Request for Qualifications and Proposal

Oconee County Logo Design

Oconee County Board of Commissioners
23 North Main Street
Watkinsville, Georgia 30677

RFQ-P Control Number 1911-11

November 7, 2018



Section 1: Background

A. Introduction

This request for qualifications and cost proposal for Logo Design (Project) invites statements of
qualifications, including a services rate proposal, according to the requirements set forth in this RFQ-P,
including the format and content guidelines specified herein. The Proposals will be reviewed and
evaluated using the selection process described herein.

Upon completion of the evaluation process, Oconee County Board of Commissioners (Owner) will
select a Respondent to award, or enter into negotiations for award of the Project.

This RFQ-P is subject to revision after the date of issuance via written addenda. Any such addenda will
be posted to the Owner's website no later than three(3) days prior to submittal date.

The Owner will not be liable for any costs incurred by any Respondent or any other party in developing
or submitting Proposal.

B. Project Overview

The Oconee County Board of Commissioners is seeking proposals to create a new logo and associated
branding/style guide for the county. The driving force for this project is the need to create an updated and
distinctive visual identity for Oconee County that communicates our mission and vision to residents,
visitors, and businesses and resonates with our community.

Our Mission
Provide the highest quality services in a fiscally responsible manner to promote the health, safety, and
general welfare of Oconee citizens.

Our Vision
An engaged community with world-class schools, thriving commercial sectors, vibrant town centers,
high-end residential housing and diverse amenities, and the preservation of the rural quality of life.

In the service of our mission and vision, Oconee County has identified the following strategic goals: Smart
Government, Smart Growth, Smart Infrastructure, and Excellent Quality of Life.

Section 2: Services
A. Purpose

The purpose of this RFQ-P is to solicit competitive proposals from qualified firms or individuals with a
proven track record of working with local governments to create an engaging new logo for Oconee County
to be used in print and electronic formats and to develop a related brand/style guide. The Oconee County
Board of Commissioners will retain exclusive rights to all deliverables produced for this project.

B. Project Scope



The scope of this project will include the following from concept design to completion:

¢ Interviews with the Oconee County Board of Commissioners and other stakeholders to
conceptualize and refine key elements that should be communicated through the new logo.
e Five distinct logo designs for review and selection.
Three rounds of revisions for selected design.

¢ High resolution vector, jpg, and pdf files of final design choice in full-color, single-color, and black &
white.
e Brand/style guide to include:
o Approved fonts and color treatments.
o0 Templates for letterhead, envelopes, business cards, email signature, PowerPoint
presentations, and social media graphics.

Roles and Responsibilities

1. Owner: The Owner will collaborate and cooperate with the Contractor and will fulfill its
responsibilities in a timely manner to facilitate the Contractor’s timely and efficient performance
of services. Owner responsibilities include:

¢ Review submissions and provide comments to Services Contractor.

e Furnish existing drawings, data and information and other documents that will
assist the consultant in the Work.

e Fund the Project.

Section 3: Procurement Process
A. Acknowledgement of RFP

Each potential Respondent should provide the Owner, an acknowledgement that it has received the
RFQ-P. Such acknowledgement shall identify and provide full contact information for the Respondent
Contact who shall be the Respondent’s single point of contact for the receipt of any future documents,
notices, and addenda associated with this RFQ-P.

B. Communications and Owner Contact

The Owner Contact will act as the sole point of contact for this RFQ-P and shall administer the RFQ-P
process. All communications shall be submitted by email, and shall specifically reference this RFQ-P:

Ms. Karen Barnett, CPPB
Purchasing Officer

Oconee County Finance Department
23 North Main Street

Watkinsville, Georgia 30677

Phone: (706) 769-2944
Fax: (706) 769-3574

Email: kbarnett@oconee.ga.us



No oral communications from the Owner Contact or other individual is binding. With the exception of
the Owner Contact, no contact with Owner staff, board members or any public official concerning the
Project during the procurement process is allowed. Violation of this provision may result in
disqualification of Respondent. No questions will be taken after 11/15/18 at 10:00 AM.

The Owner’s Contact may designate alternate contacts, such as Owner’s Representative or other
County staff, in order to address specific inquiries.

C. Procurement Schedule

The current procurement schedule is as follows. Interview dates are subject to change:

Issue RFQ-P November 8, 2018
Submit RFQ-P November 28, 2018
Interviews (If required) December 3-7, 2018

Section 4: Submission Requirements

A. Submittal and Due Date

Email or deliver (by hand or post) one (1) pdf version of the proposal no later than November 28,
2018 at 5:00 p.m. local time, addressed to the following:

Ms. Karen Barnett, CPPB
Purchasing Officer

23 North Main Street

Suite 203,

Watkinsville, Georgia 30677
Email: kbarnett@oconee.ga.us

If proposals are delivered, please include a thumb drive or CD containing the contents of your
complete proposal with your hard copy . Qualification Statements forwarded by facsimile will not
be accepted.

The County may choose not to accept a submittal of a Respondent who is in default on the payment
of taxes, licenses or other monies due to the County.

Each Respondent assumes full responsibility for timely submittal of its Request for Qualifications and
Proposal at the required location. Any proposal received after the submittal deadline will be deemed
non-responsive.

The Respondent shall furnish and sign all information required by the RFQ-P documents. The person
signing the documents must initial erasures or other changes. An authorized agent of the company
must sign documents.

B. Submission Format

The Proposal must not exceed fifteen (15) pages, excluding resumes and appendices.



C. Submission Content
1. Proposal Guidelines - Submitted proposals should include:
e A description of qualifications and credentials.
e Three (3) logo design examples.
e Two (2) brand/style guide examples.

e Written explanation of design process from concept to final product for one logo design
sample.

e Three (3) references from previous clients.
e Proposed timeline.
e Proposed Cost.

NOTE: When completing your Technical proposal, please respond by using the same order and titles in
Item “C2” (below) to help facilitate scoring your proposal. Iltem “C1” (above) is a checklist of all information
required by the Owner that is included in Item “"C2".

2. Proposal Format

e Project Team and Qualifications: Provide Company or Team description that
describes history, Company/Team qualifications and credentials. Provide office
site and RFQ-P contact.

e Project Understanding and Approach: The qualifications statement must
describe the Respondent’s written explanation of design process from concept to
final product for one logo design sample. Proposal should include three (3) logo
design examples and two (2) brand/style guide examples.

e Project Schedule and References: Provide a proposed timeline with estimated
days to complete. Provide at least three (3) references on similar jobs within the
past two (2) years.

e Fees: Provide your firm’s billing rates for the tasks in “Section 2" under the
“Project Scope” that would be invoiced. Provide a description of how the
Consultant expects to be compensated (hourly with estimated maximum, lump
sum, etc.)

Section 5: Proposal Evaluation and Selection
A. RFQ-P Opening

Only the names of the firms responding to this RFQ-P will be released due to the fact that the proposals will
be subject to an evaluation review for accurate qualifications. A list of names of firms responding to the



RFP may be obtained from the county’s website www.oconeecounty.com, after the RFQ-P due date and
time stated herein.

B. Evaluation Criteria

The selection committee will evaluate and rank the responsive Proposals that best satisfy the Project
requirements by applying the comparative evaluation criteria below.

Criteria / Description Value
Project Team and Qualifications: 20%
Project Understanding and Approach: 50%
Project Schedule and References: 20%
Fee Proposal: 10%

C. Selection

After the evaluation process is complete, the Owner will notify Respondents. The top ranked
Respondent will be either selected for contract award on the basis of the Service Contract or offered
the opportunity to negotiate the final terms of the Service Contract. If the Owner determines that the
top-ranked Respondent’s proposed final terms of the Service Contract are not advantageous to the
Owner, the Owner may choose to either select or negotiate with the next-ranked Respondent.

Section 6: Instructions to Respondents

A. Vendor Registration And Bid Notification System

Potential respondents are encouraged to sign up for our vendor registration system, which is powered by
Vendor Registry. The system allows you to quickly register and update details such as what products and
services you provide as well as your contact information. This will enable Vendor Registry and the County to

notify you of important bid opportunities in the future. Proposals are not rejected for a failure to register.

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

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

B. Local Business Initiative

Any purchase or contract of under $100,000 bid or otherwise placed by Oconee County, herein

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

C.

Section 7: Conditions for Respondents

A. General Terms & Conditions

Service Contractors interested in becoming the Oconee County contractor for the new Logo Design
shall prepare a written proposal to include, but not be limited to, the following terms and conditions.

1. County Rights and Options

This RFQ-P constitutes an invitation to submit Proposals to the County. Without limitation or
penalty, the County reserves and holds at its sole discretion, the following rights and options:

a) This RFQ-P does not obligate the County to select, procure or contract for any services
whatsoever.

b) Oconee County reserves the right to award a contract based on this RFQ-P and the
proposal(s) received (in whole or in part) to one or several vendors.

c) The County reserves the right to change or alter the schedule for any events associated with
this procurement and, if required, notify the Proposers. A Proposer, by submitting a
Proposal, agrees to be bound by any modifications made by the County.

d) All costs incurred by a Proposer in connection with responding to this RFQ-P, the evaluation
and selection process undertaken in connection with this procurement, and any negotiations
with the County will be borne by the Proposer.

e) The County reserves the right to reject all Proposals and components thereof to eliminate all
Proposers responding to this RFQ-P from further consideration for this procurement, and to
notify such Proposers of the County's determination.

f) The County may cancel this RFQ-P without the substitution of another RFQ-P and terminate
this procurement at any time without any liability whatsoever.

g) The County reserves the right to waive any technicalities or irregularities in the Proposals.

h) The County reserves the right to eliminate any Proposer who submits incomplete or
inadequate responses or is not responsive to the requirements of this RFQ-P.



i) The County may request Proposers to send representatives to the County for interviews and
presentations.

j) To the extent deemed appropriate by the County, the County may select and enter into
discussion and negotiations with the Proposer(s) submitting Proposal(s), which are found to
be reasonably susceptible for award.

k) The County reserves the right to discontinue negotiations with any selected Proposer.

[) The County reserves the right, without prior notice, to supplement, amend, or otherwise
modify this RFQ-P.

m) All Proposals (other than portions thereof subject to patent or copyright protection) become
the property of the County and will not be returned, and the County reserves the right to
utilize all such information contained in the Proposals without further cost to the County.

n) The County may add to or delete from the Project Scope of Work set forth in this RFQ-P.

0) All Proposals not received by the Proposal Submission Date shall be rejected.

p) Neither the County, its staff, its representatives, nor any of its consultants or attorneys will be
liable for any claims or damages resulting from the solicitation, collection, review, or
evaluation of responses to this RFQ-P.

g) The County, including its representatives and consultants, reserves the right to visit and
examine any of the facilities referenced in any Proposal and to observe and investigate the
operations of such facilities.

r) By responding to this RFQ-P, Proposers acknowledge and consent to the rights and
conditions set forth in this RFQ-P.

1. Mandatory Forms
Respondents are required to complete the forms in Attachment A and return them with the
Proposal:
o Cost Proposal
e W-9
e Georgia Security and Immigration Compliance Affidavit (Contractor’s Affidavit/E-Verify)
e Drug Free Certificate
e S.A.V.E. Affidavit
o Non-Collusion Affidavit
e Local Business Initiative

2. Georgia Security and Immigration Compliance Act

This Request for Proposal is subject to the Georgia Security & Immigration Compliance Act.
Effective July 1, 2013, bidders and proposers are notified that all bids/proposals for services that are
to be physically performed within the State of Georgia must be accompanied by proof of their



registration with and continuing and future participation in the E-Verify program established by the
United States Department of Homeland Security. Physical performance of services means any
performance of labor or services for a public employer using a bidding process or by contract
wherein the labor or services exceed $2,499.99 (except for services performed by an individual who
is licensed pursuant to Title 26, Title 43, or the State Bar of Georgia).

A completed affidavit must be submitted on the top of the bid/proposal at the time of submission,
prior to the time for opening bids/proposals. Under state law, the County cannot consider any
bid/proposal which does not include a completed affidavit. It is not the intent of this notice to provide
detailed information or legal advice concerning the Georgia Security & Immigration Compliance Act.
All bidders/proposers intending to do business with the County are responsible for independently
apprising themselves and complying with the requirements of that law and its effect on County
procurements and their participation in those procurements. For additional information on the E-
Verify program or to enroll in the program, go to: https://e-verify.uscis.gov/enroll.

The Purchasing Office is authorized to conduct random audits of a contractor’s or subcontractors’
compliance with the lllegal Immigration Reform and Enforcement Act and the rules and regulations
of the Georgia Department of Labor

3. Exemption from Taxes

The Consultant shall not charge the County for Georgia State Sales or Use Taxes or Federal Excise
Tax on the finished goods or services provided under the Agreement.

4. Anti-Discrimination Act

Oconee County, in accordance with Title VI of the Civil Rights Act of 1964, 42 U.S.C. 2000d to
2000d-4 and Title 49, Code of Federal Regulations, Department of Transportation, Subtitle A, Office
of the Secretary, Part 21, Nondiscrimination in Federally-assisted programs of the Department of
Transportation issued pursuant to such Act, hereby notifies all bidders that it will affirmatively ensure
that in any contract entered into pursuant to this advertisement, disadvantaged business enterprises
as defined at 49 CFR Part 23 will be afforded full opportunity to submit bids in response to this
Request for Proposal and will not be discriminated against on the grounds of race, color, national
origin, sex, handicap/disability in consideration of an award.

5. County Public Benefit Application Affidavit (SAVE)

Consultants submitting a proposal in response to this RFPP must provide affidavits of
citizenship/alien status for “public benefits” as set forth in O.C.G.A. 850-36-1. Also, O.C.G.A. 850-
36-1(e), which became effective January 1, 2012, requires applicants for “public benefits” to provide
at least one “secure and verifiable document” of identification, such as a photocopy of a valid
driver’s license. The form is provided for completion.

6. Open Records
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Offeror acknowledges and agrees that the county is obligated to timely comply with requests for
information pursuant to state and federal law and regulation. Offeror agrees to comply with all
provision of the Georgia Open Records Act ("ORA") (O.C.G.A. § 50-18-70 et. seq.), and to make
records pertaining to performance of services, provision of goods or other functions under this
contract available for public inspection upon request, unless otherwise exempt under other provisions
of the ORA. If Offeror asserts that any information in its response or in any information provided to
the county with respect to the services or products under this contract are a protectable trade secret,
as that term is defined in O.C.G.A. 8§ 10-1-761, then the Offeror must follow the requirements of the
ORA set forth at O.C.G.A. 8 50-18-72(a)(34) and submit an affidavit declaring and specifically
describing their trade secrets, including those of their subcontractor.

7. Non-Collusion Affidavit

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

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

8. Occupational Tax License

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

9. Insurance Requirements

The Contractor is responsible for all personal/liability insurance and worker’'s compensation
coverage for him/herself and all employees as described in Exhibit A of this RFQ-P.

Insurance and Risk Management provisions and Indemnification and Hold Harmless provisions are
outlined in Exhibit A of this RFQ-P. Applicant shall include a copy of their current Certificate of
Insurance that illustrates the level of coverage the applicant carries. The Certificate can be a current
file copy and does not need to include any “additional insured” language for the County. At the time
of award, a copy of the successful Proposer’s Certificate of Insurance (“COI”) must be provided to the
County.

10. Invoices

Invoices should provide details of hours being billed by department in order to facilitate the county’s
allocation of contractor costs. All interim and final invoices for goods or services ordered, delivered
and accepted shall be submitted by the contractor to: Oconee County Finance Department, P O Box
1527, Watkinsville, GA 30677 ; financedept@oconee.ga.us for inspection and approval prior to
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payment by oconee county.
11. Payment Terms

Oconee County will make payment within 30 days of receipt of a proper invoice for interim and final
billings, provided that the billing has been approved by Oconee County.

12.
Exhibit A

¢ Insurance Requirements

Attachment A
Mandatory Forms - The following forms must be completed and returned with the Respondent’s
proposal:

e Cost Proposal

e W-9

e Georgia Security and Immigration Compliance Affidavit (Contractor’s Affidavit/E-Verify)
e Drug Free Certificate

e S.A.V.E. Affidavit

¢ Non-Collusion Affidavit

e Local Business Initiative
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Oconee County Board of Commissioners

ATTACHMENT A

1. Required Forms



Oconee County Board of Commissioners
Cost Schedule - RFQ-P #1911-11
Oconee County Logo Design

| certify that the proposal is accurate and reflect any applicable discounts, and that the company,
which | represent, will deliver the services and related items for this proposed amount. By
submission of this proposal, | also certify that |, the OFFEROR, 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.

| have included all documents required per the Request for Proposal Documents. I, the Offeror,
has availed itself of every opportunity to understand the requirements of this solicitation.
Therefore, the undersigned respectfully submits this Proposal and all attachments, if required.

Please use this attached Cost Schedule to indicate the cost for this project. Your total cost must
include ALL fees, travel, and any other costs needed to complete the project. Please answer the
guestions below:

1. Federal Tax ID#

2. Indicate legal form of proposer:

Corporation Partnership Individual Other (specify)

3. Anticipated Start Date:

4. Cost quote for base bid services:

1. Interviews with the Oconee County Board of Commissioners
and other stakeholders to conceptualize and refine key
elements that should be communicated through the new logo.  $

2. Five distinct logo designs for review and selection. $

3. Three rounds of revisions for selected design. $

4. High resolution vector, jpg, and pdf files of final design choice
in full-color, single-color, and black & white. $

5. Brand/style guide to include:

a) Approved fonts and color treatments. $

b) Templates for letterhead, envelopes, business cards,
email signature, PowerPoint presentations, and social
media graphics. $

TOTAL LUMP SUM COST: S

Oconee County Logo Design RFP#1911-11 Page 1 of 2



5. THE UNDERSIGNED PROPOSES TO FURNISH THE FOLLOWING SERVICES IN
STRICT CONFORMANCE TO THE RFQ-P SCOPE OF WORK AND RFQ-P
INVITATION ISSUED BY OCONEE COUNTY. ANY EXCEPTIONS ARE CLEARLY
MARKED IN THE ATTACHED COPY OF THE RFP. PRICES ARE GOOD FOR 60

DAYS AFTER AWARD:
(Firm/Company-PRINTED) (Address, City, State, Zip)
(Respondent, Name-PRINTED) (Respondent’s Contact Email/Phone)
Respondent’s Signature Date

BY: Signature of Authorized Officer or Agent Date

(Contractor Name)

Title of Authorized Officer or Agent of Contractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME ON THIS
THE DAY OF 20

[NOTARY SEAL]

Notary Public
My Commission Expires:

Oconee County Logo Design RFP#1911-11 Page 2 of 2



Form W"" 9

(Rev. December 2014)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

[] Individual/sole proprietor or I:I C Corporation

single-member LLC

the tax classification of the single-member owner.
I:] Other (see instructions) ™

Print or type

3 Check appropriate box for federal tax classification; check only one of the following seven boxes:
D S Corporation D Partnership

D Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=partnership) »
Note. For a single-member LLC that is disregarded, do not check LLC; check the appropriate box in the line above for

4 Exemptions (codes apply only to
certain entities, not individuals; see
instructions on page 3):

Exempt payee code (if any)

[] Trust/estate

Exemption from FATCA reporting
code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.)

Requester’'s name and address (optional)

6 City, state, and ZIP code

See Specific Instructions on page 2.

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN on page 3.

Note. If the account is in more than one name, see the instructions for line 1 and the chart on page 4 for [ Employer identification number

guidelines on whose number to enter.

[ Social security number

or

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and

3. lam a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and
generally, payments other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the

instructions on page 3.

SEQn Signature of
Here U.S. person »

Date »

General Instructions

Section references are to the Internal Revenue Code unless otherwise noted.

Future developments. Information about developments affecting Form W-8 (such
as legislation enacted after we release it) is at www.irs.gov/fw9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an information
return with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number (ITIN), adoption taxpayer identification number (ATIN), or employer
identification number (EIN), to report on an information return the amount paid to
you, or other amount reportable on an information return. Examples of information
returns include, but are not limited to, the following:

» Form 1099-INT (interest earned or paid)
¢ Form 1089-DIV (dividends, including those from stocks or mutual funds)
¢ Form 1098-MISC (various types of income, prizes, awards, or gross proceeds)

* Form 1099-B (stock or mutual fund sales and certain other transactions by
brokers)

* Form 1099-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098-E (student loan interest), 1098-T
(tuition)
¢ Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident alien), to
provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might be subject
to backup withholding. See What is backup withholding? on page 2.

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct (or you are waiting for a number
to be issued),

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

3. Claim exemption from backup withholding if you are a U.S. exempt payee. If
applicable, you are also certifying that as a U.S. person, your allocable share of
any partnership income from a U.S. trade or business is not subject to the
withholding tax on foreign partners' share of effectively connected income, and

4. Gertify that FATCA code(s) entered on this form (if any) indicating that you are

exempt from the FATCA reporting, is correct. See What is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 (Rev. 12-2014)



Form W-9 (Rev. 12-2014)

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-9 to request your TIN, you must use the requester’s form if it is substantially
similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are considered a U.S.
person if you are:

¢ An individual who is a U.S. citizen or U.S. resident alien;

* A partnership, corporation, company, or association created or organized in the
United States or under the laws of the United States;

* An estate (other than a foreign estate); or
* A domestic trust (as defined in Regulations section 301.7701 -7).

Special rules for partnerships. Partnerships that conduct a trade or business in
the United States are generally required to pay a withholding tax under section
1446 on any foreign partners’ share of effectively connected taxable income from
such business. Further, in certain cases where a Form W-9 has not been received,
the rules under section 1446 require a partnership to presume that a partneris a
foreign person, and pay the section 1446 withholding tax. Therefore, if you are a
U.S. person that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of partnership income.

In the cases below, the following person must give Form W-9 to the partnership
for purposes of establishing its U.S. status and avoiding withholding on its
allocable share of net income from the partnership conducting a trade or business
in the United States:

* In the case of a disregarded entity with a U.S. owner, the U.S. owner of the
disregarded entity and not the entity;

* In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.S. grantor or other U.S. owner of the grantor trust and not the trust; and

* In the case of a U.S. trust (other than a grantor trust), the U.S. trust (other than a
grantor trust) and not the beneficiaries of the trust.

Foreign person. If you are a foreign person or the U.S. branch of a foreign bank
that has elected to be treated as a U.S. person, do not use Form W-9. Instead, use
the appropriate Form W-8 or Form 8233 (see Publication 515, Withholding of Tax
on Nonresident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a nonresident
alien individual may use the terms of a tax treaty to reduce or eliminate U.S. tax on
certain types of income. However, most tax treaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from tax to continue for certain types of income even after the payee
has otherwise become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception contained in the
saving clause of a tax treaty to claim an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five items:

1. The treaty country. Generally, this must be the same treaty under which you
claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the saving
clause and its exceptions.

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

5. Sufficient facts to justify the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
in the United States. Under U.S. law, this student will become a resident alien for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
However, paragraph 2 of the first Protocol to the U.S.-China treaty (dated April 30,
1984) allows the provisions of Article 20 to continue to apply even after the
Chinese student becomes a resident alien of the United States. A Chinese student
who qualifies for this exception (under paragraph 2 of the first protocol) and is
relying on this exception to claim an exemption from tax on his or her scholarship
or fellowship income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you must
under certain conditions withhold and pay to the IRS 28% of such payments. This
is called “backup withholding.” Payments that may be subject to backup
withholding include interest, tax-exempt interest, dividends, broker and barter
exchange transactions, rents, royalties, nonemployee pay, payments made in
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estate transactions are not subject to
backup withholding.

You will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, make the proper certifications, and report all
your taxable interest and dividends on your tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the Part Il instructions on page
3 for details),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS tells you that you are subject to backup withholding because you did
not report all your interest and dividends on your tax return (for reportable interest
and dividends only), or

5. You do not certify to the requester that you are not subject to backup
withholding under 4 above (for reportable interest and dividend accounts opened
after 1983 only).

Certain payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate Instructions for the Requester of Form
W-9 for more information.

Also see Special rules for partnerships above.

What is FATCA reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a participating foreign
financial institution to report all United States account holders that are specified
United States persons. Certain payees are exempt from FATCA reporting. See
Exemption from FATCA reporting code on page 3 and the Instructions for the
Requester of Form W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anticipate receiving
reportable payments in the future from this person. For example, you may need to
provide updated information if you are a C corporation that elects to be an S
corporation, or if you no longer are tax exempt. In addition, you must furnish a new
Form W-9 if the name or TIN changes for the account: for example, if the grantor
of a grantor trust dies.

Penalties

Failure to furnish TIN. If you fail to furnish your correct TIN to a requester, you are
subject to a penalty of $50 for each such failure unless your failure is due to
reasonable cause and not to willful neglect.

Civil penalty for false information with respect to withholding. If you make a
false statement with no reasonable basis that results in no backup withholding,
you are subject to a $500 penalty.

Criminal penalty for falsifying information. Willfully falsifying certifications or
affirmations may subject you to criminal penalties including fines and/or
imprisonment.

Misuse of TINs. If the requester discloses or uses TINs in violation of federal law,
the requester may be subject to civil and criminal penalties.

Specific Instructions

Line 1

You must enter one of the following on this line; do not leave this line blank. The
name should match the name on your tax return.

If this Form W-9 is for a joint account, list first, and then circle, the name of the
person or entity whose number you entered in Part | of Form W-9.

a. Individual. Generally, enter the name shown on your tax return. If you have
changed your last name without informing the Social Security Administration (SSA)
of the name change, enter your first name, the last name as shown on your social
security card, and your new last name.

Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, line 1a. This should also be the same as the name you entered on
the Form 1040/1040A/1040EZ you filed with your application.

b. Sole proprietor or single-member LLC. Enter your individual name as
shown on your 1040/1040A/1040EZ on line 1. You may enter your business, trade,
or “doing business as” (DBA) name on line 2.

c. Partnership, LLC that is not a single-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity's tax return on line 1
and any business, trade, or DBA name on line 2.

d. Other entities. Enter your name as shown on required U.S. federal tax
documents on line 1. This name should match the name shown on the charter or
other legal document creating the entity. You may enter any business, trade, or
DBA name on line 2.

e. Disregarded entity. For U.S. federal tax purposes, an entity that is
disregarded as an entity separate from its owner is treated as a “disregarded
entity.” See Regulations section 301.7701-2(c)(2)(iii). Enter the owner's name on
line 1. The name of the entity entered on line 1 should never be a disregarded
entity. The name on line 1 should be the name shown on the income tax return on
which the income should be reported. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that is a
U.S. person, the U.S. owner's name is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregarded entity name.” If the owner of the disregarded
entity is a foreign person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This is the case even if the foreign person has a U.S. TIN.
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Line 2

If you have a business name, trade name, DBA name, or disregarded entity name,
you may enter it on line 2.

Line 3

Check the appropriate box in line 3 for the U.S. federal tax classification of the
person whose name is entered on line 1. Check only one box in line 3.

Limited Liability Company (LLC). If the name on line 1 is an LLC treated as a
partnership for U.S. federal tax purposes, check the “Limited Liability Company”
box and enter “P" in the space provided. If the LLC has filed Form 8832 or 2553 to
be taxed as a corporation, check the “Limited Liability Company” box and in the
space provided enter “C” for C corporation or “S” for S corporation. If it is a
single-member LLC that is a disregarded entity, do not check the “Limited Liability
Company” box; instead check the first box in line 3 “Individual/sole proprietor or
single-member LLC.”

Line 4, Exemptions

If you are exempt from backup withholding and/or FATCA reporting, enter in the
appropriate space in line 4 any code(s) that may apply to you.

Exempt payee code.

e Generally, individuals (including sole proprietors) are not exempt from backup
withholding.

* Except as provided below, corporations are exempt from backup withholding
for certain payments, including interest and dividends.

» Corporations are not exempt from backup withholding for payments made in
settlement of payment card or third party network transactions.

» Corporations are not exempt from backup withholding with respect to attorneys'
fees or gross proceeds paid to attorneys, and corporations that provide medical or
health care services are not exempt with respect to payments reportable on Form
1099-MISC.

The following codes identify payees that are exempt from backup withholding.
Enter the appropriate code in the space in line 4.

1—An organization exempt from tax under section 501(a), any IRA, or a
custodial account under section 403(b)(7) if the account satisfies the requirements
of section 401(f)(2)

2—The United States or any of its agencies or instrumentalities

3—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

4—A foreign government or any of its political subdivisions, agencies, or
instrumentalities ‘

5—A corporation

6—A dealer in securities or commodities required to register in the United
States, the District of Columbia, or a U.S. commonwealth or possession

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

8—A real estate investment trust

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

10—A common trust fund operated by a bank under section 584(a)
11—A finangcial institution

12—A middleman known in the investment community as a nominee or
custodian

13—A trust exempt from tax under section 664 or described in section 4947

The following chart shows types of payments that may be exempt from backup
withholding. The chart applies to the exempt payees listed above, 1 through 13.

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

Interest and dividend payments All exempt payees except

for 7

Broker transactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncovered securities

acquired prior to 2012.

Barter exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $600 required to be

Generally, exempt payees
reported and direct sales over :1;5,0001

1 through 57

Payments made in settlement of
payment card or third party network
transactions

Exempt payees 1 through 4

'See Form 1099-MISC, Miscellaneous Income, and its instructions.

However, the following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attorney reportable under
section 6045(f), and payments for services paid by a federal executive agency.

Exemption from FATCA reporting code. The following codes identify payees
that are exempt from reporting under FATCA. These codes apply to persons
submitting this form for accounts maintained outside of the United States by
certain foreign financial institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may leave this field blank.
Consult with the person requesting this form if you are uncertain if the financial
institution is subject to these requirements. A requester may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 501(a) or any individual
retirement plan as defined in section 7701(a)(37)

B—The United States or any of its agencies or instrumentalities

C—A state, the District of Columbia, a U.S. commonwealth or possession, or
any of their political subdivisions or instrumentalities

D—A corporation the stock of which is regularly traded on one or more
established securities markets, as described in Regulations section
1.1472-1(c)(1)(i)

E—A corporation that is a member of the same expanded affiliated group as a
corporation described in Regulations section 1.1472-1(c)(1)(i)

F—A dealer in securities, commodities, or derivative financial instruments
(including notional principal contracts, futures, forwards, and options) that is
registered as such under the laws of the United States or any state

G—A real estate investment trust

H—A regulated investment company as defined in section 851 or an entity
registered at all times during the tax year under the Investment Company Act of
1940

I—A common trust fund as defined in section 584(a)

J—A bank as defined in section 581

K—A broker

L—A trust exempt from tax under section 664 or described in section 4947(a)(1)
M—A tax exempt trust under a section 403(b) plan or section 457(g) plan

Note. You may wish to consult with the financial institution requesting this form to
determine whether the FATCA code and/or exempt payee code should be
completed.

Line 5

Enter your address (number, street, and apartment or suite number). This is where
the requester of this Form W-8 will mail your information returns.

Line 6

Enter your city, state, and ZIP code.

Part |. Taxpayer identification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and you do not
have and are not eligible to get an SSN, your TIN is your IRS individual taxpayer
identification number (ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How to get a TIN below.

If you are a sole proprietor and you have an EIN, you may enter either your SSN
or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLC that is disregarded as an entity separate from its
owner (see Limited Liability Company (LLC) on this page), enter the owner's SSN
(or EIN, if the owner has one). Do not enter the disregarded entity’s EIN. If the LLC
is classified as a corporation or partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form SS-5, Application for a Social Security Card, from your local
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an ITIN, or Form SS-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for-an EIN online by
accessing the IRS website at www.irs.gov/businesses and clicking on Employer
Identification Number (EIN) under Starting a Business. You can get Forms W-7 and
SS-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
(1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, apply for a TIN
and write “Applied For” in the space for the TIN, sign and date the form, and give it
to the requester. For interest and dividend payments, and certain payments made
with respect to readily tradable instruments, generally you will have 60 days to get
a TIN and give it to the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withholding on all such payments until you provide your TIN to
the requester.

Note. Entering “Applied For” means that you have already applied for a TIN or that
you intend to apply for one soon.

Caution: A disregarded U.S. entity that has a foreign owner must use the
appropriate Form W-8.
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Part ll. Certification

To establish to the withholding agent that you are a U.S. person, or resident alien,
sign Form W-9. You may be requested to sign by the withholding agent even if
items 1, 4, or 5 below indicate otherwise.

For a joint account, only the person whose TIN is shown in Part | should sign
(when required). In the case of a disregarded entity, the person identified on line 1
must sign. Exempt payees, see Exempt payee code earlier.

Signature requirements. Complete the certification as indicated in items 1
through 5 below.

1. Interest, dividend, and barter exchange accounts opened before 1984
and broker accounts considered active during 1983. You must give your
correct TIN, but you do not have to sign the certification.

2. Interest, dividend, broker, and barter exchange accounts opened after
1983 and broker accounts considered inactive during 1983. You must sign the
certification or backup withholding will apply. If you are subject to backup
withholding and you are merely providing your correct TIN to the requester, you
must cross out item 2 in the certification before signing the form.

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

4. Other payments. You must give your correct TIN, but you do not have to sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods (other than bills for
merchandise), medical and health care services (including payments to
corporations), payments to a nonemployee for services, payments made in
settlement of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attorneys (including payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 529), IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct TIN, but you
do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Give name and SSN of:

1. Individual The individual
2. Two or more individuals (joint The actual owner of the account or,
account) if combined funds, the first

individual on the account'

3. Custodian account of a minor
(Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legal or valid trust under
state law

The minor’
The grantor-trustee'

The actual owner'

5. Sole proprietorship or disregarded The owner®
entity owned by an individual
6. Grantor trust filing under Optional The grantor*
Form 1099 Filing Method 1 (see
Regulations section 1.671-4(b)(2)(i)
(A)
For this type of account: Give name and EIN of:
7. Disregarded entity not owned by an | The owner
individual
8. A valid trust, estate, or pension trust | Legal entity’
9. Corporation or LLC electing The corporation

corporate status on Form 8832 or
Form 2553

10. Association, club, religious,
charitable, educational, or other tax-
exempt organization

11. Partnership or multi-member LLC

12. A broker or registered nominee

The organization

The partnership
The broker or nominee

13. Account with the Department of The public entity
Agriculture in the name of a public
entity (such as a state or local
government, school district, or
prison) that receives agricultural

program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulations section 1.671-4(b)(2)(i)
B)

! List first and circle the name of the person whose number you furnish. If only one personon a

joint account has an SSN, that person’s number must be furnished.
? Gircle the minor's name and furnish the minor's SSN.

The trust

®You must show your individual name and you may also enter your business or DBA name on
the “Business name/disregarded entity” name line. You may use either your SSN or EIN (if you
have one), but the IRS encourages you to use your SSN.

* List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TIN of the
personal representative or trustee unless the legal entity itself is not designated in the account
title.) Also see Special rules for partnerships on page 2.

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the number will be

considered to be that of the first name listed.

Secure Your Tax Records from Identity Theft

Identity theft occurs when someone uses your personal information such as your
name, SSN, or other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get a job or may file a
tax return using your SSN to receive a refund.

To reduce your risk:
* Protect your SSN,
» Ensure your employer is protecting your SSN, and
* Be careful when choosing a tax preparer.

If your tax records are affected by identity theft and you receive a notice from
the IRS, respond right away to the name and phone number printed on the IRS
notice or letter.

If your tax records are not currently affected by identity theft but you think you
are at risk due to a lost or stolen purse or wallet, questionable credit card activity
or credit report, contact the IRS Identity Theft Hotline at 1-800-908-4490 or submit
Form 14039.

For more information, see Publication 4535, Identity Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a system
problem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be eligible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by calling the TAS toll-free case intake line at
1-877-777-4778 or TTY/TDD 1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing is the
creation and use of email and websites designed to mimic legitimate business
emails and websites. The most common act is sending an email to a user falsely
claiming to be an established legitimate enterprise in an attempt to scam the user
into surrendering private information that will be used for identity theft.

The IRS does not initiate contacts with taxpayers via emails. Also, the IRS does
not request personal detailed information through email or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for their credit card,
bank, or other financial accounts.

If you receive an unsolicited email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misuse of the IRS name, logo,
or other IRS property to the Treasury Inspector General for Tax Administration
(TIGTA) at 1-800-366-4484. You can forward suspicious emails to the Federal
Trade Commission at: spam@uce.gov or contact them at www.ftc.gov/idtheft or
1-877-IDTHEFT (1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of the Internal Revenue Code requires you to provide your correct
TIN to persons (including federal agencies) who are required to file information
returns with the IRS to report interest, dividends, or certain other income paid to
you; mortgage interest you paid; the acquisition or abandonment of secured
property; the cancellation of debt; or contributions you made to an IRA, Archer
MSA, or HSA. The person collecting this form uses the information on the form to
file information returns with the IRS, reporting the above information. Routine uses
of this information include giving it to the Department of Justice for civil and
criminal litigation and to cities, states, the District of Columbia, and U.S.
commonwealths and possessions for use in administering their laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce civil and criminal laws, or to federal law enforcement and
intelligence agencies to combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN to the payer. Certain penalties may also apply for
providing false or fraudulent information.
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Oconee County Logo Design
Georgia Security & Immigration Compliance (GSIC) Act Affidavit

As per the Georgia Senate Bill 529 and Senate Bill 447, the Georgia Department of Labor has
promulgated new rules for the implementation of Section 2. O.C.G.A. 813-10-91 and Chapter
300-10-01-.02 state that no Georgia Public Employer shall enter into a contract for the physical
performance of services within the State of Georgia unless the Contractor registers and
participates in a federal work authorization program to verify the work eligibility information of
all of its new employees.

The Employment Eligibility Verification “E-Verify” site operated by the U.S. Citizenship and
Immigration Services Bureau of the U.S. Department of Homeland Security is the electronic
federal work authorization program to be utilized for these purposes.

The website is https://e-verify.uscis.qgov/enroll/

By executing the attached Contractor Affidavit, Contractor verifies its compliance with O.C.G.A.
813-10-91 stating affirmatively that the individual, firm or corporation which is contracting with
the Oconee County Board of Commissioners has registered and is participating in this federal
work authorization program in accordance with the applicability provisions and deadlines
established in this Statute.

Contractor further agrees that should it employ or contract with any Sub-Contractor(s) for the
physical performance of services pursuant to the contract with the Oconee County Board of
Commissioners, Contractor will secure from the Sub-Contractor(s) verification of compliance
with O.C.G.A. §813-10-91 on a Sub-Contractor Affidavit and shall provide a copy of each such
verification to the Oconee County Board of Commissioners at the time the Sub-Contractor(s) is
retained to perform such services.

PLEASE COMPLETE THE ATTACHED AFFIDAVIT AND RETURN IT TO:

Karen T. Barnett, CPPB
Oconee County Purchasing Officer
23 N. Main Street, Suite 203
Watkinsville, GA 30677
Fax: (706) 310-3574
Email: kbarnett@oconee.ga.us


https://e-verify.uscis.gov/enroll/

RFQ-P #1911-11
Oconee County Logo Design
Immigration and Security Form
Georgia Security & Immigration Compliance (GSIC) Act Affidavit

Contractor’s Name:

County Solicitation Number | RFP #1911-11

CONTRACTOR AFFIDAVIT
By executing this affidavit, the undersigned Contractor verifies its compliance with O.C.G.A.
813-10-91, stating affirmatively that the Contractor identified above has registered with and is
participating in a federal work authorization program*, in accordance with the applicability provisions
and deadlines established in O.C.G.A. 13-10-91.

The undersigned further agrees that, should it employ or contract with any subcontractor(s) in

connection with the physical performance of services pursuant to this contract with the County,
Contractor will secure from such subcontractor(s) similar verification of compliance with O.C.G.A. § 13-
10-91 on the attached Subcontractor Affidavit. Contractor further agrees to maintain records of such
compliance and provide a copy of each such verification to the County at the time the subcontractor(s) is
retained to perform such service.

EEV / E-Verify tm Company Identification Number

BY: Authorized Officer or Agent Date
(Contractor Name)

Title of Authorized Officer or Agent of Contractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME ON THIS
THE DAY OF 20

[NOTARY SEAL]

Notary Public

My Commission Expires:

*any of the electronic verification of work authorization programs operated by the United States Department of Homeland
Security or any equivalent federal work authorization program operated by the United States Department of Homeland Security
to verify information of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-
603
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Oconee County Logo Design
Immigration and Security Form
Georgia Security & Immigration Compliance (GSIC) Act Affidavit

Contractor’s Name:

Subcontractor’s (Your) Name:

County Solicitation Number: RFP #1911-11

SUBCONTRACTOR AFFIDAVIT
By executing this affidavit, the undersigned Subcontractor verifies its compliance with O.C.G.A.
813-10-91, stating affirmatively that the which is engaged in the physical performance of
services under a contract with the Contractor identified above on behalf of the County identified above
has registered with and is participating in a federal work authorization program*, in accordance with the
applicability provisions and deadlines established in O.C.G.A. 13-10-91.

EEV / E-Verify Tm Company Identification Number

BY: Authorized Officer or Agent Date
(Subcontractor Name)

Title of Authorized Officer or Agent of Subcontractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME ON THIS
THE DAY OF 20

[NOTARY SEAL]

Notary Public

My Commission Expires:

*any of the electronic verification of work authorization programs operated by the United States Department of Homeland
Security or any equivalent federal work authorization program operated by the United States Department of Homeland Security
to verify information of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 (IRCA), P.L. 99-
603
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Oconee County Logo Design
Immigration and Security Form

Georgia Security & Immigration Compliance (GSIC) Act Affidavit

Contractor’s Name:

County’s Solicitation RFP #1911-11
Number:

ADDITIONAL INSTRUCTIONS TO CONTRACTOR: Identify all subcontractors used to
perform under the county contract. In addition, you must attach a signed and notarized affidavit
(third page of this form) from each of the subcontractors listed below. The contractor is
responsible for providing a signed and notarized affidavit to the County within five (5) days of
the addition of any new subcontractor used to perform under the identified County contract.

Contractor's Name:

Subcontractor's :




RFQ-P #1911-11
Oconee County Logo Design
Drug-Free Workplace

I hereby certify that | am a principle and duly authorized representative of:

Whose address is:

And it is also that:

1. The provisions of Section § 50.24.1 through 8 50.24.6 of the Official Code of Georgia
Annotated, relating to the "Drug Free Workplace Act" have been complied with in full; and,

2. A drug free workplace will be provided for the CONTRACTOR’S employees during the
performance of the contract; and,

3. Each subcontractor hired by the CONTRACTOR shall be required to ensure that the
subcontractor's employees are provided a drug free workplace. The CONTRACTOR shall secure
from that subcontractor the following written certification: "As part of the subcontracting
Agreement

with ,

certifies to the CONTRACTOR that a drug free workplace will be provided for the
subcontractor's employees during the performance of this contract pursuant to paragraph (7) of
subsection (b) of the Official Code of Georgia Annotated Section § 50.24.3"; and,

4. It is certified that the undersigned will not engage in unlawful manufacture, sale, distribution,
dispensation, possession, or use of a controlled substance or marijuana during the performance of
the contract.

Date Signature

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



Affidavit Verifying Status
for County Public Benefit Application
(SAVE AFFIDAVIT)
0.C.G.A. § 50-36-1(e)(2)

By executing this affidavit under oath, as an applicant for a Business Occupation Tax Certificate,
Alcohol License or other public benefit as referenced in O.C.G.A. § 50-36-1, from Oconee County,
Georgia, the undersigned applicant verifies one of the following with respect to my application for a
public benefit:

1) I am a United States citizen.
2) I am a legal permanent resident of the United States.
3) I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act

with an alien number issued by the Department of Homeland Security or other federal
immigration agency.

My alien number issued by the Department of Homeland Security or other federal:
immigration agency is:
My card number is:

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has
provided at least one secure and verifiable document, as required by O.C.G.A. § 50-36-1(e)(1), with this
affidavit.

The secure and verifiable document provided with this affidavit can best be classified as:

In making the above representation under oath, | understand that any person who knowingly and
willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty
of a violation of O.C.G.A. § 16-10-2, and face criminal penalties as allowed by such criminal statute.

Executed in (city), (state).

Signature of Applicant:
Date:

Printed Name:

Date of Birth:

Subscribed and Sworn to before me, this
day of , 20

Notary Public
My Commission Expires:




RFQ-P #1911-11
Oconee County Logo Design
Respondent’s Certificate and Statement of Non-Collusion

I certify that this Proposal is made without prior
understanding, agreement or connection with any corporation, firm or person submitting a
proposal for the same services and is in all respects fair and without collusion or fraud. |
understand that collusive bidding is a violation of state and Federal law and can result in fines,
prison sentences, and civil damages awards.

I certify that this proposal has been prepared independently and the price submitted will not be
disclosed to another person.

I certify that there has been no contact or communication by the Contractor or the Contractor’s
associates with any County staff, or elected officials since the date this RFQ-P #1911-11,
Oconee County Logo Design was issued except: 1) through the Purchasing Office 2) at the Pre-
Conference Meeting (if applicable) or 3) as provided by existing work agreement(s). The
County reserves the right to reject the proposal submitted by any Contractor violating this
provision.

I agree to abide by all conditions of this RFQ-P and certify that | am authorized to sign this RFQ-
P.

COMPANY NAME:

Authorized Representative (Signature) Date

Authorized Representative Name/Title
(Print or Type)

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



RFQ-P #1911-11

Oconee County Logo Design
Local Business Affidavit of Eligibility

*Legal Name of Business:

1. Mailing Address: Physical Address: (if different)

2. Year business was established in Oconee County:

3. Occupational Tax License number issued and County/City where issued:

4. Business Type (circle one): Corporation Partnership  Sole Proprietorship
5. Does your business have more than one office in Oconee County? Yes No

If yes, specify the location(s):

6. Isyour business’ principal base of operations in Oconee County? Yes  No
7. Does your business have any locations outside of Oconee County? Yes  No

If yes, specify the locations(s):

8. Bank (branch in Oconee County):

CERTIFICATION: I hereby certify under penalty of perjury that the information, which | have provided, on this form is
true, and correct, that | am authorized to sign on behalf of the business set out above, and if requested by the County will
provide, within 10 days of notice, the necessary documents to substantiate the information provided on this form.

Attest: *Authorized Signature:
Sworn to and subscribed before me this *Print Name:
day of , 20 *Title:

Commission Expires:

(Seal)

*Non-Local Business
(Check Here)

Mandatory Document — Complete all areas above and return with your proposal. If your business in NOT local,
please complete only those areas marked with an asterisk (*)




Oconee County Board of Commissioners

EXHIBIT

A. Oconee County Insurance Requirements
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Oconee County Insurance Requirements

The following recommended minimum insurance limits apply to vendors doing business with the
Oconee County Board of Commissioners. The Standard Insurance Limits are recommended for all
procurements of goods and ancillary services. The specific requirements for vendors providing high risk
services supersede the Standard Insurance Limits. Coverage types and limits are recommended
minimums and should be increased as appropriate based on contract value and potential risks to the
County.

To achieve the appropriate coverage levels, a combination of a specific policy written with an umbrella
policy covering liabilities above stated limits is acceptable. *

Important:

All policies shall contain a provision that coverage afforded under the policies shall not be canceled,
changed, allowed to lapse, or allowed to expire until thirty (30) calendar days after written notice has
been given to the certificate holder on the certificate of insurance. All such coverage shall remain in full
force and effect during the initial term of the agreement and any renewal or extension thereof.

All policies must be issued by an insurance company licensed to do business in the State of Georgia, with
a minimum AM Best rating of A-, and signed by an authorized agent.

L For example: If appropriate limits are $2 million per occurrence and $2 million aggregate, acceptable coverage
would include a specific policy covering $1 million per occurrence and $1 million aggregate written with an umbrella
policy for an additional $1 million.

Certificate Holder should read:
Oconee County Board of Commissioners
23 North Main Street
Watkinsville, Georgia 30677

e Certificates of Insurance, and any subsequent renewals, must reference specific bid/contract by
projected name and project/bid number.

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

e No Contractor or Subcontractor shall commence any work of any kind under this Contract until
all insurance requirements contained in this Contract have been complied with and until
evidence of such compliance satisfactory to Oconee County as to form and content has been
filed with Oconee County.
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e Compliance by the Contractor and all subcontractors with the foregoing requirements as to
carrying insurance shall not relieve the Contractor and all Subcontractors of their liability
provisions of the Contract.

e The Contractor and all Subcontractors are to comply with the Occupational Safety and Health
Act of 1970, Public Law 91-956, and any other laws that may apply to this Contract.

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

A. STANDARD INSURANCE LIMITS FOR GOODS AND ANCILLARY SERVICES

Workers Compensation (WC): Statutory Limits — required in all contracts
Bodily injury by Accident — each employee $ 100,000
Bodily injury by Disease — each employee $ 100,000
Bodily Injury by Disease — policy limit $ 500,000

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability

Combined Single Limit $ 1,000,000

B. HIGH RISK INSURANCE LIMITS
1. Ambulance Service:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):
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Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000

Products/Completed Ops. Aggregate Limit $ 2,000,000
Automobile Liability
Combined Single Limit S 3,000,000

Professional liability S 3,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and
professional liability policies.

2. Asbestos Abatement:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability
Combined Single Limit $ 1,000,000
Contractor’s Pollution Liability (with 1 year extended reporting period)
Each Occurrence $ 3,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and
contractor’s pollution liability policies.
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3. Building Remodeling and Construction: This includes all aspects of building work, including,
but not limited to, ducts, electrical, HVAC, painting, plumbing, roofing, etc.

Workers Compensation (WC):

Commercial General Liability (CGL):
Each Occurrence Limit
Personal & Advertising Injury Limit
General Aggregate Limit
Products/Completed Ops. Aggregate Limit
Automobile Liability
Combined Single Limit

Property Coverage or Builders Risk Policy

If hazardous substances are involved:

Required for all Contracts

NO EXEMPTIONS

$ 1,000,000
$ 1,000,000
$ 2,000,000 (per project)

$ 2,000,000

$ 1,000,000
Equal to or greater than the existing

building limit if performing renovations.

Contractor’s Pollution Liability (with 1 year extended reporting period)

Each Occurrence

Aggregate

$ 1,000,000

$ 2,000,000

Other specific coverage requirements / levels may exist depending on project size, scope, and type.

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and

contractor’s pollution liability policies.

4. Consulting Services:

Workers Compensation (WC):

Required for all Contracts

NO EXEMPTIONS
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Commercial General Liability (CGL):

Each Occurrence Limit S 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability
Combined Single Limit S 1,000,000
Professional Liability Type and limits defer by consulting type

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and
professional liability policies.

5. Custodial Services:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability
Combined Single Limit $ 1,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile and
professional liability policies.
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6. Elevator Maintenance (includes all passenger and freight elevators):
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability
Combined Single Limit $ 1,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general and automobile liability
policies.

7. Food Service:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000
Liquor Liability (When applicable) $ 1,000,000

Automobile Liability

Combined Single Limit S 1,000,000



Exhibit A

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and liquor
liability policies.

8. Information Technology: See Standard Insurance Limits and Professional Liability insurance
which includes Errors and Omissions coverage.

9. Landscaping / Lawn Care:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability

Combined Single Limit S 1,000,000

If herbicide, fungicide, pesticide or other chemical application is involved:

Environmental Impairment Liability (with 1 year extended reporting period)
Each Occurrence S 1,000,000
Aggregate $ 2,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and
environmental impairment liability policies.
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10. Medical/Therapist Services (including optical and laboratory): This includes all contracted
medical services, including but not limited to, assisted physician services, laboratory equipment

maintenance, and patient testing.

Workers Compensation (WC):

Commercial General Liability (CGL):
Each Occurrence Limit
Personal & Advertising Injury Limit
General Aggregate Limit

Products/Completed Ops. Aggregate Limit

Automobile Liability

Combined Single Limit

Professional liability (malpractice)

Required for all Contracts

NO EXEMPTIONS

$ 1,000,000

$ 1,000,000

$ 2,000,000

$ 2,000,000

$1,000,000

$ 3,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,

employees and agents” as an additional insured under the commercial general, automobile, and

professional liability policies.

11. Pest Control:

Workers Compensation (WC):

Commercial General Liability (CGL):
Each Occurrence Limit
Personal & Advertising Injury Limit
General Aggregate Limit

Products/Completed Ops. Aggregate Limit

Required for all Contracts

NO EXEMPTIONS

$ 1,000,000
$ 1,000,000
$ 2,000,000

$ 2,000,000
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Automobile Liability
Combined Single Limit $ 1,000,000
Environmental Impairment Liability (with 1 year extended reporting period)
Each Occurrence $ 1,000,000
Aggregate $ 2,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general, automobile, and
professional environmental impairment liability policies.

12. Recreational Services: This includes a broad range of contracted services, including, but not
limited to, golf course management, amusement services, pyrotechnic display, camps and clinics
not sponsored by the agency.

Workers Compensation (WC): Required for all Contracts

NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability
Combined Single Limit $ 1,000,000
Umbrella Liability $ 2,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general and automobile liability
policies.

13. Refuse Transportation and Disposal: See the “Solid Waste Collection and Disposal Services of
Oconee County, Georgia” for insurance requirements. Document available upon request.
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Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general and contractor’s
pollution liability policies.

14. Security:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000
Products/Completed Ops. Aggregate Limit $ 2,000,000

Automobile Liability
Combined Single Limit $ 1,000,000
Professional Liability Insurance $ 3,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general and professional liability
policies.

15. Staffing Services:
Workers Compensation (WC): Required for all Contracts
NO EXEMPTIONS

Commercial General Liability (CGL):

Each Occurrence Limit $ 1,000,000
Personal & Advertising Injury Limit $ 1,000,000
General Aggregate Limit $ 2,000,000

Products/Completed Ops. Aggregate Limit $ 2,000,000
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Automobile Liability
Combined Single Limit S 1,000,000

Additional Insured: The vendor shall add the “Oconee County Board of Commissioners, its officers,
employees and agents” as an additional insured under the commercial general and automobile liability
policies.
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