for the price(s) and the amount of this Offer. 

I state that: 

(1) The price(s) and amount of this Offer have been arrived at independently and without consultation, 

communication or agreement with any other Proposer or potential Proposer. 

(2) That neither the price(s) nor the amount of this Offer, and neither the approximate price(s) nor approximate 

amount of this Offer, have been disclosed to any other firm or person who is a Proposer or potential Proposer, 

and they will not be disclosed before Solicitation opening. 

(3) 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 an Offer higher than this Offer, or to submit any intentionally high or noncompetitive 

Offer or other form of complementary Offer. 

(4) The Offer 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 Offer. 

(5) ________________________________________ (name of firm), its affiliates, subsidiaries, officers, 

directors and employees are not currently under investigation by any governmental agency and have not in 

the last four years been convicted of or found liable for any act prohibited by State or Federal law in any 

jurisdiction, involving conspiracy or collusion with respect to bidding on any public contract, except as 

described in the attached appendix. 

I state that________________________________________ (name of firm) understands and acknowledges 

that the above representations are material and important, and will be relied on by the City of Spartanburg  

in awarding the contract(s) for which this Offer is submitted.  I understand and my firm understands that any 

misstatement in this affidavit is and shall be treated as fraudulent concealment from the City of Spartanburg  

of the true facts relating to the submission of Offers for this contract. 

_________________________________________________ 

 (Authorized Signature) 

     

 _________________________________________________ 

  (Name of Company/Position) 

 

 

 Sworn to and subscribed before me this _______ day of __________________, 20___. 

 

 

_________________________________________________ 

Notary  

 

My Commission Expires: __________________________ 

 

 

 

  



Exhibit G 
GOOD FAITH DOCCUMENTATION MUST ACCOMPANY THE BID DOCUMENT 

 
 

 
City of Spartanburg, hereby, notifies all proposers that it will affirmatively ensure that all 

disadvantaged and women’s business enterprises will be afforded full opportunity to submit bids 

in response to this invitation and will not be discriminated against on the grounds of gender, race, 

color, or national origin in consideration for an award. Each proposer shall attest that they 

engaged in good faith efforts in an endeavor to achieve the City’s M/WBE goal of 10%.    

 

Any questions or any assistance please contact Mrs. Natasha Pitts.  

Contact Information  

Phone 864-596-3449 

Email   npitts@cityofspartanburg.org  

 

 

 

mailto:npitts@cityofspartanburg.org


 

Exhibit G 



 
 
 
 
 

 

 

 

Exhibit G   


