CONTRACT

THIS CONTRACT, executed this_ J% dayv.of‘Me 2.017, by and between the
Consolidated Government of Columbus, Georgia, herejer called the “City”, and Columbus
fire & Safety Equipment, Inc. hereinafter called the “Contractor”.

WITNESSETH: |
That in consideration of the mutual covenants, ébligations and teﬁns set-forth in the attached

- proposal and speciﬁcations,vthe parties hereby agree as follows:

1. ' That the Contractor is the most advantageous and responsible bidder for providing
Fire/Intrusion Prevention, Supplies & Services (RFB No. 17-0008) and. was awarded the
Contract by Columbus City Council on Tuesday, April 25, 2017, Resolution No. 122-17 for the
period of two (2) years with the option renew for three (3) additional twelve-month Periods for
flirnishing the same in accordénce with specifications pfeparéd by the City and the Proposal of

the Contractor.

2. The COntractof will, at its own cosf and expense, ﬁlrnish all labor, materials, and
equipment required to be furnished, provide all related services required to be provided, and meet all
other requirements or conditions imposed, all strictly in accordance with the attached agreement,
City’s Request for Bids, dated March 2, 2017 (and all addenda thereto), Columbus Fire & Safety
Equipment, Inc., Bid Proposal dated March 28, 2017, which are attached hereto as exhibits “A”,. “B”
and “C”, respectively, and which are by reference made a part hereof to the same extent as if fully set
out herein. | -

3. On the faithful performance of this Contract by the Contractor, the Contractor will
receive payment from the City iﬁ accordance with the terms and on the conditions stated in this

Contract and the exhibits attached to and by reference made a part of.




“ITEM G”

ARESOLUTION ({ . %'726- 7 7/7 5—)
- N0.422 17 Y

A RESOLUTION AUTHORIZING A SERVICE CONTRACT FOR
FIRE/INTRUSION PREVENTION, SUPPLIES AND SERVICES, TO INCLUDE: FIRE
EXTINGUISHERS AND RELATED MAINTENANCE AND REPAIR PARTS, FIRE
ALARM/INTRUSION SYSTEMS AND MONITORING SERVICES AND OTHER
RELATED ITEMS/SERVICES AT YARIOUS LOCATIONS, ON AND “AS NEEDED”
BASIS FROM, COLUMBUS FIRE AND SAFETY EQUIPMENT, INC. (COLUMBUS,
GA), FOR THE ESTIMATED ANNUAL CONTRACT VALUE OF $42,000.00.

WHEREAS, based on previous fiscal year usage the Facilities Maintenance Department
estimates spending approximately $42,000.00 for these services. The contract will be used by
various departments of the City to service, repair and purchase fire extinguishers, as well as, fire
alarm/intrusion systems and monitoring services; and,

WHEREAS, the contract period shall be for two years, with the option to renew for three
additional twelve month periods.

NOW, THEREFORE, THE COUNCIL OF COLUMBUS, GEORGIA, HEREBY
RESOLVES AS FOLLOWS:

That the City Manager is hereby authorized to enter into contract for Fire/Intrusion
Prevention, Supplies & Services, to include: Fire Extinguishers and related maintenance and
repair parts, Fire Alarm/Intrusion Systems and Monitoring Services and other related
~ items/services, with Columbus Fire & Safety Equipment, Inc. (Columbus, GA), for the estimated
annual contract value of $42,000.00. Funds are budgeted each fiscal year for this ongoing
expense: General Fund — Public Works — Other Maintenance/Repair — Bldg Maint — Parks &
Rec — Bldg Maint — Public Safety — Bldg Maint — Gen. Gov’t; 0101-260-3710-REPA-6527, 6528
& 6529, '

troduced at aggular meeting of the Council of Columbus, Georgia, held the
day of 2017 and adopted at said meeting by the affirmative vote of
members gt said Council. ‘

Councilor Allen voting : ABSENT .
Councilor Baker voting YES

Councilor Barnes voting ' E YES .
Councilor Davis voting __YES .
Councilor Garrett voting YES .
Councilor Henderson voting YES .
Councilor Huff voting YES .
Councilor Thomas voting ABSENT FORVOTE |

Councilor Turner Pugh voting YES .
Councilor Wpodson Yoting . .

ike Tomlinson, M




CONTRACT SIGNATURE PAGE
FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
RFB NO. 17-0008

The undersigned hereby declares that he has/they have carefully examined the specifications herein referred

to and will provide all equipment, terms and services of the Consolidated Government of Columbus,
Georgia.

Date:\a; 28 } 17 By: v;%d\ma, W/ M;

Signature of Contractor’s Authorized Agent

%%mf M@,« Thomas W. Williams

itness as to the Contractor Type/Print name and Title of above signed agent
QOM/?! Q/Z Eee Columbus Fire & Safety Equipment Co., Inc.
Witness as to the Contractor ~ Business Name 4
3101 2nd Avenue Columbus GA 31904
{Corporate Seal) Business Street Address City State Zip Code

(P. O. Boxes will Render bid Incomplete)

P.0.Box 791 Columbus GA 31902
Business Remittance/Mailing Address City State Zip Code

Email Address: twilliams@columbusfire.net

Telephone: 706-323-8010

Fax Number: 706-327-2077

COLUMBUS CONSOLIDATED GOVERNMENT OF

COLUMBUS, GEORGIA b
Accepted this —day // A}

Clifton C. Fay, City Attorney

AvadT. pgolf@ , Gost CHty axty . /22-/

*++*COMPLETE THIS PAGE AND RETURN WI

Page 27 of 28




"EXHIBIT A

BUSINESS REQUIREMENTS




.mmmmﬁm@@@@@@@@m@@@@@@@@E@@@@mmmmmm@@@@@@@@@@@@@@@@@@@@@@@ﬂ_

© Ao ples J6 29uBUIpIO Xe) [B1ausB ey o suoisiroid [je o).joalgns pajuels s asiisn)] sigy Jeuy seRamoy papirosd ‘Al ples Ul BAOGE Pauliine SSaIPpe-ay) Je-BACqE-PojES §SAUISNG B} IONPLCO

ESits

&

e e e e e S

)

N1}

0} pezjsoyine Aqaiay s| 'ssusoy| sy} Ho SROGE UMOYS SJUNOWE SU)-AYD.PIES Jo Jainsea) ayy.o} pred eibioan 'shqLINjo7 Jo:30UBLIpIO L) Ujim SouBpIose U) Buihey patuey BAOGE By

. MOLOFMIC IONYNIL

LYTZOVA # "ori elels

| £}02n €180 *eteq uopEdxg

SINVITTINN ABINOL H38PIoH *or siels
3

55 n.‘awv. -
.

A vy .._.._o\»...

22502,

334 SALLVHISININGY 100000

SHOLOVYLINOD TVOIHLOFTS LE£GEZ0
. . SIOIAYIS SINFLSAS ALMNOAS LzoLeg
. o , - - - HOLDYMINOD HOVITOAMOT IWNOQ  1e8e20

SONIAROY Pemoy

¥o ._.0<w_ ._.ZOU m_.w<._.|_0 AMO1 — = :oam%%o Jo odA]

2061E'vY 'SNEANIoD -

o “1BLXO80d B 3NNIAVANZ L0LE

"ONI ©09 INIWAIND3 A134VS ¥ Suid. NENNT0S

SS3IppyY BUITER

]

| UBWILUSAOEY perepl(esddy) shdwniaTy

L00ZE100 #3uUnoaay 2560096 Z '#'0"0 _ 621651 #esuaar
v 4 . 8102 '} judy Ag meuay
Xer uonednIng _ : - Ll0g ‘1€ Jequisoe( isadldxg
o ) - « ,  710Z L1 Aely ipenssi ajeq

4Ivd N . - _g | eibiosn _r.m:o_E:_ou._ jo Ao

[
F—MW
)

| G31VArvA SSTINN TVIOLH0 IONTd=03Y STHL o | MN,H =OmﬁwQ=UOO

ONI "0D INSWINDT AL3YS 8 IMI4 SNANNT0D “ONI "00 INIWJINDT ALZHYS '8 Txl4 SNENNTOD
. | A | ' :5SeIppy SSouUlhg

]
)
b3l
m
bl
ww__
o
5
I

o
__W
5]
)
:
:
2l




Fom W"g

{Rev, Decembar 2014)
Dapartment of {he Treasury
Internat Revenue Sarvica

Request for Taxpayer
ldentification Number and Certification

Give Form to the
requester. Do nat
send to the IRS,

Columbus Fire & Safety Equipment Co., Inc.

1 Name (as Shown on your income tax return), Name Is required on s lipe; do not feave this ine blank.

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

& City. state, and ZIP code

Columbus, GA 31904

ok
g
3 Check appropriate box for federal tax classifcallon; check only one of the following seven boxes: 4 Exemptions (codes apply only to
= certal "
S | [Jindwiduavsole proptietor or X] © corporation [} s Carporation  [] Parinarship [ Trustrestate msm}&f:;,mg:’ ,‘,‘;?;;“ 5‘,1‘" dilals; Sea
o c single-member LLC Exernp! payee code {f any)
S% [] Umited tlabillty company. Enter the tax classificallen (G=C corporatl poration, P=partnership) » pd
5 % Nele. For a single-member LLC that Is disregarded, do niot check LLC; check the appropriats box In the fine above for Exemption from FATCA reporting
= tha tax classification of the single-mamber owner. code {if any)
£ ‘E [] Other (see Instruations) » UspSa 1o sccounts manizned oS the US)
& |'5 Address (number, street, and apL. or sulte no.) Requestar’s name and address (optiansi}
(%]
13 3101 2nd Avenue
0
@
3

7 List account number(s) here (optional)

IEZAN  Taxpayer ldentilication Number (TIN]

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

TIN on page 3.

Note. If the account I3 In more than ane nams, see the Instructions for line 1 and the chart on page 4 for

guldelines on whose number fo enter.

Soclal security number

or
[ Employer identification number ]

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification nurber {or | am waiting for a number to be Issued to me); and

2. 1am not subject to backup withholding bacauss: (a} | am exampt from backup withholding, or {b) | have not been notified by the intemal Revenua
Service (IRS) that | am subject to backup withholding es a result of a fallure to repart afl interest or dividends, or {c) the IRS has nofified me that | am

no longer subject to backup withhaolding; and
4. | am a .S, ditizen or other U.S. person (defined below); and

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

Certification Instructions. You must cross out itemn 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to repart all Interest and dividends on your tax retum. For real estate transactions, item 2 does not apply. For mortgage
interest pald, acquisition or abandonment of sacured property, cancallation of debt, coniributions to an indlvidual retirement arrangemertt (IRA), and
generally, payments other than Inlgrest and dividends, you are not required to sign 1he certiiication, but you must provide yaur carrect TIN, See the

instructions on pege 3.

7 )
Data > 3/267/'7

General Instructions
are to the Intemal Rev Ceda unless olh noted.
Future pment: tton about lopments alfecting Form W-9 (such
as legisiation enacted after we release R} Is at wwvw.Irs.gov/ive.

Purpose of Form

An Individual or ety {Form W-9 requester) who Is nequired to file an Informatlon
relum with tha 1RS must obialn your cogect laxpayer idenfification number (TIN)
which may be your social security number {SSN), Individual taxpayer [dentification
number §TIN), adogtion taxpayer identification number m‘l‘lm,‘rt: employer dto

Identification number (EIN), to report on an infarmation retum
yau, or cther i retum, Examples of information

on
retums Inciude, buat are ot iimited k:',‘lhe followingz
« Form 1009-INT (Interest eéamed or pafd)
» Form 1099-DIV {dlvidends, Including thesa from stocks or mutual funds)
« Forn 1099-MISG (various types of lncome, prizes, awards, of gross procesds)
;rFo’gnm;DQQ—B {stock or mutust fund sales and certaln alher fransactions by
0
« Fonm 1099-S (proceaeds from real astate fransaciions)
« Form 1099-K (merchant card and third pary network transactions)

Seclion

7 N
A r .
Sign Signature of - y
Here U.S. person » m {/(/
(aul

- Fnt:rmm)mﬂa {home mortgage Imer‘st). 1098-’5 (sludent foan Interest), 1098-T

« Form 1069-C {canceled dobt}
» Form 1099-A {acquisition or abandonment of secured property)

Use Form W-9 only If you are a U.S, person {Including a resident allen}, to
pravide your correct TIN.

Iryou do not ratum Form W-9 lo the requester with a TiN, might be lect
to thckup withbolding. Se0 Whatis s WD o gt be sub

1g? on page

By signing the fited-out form, you:

1. Cerlify that the TIN you are giving 1s correct (or you are wailing for a number
lo be Issued),

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

3. clalm exemption from backup withholding ff you are a U.S. exempl payee. If

plicabls, you are also ceriifying that as a U.S. on, your aflocable shars of
zy pmhémﬂp Incoma from a U.S, trada ar buszleelsss s tyrol' subject to the
Qc

withholding tax on forelgn partners' share of

4, Certify that FATCA code(s) entered on his form §t any) Indicating that you are
exempt fram the FATCA reporting, ls comect. See Matlsy}ATCAmporIing}; on
page 2 for furthar Inforrnation.

Cat No. 10231X

Form W-0 ®ev. 12-2014)
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Taxport A/P

Page 1of1

Logged in as KROBERTSON | CID: 48005 | Logout

Check for imported payees with non-matching TIN data and verify new payees

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify if you have the correct Name/TIN combinations.

Sovos can take care of your mismatched TINs & B-Notices

Sovos offers the ability to automatically mail the appropriate forms to your
mismatched payees and request corrected information. The responses come
directly to you, and the W-9/B-Naotice solicitations are saved for your reference in
File Manager. Depending on your subscription, additional fees may apply.

Print & Matl W-9 Salicitations Print & Mail B-Notices

The W9 Solicitation button has been
disabled as you have already sent your
solicitations.

Customer Support: 1-866-890-3971 Help

Search by TIN, Acct., or Name

Search Records

Mismatched Records

Individual TIN Lookup

Verify individual Payee .Social Security and Employer ID numbers.

Name: fcolumbus fire & safety equipme| TIN: -:::} Verify Payee

TIN Status: PASS
OFAC Check: PASS
DMF Check: FAIL

- TIN
<

§ Name

! Actions

2>

Download as Excel Spreadsheet

Back to Home

Copyright Sovos Compliance Systems, Inc. 1996-2017 All rights reserved. Powered by the Sovos Enterprise Platform.

https://taxportap.convey.com/index.htm?c=Convey

Privacy Policy | Subscription Agreement

'5/23/2017



Client#: 70437 30COLUMBUSFIRE
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ACORD.. CERTIFICATE OF LIABILITY INSURANCE 510412017

THIS. CERT‘FK:ATE 1S ISSUED AS A MATTER OF INFORMATION ONLY AND: CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CER‘I’IFICATE DOES NOT AFFIRMATIVEL OR NEGATWELY AMEHD EXTEND OR ALTER THE COVERAGE AFFORDED B‘Y THE POLICIES

'REPRESEHTATWE OR PRGDUCER, AND TFIE CERTIFIGATE HOLDER.

: MPORTANT f the certificate holder is-an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
* ‘the terms-and conditions of the policy, certain: ‘policies may requlre an endorsement. A statement on this: uerﬂﬁcate ‘does not confer rights to the
' certificate holder i in lieu of such endorsement(s) ) T

} PRODUCER
J Smith Lanier & Co. Columbus [PHONE v 706 576-3527 [ oy, 706 576-5607
‘Marsh & McLennan Agency, LLC AEg‘D&RﬂE-w kbailey@j'smimlaniér;com‘ ' L
200 Brookstone Centre Pkwy'ﬁs  INSURER(S) AFFORDING GOVERAGE RAIG#
' Co!umbus, GA 31904 L msuamA ‘Cincinnati Specialty Underwrite - 13037
Teson = surer 5 - Maxum Specialty Insurance o {00075
Columbus Fire & Safety Equipment Co. | wsurer o - Bridgefield Casualty Ins. Compa 10335
3101 - Zﬂd Avenue - | nsurer o : Auto-Owners. Insurance 18988
PR BT st sorew = OWners Insurance Go. 132700
Columbus, -GA. 31902 -‘@RERF, - :

'COVERAGES

‘CERTIFICATE NUMBER:

REVlSiON NUMBER

W

© INDICATED. ‘NOTWITHSTANDING ANY' REQUIREMENT, TERM-OR COND
© CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE
EXCLUSIONS AND CON{DIT!QNS OF sucH P LICIES:. UMITS SHOWN MAY HAVE BEEN REDUCED BY PAID ‘CLAIMS.

THIS 1S TO CER'H.FY THAT THE POLIGIES OF INSURANCE LISTED BELQW HAVE BEEN iSSUED TO THE INSURED. NAMED ABOVE FOR THE POLICY PERIOD
N.OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
£D BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,

LIR | . TYPE OF INSURANCE . (NN
A : J( cmmmemmmm b5!0512817
MEDEX‘P(Mym pelsotr)
'PsRsoNALamvrwuw 2.31,000,000
MGEN AGGREGATEUMITAPPUES PER: | GENERAL AGGREGATE 'vs_z,nno,noa }
Jeouer[ 1B [ Joe PRODyCTS -CorroP Ac |52,000,000
| |omer: - , o SR SRR R S
1E ﬂomba;m;mm X | X |4989842601 ~ jpsiosr2017 os;osiznw @B‘"ﬂ’f‘“@*w’f 51,000,000
N %ggmm g@ﬂggm ' ,agmw_ mv:ygpe;mt) s
| X! siRen auTos ﬂ AToa NeD z'}per";:ngdeﬂg' o s
B | x| wermiaias X Joocur | 'EXCG01560606 105/05/2017|05/05/2018 eacioccurrence. | 34,000,000
EXCESS LIAB CLAIMS MADE ' ' ' AGGR‘EQAT’E‘ _1'34.000,000
DEDI [ eremions S v ! — I e
c m%w;ﬁﬁw ot 0196875400 josiosizo017 ELT I S
ANY ETOR/PARTNER/EXECUTIN : : E.LEACHACCED
£RJ cLu iNTA ,
'?ﬂnﬁaﬁ?ﬁﬁ?a pED? < | E1.DISEASE - EAEMPLOYEE! $1,000,000
DESCRIP‘HONOFGPERATIONS below : _ ) | EL. DISEASE - POLICY LIMIT Is‘l 000 0&0
D |Leased or Rented 80009770 05/05/2017 |05/05/2018 100,000
. |Equipment ‘ ,1._00_0 ded

DESCRIFHON OF OPERA‘HOMSI LOCAT!ONS IVE'IICLES (ACORD 13, Addiﬂnna!mmarlssdndlﬂe, nﬂy qutac!md it:more space is lequimd)
'RE:RFBNo. 17-0008 (CGL) Additional
Insured Owners, Lessees or Conftractors Automatic Status when Requi

 Operations and Completed Operations (mcludes primary and nonconﬁbutory) v:a Form CSGA 43? 1 1 08 (BGI.)
Waiver of Transfer.of Rights of Recovery: Agamst Others to Us PerConfract via Form CSGA 408? 1212 (CAU)
Designated Insured for Covered Autos Liability Blanket Coverage via Form 58504 (1-15)

'ceaﬂ#tcxnsfﬂdmenﬁ. '

:GANOELLA‘TION

L

Columbus Gonsolid‘aied Government
P.O. Box 1340
‘Columbus, GA 31902-0000

. SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
| THE EXPIRATION DATE THEREOF, NOTICE ‘WILL BE DELIVERED IN
. ACCORDANCE WITH THE POLICY PROVISIONS.

ACORD 25 (2014/01)

1 of%

#53431858/M341 7585

The ACORD name and logo are registered marks of ACORD




"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Contractor Affidavit under 0.C.G.A. § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A. § 13-10-91, stating
affirmatively that the individual, firm or corporation which is engaged in the physical performance of services on behalf
of Columbus Consolidated Government has registered with, is authorized to use and uses the federal work authorization
program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore, the undersigned contractor will continue to
use the federal work authorization program throughout the contract period and the undersigned contractor will contract
for the physical performance of services in satisfaction of such contract only with subcontractors who present an

affidavit to the contractor with the information required by 0.C.G.A. § 13-10-91(b). Contractor hereby attests that its
federal work authorization user identification number and date of authorization are as follows:

196388
Federal Work Authorization User Identification Number

03/09/2009
Date of Authorization

Columbus Fire & Safety Equipment Co.,Inc.
Name of Contractor

RFB No. 17-0008; Service Contract for Fire Extinguishers, Fire Alarm Monitoring and Other Related Items
(Annual Contract)

Columbus Consolidated Government
Name of Public Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on 2.8 ,/!)MG&U in CO( urvv(dus' (city), QA (state).

Signafure of Authorized Officer or Agent

Thomas W. Williams
Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME

‘\mnllu,u,,’

\x\\\“\,(\—\\A H 7

ON THIS THE ./ DAY OF /Z/p£cC f*‘\-zow-.‘.;ﬁ,f_
- / B 0T4 By '-._5%
TARY PUBLIC za} S

N

s

A
’H“,“”“\\i‘

Zoyl < ~
My Commission Expires: ",,,6‘?*%“
- ’) ENERS i’ ] X :. A ;‘
Lj7/7 / f "I,,EOUM}"@ 2

i
Mg e
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'EXHIBIT B

- Columbus Consolidated Governmeni |
| Invitation for Bid

- Fire/Intrusion Prevention Equipment,
Supplies & Services (Annual Contract)




COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

FINANCE DEPARTMENT
PURCHASING DIVISION 100 TeNTH STREET, P. O. Box 1340
CoLUMBUS, GEORGIA 31902-1340
706-653-4105, FAX 706-653-4109
March 2, 2017

Qualified vendors are invited to submit sealed bids, subject to conditions and
INVITATION instructions as specified, for the furnishing of:

FOR BIDS: FIRE/INTRUSION PREVENTION EQUIPMENT,
RFB NO. 170008 SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
GENERAL Provide Fire/Intrusion Prevention Equipment, Supplies and Services, to include: Fire
SCOPE Extinguishers and related maintenance and repair parts, Fire Alarm/Intrusion Systems

and Monitoring Services at various locations, and other related items/services. The
contract period will be for two (2) years with the option to renew for three (3) additional
twelve-month periods, if agreeable to both parties.

DUE DATE DUE: MARCH 29,2017 - 2:30 PM (EST)

Sealed bids must be received and date/time stamped on or before the due date by
the Purchasing Division of Columbus Consolidated Government, located in the
Finance Department, 5th Floor, Government Center, 100 10® Street, Columbus,
GA. Bids will be opened during the 3:00 pm hour in the conference room of the
Purchasing Division; 5% Floor of the Government Center. Bidders are not
required, but are invited to attend the bid opening.

HOW TO IMPORTANT INFORMATION
OBTAIN Any addenda for this bid will be posted on

ADDENDA http://lwww.columbusga.org/finance/Excel Docs/Bid Opportunities.h
tm. It is the vendors’ responsibility to periodically visit the web
page for addenda before the due date and prior to submitting a
proposal.

NO BID Ifyou are not interested in this invitation please email krobertson@columbusga.org or
RESPONSE complete the form on the back of this sheet and fax to 706 653-4109.

Andrea J. McCorvey, CPPB
Purchasing Division Manager

Page 1 of 28



IMPORTANT INFORMATION
e-Notification

Effective December 31, 2014, Columbus Consolidated
Government (the City) discontinued mailing postcard
notifications to its registered vendors. The City is using the
Georgia Procurement Registry e-notification system. You must
register with the Team Georgia Market Place/Georgia
Procurement Registry to receive future procurement notifications
via http://doas.ga.gov/state-purchasing/suppliers/getting-
started-as-a-supplier. If you have any questions or encounter
any problems while registering, please contact the Team
Georgia Marketplace Procurement Helpdesk:

Telephone: 404-657-6000
Fax: 404-657-8444
Email: procurementhelp@doas.ga.gov

Page 2 of 28



STATEMENT OF "NO BID"

IF YOU DO NOT INTEND TO BID ON THIS COMMODITY OR SERVICE, COMPLETE AND
RETURN THIS FORM IMMEDIATELY TO:

ATTN: KEVIN ROBERTSON, BUYER
VIA FAX NUMBER (706) 653-4109 OR EMAIL: KROBERTSON@COLUMBUSGA.ORG

COLUMBUS CONSOLIDATED GOVERNMENT
PURCHASING DIVISION

100 TENTH STREET; P. O. BOX 1340
COLUMBUS, GEORGIA 31902-1340

We, the undersigned decline to bid on your RFB No. 17-0008, for Fire/Intrusion Prevention Equipment,
Supplies and Services (Annual Contract) for the following reason(s):

Specifications too "tight", i.e. geared toward one brand or manufacturer only (explain below)
Insufficient time to respond to the Invitation for Bids.

We do not offer this product or service.

We are unable to meet specifications.

We are unable to meet bond requirements.

Specifications are unclear (explain below).

We are unable to meet insurance requirements.

Other (specify below)

Remarks:

We understand that if this statement is not completed and returned, our company may be deleted
from the Columbus Consolidated Government’s bidders’ list for this commodity or service.

COMPANY NAME:

AGENT:

DATE:

TELEPHONE NUMBER:

EMAIL ADDRESS:

Page 3 of 28




GENERAL PROVISIONS

THESE GENERAL PROVISIONS SHALL BE DEEMED AS PART OF THE BID SPECIFICATIONS.
The provisions of the Procurement Ordinance for the Consolidated Government of Columbus, Georgia as adopted and amended by Council shall apply to
all invitations for bids and award of all contracts and is specifically incorporated herein by this reference. A copy of the ordinance is on file in the
Purchasing Division.

1. TERM “CITY”. The term “City” as used throughout these documents will mean Consolidated Government of Columbus, Georgia.

2. PREPARATION OF FORM. Bid proposals shall be submitted on the forms provided by the City. All figures must be written in ink or
typewritten. Figures written in pencil or erasures are not acceptable. However, mistakes may be crossed out, corrections inserted adjacent thereto,
initialed in ink by the person signing the proposal. If there are discrepancies between unit prices quoted and extensions, the unit price will prevail.
Failure to properly sign forms, in ink, will render bid incomplete.

3. EXECUTION OF THE BID PROPOSAL. Execution of the bid proposal will indicate the bidder is familiar and in compliance with all local laws,
regulations, ordinances, site inspections, licenses, dray tags, etc.

4. BID SUBMISSION. Fax bid submissions will not be accepted as a response to the Invitation for Bids. Bids must be submitted in a sealed
envelope or package. The exterior of the envelope or package must reference the bidder’s name and address, the bid number, bid title, and must indicate
the contents represent a “bid” or “no bid” submission. Failure to properly identify the bid submission may result in rejection of the bid.

5. BID DUE DATE. The bid submission must arrive in the Purchasing Division on or before the stated due date and time. Upon receipt, bids will be
time and date stamped. Bids will remain sealed and secured until the stated due date and time for the bid opening.

6. BID OPENING. The Purchasing Division Manager or Purchasing staff appointee will open bids. The bid amount and other pertinent information
as determined by the Purchasing Division Manager will be read and recorded. The bids as recorded at the bid opening represent a draft tabulation and
may include incorrect price extensions or transcription errors, and are subject to change if conflicting information is discovered during analysis of the bid
responses. A bid tabulation will be made available to bidders after extensions have been checked and all other specification compliance has been
determined. In the essence of time, bidders may not be allowed to review bids at the bid opening. However, bidders will be allowed to make
appointments to review the bids at a later date.

7. LATE BIDS. It is the responsibility of the bidder to ensure bids are submitted by the specified due date and time. Bids received after the stated
date and time will be returned, unopened, to the bidder. The official clock to determine the date and time will be the time/date stamp located in the
Finance Department. All bids received will be time and date stamped by the official clock. The City will not be held responsible for the late delivery of
bids due to the U.S. Mail Service, or any other courier service.

8. RECEIPT OF ONE SEALED BID. In the event only one sealed bid is received, no formal bid opening shall take place. First, the Purchasing
Division shall conduct a survey of vendors to inquire of “no bid” responses and non-responsive vendors. If, from the survey, it is determined by the
Purchasing Division that specifications need revision, the one bid received will be returned, unopened, to the responding vendor, with a letter of
explanation and a new bid solicitation prepared. If it is determined that other vendors need to be contacted, the bid due date will be extended, and the one
bid received will remain sealed until the new bid opening date. The vendor submitting the single bid will receive a letter of explanation. If it is
determined the one bid received is from the only responsive, responsible bidder, then the bid shall be opened by the Purchasing Division
Manager or designee, in the presence of at least one other witness. The single bid will be evaluated by the using agency for award
recommendation.

9. RECEIPT OF TIE BIDS. In the event multiple responsive, responsible bidders are tied for the lowest price and all other terms and requirements
are met by the all tied bidders, the award recommendation shall be as follows:

a.  Award to the local bidder, if one of the bidders has its principal place of business in Columbus, Georgia.

b. Ifall or none of the bidders has its principal place of business in Columbus, Georgia, then award the bid to the bidder who has received the
award previously.

c.  Ifneither bidder received the award previously, and neither of the tied bidders has its principal place of business in Columbus, Georgia, then
the bid award shall be equally divided between the tied bidders.

d. Ifitis not feasible to divide the award, and if all or none of the tied bidders has its principal place of business in Columbus, Georgia, and
neither was awarded the bid previously, then all bids will be rejected and the bid will be re-advertised.

10. RECEIPT OF MULTIPLE BIDS. Unless otherwise stated in the bid specifications, the City will accept one and only one bid per vendor.
Any unsolicited multiple bid(s) will not be considered. If prior to the bid opening, more than one bid is received from the same vendor, the following
will occur: (1) the bidder will be contacted and required to submit written acknowledgment of the bid to be considered; (2) the additional bid(s) will be
returned to the bidder unopened. If at the bid opening more than one bid is enclosed in a single bid package, the City will consider the vendor non-
responsive and bids will be returned to the bidder.

11. CONDITIONS AND PACKAGING. Unless otherwise defined in the bid specifications, it is understood and agreed that any item offered or
furnished shall be new, in current production and in first class condition, that all containers shall be new and suitable for storage or shipment, and that
prices include standard commercial packaging.

12. FREIGHT/SHIPPING/HANDLING CHARGES. All freight, shipping, and handling charges shall be included in the bid price. The City will pay
no additional charges.
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13. CORRECTIONS OR WITHDRAWAL OF BID/CANCELLATION OF AWARDS. Corrections or withdrawals of inadvertently erroneous bids
before or after bid opening, or cancellation of awards of contracts based on such bid mistakes may be permitted where appropriate. Mistakes discovered
before bid opening may be modified or bid withdrawn by written notice received in the office of Purchasing prior to the time of the bid opening.

After bid opening, no changes in bid prices or other provisions of bids prejudicial to the interest of the City or fair competition shall be permitted. In lieu
of bid correction, a low bidder alleging a material mistake of fact may be permitted to withdraw its bid if the mistake is clearly evident, or if the bidder
submits evidence, which clearly and convincingly demonstrates that a mistake was made. All decisions to permit corrections or withdrawals of bids or to
cancel awards or contracts based on bid mistakes will be supported by the written determination of the Purchasing Officer.

14. ADDENDA AND INTERPRETATIONS. If it becomes necessary to revise any part of this bid, a written addendum will be provided to all
bidders. The City is not bound by any oral representations, clarifications, or changes made to the written specifications by City employees, unless such
clarification or change is provided to the bidders in written addendum form from the Purchasing Officer. Bidders will be required to acknowledge receipt
of the addenda (if applicable) in their sealed bid proposal. The vendor may provide an initialed copy of each addendum or initial the appropriate area on
the bid form (pricing page). Failure to acknowledge receipt of the addenda (when applicable) will render bid incomplete. It is the bidder’s

responsibility to ensure that they have received all addenda.

15. BID EVALUATION AND AWARD. During the evaluation of bids, the City reserves the right to request clarification of bid responses and to
request the submission of references, if deemed necessary for a complete evaluation of bid responses. Award will be made to the responsive and
responsible bidder whose bid is most economical according to criteria designated in the solicitation. The determination of the lowest responsive and
responsible bidder may involve all or some of the following factors: prices, conformity to specifications, financial ability to meet the contract, previous
performance, facilities and equipment, availability of repair parts, experience, delivery promise, terms of payment, compatibility as required, other cost,
and other objective and accountable factors, if any, (which are further described in the specifications). The City shall be the judge of the factors and will
make the award in the best interest of the City.

16. TIME FOR CONSIDERATION. Bids must remain in effect for at least sixty (60) days after date of receipt to allow for evaluation.

17. BID SECURITY AND PERFORMANCE BOND. Bid security (Bid Bond) shall be required for all competitive sealed bids for construction
contracts when the price is estimated by the Purchasing Officer to exceed $10,000. Bid security shall be a bond provided by a surety company authorized
to do business in the State, or in the form of get with a certified check. Such bonds may also be required on construction contracts under $10,000 or other
procurement contracts when circumstances warrant. Bid security shall be in an amount equal to at least five percent (5%) of the bid amount. The City
will accept a copy of a bid bond at the bid opening. However, if a copy of a bid bond is submitted, the bidder must submit to the Purchasing Division the
identical original document within five (5) days after the bid opening. If the original document is not received within the five (5) days, the bid will
not be considered.

When a construction contract is awarded in excess of $25,000 the successful bidder will be required to furnish a Performance Bond executed by a surety
company authorized to do business in the State. The performance bond shall be equal to one hundred percent (100%) of the price specified in the bid.

18. SUBCONTRACTING. Should bidder intend to subcontract all or any part of the work specified, name(s) and address(es) of sub-contractor(s) must
be provided in bid proposal (use additional sheet if necessary). The bidder shall be responsible for subcontractor(s) full compliance with the
requirements of the bid specifications. THE COLUMBUS CONSOLIDATED GOVERNMENT WILL NOT BE RESPONSIBLE FOR
PAYMENTS TO SUBCONTRACTORS.

19. DISQUALIFICATION OF BIDDERS AND REJECTION OF BIDS. Bidders may be disqualified and rejection of bid proposals may be
recommended by the City for any (but not limited) to the following reasons:

(A) Receipt after the time limit for receiving bid proposals as stated in the bid invitation.

(B) Any irregularities contrary to the General Provisions or bid specifications.

(C) Unbalanced unit price or extensions.

(D) Unbalanced value of items.

(E) Failure to use the proper forms furnished by the Consolidated Government.

(F) Failure to complete the proposal properly

(G) Omission of warranty, product literature, samples, acknowledgment of addenda or other items required to be included with bid proposal.

(H) Failure to properly sign forms in ink.

The City reserves the right to waive any minor informality or irregularity. The City reserves the right to reject any and all bids.

20. BRAND NAMES “OR EQUAL”. Whenever in this invitation any particular material, process and/or equipment are indicated or specified by
patent, proprietary or brand name of manufacturer, such wording will be deemed to be used for the purpose of facilitating description of the material,
process and/or equipment desired by the City. It is not meant to eliminate bidders or restrict competition in any bid process. Any manufacturers(]
names, drawings, trade names, brand names, specifications and/or catalog numbers used herein are for the purpose of description and establishing general
quality levels. Bidders may propose equivalent equipment, services or manufacturer. Any proposal that is equivalent to or surpasses stated
specifications will be considered. Determination of equivalency shall rest solely with the City. Please Note: Due to existing equipment, specific
manufacturers may be required to facilitate compatibility.

21. ASSIGNMENT OF CONTRACTUAL RIGHTS. It is agreed that the successful bidder will not assign, transfer, convey or otherwise dispose of
the contract or its right, title or interest in or to the same, or any part thereof, without previous consent of the City and any sureties.

22. DISCOUNTS. Terms of payments offered will be reflected in the space provided on the bid proposal form. Cash discounts will be considered net

in the bid evaluation process. All terms of payment (cash discounts) will be taken and computed from the date of delivery of acceptable material or
services, or the date of receipt of the invoice, whichever is later.
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23. TAXES. The City is exempt from State Retail Tax and Federal Excise Tax. Tax Exemption No. GA Code Sec. 48-8-3. Federal ID No. 58-
1097948.

24. FEDERAL, STATE AND LOCAL LAWS. All bidders will comply with all Federal, State, and Local laws and ordinances, relative to conducting
business in Columbus, Georgia.

25. BID INCLUSIONS. When bid inclusions are required, such as warranty information, product literature/specifications, references, etc. The
inclusions should reference all aspects of the specific equipment or service proposed by the bidder. Do not include general descriptive catalogs.
References to literature or other required inclusions submitted previously does not satisfy this provision. Bids found to be in non-compliance with these
requirements will be subject to rejection.

26. NON-COLLUSION. By signing and submitting this bid, bidder declares that its agents, officers or employees have not directly or indirectly
entered into any agreements, participated in any collusion or otherwise taken any action in restraint of free competitive bidding in connection with this
bid. In the event, said bidder is found guilty of collusion, the company and agents will be removed from the City’s bid list for one full year and any
current orders will be canceled.

27. INDEMNITY. The successful bidder agrees, by entering into this contract, to defend, indemnify and hold City harmless from any and all causes of
action or claims of damages arising out or under this contract.

28. DISADVANTAGED BUSINESS ENTERPRISE. Disadvantaged Business Enterprises (minority or women owned businesses) will be afforded
full opportunity to submit proposals in response to this invitation and will not be discriminated against on the grounds of race, color, creed, sex or
national origin in consideration for an award. It is the policy of the City that disadvantaged business enterprises and minority business enterprises have
an opportunity to participate at all levels of contracting in the performance of City contracts to the extent practical and consistent with the efficient
performance of the contract.

29. AFFIRMATIVE ACTION PROGRAM - NON-DISCRIMINATION CLAUSE. The City has an Affirmative Action Program in connection
with Equal Employment Opportunities. The successful bidder will comply with all Federal and State requirements concerning fair employment and
employment of the handicapped, and concerning the treatment of all employees, and will not discriminate between or among them by reason of race,
color, age, religion, sex, national origin or physical handicap.

30. AWARDS TO LOCAL BUSINESSES. Except for construction contracts, awards will be made to responsive and responsible local businesses
proposing a cost not more than two percent (2%) above the low bid or quote for contracts involving an expenditure of $25,000.00 or less and made to
responsive and responsible local businesses proposing a cost not more than one percent (1%) above the low bid or quote for contracts involving an
expenditure greater than $25,000.00. (Ordinance No. 09-0024, Section 3-117). **STATE OR FEDERALLY FUNDED PROJECTS EXCLUDED**

31. RIGHT TO PROTEST. A protest with respect to an Invitation for bids or Request for Proposals shall be submitted in writing no less than five (5)
days prior to the opening of bids or the closing date of proposals to the Purchasing Officer. If the matter is not resolved, then an appeal may be filed
with the City Manager or City Council.

32. FAILURE TO QUOTE. Vendors choosing not to submit a bid must return a Statement of “No Bid” and request to be retained or removed from
bid list. Failure to respond to three bid invitations will result in firm’s removal from the City’s bid list for that particular commodity.

33. PRODUCT/EQUIPMENT DEMONSTRATION - SITE VISIT. During the evaluation of bids, the City reserves the right to request a
demonstration or site visit of the product, equipment or service offered by a bidder. The demonstration or site visit shall be at the expense of the bidder.
Bidders who fail to provide demonstration or site visit, as requested, will be considered non-responsive.

34. CANCELLATION PROVISIONS. When such action is in the best financial interest of the City, contracts for supplies to be purchased or services
to be rendered under an annual (term) contract basis may be canceled and re-advertised at the discretion of the Purchasing Officer and in accordance with
contract terms.

After the receipt of a product or piece of equipment, it is found that said item does not perform as specified and required, payment for said product or
equipment will be withheld. The successful vendor will be notified of the non-performance in writing. After notification, the successful vendor will
have ten (10) calendar days, from the date of notification, to deliver product or equipment which performs satisfactorily. If a satisfactory product is not
delivered within 10 calendar days, from the notification date, the City will cancel the contract (purchase order) and award to the next low, responsive,
responsible bidder. The vendor will be responsible for the pick-up or shipment of the unsatisfactory equipment or product.

35. QUESTIONS
Questions concerning specifications must be submitted, in writing, at least 5 (five) working days (Monday-Friday) prior to receipt date. Questions
received less than five working days prior to receipt date will not be considered.

36. SAMPLES
When samples are required to be included with the proposal response, the bidder will be responsible for the following:
1) Unless otherwise specified, bidders are required to submit exact samples of item(s) bid. Do not submit sample of “like” item(s).
2)  Affix an identification label to each individual sample to include bidder’s name, bid name and number.
3) Make arrangements for the return of sample after the bid award. All shipping costs will be the responsibility of the bidder. If bidder does not
make arrangements for return of sample, within 60 days after award, the sample will be discarded.

37. GOVERNING LAW _
The parties agree that this Agreement shall be governed by the laws of Georgia, both as to interpretations and performance.

38. PAYMENT DEDUCTIONS.
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‘The City reserves the right to deduct, from payments to awarded vendor(s), any amount owed to the City for various fees, to include, but not
limited to: False Alarm fees, Ambulance fees, Occupation License Fees, Landfill fees, etc.

39. PAYMENT TERMS
The City's standard payment term is usually net 30 days, after successful receipt of goods or services. Payment may take longer if invoice is not
properly documented or not easily identifiable, goods/services are not acceptable, or invoice is in dispute.

NOTICE TO VENDORS

Columbus Council, by Ordinance 92-60 has prohibited any business which is owned by
any member of Columbus Council or the Mayor, or any business in which any member of
Columbus Council or the Mayor has a substantial pecuniary interest from submitting a bid
for goods or services to the Consolidated Government of Columbus, Georgia.

Likewise, by Ordinance 92-61, no business which is owned by any member of any board,
authority or commission, subordmate or independent entity, or any business in which any
member of any board, authority or commission, subordinate or independent entity has
substantial pecuniary interest may submit a bid to the Consolldated Government if such
bid pertains to the board, authority or commission. -
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DO YOU HAVE QUESTIONS, CONCERNS OR NEED
CLARIFICATION ABOUT THIS SOLICITATION?

COMMUNICATION CONCERNING ANY SOLICITATION CURRENTLY
ADVERTISED MUST TAKE PLACE IN WRITTEN FORM AND ADDRESSED
TO THE PURCHASING DIVISION.

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION SHALL
BE SUBMITTED IN WRITING. THE CITY WILL NOT ORALLY OR TELEPHONICALLY
ADDRESS ANY QUESTION OR CLARIFICATION REGARDING BID/PROPOSAL
SPECIFICATIONS. IF A VENDOR VISITS OR CALLS THE PURCHASING DIVISION
WITH SUCH QUESTIONS, HE OR SHE WILL BE INSTRUCTED TO SUBMIT THE
QUESTIONS IN WRITING.

ALL CONTACT CONCERNING THIS SOLICITATION SHALL BE MADE
THROUGH THE PURCHASING DIVISION. BIDDERS SHALL NOT CONTACT
CITY EMPLOYEES, DEPARTMENT HEADS, USING AGENCIES, EVALUATION
COMMITTEE MEMBERS OR ELECTED OFFICIALS WITH QUESTIONS OR ANY
OTHER CONCERNS ABOUT THE SOLICITATION. QUESTIONS, CLARIFICATIONS,
OR CONCERNS SHALL BE SUBMITTED TO THE PURCHASING DIVISION IN
WRITING. IF IT IS NECESSARY THAT A TECHNICAL QUESTION NEEDS
ADDRESSING, THE PURCHASING DIVISION WILL FORWARD SUCH TO THE USING
AGENCY, WHO WILL SUBMIT A WRITTEN RESPONSE.

THE PURCHASING DIVISION WILL FORWARD WRITTEN RESPONSES TO THE
RESPECTIVE BIDDER OR IF IT BECOMES NECESSARY TO REVISE ANY PART OF
THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE ISSUED TO ALL BIDDERS.

THE CITY IS NOT BOUND BY ANY ORAL REPRESENTATIONS, CLARIFICATIONS,
OR CHANGES MADE TO THE WRITTEN SPECIFICATIONS BY CITY EMPLOYEES,
UNLESS SUCH CLARIFICATION OR CHANGE IS PROVIDED TO THE BIDDERS IN A
WRITTEN ADDENDUM FROM THE PURCHASING MANAGER.

BIDDERS ARE INSTRUCTED TO USE THE ENCLOSED “QUESTION/CLARIFICATION
FAX FORM” TO FAX OR EMAIL QUESTION.

ANY REQUEST, AFTER A SOLICITATION HAS CLOSED AND PENDING AWARD,
MUST ALSO BE SUBMITTED IN WRITING TO THE PURCHASING DIVISION.
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QUESTION/CLARIFICATION
FAX FORM

DATE:

TO: KEVIN ROBERTSON, BUYER
FAX: (706) 653-4109 or E-MAIL TO: KROBERTSON@COLUMBUSGA.ORG

RE: RFB NO. 17-0008 - FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES ANS
SUPPLIES (ANNUAL CONTRACT)

I have the following concerns/questions about the specifications for the reference solicitation:
(Questions concerning specifications and/or requests for clarification must be
submitted, in writing, at least 5 (five) working days (Monday - Friday) prior to due
date. Questions received less than five workings days prior to due date will not be
considered.):

From:
Vendor Website
Representative E-mail Address
Complete Address City State Zip Code
Telephone Number Fax Number
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GENERAL SPECIFICATIONS FOR

FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)

L SCOPE:

These specifications describe minimum requirements for Provide Fire/Intrusion Prevention Equipment, Supplies and
Services, to include: Fire Extinguishers and related maintenance and repair parts, Fire Alarm/Intrusion Systems and
Monitoring Services at various locations, and other related items/services. The City reserves the right to add

additional related items during the term of the contract.

1L TERM OF CONTRACT:
A. The term of the contract shall be for two (2) years, with the option to renew for three (3) additional twelve-month

periods.

Notice of intent to renew will be given to the contractor in writing by the City Purchasing Division Director, normally
sixty days before the expiration date of the current contract. This notice shall not be deemed to commit the City to a
contract renewal.

It should be noted that multi-year contracts may be continued each fiscal year only after funding appropriations and
programs approval have been granted by the Council of the Consolidated Government of Columbus, GA. In the event the
necessary funding is not approved, the affected multi-year contract becomes null and void, effective July 1% of the fiscal
year for which such approval has been denied.

B. Termination for Convenience
For the protection of both parties, either party giving 30 days’ prior notice in writing to the other party may cancel this
contract.

III. ESCALATION CLAUSE:

The initial two (2) year(s) term of the contract. After the initial term, Contractor may request a price escalation by
submitting a fully documented request for a review of the pricing. Such escalation shall not exceed a 5% increase. Price
escalation requests must be submitted by January 30 so as to allow Departments to factor the increases into their budgets
for the next fiscal year, which will begin July 1.

The Using agency(cies) and Purchasing Manager will review the request and shall approve or disapprove the increases
based on budget constraints and other price comparisons. If approved, the price increase shall not commence until the
next fiscal year, which will begin July 1.

If for any reason the contractor has a price increase that exceeds five percent (5%), the price increase will be evaluated on
a case-by-case basis. The City and the Contractor will have the option to discuss and make adjustments to the requested
increase. If either party declines approval of the adjustments, the contract will be considered cancelled on the scheduled
expiration date of the contract.

Iv. VENDOR INFORMATION: :

COMMUNICATION CONCERNING ANY BID/PROPOSAL CURRENTLY ADVERTISED MUST TAKE
PLACE IN WRITTEN FORM AND ADDRESSED TO THE PURCHASING DIVISION (SEE “QUESTIONS
ABOUT THIS BID/PROPOSAL”)

All questions must be submitted in writing by fax using the fax sheet enclosed in the bid package or by emailing
krobertson@columbusga.org. (Fax # (706) 653-4109)
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V.

The vendor shall include acknowledgment of receipt of addenda (if applicable) in their sealed bid. The vendor may
provide an initialed copy of each addendum or initial the appropriate area on bid form (pricing page). It is the vendor’s
responsibility to contact the City for copies of addenda if bid document is received from any source other than the

ADDENDA AND EXPLANATIONS:

City. It is also the vendor’s responsibility to check the City’s website

(http://'www.columbusga.org/finance/Excel_Docs/Bid_Opportunities.htm) for copies of addenda if bid document is

downloaded from the City’s Website.

Explanations desired by a prospective Bidder shall be requested of the City in writing, and if explanations are necessary a
reply shall be made in the form of an Addendum, a copy of which will be forwarded to each vendor. Every request for
such explanation shall be in writing and addressed to the Purchasing Manager. Any verbal statements regarding same

by any person, shall be unofficial and not binding on any party.

VL

Bill SUBMISSION REOUIREMENTS:

Each bidder shall include the following information with bid submission. Bidder shall submit THE

ORIGINAL AND SIX IDENTICAL COPIE(S). The City reserves the right to request any omitted
information, WHICH DOES NOT AFFECT THE SUBMITTED BID PRICE. Bidders shall be
notified, in writing, and shall have two (2) days, after notification to submit the omitted information.
If the omitted information is not received within two (2) days, the Bidder shall be deemed non-

responsive and the Bid Submission w111 be deemed Incomplete”'

e Bid Form Prlcmg Page: Provide all required 1nformat10n (pg 15 & 16 of 28 pgs)
 Certificate of Insurance: (Attachment A) ‘
o Qt of Repair Parts/Maintenance Services and Unit Cost Prov1de a list of repair
parts/maintenance services to include unit cost. ~
e Provide literature of Fire Alarm/Intrusion Systems currentlx avallable
' Georgla Security and Im 1_gratlon Comphance/E-Verlfz - (See Attachment B
W-9 Form Request for Taxpayer Identification Number and Certlficatlon Prov1de
all information requested. (See pg 23 of 28 pgs) ; ,.
e Contract Signature Page: Provide all required information (Page
e Addenda - All vendors must include acknowledgment of receipt of addenda (if any) in
their sealed bid. Provide an initialed copy of each addendum or initial the appropriate area
on the Bid Form. It is the vendor’s responszbzlzty fo contact the Czty for copzes of '
addenda or check the City’s website
(http://www. columbusga org/f nance/Excel Docs/Bzd Opportumtzes htm) for copzes of
»aa'denda ~

The followmg items will be requlred of the recommended vendor(s) prior to the award of the
contract. After notification, the recommended Vendor(s) will have five (5) busmess days to
provide the information below, or the next responswe respons1b1e bldd er will be '
recommended for award ' '

1) Busmess Llcense Vendors shall submlt a copy of the Busmess License (Occupatmn
License) that is required to conduct business at your location. If awarded the contract, the
successful vendor must obtain a business license from the City of Columbus. However, if the
business is located in Georgia and has proof of being properly licensed by a mun1c1pahty in
Georgia, and paid apphcable occupation taxes in that city, the contractor will not be required
to pay occupation taxes in Columbus, Georgla » ,

If you have questlons regarding this requlrement please contact Yvonne Ivey, Occupatlon
Tax Supervisor, 706-225-3091. e . |
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Bids must be delivered sealed in an envelope or package. The enveloi)e or péckage should reference the bidder's
name, address and the bid number and/or bid name. Mail or hand-deliver bid to:

Columbus Consolidated Government

Purchasing Division

5th Floor -Government Center Tower 100 10th Street
Columbus, Georgia 31902-1340

BIDS MUST REACH THE OFFICE OF THE PURCHASING DIVISION NO LATER THAN 2:36 PM ON
BID OPENING DATE. BIDS RECEIVED AFTER 2:36 PM WILL NOT BE ACCEPTED UNDER ANY
CIRCUMSTANCES, v

VII. AWARD:

This bid shall be awarded in total to one vendor. The City reserves the right to reject any/or all bids. Should the
successful bidder not be able to provide the services required, the City reserves the right to obtain maintenance
services from other sources.

VIII. ORDERING/DELIVERY /INVOICES:
The following departments will require repair, testing and recharging of fire extinguishers:

A. Fire & EMS Department: will deliver fire extinguishers to the successful vendor for repairs, recharging and
testing. The vendor must have extinguishers serviced and returned within three (3) working days after delivery.

B. Facilities Maintenance Department: will call successful vendor, sending them to any 50 or more offices
throughout the City, for fire extinguisher service calls, as repair/service is needed.

C. Metra Transit Department and Parking Garage: the successful vendor will be required to inspect fire
extinguishers twice a year for the buses, and routinely for other fire extinguishers.

D. Fleet Maintenance Shop: the successful vendor will be required to pick up fire extinguishers needing
recharging and repairs within two working days after notification, and returned within 5 working days.

E. Police Vehicles Shop: the successful vendor will be required to pick up fire extinguishers needing recharging
and repairs within two working days after notification, and returned within 3 working days.

F. Parks and Recreation: the successful vendor will be required to pick up fire extinguishers needing recharging
and repairs within two working days after notification, and returned within 5 working days.

After completion of maintenance services, the successful vendor shall forward invoice (s) to the following
address:
Columbus Consolidated Government - Accounts Payable

P.O. Box 1340
Columbus, Georgia 31902-1340

The invoice(s) shall reference the bid number (RFB No. 17-0008) and the department for whom services were
performed.
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IX. INSURANCE REQUIREMENTS:

The vendor shall be required, at his or her own expense, to furnish to the City of Columbus Purchasing
Division, evidence showing the insurance coverage to be in force throughout the term of the contract.
Certificate of Insurance is acceptable.

Insurance requirements are listed on the attached Insurance Checklist (See Attachment A.) The limits shown
are minimum limits. Vendor shall indicate the actual limit they will provide for each insurance
requirement. The bidder shall complete the Insurance Checklist and include with bid response. The
Insurance Checklist will indicate to the City, the bidder’s ability and agreement to provide the required
insurance, in the event of contract award.

The successful candidate shall provide the required Certificates of Insurance within 10 days after award
notification. The Certificates of Insurance will be included with the contract documents prior to signing.

XI. TERMINATION OF CONTRACT:

a) Default: If the contractor refuses or fails to perform any of the provisions of this contract with such diligence
as will ensure its completion within the time specified in this contract, or any extension thereof, otherwise fails to
timely satisfy the contract provisions, or commits any other substantial breach of this contract, the Purchasing
Division Director may notify the 'contractor in writing of the delay or non-performance and if not cured within
ten (10) days or any longer time specified in writing by the Purchasing Division Director, such director may
terminate the contractor's right to proceed with the contract or such part of the contract as to which there has been
delay or a failure to properly perform.

In the event of termination in whole or in part the Purchasing Division Director may procure similar supplies or
services, from other sources, in a manner and upon terms deeded appropriate by the Purchasing Division Director.
The contractor shall continue performance of the contract to the extent it is not terminated and shall be liable for
excess costs incurred in procuring similar goods or services.

b) Compensation: Payment for completed supplies or services delivered and accepted by the City shall be at the
contract price. The City may withhold from amounts due the contractor such sums as the Purchasing Director
deems to be necessary to protect the City against loss because of outstanding liens or claims of former lien holders
and to reimburse the City for the excess costs incurred in procuring similar goods and services.

¢) Excuse for Nonperformance or Delayed Performance: Except with respect to defaults of subcontractors, the
contractor shall not be in default by reason of any failure in performance of this contract in accordance with its
terms (including any failure by the contractor to make progress in the prosecution of the work hereunder which
endangers such performance) if the contractor has notified the Purchasing Division Director within 15 days after
the cause of the delay and the failure arises out of causes such as: acts of God; acts of public enemy; acts of the
City and any other governmental entity in its sovereign or contractual capacity; fires; floods; epidemics;
quarantine restrictions; strikes or other labor disputes; freight embargoes; or unusually severe weather. If the
failure to perform is caused by the failure of a subcontractor to perform or to make progress, and if such failure
arises out of causes similar to those set forth above, the contractor shall not be deemed to be in default, unless the
supplies or services to be furnished by the subcontractor were reasonable obtainable from other sources in
sufficient time to permit the contractor to meet the contract requirements.

Upon request of the contractor, the Purchasing Division Director shall ascertain the facts and extent of such
failure, and, if such director detemlines that any failure to perform was occasioned by anyone or more of the
excusable causes, and that, but for the excusable cause, the contractor's progress and performance would have met
the terms of the contract, the delivery schedule shall be revised accordingly.
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FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
RFB NO. 17-0008

VENDOR REQUIREMENTS

A. Fire Extinguishers:
All recharging, repairs and testing must meet the recommendations of NFP A-1 O requirements. The vendor shall
quote a unit price to recharge, and a unit price to test each type and size fire extinguisher listed in this bid.

All fire extinguishers must be tested during fiscal year 2018 (FY2018), which begins July 1, 2017. Testing of fire
extinguishers will be done on a rotation basis, so as not to adversely affect fire protection.

B. Fire Extinguisher Repairs:
The City will also require the repair of fire extinguishers. However, it is not possible to project repairs that may be

required. Therefore, vendors must provide a list of possible repair parts and the unit cost for each part. This
information shall be included with bid proposal or bid will be deemed incomplete.

C. Fire Alarm and/or Intrusion Systems and Services:

On an as needed basis, the City may require the provision, installation, monitoring, and maintenance services for
electronic Fire Alarm and/or Intrusion systems for various locations of the Columbus Consolidated Government.
When the need arises, the successful vendor shall provide a quote for these items/services. The quote will be based
on the Vendor’s Cost+/percentage and Hourly Labor Rate presented in this bid.
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BID FORM PRICING PAGE

FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
RFB NO. 17-0008

7 4LB - ABC 3 3 3 3
2 | 41LB-(CO2) |% $ $ $
14 5LB—(CO2) |§ 3 $ $
28 SLB - ABC 3 $ $ $
2 6LB - ABC $ 3 $ $
20 " 10LB-ABC |§ 3 $ $
19 10LB-(CO2) |$ 3$ $ 3
10 15LB-(CO2) |$ 3 $ $
29 20LB-ABC |$§ 3 3 $
10 20LB-(CO2) |$ $ $ $
5 30LB-ABC - | $ 3 3 $

2 | 30LB-cLASSD | $ $ ) $ $
21 2% GALP/W |§ $ 3 $
i SECTION TOTAL | $

30 2% LB - ABC ' $ B $
100 S5LB-ABC |3 $ $ $
100 10LB-ABC |g $ $ $
20 20LB - ABC $ $ $ $

7 BC (CO2) 3 $ $

5 33 GALFFFP |$ $ $ $

FORM, WHEEL
UNIT

SECTION TOTAL | $

.26 2.5LB - ABC

$ $ $ $

1 4LB - ABC $ 1s $ $
31 5LB - ABC $ $ $ 3
2 5LB-(CO2) |8 $ $ $
20LB-ABC |$ $ $ $

1 50LB-ABC |$ $ $ $
$

| 2%LB-ABC |

60 2% LB - ABC
40 4LB — ABC
40 5LB — ABC
20 5LB — (CO2)
20 20LB - ABC
20 50LB - ABC
6 LTR WET CHEMICAL
(K CLASS)
SECTION TOTAL | $

SLB HALON $ ) $ $

ALL FREIGHT/SHIPPING/DELIVERY CHARGES MUST BE INCLUDED IN THE UNIT COST.
NO ADDITIONAL FREIGHT/SHIPPING/DELIVERY CHARGES WILL BE AUTHORIZED FOR PAYMENT.

NAME: __ COMPANY NAME:
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BID FORM PRICING PAGE
FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
: RFB NO. 17-0008

COLLAR O’ RING
VERIFICATION COLLAR
RECHARGE KIT — DRY CHEMICAL
VALVE STEM — DRY CHEMICAL
PRESSURE GAUGE — DRY CHEMICAL
RIVET
LEVER (TOP HANDLE)
NOZZLE - DRY CHEMICAL
HOSE STRAP W/CLIP
HAZARDOUS MATERIAL COMMUNICATION LABEL
ANNUAL MAINTENANCE
FIRE EXTINGUISHER MOUNTING
WALL HOOK/BRACKET
K CLASS - VALVE STEM
K CLASS — PRESSURE GAUGE
CARRY HANDLE (BOTTOM) (CO2)
RUBBER HANDLE (CO2 EXT)
CO2 RUBBER HANDLE
CO2 DISCHARGE HORN
CO2 DISCHARGE HOSE
CO2 REPLACEMENT BAND
54 HEAVY DUTY VEHICLE BRACKET
_10# HEAVY DUTY VEHICLE BRACKET

Y I I I I I I I I I A A I A

KITCHEN HOOD SYSTEM SERVICE
HOOD 360 DEGREE FUSIBLE LINK
HOOD RUBBER BLOW OFF NOZZLE-CAPS — AMEREX/ANSUL
HOOD ANSUL BREAK RODS
HOOD METAL NOZZLE CAPS - PYROCHEM
HOOD NOZZLE SEAL - RANGE GUARD
HOOD PYROCHEM NOZZLE
GUARDIAN SYSTEM BATTERY
ACTIVATION CARTRIDGE
SCISSOR LINKAGE
500 DEGREE F'USIBLE LINK
EMERGENCY/EXIT LIGHT INSPECTION
REPLACEMENT BATTERY FOR LIGHTS $

AlAalAa|lAlAa|B|Ain|nl|n)sn

%)

REPLACEMENT BULBS FOR LIGHTS $

FIRE HOSE TESTING PER FOOT

Furnish, install or replace and prov1de mamtenance as needed for electronic fire alarm
systems.

Parts +/% $ Labor, Hourly Rate $§

Furnis , sal or replace and provide maintenance as need for electronic intrusion
urglar) alarm systems.
Parts +/% $ Labor, Hourly Rate §

Monitoring services for electronic fire alarm systems and intrusion (burglar) alarm systems.
Hourly Rate § : | Hourly Rate $

ALL FREIGHT/SHIPPING/DELIVERY CHARGES MUST BE INCLUDED IN THE UNIT COST.

NO ADDITIONAL FREIGHT/SHIPPING/DELIVERY CHARGES WILL BE AUTHORIZED FOR PAYMENT.
NAME: COMPANY NAME:
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SOLICITATION ID: RFB NO. 17-0008

FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)

INSURANCE CHECKLIST

ATTACHMENT (A)

CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS INDICATED BY

"X"

CSL = Combined Single Limit; BI = Bodily Injury; PD=Property Damage

Required Coverage(s)

Limits
(Figures denote minimums)

Bidders
Limits/Response

1. Worker’s Compensation and
Employer’s Liability

Comprehensive General Liability:

2. General Liability Premises/Operations

STATUTORY REQUIREMENTS

$1 Million CSL BI/PD each
occurrence, $1 Million annual

aggregate

3. Independent Contractors and Sub -
Contractors

$1 Million CSL BI/PD each
occurrence, $1 Million annual

aggregate

4. Products Liability

$1 Million CSL BI/PD each
occurrence, $1 Million annual

aggregate

5. Completed Operations

$1 Million CSL BI/PD each
occurrence, $1 Million annual

aggregate

6. Contractual Liability (Must be shown on
Certificate)

Automobile Liability:

7. Owned/Hired/Non-Owned Vehicles/
Employer non ownership

Other:

8: Miscellaneous Errors and Omissions

$ 1 Million CSL BI/PD each
occurrence, $1 Million annual

aggregate

$1 Million BI/PD each Accident,
Uninsured Motorist

$1 Million per occurrence/claim

-
X
X
X
X
X

-

.
X

9. Umbrella/Excess Liability

$1 Million Bodily Injury, Property
Damage and Personal Injury

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1 Million
annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

14. Medical Malpractice

$1 Million per occurrence/claim

15. Medical Professional Liability

$1 Million per occurrence/claim

16. Dishonesty Bond

17. Builder’s Risk

Provide Coverage in the full amount of

contract

18. XCU (Explosive, Collapse,
Underground) Coverage

19. USL&H (Long Shore Harbor Worker’s
Compensation Act)

20. Contractor Pollution Liability

$2 Million per occurrence/claim
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21. Environmental Impairment Liability | $2 Million per occurrence/claim

22. Carrier Rating shall be Best’s Rating of A-VII or its equivalents

23. Notice of Cancellation, non-renewal or material change in coverage shall be
provided to City at least 30 days prior to action.

24. The City shall be named Additional Insured on all policies

Sl

25. Certificate of Insurance shall show Bid Number and Bid Title

26. Pollution: | $2 Million per occurrence/claim

INSURANCE AGENT’S STATEMENT:

I have reviewed the above requirements with the bidder named below and have advised the bidder of required coverages
provided or not provided through this agency. The bidder can comply with the insurance requirements stated above.

AGENCY NAME:

AGENTS NAME: __ SIGNATURE of AGENT:

BIDDER’S STATEMENT:
If awarded the contract, I will comply with contract insurance requirements.

BIDDER NAME: AUTHORIZED. SIGNATURE:

***COMPLETE THIS PAGE AND RETURN WITH BID***
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ATTACHMENT (B)

VENDOR INFORMATION REGARDING
GEORGIA SECURITY AND IMMIGRATION COMPLIANCE
and
House Bill 87, also known as,

The Illegal Immigration Reform and Enforcement Act of 2011

Section 3 of House Bill 87 amends O.C.G.A. §13-10-91.

0.C.G.A. §13-10-91(b)(1) states, in part, “A public employer shall not enter into a contract ... for the
physical performance of services unless the contractor registers and participates in the federal work
authorization program. “

Accordingly, the affidavits on the pages that follow relate to documentation you must provide the City.

All contractors must complete the attached “CONTRACTOR AFFIDAVIT”. Additionally, if you utilize
subcontractors, they must complete the “SUBCONTRACTOR AFFIDAVIT” and or the “SUB-
SUBCONTRACTOR AFFIDAVIT.”

*%**IN LIEU OF THE AFFIDAVIT REQUIRED BY THIS SUBSECTION, A CONTRACTOR, SUBCONTRACTOR, OR SUB-
SUBCONTRACTOR WHO HAS NO EMPLOYEES AND DOES NOT HIRE OR INTEND TO HIRE EMPLOYEES FOR
PURPOSES OF SATISFYING OR COMPLETING THE TERMS AND CONDITIONS OF ANY PART OR ALL OF THE
ORIGINAL CONTRACT WITH THE PUBLIC EMPLOYER SHALL INSTEAD PROVIDE A COPY OF THE STATE ISSUED
DRIVER'S LICENSE OR STATE ISSUED IDENTIFICATION CARD OF SUCH CONTRACTING PARTY AND A COPY OF
THE STATE ISSUED DRIVER'S LICENSE OR IDENTIFICATION CARD OF EACH INDEPENDENT CONTRACTOR
UTILIZED IN THE SATISFACTION OF PART OR ALL OF THE ORIGINAL CONTRACT WITH A PUBLIC EMPLOYER. A
DRIVER'S LICENSE OR IDENTIFICATION CARD SHALL ONLY BE ACCEPTED IN LIEU OF AN AFFIDAVIT IF IT IS
ISSUED BY A STATE WITHIN THE UNITED STATES AND SUCH STATE VERIFIES LAWFUL IMMIGRATION STATUS
PRIOR TO ISSUING A DRIVER'S LICENSE OR IDENTIFICATION CARD.

The complete verbiage for the law is on the Purchasing Web Page:
http://www.columbusga.org/finance/Purchasing_docs/Georgia_Security_and_Immigration_Compliance_Act.p
df ;
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"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)

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

Federal Work Authorization User Identification Number

Date of Authorization

Name of Contractor

RFB No. 17-0008; Service Contract for Fire Extinguishers, Fire Alarm Monitoring and Other Related Items
(Annual Contract)

Name of Public Employer

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

Executed on ,__ ,2017in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent
SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF ' .2017.

NOTARY PUBLIC

My Commission Expires:
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"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(3)

By executing this affidavit, the undersigned subcontractor verifies its compliance with O.C.G.A. § 13-10-91, stating affirmatively
that the individual, firm or corporation which is engaged in the physical performance of services under a contract with

(Name of Contractor)
on behalf of Columbus Consolidated Government has registered with, is authorized to use and uses the federal work
authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with
the applicable provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore, the undersigned
subcontractor will continue to use the federal work authorization program throughout the contract period and the
undersigned subcontractor will contract for the physical performance of services in satisfaction of such contract only
with sub-subcontractors who present an affidavit to the subcontractor with the information required by O.C.G.A. §
13-10-91(b). Additionally, the undersigned subcontractor will forward notice of the receipt of an affidavit from a
sub-subcontractor to the contractor within five business days of receipt. If the undersigned subcontractor receives
notice that a sub-subcontractor has received an affidavit from any other contracted sub-subcontractor, the
undersigned subcontractor must forward, within five business days of receipt, a copy of the notice to the contractor.
Subcontractor hereby attests that its federal work authorization user identification number and date of authorization
are as follows:

Federal Work Authorization User Identification Number

Date of Authorization

Name of Subcontractor

RFB No. 17-0008; Storing, Transporting & Recycling Waste Tires (Annual Contract)

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

Executed on , _ ,2017in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,2017.

NOTARY PUBLIC

My Commission Expires:
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"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Sub-subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(4)

By executing this affidavit, the undersigned sub-subcontractor verifies its compliance with O.C.G.A. § 13-10-91, stating
affirmatively that the individual, firm or corporation which is engaged in the physical performance of services under a contract
for

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract)
and

(Name of Contractor)
on behalf of Columbus Consolidated Government has registered with, is authorized to use and uses the federal work
authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 13-10-91. Furthermore, the undersigned sub-subcontractor will continue to
use the federal work authorization program throughout the contract period and the undersigned sub-subcontractor will contract
for the physical performance of services in satisfaction of such contract only with sub-subcontractors who present an affidavit to
the sub-subcontractor with the information required by O.C.G.A. § 13-10-91(b). The undersigned sub-subcontractor shall
submit, at the time of such contract, this affidavit to

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract)
Additionally, the undersigned sub-subcontractor will forward notice of the receipt of any affidavit from a sub-subcontractor to

(Name of subcontractor or sub-subcontractor with whom such sub-subcontractor has privity of contract)
Sub-subcontractor hereby attests that its federal work authorization user identification number and date of authorization are as

follows:

Federal Work Authorization User Identification Number

Date of Authorization

Name of Sub-subcontractor

RFB No. 17-0008; Service Contract for Fire Extinguishers and Other Related Items (Annual Contract)

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

Executed on _,2017in (city), (state).

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,2017.

NOTARY PUBLIC

My Commission Expires:
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5 Address (number, street, and apt. or suite noy)

Requester's name and address (optional

& City, state, and ZiP code

Form W'g Request for Taxpayer Give F‘;:m ::o thet
{Rev. December 2014} = z = = requesier. no'
B epertmont of tho Treasury Identification Number and Certification send to the IRS.
intemnat Ravenus Service
1 Name {25 Showrn On your income tax returm). Name is required on this fine; do not leave this line blank.

o 2 Business name/disregarded entity name, If different from above

©

g 2 Check appropriate box for federal fax classification; check onfy one of the following seven boxes: 4 Exemptions {codes apply only to

£ .

S | [ mawvidualsole propristor or [] ccomoration [ ] scCorporation  [] Parinership [] Frustrestate ‘?.;"5;}2&“,,‘;"52’ %g‘gﬁwﬂmﬁ' see
o g single-member LLC Ex ‘ {If.nny)
g 2 [[] Limited Hablity company. Enter the {ax classtfication {(C=C corporation, 8=8 corporation, P=partnership) » empt payee
58 Note. For a single-member LLG that Is disregarded, do not check LLG; check the appropriate box in the fine above for | EXemption from FATCA reporting
= g the tax classification of the single-member owner. code {if any)
£ & | [ other see instructions) » {Appiies o accounts maintainod outsida e LS.}

5

2

&

o

&

7 List account number(sy 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, fora
resident alien, sole-proprietor, or disregarded entity, see the Part | instructions on page 3. For other - -
entities, it is your employer identification number {EIN}. ¥ you do not have a number, see How fo 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

guidetines on whose number to enter.

Soclal security number

Certification

tnder penalties of perjury, | certify that:

+. 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. { am not subject to backup withholding because: {a) | am exempt from backup withholding, or {&) { have not been niotified by the intemnal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report afl interest or dividends, or {c} the IRS has nofified me that fam

no longer subject to backup withholding; and
3. {am a U.S. citizen or other U.S. parson {defined below}; and

4. The FATCA codeis) entered on this form (if any} indicating that | am exempt from FATCA reporting is carrect.

Certification instructions. You must cross out itern 2 above i you have been notified by the IRS that you are currentty subject to backup withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, #em 2 does not apply. For morigage
interest paid, acquisition or abandonment of secured property, canceliation 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.

Sign Signature of
Here U.S. person »

Date »

General Instructions
Section references are to the internal Revenue Code unless ctherwise noted.

Future developments. Information about developments affecting Form W-9 {such
as legistation enacted after we rolease 1t} Is at www.irs.goviw9.

Purpose of Form

An individual or endity (Form W-8 requester} who is required to fite an Information
return with the IRS must obtain your correct taxpayer identification number {TINj
which raay be your social security number {SSN), individual taxpayer identification
number {ITIN}, adoption identification number (ATIN}, or employer
identification number (EIbg, to report on an Information retum the amount paid to
you, or other amount reportable on an information retumn. Examples of information
returns include, but are not fimited to, the following:.

= Form 1099-INT {interest earned or paid)

= Form 1008-DIV {dividends, including those from stocks or mutus! funds)

« Form 1088-MISC {various lypes of Income, prizes, awards, of gross procgeds)
= Form ;099—8 {stock or mutual fund sales and certain other fransactions by

» Form 1099-5 {proceeds from rea} estate transactions)
» Form 1099-K {merchant card and third parly network transactions)

« Form 1088 {home mortgage int: 1), 1088-T
{tuition}
« Form 1089-C {canceled debt}
« Form 1089-A {acquisition or abandonment of secursd property)

Use Form W-0 only If you are & U.S. person including a resident alien), to
provide your correct TIN.

If you do nat returm Farm W-9 fo 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. Gertify that you are not subject 1o backup withholding, or

3. Giaim exemption from backup withholding If you are 8 U.S. exempt payes. If
applicable, you are also that as a U.S. person, your afiocable share of
any partnership Income from 2 118, trade or business is not subject to the
withhoiding tax on foreign partners® share of effectively connected Incomsa, and

4. Certify that FATCA codels) enterad on this form {if any) indicating that you are
exempt from the FATCA reporting, is comect. See What is FATCA reporting? on
page 2 for further information.

), 1098-E { it loan

Cat. No. 10231X

Form W9 Rev. 12-2014)
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Form W-2 {Rev. 12-2014}

Page 2

Note. If you are a U.S. person and a requester gives you a form other than Form
W-g to requast your TIN, you must use the requester’s form [ it Is substantially
similar to this Form W-8.

Definition of a U.S. person. For federal {ax purposes, you are considared a U.S.
person If you are:
= An Individuat who is a U.S. citizen or U.S. resident allen;

« A partnership, corperation, company, or assoclation created or organized in the
United States or under the iaws of the United States;

» An estale {other than a foreign estate}; or
= A domestic frust {as defined in Regulations section 301.7701-7).

Spectal rules for partnerships. Partnerships that conduct a trade or business in
he Unitad States are generally required 1o pay & withholding tax under saction
1446 on any foreign partnars’ share of effectively connected taxable Income from
such business. Further, i certaln cases where a Form W-D has not been received,
the rutes under section 1448 require a partnership to presume that a partner isa
foreign person, and pay the section 1446 withholding tax. Therefors, if you are a
U.5. person that is a partner In a partnership conducting a trade or business in the
United States, provide Form W-8 to the partnership to establish your U.S. status
and avoid section 1446 withholding on your share of parinership income.

in the cases beiow, the foliowing person must give Form W-9 to the parinership
for purposes of establishing its U.S. status and avoiding withhoiding on its
allocable share of net from the par ip conducting a frade or business
Ir the United States:

« In: the case of a disregarded entity with & 1.5, owner, the U.S. owner of the
disregarded sntity and not ihe entity;

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

« in the case of 3 U.S, trust {other than a %rgﬁnrtmst), the U.S. trust (other than a
grantor trust) and net the beneficiaries of the frust.

Foreign person. f you are a forsign person or the .S, branch of a forgign bank
that has elected o be freated 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 Norresident Aliens and Foreign Entities}.

Nonresident alien who b a atlen. ily, only a nonresident
alien Individual may use the terms of a tax treaty to reduce or eliminate U.S. faxon
certain types of iIncome, However, most tax freaties contain a provision known as
a “saving clause.” Exceptions specified in the saving clause may permit an
exemption from lax to continue for certain fypes of Income even after the payee
has o ise become & U.S. resident afien for tax purposes.

if you are & U.S. resident allen 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 In’ctasge, you must attach a statement io Form W-8 that specifies the followlng
five ltems:

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

2. The froaty article addressing the Incoms.

3. The article number (or iocation) in the tax freaty that contains the saving
clause and its excaptions.

4, Tha type ang amount of income that qualifies for ihe exemption from tax.

arl?' Suffictent facts to justify the exemption from tax under the terms of the treaty
cla.

Example. Articte 20 of the U.S.-China income tax treaty allows an exemption
from tax for scholarship income received by a Chinese student temporarily present
i the Unibed States. Under 1U.S. law, this student wiit become & resident allen for
tax purposes if his or her stay in the United States exceeds 5 calendar years.
Howevar, paragraph 2 of the first Profocol to ihe U.S.-China ireaty {dated April 30,
1984) aliows the provisions of Article 20 to continue fo apply even after the
Chinese student bacomes a resident alien of the Uniled States. A Chinose student
who qualifies for this ex {under paragraph 2 of the first protocolj and is

3. The IRS teils the requester that you furnished an incorrect TN,

4. The IRS tells you that you are subject to backup withholding because you did
rict report all your interest and dividencs on: your tax relurn ffor reporiable interest
and dividends only}, or

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

Certain payess and payments are sxempt from backup withhoiding. See Exempt
payee code on page 3 and the separate instructions for the Requester of Form
W-g for more information.

Also ses Spacial rules for parinerships abave.

What is FATCA reporting?

The Forelgn Account Tax Compliance Act (FATCA} requires a participating foreign
Enancial Institution to report alf United States account holders that are specified
United States persons. Certain payees are exempt frorn 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 persen to whom you claimed to be
an exempt payee If you are no ionger an exampt payee and anticipate receiving
reportable payments In the fulure from this person. For axampie, you may need to
provide updated Information i you are a G corporation that electstobean $
corporation, of if you no jonger are tax exernpt. In addition, you must furnish a new
Form W-8 If the name or TIN changes for the account; for exampla, i the grantor
of a grantor trust dies.

Penalties

Falture to furnish TIN. If you fail to turnish your correct TiN to a requester, you are
subject to a penatty of $50 for each such faliure unless your fallure is due to
reasonabie caase and not to willul neglect.

Civit penatty for false tion with respect to withhoiding. if you make a
faise statement with no reaspnabie basis that results In no backup withholding,
you are subject to a $500 penaity.

Crimdnal penatty for falsifying Information. Willfully faisifying certifications or
affirmations may subject you o criminal penaities including fines and/or
imprisonment.

Misuse of TINs. If the requesier discloses or uses TINS in viclation of federal law,
the requester may be subject to clvll and criminal penalties.

Specific Instructions

Line 1

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

¥ this Form W-8 s for s joint account, #ist first, and then circle, the name of the
person or entity whose pumber you entered in Part § of Form W-8.

a. Individuai. Generally, enter the name shown on your tax retum. ¥ you have

fast name without informing the Secial Security Administration (SSA)

of the name change, enter your first name, the tast name as shown cn your soclal
security card, and your new last name.
Note. ITIN applicant: Enter your individual name as it was entered on your Form
W-7 application, fine 1a. This shouid alsc be the same as the name you entarax on
the Form 1040/1040A/1840EZ you filed with your application.

b. Sole proprietor or singie-member LLC. Entar your ingividual nama as
shown on your 1040/1040A/1046EZ on line 1. You may anter your business, trade,
or “doing business as™ [DBA} hame on fine 2.

¢. Partnership, LLC that is not a singie-member LLC, C Corporation, or 8
o .

ception
ralying on this exception io claim an exemption from tax on his or her p
or fellowship Income would attach to Form W-9 a statement that includes the
information described above 1o support that examption.

if you are a nonesident alien or a foreign antity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

‘What is backup withholding? Parsons making ceriain payraents to you must
under certain conditions withhold and pay fo the IRS 28% of such payments. This
is called “backup withhoiding.” Payments that may be subject to backup
withhoiding tax pt 1, s, broker and barter
exchange transactions, rents, royaities, nonempioyee pay, payments made In
settlement of payment card and third party network transactions, and certain
payments from fishing boat operators. Real estats in:
backup withholding.

You wifl not ba subject fo backup withholding on payments you recslve if you
give the requester your correct TIN, make the proper certifications, and raport ali
your taxabie interest and dividends on your fax retum.

Payments you recelve will be subjoct to backup withholding if:

1. You do not fumish your TIA to the requester,

2. You do not certify your TIN when required {see the Part I Instructions on page
3 for detafls),

tions are not subject to

P Enter the entity‘s name as shown on the entity’s tax relum 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. federat 1ax
documents on Jing 1. This name should match the name shown on the charter or
other fegal document creating the entity. You may enter any business, trade, or
DBA name on fine 2.

. Disregarded entity. For U.S. federal tax purposes, an entity that is

garded as an entify sep from its owner is freated as a “disregarded
entity.” See Regulations section 301.7701-2{c}{2){}ii}. Entar the owner's name on
Hine 1. The name of the entity entered on line 1 should never be a disregarded
entity. The nams on ling 1 should be the name shown on the income fax ratum on
which the income should be reported. For example, i a foreign £ LC that is traated
as a disregarded entity for U.S. federal tax purposes has a single owner thatis a
U.S. person, the U.S. owner's name is required o be provided on line 1. i the
direct owner of the entity Is also a disregarded entity, enter the first owner thatis
not dissegarded Jor foderal tax purp Enter the disregarded 'S NAme on
fine 2, *“Business name/disregarded entity name.” if the owner of the disregarded
sntity Is a forelgn person, the owner must complete an appropriate Form W-8
instead of a Form W-9. This s 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 disregarcied entity name,
you may enter it on fine 2.

Line 3
Check the appropriate box In fine 3 for the U.S. federal tax classification of the
person whose name is sntered on fine 1. Check only one box i fine 3.

Limited Liabifity Company {LLC}. If the name on fine 1 isan LLC treated as a
rship for U.S. federal tax purposes, check the "Limitad Liability Company”

box and enter *P” in the space provided. If the {1.C has filec Form 8832 or 2653 to

be taxed as a corporation, check the "t imited Uiabiiity Company” box and In the

space provided enter “C™ for C corporation or “S” for S corporation. Hitisa

singie-member LEC that Is a disregarded entity, do niot check the “Limtted Liablity

Company"™ box; instead check the first box in iine 3 “Individual/sole proprietor or

single-member LLC.”

Line 4, Exemptions

1f 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 payes code.

« Generally, individuals {including scle propristors} are not exempt from backup

withholding.

« Except as provided below, corporations are exempt from backup withholding

for certain payrents, Including interest and dividends.

» Corporations are not exempt from backup withhoiding for payments made In

settiement of payment card or third party network transactions.

» Corporations are not exempt from backup withhoiding with respect to attomeys’

fess of gross procseds paid fo attomeys, and corporations that provide medical or

haglth care serdces are not exempt with respect to payments reportable on Form

1098-MiSC.

The foliowing codes identily payees that are exempt from backup withhoiding.
Enter ihe appropriate code in the spacs In line 4.

1—An organization exempt from tax under section 501(g), any IRA, ora
custodial account under section 403{b)(7} if the account satisfies the requirements
of section 401((2)

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

3—A state, the District of Columbia, 2 U.S. commonwealth of pogsession, or
any of thelr political subdivisions or instrumentalities

£—A foreign government or any of its pelitical subdivisions, agencies, or
Instrumentalities

5—A corporation

B6—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 antity registered at ali imes during the tax year under the Investment
Company Act of 1940

10—A common trust fund operated by & bank under section 584(a}
11 —A financial instifution

12 —A middlemarn knowr In the Investment communtty as a nominee or
custodian

13— A trust exempt from tax under section 864 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 payses fisted gbove, 1 through 13.

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

Interest and dividend payments All exempt payees except
jor7

Broker fransactions Exempt payees 1 through 4 and 6
through 11 and all C corporations. S
corporations must not enter an exempt
payee code becauss they are exempt
only for gales of noncovered securities
acquired prior to 2012,

Barter exchange transactions ang Exempt payees 1 through 4

paironage dividends

Payments over $600 required o be Generafly, exempt payees

reported and direct sales over $5,000" | 1 through 5°

Payments made In settlement of Exernpt payees $ through 4

payment card or third party network

transactions

1 Ses Form 1089-MISC, Miscelianeous Income, and Hs instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISC are ot exempt from backup withholding: medical and heaith care
payments, attormeys’ fees, gross proceeds paid to an attomey reportable under
section B045{), and payments for services paid by a federal exacutive agency.

Exemption from FATCA reporting code. The following codes identify payees

that are exempt from reporting under FATCA. These codes apply 1o persons

submitting this form for accounts malntained outside of the United States by
certain foreign financlal institutions. Therefore, if you are only submitting this form
for an account you hold in the United States, you may jeave this fleid biank.

Consutt with the person requesting this form if you are uncertain If the financial

Institution Is subject fo these requirements. A requester may indicate that a code Is

not requirad by providing you with a Fosm W-9 with “Not Applicable” {or any

sirmitar incication) writien or printad on the line for a FATCA exemption code.
A—An organization exempt from tax under section 501{a} or any individual
refirement plan as defined in section 7701{&)({37)

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

C—A state, the District of Goiumbia, a U.S. commonwealih or pessession, or
any of their political subdivisions or instrumentaliies

D—A corporation the stock of which is regularly fraded on one or more
established securities markets, as described in Reguiations section
1.1472-1(cK1D

E£—A corporation that Is a member of the same expanded affiffated group asa
corporation describad in Regutations section 1.1472-1{c}{ 1)

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 reguiated 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 commen trust fund as defined In section 584(aj

J—A bank as defined In section 581

K—Abroker -

1 —A trust exempt from tax under section 854 or described In section 4847(a)(1)
M—A tax exempt frust under a section 403{b} plan or section 457{g) plan

Note. You may wish to consutt with the financial Institution requesting this form to
dmmi{:immr the FATCA code and/or exempt payee code should be
comple

Lined

Enter your address {number, street, and apariment or sulte number}. This is whers
the requester of this Form W-8 will mali your information retums.

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 allen and you do not
have and are not aligible {0 get an SSN, your TIN Is your IRS Individual taxpayer
identification number (ITIN). Enter  in the social security number box. If you do not
have an ITIN, see How {o get a2 TIN below.

#f you are a sole proprictor and you have an EIN, you may enter either your 88N
or EIN. However, the IRS prefers that you use your SSN.,

# you are a single-member LLC that Is disregarded as an entity separate from its
owner {see Limifed Liabilily 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. fthe LIT
is ciassified as a corporation or parinership, 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. i you do not have a TIN, apply for one immediately. To apply
for an SSN, get Form 5S-5, Application for a Soclal Security Card, from your locat
SSA office or get this forn online at www.ssa.gov. You may aiso get this form by
calling 1-B08-772-1213. Use Form W-7, Appiication for IRS individual Taxpayer
Identification Number, to apply for an HIN, or Form $S8-4, Appiication for Empioyer
Identification Number, to apply for an EIN. You can apply for an £iN 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
88-4 from the IRS by visiting IRS.gov or by calling 1-800-TAX-FORM
{1-800-829-3676}.

# you are asked e complete Form W-9 but de not have a TIN, apply for a TIN
and write *Applied For” in the space for the TN, sign and date the form, and give it
1o the requester. For interest and dividend payments, and ceriain payments made
with respect to readily tradable instruments, generaily you will have 60 days to get
a TIN and givs It to the requester before you are subject o backup withholding on
payments. The 60-day rule does not apply to other types of payments. You will be
subject to backup withhoiding on all such payments untif you provide your TiN to
the requester.

Mote. Entaring “Applied For” means that you have already applied for a TIN or that
you Intend to apply for one soon.

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

Page 25 of 28




Form W-8 (Rev. 12-2014)

Page 4

Part . Certification .

To establish to the withhoiding agent that you are a 1.5, persan, or resident aflen,
sign Form W-8. You may be requested 1o sign by the withhiolding agent even if
iters 1, 4, or 5 below Indicate otherwisa.

For a joint account, only the person whose TN is shown in Part | should sign
{when required). In: the case of a disregarded entity, the person identified on fine
must sign. Exempt payees, ses Exempt payee code earlier.

Signature requirements. Compiete the ceriffication as indicated in items 1
through 5 below.

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

2. Interest, dvidend, 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 mersly providing your carrect TIN to the requester, you
must cross out tem 2 In the cariification 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 corract TiN, but you do not have o sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Gther payments” include paymerts made in the course of the
requester’s frade or business for rents, royaities, goods {other than bilis for
merchandise), medical and health care services {inciuding payments {o
corporations), payments to a nonempioyee for services, payments made in
settiement of payment card and third party network transactions, payments fo
certain fishing boat crew members and fishermen, and gross proceeds pald to
attorneys {ncluding payments to corporations).

5. Mortgage interest paid by you, acquisition or abandonment of secured
property, canceliation of debt, qualified tuition program payments (under
saction 526), IRA, Coverdeli ESA, Archer MSA or HSA coniributions 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

Fer this type of account: Give name and SSN o
1. individual The individual
2. Two or mors individuals foint The actual owner of the account of,
account) If combined funds, the first
Inclividizal on the accourt’

3. Custodian account of 2 minor The minorf

{Uniform Gift to Minors Acty
4. a. The usual revocable savings The grantor-trustee’

frust {grantor is aiso trusteg}

b. Su-calied trust account that is The actug! owner'

not a legal or vaiid trust under

state law
&, Sole propristorship or disregarded | The owner’

enlity owned by an individual
6. Grantor trust filing under Cptional The grantor*

Form 1089 Fling Method 1 {see

Regulations section 1.671-4(b){2)0)

{A)

For this fype of aceount: Give name and EIN of:
The owner

7. Disregarded entity not owned by an
individuat

8. A valict trust, estate, or pension frust | Legal entity*

8. Corporation or LLC electing The corporation
corporate status on Form 8832 or
Form 2653

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

11, Partnership or multi-member t1.C
12. A broker or registered nominze

13. Account with the Department of
Agricuiture In the name of a pubiic
entity {such as a state or locat
governmant, school district, or
prisonj that receives agricultural
program payments

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1089 Filing Method 2 {sse
Regulations section 1.671-4(b){2){)
iz}

The organization

The partnership
The broker of nominee
The pubiic entity

The trust

*4ist first and circle the name of the person whose nurpber you furnish. If anly ore personon a
foint account has an SSN, that person’s number must be fumished.

*Circle the minor's name and Rurnish the minor’s SSN.

¥ou must show your individual name and yout may aise enter your business or DBAname on
the *Business name/disregarded enfity” name line. You may use sither your SSN or EIN {if you
have one), but the IRS encotirages you to use your SSN.

*List first and circle the name of the trost, estats, or pension trust. (Do rot furish the TN of the
personal representative or trustee unless the legal entfty itseif Is not designated inthe account
tifle.} Also see Special ruies for parinesships on page 2.

*Note, Grantor ajso must provide a Form W-3 1o frustee of frust.

Note. If no name Is circled when more than one name Is fistad, the number will be

considered 1o be that of the first name fisted.

Secure Your Tax Records from Identity Theft

Identity theft ocours when sommeone 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 getajob ormay file a
fax returm using your SSN fo recelve arefund.

To reduce your risk:
« Protect your SSN,
« Ensure your employer is protecting your SSN, and
» Be carsful when choosing & tax preparer.

it your tax records are affected by identity theft and you receive a notice from
he IRS, rsstg;na right away 1o the name and phone number printed on the IRS
notice or jefter.

1 your tax records are not currently affected by identity theft but you think you
are at risk due fo @ 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 14038,

For more inforration, see Publication 4535, identiy Theft Prevention and Victim
Assistance.

Victims of identity theft who are experiencing economic harm or a sysiem
probiem, or are seeking help in resolving tax problems that have not been resolved
through normal channels, may be efigible for Taxpayer Advocate Service (TAS)
assistance. You can reach TAS by cailing the TAS foll-free case intake jine at
1-877-_77?-4778 or TTY/TDD 1-880-829-4059.

Protect yourself from suspicious emails or phishing schemes. Phishing Is the
creation and use of email and websHes designed to mimic legitimate business
emalis and websites. The most common act is sending an email fo & user Talsely
claiming to be an established legitimate enterprise In an attempt fo 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 detalied infarmation through emalk or ask mﬁi}lers forthe
PIN numbers, passwords, or similar secrel access information for their credit card,
hank, or other financial accounts.

i you recelve an unsoficiied email claiming to be from the IRS, forward this
message to phishing@irs.gov. You may also report misusa 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 suspiclous emalis to the Federal
Trace Commission at: spamiguce.gov or cortact them at www. fto.gowidthert or
1-877-IDTHEFT {1-877-438-4338).

Visit IRS.gov 1o learn more about identity theft and how to reduce your risk.

Privacy Act Notice

Section 6109 of ihe internal Revenue Code requires you fo provide your correct
TiN to persons {including federal agencies} who are required to flle information
retums with the IRS to report interest, dividends, or certain other income pald to
you; mortgage interest you paid; the acquistion or abandonment of secured
property; the canceliation of debt; or contributions you mads fo an IRA, Archer
MSA, or HSA. The person coliecting this form uses the information on the form to
fie information returns with ihe IRS, reporting the above information. Routine uses
of this information inciude giving It to the Department of Justice for civit and
criminal litigation and to cities, states, the District of Golumbia, and U.5.
commonwealths and possessions for use in administering thelr laws. The
information also may be disclosed to other countries under a treaty, to federal and
state agencies to enforce clvii and criminal iaws, or to federal law enforcement and
intelligence agencies o combat terrorism. You must provide your TIN whether or
niot you are required to file a tax retum. Under section 34086, 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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CONTRACT SIGNATURE PAGE
FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
RFB NO. 17-0008

The undersigned hereby declares that he has/they have carefully examined the specifications herein referred
to and will provide all equipment, terms and services of the Consolidated Government of Columbus,

Georgia.
Date: By:
Signature of Contractor’s Authorized Agent
Witness as to the Contractor Type/Print name and Title of above signed agent
Witness as to the Contractor Business Name
(Corporate Seal) Business Street Address City State Zip Code
(P. O. Boxes will Render bid Incomplete)
Business Remittance/Mailing Address City State Zip Code
Email Address:
Telephone:
Fax Number:
COLUMBUS CONSOLIDATED GOVERNMENT OF
COLUMBUS, GEORGIA
Accepted this day of ,2017

Isaiah Hugley, City Manager

Tiny Washington, Clerk of Council

ATTEST: APPROVED AS TO LEGAL FORM

Clifton C. Fay, City Attorney

***COMPLETE THIS PAGE AND RETURN WITH BID***
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RFB FORM (CHECKLIST)
FIRE/INTRUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRACT)
RFB NO. 17-0008

CHECK OFF EACH OF THE FOLLOWING AS THE NECESSARY ACTION IS
COMPLETED.

[ 1 1. THE BID HAS BEEN SIGNED.
[ ] 2. THE PRICE EXTENSIONS AND TOTALS HAVE BEEN CHECKED.
[ ] 3. ADDENDUM (IF ANY) HAS BEEN SIGNED AND ARE INCLUDED.
[ 1 4. ALL BID SUBMISSION REQUIREMENTS (Page 11 of 28)
[ 1 5. THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:
Columbus Consolidated Government
Purchasing Division — Attn: Kevin Robertson
5t Floor, Tower Bldg
100 10™ Street
Columbus, Georgia 31902-1340
[ 1 6. THE MAILING ENVELOPE HAS BEEN SEALED AND MARKED WITH THE:
BID TITLE: Fire/Intrusion Prevention Equipment, Supplies and Services (Annual Contract)

BID NUMBER: RFB No. 17-0008
OPENING DATE: March 29,2017

Note: Opening date subject to change by Addendum.
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Columbus Fire & Safety Equipment, Inc.

* Bid Proposal




BID FORM PRICING PAGE

FIRE/INTRUSION PREVENTION EQ

ONTRACT)

(ANNUAL C

RFB NO. 17-0008

UIPMENT, SUPPLIES AND SERVICES

7 4LB - ABC 3 695 ]s 1050 | s
2 4LB-(C0O2) |S 9.25|s 1500 | s
14 SLB-{CO2) |S$ 9251]s 15.00 | s
28 SLB-ABC 5 12.25 (s 1050} s
2 6LB - ABC s 12258 1050} s
20 IOLB-ABC |[$ 18.90| s 10.50] s
19 10LB-(C0O2) |3 14.00 | s 15.00| s
10 15LB-(CO2) |S 15.50}s 15.00|s
29 20LB-ABC |§ 28.35]s 1050 |s
10 20LB-(CO2) |§ 17.00]s 15.00 18
5 30LB - ABC S 34,0018 10.50| s
2 30LB- CLASSD | § 46.00]s 10.50 | 8§
21 2% GALP/W |S 6.0013 10,50 | N/A

__SECTION TOTAL

2% LB-ABC

30 2% LB-ABC |s 6.95]s 10.50 |'s 3.00 [s 27.50
100 S5LB-ABC |s 12.25]s 10.50 [s 3.00]s - 3625
100 10LB-ABC |s 18.90]s 10.50 | $ 3.00|s 58.85
20 20LB-ABC |S 28.3518% 10.50 | s 3.00]s 108.35
7 BC (C02) 8 9.25{s 15.00 N/A s 110.00
5 33GALFFFP |S§ 120.00}) § 15.00 | s N/ALS 3400.00
- FORM, WHEEL
TUNIT
s

SECTION TOTAL

3740.95_

5LB - (CO2)

20LB— ABC

S0LB - ABC

60 [ 2%1B-ABC ]
40 4LB- ABC 36.25
40 5LB-ABC 36.25
20 5SLB-(CO2) 110.00
20 20LB - ABC 108.35
20 50LB - ABC 1300.00
6 LTR WET CHEMICAL 137.50

SLBEALON ~Ts 9000 é

1050Is

3.00I 5

125.00

ALL FREIGHT/SHIPPING/DELIVERY CHARGES MUST BE INCLUDED IN THE UNIT COST.
NO ADDITIONAL FREIGHT/SHIPPING/DELIVERY CHARGES WILL BE AUTHORIZED FOR PAYMENT,

NAME: Thomas W. Williams

COMPANY NAME: Columbus Fire & Safety
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BID FORM PRICING PAGE
FIRE/INT RUSION PREVENTION EQUIPMENT, SUPPLIES AND SERVICES
(ANNUAL CONTRAC
RFB NO. 17-0008

3

COLLAR O’ RING ] .50
VERIFICATION COLLAR 3 .50
RECHARGE KIT — DRY CHEMICAL $ 3.75
VALVE STEM - DRY CHEMICAL $ 3.50
PRESSURE GAUGE —~ DRY CHEMICAL 5 3.50
: RIVET b3 25
LEVER (TOP HANDLE) s 2.50
NOZZLE - DRY CHEMICAL 5 2.50
HOSE STRAP W/CLIP $ 2.90
HAZARDOUS MATERIAL COMMUNICATION LABEL 5 .30
ANNUAL MAINTENANCE 5 475
FIRE EXTINGUISHER MOUNTING $ 3.00
WALL HOOK/BRACKET 3 1.50

K CLASS - VALVE STEM [ 3.50

K CLASS — PRESSURE GAUGE s 3.50
CARRY HANDLE (BOTTOM) (CO2) 5 2.50
RUBBER HANDLE (CO2 EXT) s 3.00
CO2 RUBBER HANDLE 3 3.00

CO2 DISCHARGE HORN 5 9.00

CO2 DISCHARGE HOSE 3 14.00

CO2 REPLACEMENT BAND 5 6.00

5# HEAVY DUTY VEHICLE BRACKET 3 19.50
104 HDAVY DUTY w:mcu: BRACICET 5 23.50

KITCH'EN HOOD SYSTEM SERVTCE

§ .
HOOD 360 DEGREE FUSIBLE LINK s 9.50}
HOOD RUBBER BLOW OFF NOZZLE-CAPS— AMEREX/ANSUL | § 3.25
HOOD ANSUL BREAK RODS 3 2.00
HOOD METAL NOZZLE CAPS - PYROCHEM $ 4.50
HOOD NOZZLE SEAL - RANGE GUARD 5 3.00
HOOD PYROCHEM NOZZLE s 19.00
GUARDIAN SYSTEM BATTERY $ 3.00
ACTIVATION CARTRIDGE s 6.80
SCISSOR LINKAGE s 8.00
500 DEGREE FUSIBLE LINK LR 9.50
EMERGENCY/EXIT uca'r msrmcnou 13 7.50
REPLACEMENT BATTERY FOR LIGHTS s 21.90
REPLACEMENT BULBS FOR LIGHTS S 4.95

iR

‘Fumlsh install or replace and provide maintenance as needed for electroruc fire alarm
systems.

Parts % $  20%

Furnish, install or replace and provide mamtenance as need for electronic infrusion
(burglar) alarm systcms

an
Hourly Rate § .035 - fire alarm monitoring Hourly Rate $ .035 security monitoring
ALL FREIGHT/SHIPPING/DELIVERY CHARGES MUST BE INCLUDED IN THE UNIT COST.
NO ADDITIONAL FREIGHT/SHIPPING/DELIVERY CHARGES WILL BE AUTHORIZED FOR PAYMENT.
NAME: Thomas W. Williams COMPANY NAME: Columbus Fire & Safety
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