COLUMBUS CONSOLIDATED GOVERNMENT
CONTRACT ROUTING MEMORANDUM

DATE: February 27, 2017

SUBJECT: Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs from Pine Grove
Municipal Solid Waste Landfill (Annual Contract); RFB No. 17-0031

H
FROM: Heather Scheuttig, Purchasing Division -

Please route for appropriate signatures, copies of the attached contract for Furniture Bank of Metro Atlanta.
The firm will provide mattress removal services for City buses to the Columbus Consolidated Government
Public Works Department, Pine Grove Landfill, on an “as needed” basis. The term of this contract shall be
for two (2) years with the option to renew for three (3) additional twelve-month periods. Funds will be
budgeted each fiscal year for this on-going expense: Integrated Waste Management Fund — Public Works
—Pine Grove Landfill - PRGO - Contractual Services; 0207-260-3560-PRGO-Contractual Services

Council authorized this contract per Resolution No. 41-17, dated February 14,2017
(copy is attached).

Signatories Signatures Required (No initials please) Date
Purchasing Division Manager s / y - ;
Signature of Approval Z N S / V4 }Zi sretraRof 2 / +7 / 7

g}
City Attorney: Form Ay / 3 2/27/1
Signature required on Contracts ar=~4 (‘ ,«// W o' ”“’f’\
/‘\

v
City Manager: \ ~
Signature required on Contracts / >,/ /

J ‘ D171
Clerk of Council: /N

Signature Required on Contracts & [ / /
Attest/Seal r%ﬁ, 5? { / 7

Buyer: / /
Process / Distribute )2 W' 3 / | / 0

(/(“"

After all signatures have been applied, please contact Purchasing Division (ext - 3071) for distribution.




CONTRACT

THIS CONTRACT, executed this Z % day of %t% 2017, by and

between the Consolidated Government of Columbus, Georgia, hereinafter called the “City”,

and Furniture Bank of Metro Atlanta, hereinafter called the “Contractor”

WITNESSETH:

That in consideration of the mutual covenants, obligations, and terms set-forth in the
attached proposal and specifications, the parties hereby agree as follows:

1. That the Contractor met all proposal requirements and was evaluated responsive
for providing Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs from
Pine Grove Municipal Solid Waste Landfill (Annual Contract), per RFB No. 17-0031, and
was awarded the Contract by Columbus City Council on Tuesday, February 14, 2017, Resolution
No. 41-17, for the initial term of two years, beginning March 15, 2017 through March 14, 2019,
with the option to renew for three (3) additional twelve-month periods, for furnishing the same in
accordance with the specifications prepared by the City and the submittal of the Contractor.

2. The Contractor will, at its own cost and expense, furnish all labor, materials, and
equipment required to be furnished, provide all related services required, and meet all other
requirements or conditions imposed, all strictly in accordance with the City’s Business
Requirements, the City’s Request for Bids, dated December 12, 2016 (and all addenda thereto),
the Contractor’s submittal dated January 18, 2017 and the bid clarification documents 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 City will pay
the Contractor in accordance with the terms and on the conditions stated in this Contract and the

exhibits attached to and by reference made a part hereof.




LTV LU 10 U WAL
Ui-\F “ITEM A”

A RESOLUTION
NO. .4 44

A RESOLUTION AUTHORIZING THE ANNUAL CONTRACT FOR REMOVAL, RECYCLING,
REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM PINE GROVE SOLID WASTE
LANDFILL WITH FURNITURE BANK OF METRO ATLANTA, INC. FOR THE ESTIMATED CONTRACT
VALUE OF $35,000.00 ANNUALLY.

WHEREAS, Pine Grove Municipal Solid Waste Landfill currently takes in approximately fifty (50) mattresses
or box springs per day, which equates to approximately thirteen thousand mattresses or box springs annually; and,

WHEREAS, it is the City’s intent to divert all mattresses and box springs from Pine Grove Municipal Solid
Waste Landfill in an effort to meet diversion goals and increase landfill compaction rates; and,

WHEREAS, the initial contract period will be for two (2) years, with the option to renew for three (3)
-additional twelve-month periods. The Contract renewal will be contingent upon the mutual agreement of the City and
the Contractor.

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

That the City Manager is hereby authorized to enter into a contract with Furniture Bank of Metro Atlanta, Inc.
for the estimated contract value of $35,000 annually. Funds are budgeted each fiscal year for this ongoing
expense: Paving Fund — Public Works — Right of Way Maintenance —- ROWM — Horticulture/Landscaping
Supplies; 0203-260-3120-ROWM-6727.

Introduced at a regular meeting of the Council of Columbus, Georgia, held the ’ Lﬁ/h day of
. 2017, and adopted at said meeting by the affirmative vote of J 1A Y\ ¢ members of said

Council.

Councilor Allen voting YES |
Councilor Baker voting YES .
Councilor Barnes voting YES |
Councilor Davis voting YES .
Councilor Garrett voting . YES .
Councilor Henderson voting ABSENT |
Councilor Huff voting YES- .
Councilor Thomas voting YES |
Councilor Turner Pugh voting YES |
Councilor Woodson voting YES- .

er Pugh, Mayor Pro

ifidsey Glisson, Deputy Clerk of Council




CONTRACT SIGNATURE PAGE
REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX
SPRINGS FROM PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB No. 17-0031

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:

ATTEST: ﬂ%f A4 L[ g[1F

Signature of Authorized Réphesentative | Date

T V Q"JvlfV’.ﬂ‘Z:‘,\g[//’*l'fs_@A( L'(IS‘,IIS ququt
Witness as to tb%Contractor Print Name and Title of Signatory ~ ~
i - \ ,
A / /éjg’;/ﬁ/‘}ﬁéﬁ/z’/\ | Company:—ﬂw Q’n /‘U\ﬁ(_,ggg_k AP Mffm /V/HIL"-

%VVitness as to the Contractor

Address: 408 Mur{gh(‘ Pve. SW
Atinta, A 303ID

Telephone:_J oY - 39S -85 30

Fax_{OY-3S2 -X1A 2

Email:f° 1'[13'ﬂgé2£},gfﬂd'ﬁl!gban Q‘t Lgfq .onj

* k% 0k %k k % Kk k Kk %

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

{ﬂL 7 |
Accepted this / ~—day of 20 APPROVED AS TO LEGAL FORM:

. < /1 y
P s, | G S ke

Cliffon C. Fay, City Atforney
EXECUTION AUTHORIZED

By Resolu

~—— N Y e (
Tiny Washington, Clerk of Council /

RFB No. 17-0031 Mattress Removal




EXHIBIT A

Columbus Consolidated Government
Removal, Recycling, Reuse or Disposal of Matiresses & Box Springs
from Pine Grove Municipal Solid Waste Land(fill
(Annual Contract)
Business Requirements

RFB No. 17-0031




BUSINESS REQUIREMENTS
ko Section Redacted **

These documents have been filed in the Purchasing Division

5% Floor — Finance Department
1100 10™ Street
Columbus, Georgia 31901

Please contact Purchasing to view these documents at ext: SO




EXHIBIT B

Columbus Consolidated Government
Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
from Pine Grove Municipal Solid Waste Landfill
(Annual Contract)
Request for Bids

RFB No. 17-0031




COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

et

FINANCE DEPARTMENT
PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
CoLumMBUS, GEORGIA 31902-1340
706-653-4105, Fax 706-225-3033
BidLine 706-653-4536
www.columbusga.org

December 19, 2016

Addendum No. 1
Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
From Pine Grove Municipal Solid Waste Landfill

(Annual Contract)
RFB No. 17-0031

Proposals must include acknowledgement of receipt for all Addenda:

Authorized Initials: Firm:

Vendors are informed that the above subject RFB is hereby modified, corrected, or supplemented
as specified, described and set forth in this Addendum:

QUESTIONS / RESPONSES

Question:  Insurance Checklist. ltem 20. Contractor Pollution Liability. Generally, this type of
coverage applies to hazardous and potentially dangerous materials, which do not
apply to the transport and storage of mattresses. Is there any way to remove this
requirement from the RFB?

Response: Please disregard line 20. See revised “Insurance Checklist” on pages 2 - 3.

Andrea J. McCorvey
Purchasing Manager

Page 1 of 3



SOLICITATION ID: RFB NO. 17-0031

REVISED

INSURANCE CHECKLIST

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM
PINE GROVE MUNICIPAL SOLID WASTE LANDFILL

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 Bidders Limits/Response
(Figures denote minimums)
X | 1. Worker’s Compensation and STATUTORY

Employer’s Liability

Comprehensive General
Liability

X | 2. General Liability
Premises/Operations

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

X | 6. Contractual Liability (Must be
shown on Certificate)

Automobile Liability

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

Others

8. Miscellaneous Errors and
Omissions

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

aggregate

$1 Million BI/PD each Accident,
Uninsured Motorist

p

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

Page 2 of 3



Required Coverage(s)

Limits
(Figures denote minimums)

Bidders Limits/Response

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

21. Environmental Impairment
Liability

$2 Million per occurrence/claim

22. Pollution

$2 Million per occurrence/claim

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

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

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

Sl i

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

*If offeror’s employees will be using their privately owned vehicles while working on this contract and are privately
insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

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:

AUTH. SIGNATURE:

SIGNATURE OF AGENT:

BIDDER’S STATEMENT:

If awarded the contract, I will comply with contract insurance requirements.

BIDDER NAME:

AUTH. SIGNATURE:

***COMPLETE AND RETURN THIS PAGE WITH BID***

Page 3 of 3



COLUMBUS CONSOLIDATED GOVERNMENT

.“\\\\\\

\
S pNBUS, Gy

Georgia’s First Consolidated Government

FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340

CoLuMBUS, GEORGIA 31902-1340
706-653-4105, Fax 706-225-3033

Date: December 12, 2016

REQUEST
FOR BIDS:

RFB NO. 17-0031

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

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF
MATTRESSES & BOX SPRINGS FROM PINE GROVE
MUNICIPAL SOLID WASTE LANDFILL

(ANNUAL CONTRACT)

Provide services on an “as-needed” basis for removal, recycling, reuse or disposal of

GENERAL mattresses and box springs for the Columbus Consolidated Government Public Works
SCOPE Department.
DUE: JANUARY 18,2017 - 2:30 PM (EASTERN TIME)
DUE DATE
Sealed bids must be received and time/date stamped on or before the due date by the
Purchasing Division of the Consolidated Government of Columbus, Georgia, 5% Floor,
Government Center Tower -100 10" Street, Columbus, Georgia. Bids will be opened
during the 3:00 pm hour in the Conference of the Purchasing Division; 5™ Floor of the
Government Center. Bidders are not required, but are invited to attend the bid opening.
IMPORTANT INFORMATION
HOW TO Any and all addenda will be posted on the Purchasing Division’s web page, at
OBTAIN http://www.columbusga.org/finance/Excel Docs/Bid Opportunities.htm. It is the vendors’
ADDENDA responsibility to periodically visit the web page for addenda before the due date and
prior to submitting a quote
NO BID Refer to the form on page 3 if you are not interested in this invitation.
RESPONSE

RFB No. 17-0031

Andrea J. McCorvey
Purchasing Manager
Mattress Removal Page 1 of 27




IMPORTANT INFORMATION
e-Notification

Effective December 31, 2014, Columbus Consolidated
Government (the City) discontinued mailing postcard
notifications to its registered vendors. The City 1s 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

RFB No. 17-0031 Mattress Removal Page 2 of 27



STATEMENT OF "NO BID"

IF YOU DO NOT INTEND TO BID ON THIS COMMODITY OR SERVICE, PLEASE
COMPLETE AND RETURN THIS FORM IMMEDIATELY. ATTENTION: Kevin Robertson,
Buyer

We, the undersigned decline to bid on your RFB No. 17-0031 for Removal, Recycling, Reuse or
Disposal of Mattresses & Box Springs from Pine Grove Municipal Solid Waste Landfill (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:

COMPANY NAME:

ADDRESS:

SIGNATURE:

PRINT NAME:

TELEPHONE NUMBER:

RFB No. 17-0031 Mattress Removal Page 3 of 27



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. Ifit 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 Purchasing Division Manager or
designee, in the presence of at least one other witness, shall open the bid. 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 the all
tied bidders meet all other terms and requirements, the award recommendation shall be as follows:
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a. Award to the local bidder, if one of the bidders has its principal place of business in Columbus, Georgia.

b. If all 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. If neither 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. If it is 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.

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 that 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. Ifit 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 contact the City for copies of 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.
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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 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 the City may
recommend rejection of bid proposals 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.

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.
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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 do 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. 95-5). **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 are requested to return a Statement of “No Bid”.

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 produect.

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.
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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 DEDUCTION. 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. 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 YENDORS

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,
subordinate 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 Consolidated 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. IFIT 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 FORM

DATE:

TO: Heather Scheuttig, Buyer
Email: hscheuttig@columbusga.org
Fax: (706) 225-3033

RE: RFB NO. 17-0031, Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
from Pine Grove Municipal Solid Waste Landfill (Annual Contract)

Questions/clarification requests must be submitted at least (5) business days before the due date:

From:
Company Name Website
Representative Email Address
Complete Address City State Zip
Telephone Number Fax Number
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SPECIFICATIONS FOR
REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX
SPRINGS FROM PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB No. 17-0031

L SCOPE OF SERVICE

These specifications describe the minimum requirements for the removal, recycling, reuse or disposal of mattresses
and box springs from Pine Grove Landfill. Landfill staff will remove incoming mattresses and box springs from
the waste stream and place them in a designated area for contractor pick up. On average, Pine Grove Landfill takes
in approximately fifty (50) mattresses or box springs per day; and approximately thirteen thousand (13,000)
annually. It is the City’s intent to divert all mattresses and box springs from Pine Grove Landfill in an effort to
meet diversion goals and increase landfill compaction rates.

II. VENDOR REQUIREMENTS
A. Contractor will be responsible for providing storage for the waste mattresses and box springs brought

into the Landfill by providing a semi-trailer.

B. The Loading of the mattresses and box springs into the Contractor’s trailers will be accomplished by
City personnel. Contractor must remove the loaded trailer within 48-hours after notification from the City
and drop off another empty trailer. The City will be liable for damages to the semi-trailer while on the
Landfill site and under the City’s control. NOTE: A trailer will be at the Landfill site at all times.

C. Pricing will be provided by the ton. Any cost involving the trailer will be included in ton and load
price. The receipt from the Landfill must accompany the invoice. Note: Payment will not be authorized
without the receipt.

D. The trailer will be weighed empty when entering the Landfill, and when loaded as it leaves the Landfill.

III. 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.

IV. ESCALATION CLAUSE

Contract pricing shall remain fixed for 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.
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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

V. QUESTIONS/ADDENDA

Questions and requests for clarification must be submitted within five (5) business days of the due date (see pages
9 & 10). Changes to the specifications (if any) will be provided in the form of an addendum, which will be posted
on the web page of the Finance Department/Purchasing Division of Columbus Consolidated Government at
http://www.columbusga.org/finance/Excel Docs/Bid Opportunities.htm. It is the vendor’s responsibility to
periodically visit the web page for addenda before the due date and prior to submitting a quote.

VL INDEMNIFICATION

The Contractor covenants to save, defend, hold harmless, and indemnify the City, and all of its officers,
departments, agencies, agents, and employees (collectively the "City") from and against any and all claims, losses,
damages, injuries, fines, penalties, costs (including court costs and attorney’s fees), charges, liability, or exposure,
however caused, resulting from, arising out of, or in any way connected with the Contractor’s intentional, negligent,
or grossly negligent acts or omissions in performance or nonperformance of its work called for by the Contract
Documents.

VII. INSURANCE
The vendors shall be required, at their 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.

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. (Certificate of Insurance is
acceptable). 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 sign.

VIII. GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT/E-VERIFY

In accordance with the Georgia Security and Immigration Compliance Act, every public employer, every contractor
of a public employer, and every subcontractor of a public employer’s contractor must register and participate in a
federal work authorization program. Attachment B must be completed and returned with bid

IX. SUBMISSION REQUIREMENTS

Each bidder shall include the following information with bid submission. Bidder shall submit (THE
ORIGINAL AND ONE 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-
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responsive and the Bid Submission will be deemed Incomplete”:

A. Bid Form/Pricing Page: Provide all required information.

B. Insurance Checklist: (See Attachment A)

C. Georgia Security and Immigration Compliance/E-Verify: (See Attachment B)

E. Acknowledgement of Receipt of Addenda (if any): Vendor shall include acknowledgment of
receipt of addenda (if any) in their sealed bid. The vendor may provide an initialed copy of each
addendum or initial the appropriate area on the bid form (pricing page). It is the bidder’s responsibility
to ensure that they have received all addenda.

The following items will be required of the recommended vendor(s) prior to the award of the
contract. After notification, the recommended vendor(s) will have five (5) business days to
provide the information below, or the next responsive, responsible bidder will be recommended
for award.

1) Business License: Vendors located in Muscogee County shall submit a current copy of their City of
Columbus business license. If the business is not located in Muscogee County and has proof of being
properly licensed by a municipality in Georgia, and paid applicable occupation taxes in that city, the
vendor will not be required to pay occupation taxes in Columbus, Georgia.

If the business location is not in Georgia, vendor must provide a current copy of their active Articles of
Incorporation from the State and/or a current business license from the City/State in which business is
located.

If you have questions regarding this requirement, please contact Yvonne Ivey, Occupation Tax
Supervisor, 706-225-3091.

2) W-9 Request for Taxpayer Identification Number and Certification: (Attachment C)

Bids must be delivered sealed in an envelope or package. The envelope or package shall reference the
bidder’s name, full address and the bid number and/or bid name. Mail or hand-deliver bid to:

Columbus Consolidated Government

Purchasing Division

RE: RFB No. 17-0031 — Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs from
Ping Grove Municipal Solid Waste Landfill

(Mail) P.O. Box 1340 (Deliver) 5" Floor — Finance Department
Columbus, GA 31902-1340 100 10™ Street
Columbus, GA 31901

BIDS MUST REACH THE OFFICE OF THE PURCHASING DIVISION NO LATER THAN 2:30 PM ON
BID OPENING DATE. BIDS RECEIVED AFTER 2:30 PM WILL NOT BE ACCEPTED UNDER ANY
CIRCUMSTANCES.

X.  AWARD/NOTIFICATION/INVOICE
A. Award: This bid will be awarded to the lowest, responsive, responsible bidder. The City will be the
judge of the factors and will make the award accordingly. Should the successful bidder not be able to
provide the required services, the City reserves the right to procure from other sources. After award of
the bid by Columbus City Council, the successful vendor will receive an official award letter from the
City.
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B. Invoices: After satisfactory completion of order, the successful vendor shall forward invoice (s) to the
addresses below. The Landfill will keep a record of outgoing trailers to compare to invoices received
from the vendor. The invoice(s) shall reference the Pine Grove Municipal Solid Waste Landfill, and/or
RFB No. 17-0031, and be forwarded to both:

Fleet Maintenance Pine Grove Landfill
Attn: Linda Williams And 7900 Pine Grove Way
1011 Cusseta Road Columbus, GA 31907

Columbus, GA 31901

TERMINATION OF CONTRACT

Default: If the contractor refuses or fails to perform any of the provision 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 Manager 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 Manager, such Manager 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 Manager may procure similar
supplies or services, from other sources, in a manner and upon terms deeded appropriate by the Purchasing
Division Manager. 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.

Compensation: Payment for completed supplies 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
Division Manager deem 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.

Excuses for Nonperformance or Delayed Performances: 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, if the contractor has notified the Purchasing Division Manager 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
deeded in default, unless the supplies or services to be furnished by the subcontractor were reasonably
obtainable from other sources in sufficient time to permit the contractor to meet the contract requirements.

Upon request of the contractor, the Purchasing Division Manager shall ascertain the facts and extent of
such failure, and, if such Manager determines that any failure to perform was occasioned by any one 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 contact, the delivery schedule shall be revised accordingly.
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SOLICITATION ID: RFB NO. 17-0031

ATTACHMENT (A)

INSURANCE CHECKLIST

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM
PINE GROVE MUNICIPAL SOLID WASTE LANDFILL

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 Bidders Limits/Response
(Figures denote minimums)
1. Worker’s Compensation and STATUTORY

Employer’s Liability

Comprehensive General
Liability

2. General Liability
Premises/Operations

$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

1 ion

Others

8. Miscellaneous Errors and
Omissions

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

Uninsured Motorist

$1 Million per occurrence/claim

each Accident,

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
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Required Coverage(s) Limits Bidders Limits/Response
(Figures denote minimums)

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)

X | 20. Contractor Pollution Liability | $2 Million per occurrence/claim

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

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

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

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

o R

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

*If offeror’s employees will be using their privately owned vehicles while working on this contract and are privately
insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

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:

AUTH. SIGNATURE:

SIGNATURE OF AGENT:

BIDDER’S STATEMENT:

If awarded the contract, I will comply with contract insurance requirements.

BIDDER NAME:

AUTH. SIGNATURE:

***COMPLETE AND RETURN THIS PAGE 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 C
ompliance Act.pdf
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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

Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs from Pine Grove Municipal Solid Waste
Landfill (Annual Contract): RFB No. 17-0031
Name of Project

Columbus Consolidated Government
Name of Public Employer

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

Executed on ,___,20161n (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 , 2016.

NOTARY PUBLIC

My Commission Expires:

*This form must be completed in entirety, at time of original submission, posal to be considered.
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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

Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs from Pine Grove Municipal
Solid Waste Landfill (Annual Contract): RFB No. 17-0031
Name of Project

Columbus Consolidated Government
Name of Public Employer

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

Executed on , _ ,2016in (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 , 2016.

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

Removal, Recvcling, Reuse or Disposal of Mattresses & Box Springs from Pine Grove Municipal
Solid Waste Landfill (Annual Contract): RFB No. 17-0031

Name of Project

Columbus Consolidated Government
Name of Public Employer

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

Executed on ,  ,20161n (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 , 2016.

NOTARY PUBLIC

My Commission Expires:
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ATTACHMENT (C)

o W=9

{Rev. December 2014)

Department of the Treasury
Intemal Revenue Service

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

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

Request for Taxpayer
Identification Number and Certification

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

4 Exemptions {codes apply only to
certain entities, not indlviduals; see
instructions on page 3}

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

D ~lndividual/s\c:le proprietor or |:| G Corporation D 8 Corporation D Partniership D Trust/estate

single-member LLC

D Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P=partnership) » Exempt payee code (if any)
Note. For a single-member LLG that is disregarded, do not check LLG; check the appropriate box in the line above for | EXemPtion from FATGA reporting
the tax classification of the single-member owner, code {if any)

{Appfes to accounts meitained outside the U.8}

D Other (see instructions) »
5 Address {(number, street, and apt. or suite no.)

Requester's name and address (optional)

6 City, state, and ZIP code

Print or type
See Specific Instructions on page 2.

7 List-account number{s) here (opﬁona[)

‘Part.l Taxpayer ldentlflcatnon Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoxd
backup withholding. For individuals, this is generally your social security number (S8SN). However, for a
resident alien, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other - | -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TIN on page 8. or
Note. If the account is In more than one name, see the instructions for line 1 and the chart on page 4 for | Employer identification number |
gmdehnes on whose number to enter.

Im Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup withhoiding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am
no longer subject to backup withhoiding; and

Social security number

3. 1am a U.8, citizen or other U.S. person (defined befow); and

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding
because you have falled ta report all interest and dividends on your tax return, For real estate transactions, item 2 does not apply. For mortgage
interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (iRA), and
generally, payments other than interest and leldends, you are not required to sign the certification, but you must provide your correct TIN. See the
instructions on page 3.

S‘gn Signature of
Here U.S. person > Date >

General lnstructions . * Form 1098 (home mortgage Interest) 1098 E (student loan interest), 1098-T
(tuition}

Section references are to the Internal Revenue Code unless otherwise noted. « Form 1099-C (canceled debt)
Future developments. information about developments affecting Form W-8 {(such « Form 1099-A ulsition or abandonment of secured prope:
as leglslation enacted after we release it) is at www./rs.gov/fw9. {aequis property)
Use Form W-9 only if you are a U.S. person (including a resident alien), to

Purpose of Form provide your corract TiN.

An individual or entity (Form W-8 requester) who is required to file an information
retum with the IRS must obtain your correct taxpayer identification number (TIN)
which may be your social security number (SSN), individual taxpayer identification
number {ITIN), adoption taxpayer Identification number (ATIN), or employer
identification number (EIN), fo report on an information return the amount paid to
you, or other amount reportable on an Information return. Examples of information
retumns include, but are not limited to, the following:

» Form 1098-INT (interest earned or paid)

« Form 1098-DIV (dividends, including those from stocks or mutual funds)

* Form 1099»MI_SC {(various types of income, prizes, awards, or gross proceeds)

* Form 1089-B (stock or mutual fund sales and certain other transactions by
brokers)

« Formn 1099-S {proceeds from real estate transacﬂbns)

* Form 1099-K {merchant card and third party network transactions})

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

By signing the filled-out form, you:

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

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

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

4. Certify that FATCA code(s) entered on this form {if any) indicating that you are
exempt from the FATCA reporting, is correct. See What Is FATCA reporting? on
page 2 for further information.

Cat. No. 10231X

Form W-9 Rev. 12-2014)
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Form W-8 (Rev. 12-2014)

Page 2

Note. i you are a U.S. person and a requaster glves you a fonm other than Form
W-9 to request your TIN, you must use the requester’s form i it Is substantially
similar to this Form W-0.

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

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

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

+ An estate (pther than a forelgn estate}; or
*» A domestic trust {gs defined in Reguiations section 301.7701-7).

Speclal rules for parinerships, Parinerships that conduct a trade or business In
the United States are generally required o pay a withholding tax under section
1446 on any Torelgn partners’ share of effeclively connected taxable Income from
such business. Further, In cerlain cases where a Form W-9 has not been recelved,
the rules under section 1446 require a partnership fo presume that a partner s a
forelgn persen, and pay the section 1446 withholding tax. Thersfore, if you ars a
U.S. person that s a partner In a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your U.S. status
and avold seclion 1446 withholding on your share of partnership income.

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

+ In the casa of a disregarded entity with a U.S. owner, the U.S, owner of the
disregarded entity and not the entity;

+ In the case of a grantor trust with a U.S. grantor or other U.S. owner, generally,
the U.8. grantor or other U.S. owner of the grantor trust and not the trust; and

«» In the case of a U,S. trust (other than a grantor frust), the U.S. trust {other than a
grantor trust} and not the beneficiaries of the trust.

Foreign person. if you are a foreign person or the U.S. branch of a foreign bank
that has elacted {o be treated as a U.S. person, do not use Forrm W-9. instead, use
the appropriate Form W-8 or Form 8233 {(see Publication 515, Withholding of Tax
on MNonresident Allens and Foreign Entities).

Nonresident allen who bocomes a reskdent allen. Generally, only a nonresident
atien Individual may use the terms of a tax treaty o reduce or eliminate U.S. tax on
cerialn types of income. However, most tax treaties contain a provision knowsi as
a "saving clause.” Exceptions specified In the saving clause may permit an
exemption from tax to continue for certaln types of income even after the payee
has otherwise become a U.S. resident allen for tax purposes.

If you are a U.S. resident allen who Is relying on an exception contalned in the
saving clause of a tax trealy to clalm an exemption from U.S. tax on certain types
of income, you must attach a statement to Form W-9 that specifies the following
five ltems:

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

2. The treaty article addressing the Income.

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

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

5. Sufficlent facts to justily the exemption from tax under the terms of the treaty
article.

Example. Article 20 of the U.S.-China income tax treaty aflows an exemption
{from tax for scholarship income recelved by a Ghinese student temporarily present
in the Unlted States. Under U.S. law, this student wilt bacome a resident allen for
tax purposes If his or her stay In the United States exceeds & calendar years,
However, paragraph 2 of the first Protoco! to the U.5.-China treaty (dated April 30,
1984) allows the provisions of Articie 20 to continue to apply sven after the
Ghinese student becomes a resident allen of the Unlted States. A Chiness student
who quallfles for this exception {under paragraph 2 of the first protocol) and is
relying on this exception 1o clalm an exemption from tax on his or her scholarship
or fellowship Income would attach to Form W-9 a statement that includes the
information described above to support that exemption.

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

Backup Withholding

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

Yau will not be subject to backup withholding on payments you receive if you
give the requester your correct TIN, maka the proper ceriffications, and report afl
your taxable Interest and dividends on your lax retum.

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

2. You do not certify your TIN when required {see the Part ll instructions on page
3 for deislis),

3. The IRS telis the requester that you fumished an incorract TiN,

4. The (RS tells you that you are subject to backup withholding because you did
not report alf your interest and dividends on your 1ax raturn (for reportable Interest
and dividends only), or

5. You do not cerlify to the requester that you are not subject to backup
withholding under 4 above {for reportable Interest and dividend accounts opened
alter 1983 onty).

Certaln payees and payments are exempt from backup withholding. See Exempt
payee code on page 3 and the separate instructions for the Requester of Form
W-8 for more information.

Also see Speacial rules for partnerships above.

What is FATCA reporting?

The Forelgn Account Tax Compllance Act (FATCA) requires a participating foreign
financlal institution o report all United States account holders that are specified
United States persons. Gertain payees afe exempt from FATCA reporting. See
Exemption from FATCA reporiing code on page 3 and the instructions for the
Requester of Form W-9 for more Information.

Updating Your Information

You must provide updated Information to any person to whom you claimed to be
an exempt payee if you are no longer an exempt payee and anlicipate receiving
reportable payments In the fulure from this person. For example, you may nead to
provide updated Information if you are a C corporation that elects tobean 5
corporation, or if you no longer are tax exempt. in addition, you must furnish a new
Form W-8 if the name or TIN changes for the account; for example, if the grantor
of a grantor trust dies.

Penatties

Faliure to furnish TIN. If you fall to furnish your correct TIN 1o a requester, you are
subject 10 a penalty of $50 for each such fallure unless your faliurs Is due to
reasonable cause and not to willful neglect.

Civil penally for false information with respect to withhoiding. If you make a
faise statement with no reasonable basis that resuits In no backup withholding,
you are subject 1o a $500 penalty.

Criminal penaity for falsifying information. Wilifully falsfying certifications or
affirmations may subject you te criminal penatties Including fines and/or
imptisonment.

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

Specific Instructions

Line 1

You must enter one of the foliowing on this line; do hotleave this Hine blank. The
name should match the name on your tax return.

if this Form W-9 s for a jolnt account, Hist first, and then circle, the name of the
person or entity whose number you entered in Part { of Form W-8.

a. individual. Generally, enter the name shown on your tax retum. if you have
changed your last name without Informing the Soclal Security Administration {SSA)
of the name change, enter your first name, the last name as shown on 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, line 1a. This should also be the same as the name yoti entered on
the Form 1040/1040A/1040E7 you filed with your application.

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

¢. Partnership, LLC thatis nota singie-member LLC, C Corporation, or S
Corporation. Enter the entity's name as shown on the entity’s tax retum on line 1
ang any business, trade, or DBA name online 2.

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

e. Disreyarded entity. For U.S, federal tax purposes, an epiity that Is
disregarded &3 an antity separate from its owner is treated as a “disregarded
entity.” Sea Regulations section 301.7701-2{c){2){lli}. Enter the owner's name on
Hine 1. The name of the entity entered on ling 1 should never be a disregarded
entity. The name on kine 1 shoutd be the name shown on the Income tax retum on
which the income should be reporied. For example, if a foreign LLC that is treated
as a disregarded entity for U.S. federal tax purposes has a single owner that s a
U.8. person, the U.S. owner's name Is required to be provided on line 1. If the
direct owner of the entity is also a disregarded entity, enter the first owner that is
not disregarded for federal tax purposes. Enter the disregarded entity's name on
line 2, “Business name/disregardad entity name.” if the owner of the disregarded
entity {s a foreign person, the owner must complele an appropriate Form W-8
Instead of a Forrm W-9. This Is the case even if the forelgn person has a U.S. TIN.

RFB No. 17-0031

Mattress Removal

Page 22 of 27
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Line 2

If you have a businass name, trade nams, DBA name, or disregarded entity name,
you may enter it on tine 2,

Line 3

Gheck the appropriate box In line 3 for the U.S. federal tax classification of the
person whose name Is entered on line 1. Check only one box Infine 3.

Limited Liabiilty Company (LLC). lf the nameonfine 1 Is an L LG reated as a
partnership for U.S. federal tax purposes, check the “Limited Liabliity Company”
box and enter "P"* in the space provided. If the L1 C has filed Form 8832 or 2653 fo
be taxed as a corporation, check the *Uimited Llabllity Company™ box and in the
space provided enter "C™ for G corporation or “S” for § corporation. ifitis a
single-member LLC that Is a disregarded entity, do not check the "Limited Liabllity
Company” box; instead check the first box in line 3 "Individual/sole proprietor or
single-member LLC."

Line 4, Exemptions

i you are exempt from backup withholding and/or FATGA reporting, enter In the
appropriate space In line 4 any code{s) that may apply to you.

Exempt payee code.

« Generally, Indlviduals {including sole proprietors) are not exempt from backup
withholding.

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

» Corporations are nof exempt from backup withholding for payments mads in

setilement of payment card or third party network iransactions.

s Corporations are not exempt from backup withholding with respect {o attorneys
fees or gross proceeds pald to attorneys, and corporations that provide medical or
health care services are not exempt with respect fo payments reportable on Form
1098-MISC.

The following codes Identify payees that are exempt from backup withhelding.
Enter the appropriate code in the space In line 4.

1-—An organization exempt from fax under section 601(a), any IRA, ora
custodlial account under section 403(b){7) If the account satisfles the requirements
of section 401()(2)

2—The United States or any of s agencles or instrumentalities

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

4—A forelgn governrment or any of iis political subdivisions, agencles, or
Instrumentalities

5—A corporation

6—A dealer In securitles or commodities required to register in the Unlied
States, the District of Colurnbia, or a U.S. commonweaith or possession

7—A futures commission merchant registered with the Gommodity Fulures
Trading Comission

8-A real estate Investment trust

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

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

11--A financial institution

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

13—A trust exermipt from tax under section 664 or described In section 4947

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

IF the paymentis for... THEN the payment Is exemptfor...

All exempt payess except
for7

Interest and dividend payments

Exempt payees 1 through 4 and 6
through 11 and alf C corporations. 8
corporations must not enter an exempt
payee code because they are exempt
only for sales of noncoverad securities
acquired prior to 2012,

Broker transactions

Barter exchange transactions and Exempt payees 1 through 4

patronage dividends

Generally, exempt payees

Payments over $5800 required to be
1 through &

reporied and direct sales over $5,000"

Payments made In settiement of Exempt payees 1 through 4
payment card or third party natwork

fransactions

' Ses Form 1099-MISC, Miscelianeous Income, and Its instructions.

*However, tha following payments made to a corporation and reportable on Form
1099-MISC are not exempt from backup withholding: medical and heaith care
payments, attomeys’ fees, gross proceeds pald to an attomay reportable under
section 6045{), and payments for services pald by a federal executive agency.

Exemption from FATCA reporiing code. The following codes identify payees

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

submitting this form for accounts maintalned outslde of the United States by
certaln foreign financlal Institutions. Therefore, i you are only submitling this form
for an account you hold in the United States, you may leave this field blank.

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

institution is subject to these requirements. A requester may Indicale thata code Is

not required by providing you with a Form W-9 with "Not Applicable” (or any
similar indication) written or printed on the line for a FATCA exemption code.

A—An organization exempt from tax under section 601(a) or any individual
retirement pian as defined in section 7701{a)(37)

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

C—A state, the District of Columbia, a U.S, commonwealih or possession, or
any of thelr poiilical subdivisions or Instrumentalifies

D-~-A corporation the stock of which Is regularly traded on one or more
established sacuritios markats, as described in Begulations ssction
1.4472-1e)( )

E--A corporation that Is a member of the same expanded affiliated group as a
corporation described in Regutations section 1.1472-1{c}(1){)

F—A dealer in secunties, commodities, or derivative financlal 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 frust

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

I—A common trust fund as defined in section £84(a)

J—A barik as defined in section 581

K—Abroker

L—A trust exempt from tax under section 864 or described In section 4847(a)(1}
M—A tax exempt trust under a section 403(b} ptan or section 467(g) plan

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

Lines

Enter your address (number, street, and apariment or suite number). This Is where
the requester of this Form W-9 wilt mall your information returns.

Line 8
Enter your city, state, and ZiP code.

Part L. Taxpayer ldentification Number {TIN}

Enter your TIN In the appropriate box. if you are & residant alien and you do not
have and are not eligibie to get an SSN, your TIN Is your IRS Individuat taxpayer
Identification number {ITIN). Enter It in the soclal security number box. if you do not
have an ITIN, see How 1o get a TIN below.

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

If you are a single-mamber LLC that is distegarded as an entity separate from its
owner {see Limited Llablify Company {LLC) on this page), enter the owner's SSN
{or EIN, if the owner has one}. Do not enter the disregarded entity’s EIN. If the LLC
Is classifled as a corporation or partnarship, enter the entity's EIN.

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

How to get a TIN. If you do not have a TiN, apply for one immediately. To apply
for an SSN, get Form S$S-5, Application for a Soclal Security Card, from your iocal
SSA office or get this form online at www.ssa.gov. You may also get this form by
calling 1-800-772-1213. Use Form W-7, Application for IRS Individual Taxpayer
idantification Number, to apply for an ITIN, or Form 55-4, Application for Employer
identification Number, to apply for an EIN. You can apply for an EIN online by
accessing ihe 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
S8S-4 from the IRS by visiting iIRS.gov or by calling 1-B00-TAX-FORM
{1-800-829-3676).

If you are askad to compiste Form W-8 but do not have a TIN, apply fora TIN
and write “Applied For™ In the space for the TIN, sign and data the form, and give it
{0 the requester. For Interest and dividend payments, and certain payments made
with respect to readlly tradable instruments, generally you will have 60 days to get
a TIN and give It to the requester before you are subject to backup withhoiding on
payments. The 60-day rule does not apply to other fypes of paymants. You will be
subject to backup withholding on all such payments untit you provide your TiN to
the reguester.

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

Gautlon: A disregarded U.S. entity that has a forelgn owner must usa the
appropriate Form W-8.
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Part ll. Certification

To sstablish to the withholding agent that you are a U.S. person, of resident allen,
sign Forrn W-9. You may be requested to sign by the withhoiding agent even i
items 1, 4, or 5 below indicate otherwise.

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

Signature requirements. Complete the ceriification as indicated In items 1
through & balow.

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

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

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

4. Other payments. You must give your correct TN, but you do not have fo sign
the certification unless you have been notified that you have previously given an
incorrect TIN. “Other payments” include payments made in the course of the
requester’s trade or business for rents, royatties, goods {other than bilis for
merchandise}, medicat and health care services (inciuding payments o
corporations}, payments fo a nonemployee for services, payments made in
settlernent of payment card and third party network transactions, payments to
certain fishing boat crew members and fishermen, and gross proceeds paid to
attomeys {ncluding payments to corporations).

5. Mortgage Interest pald by you, acquisition or abandonment of secured
property, cancellation of debt, qualified tuition program payments (under
section 528}, IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and penslon distributions. You must give your correct TIN, but you
do not have to sign the cerlification.

What Name and Number To Give the Bequester

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

1. Individual The individual
2. Twa or more individuals foint The actual owner of the account or,
account} if combined funds, the first

Individuat on the account'

3. Custodian account of a minor The minor’

{Uniform Gift to Minors Act)

4. a. The usual revocable savings
trust {grantor Is also trustee)
b. So-called trust account that is
not a fegaj or valld trust under
state law

The grantor-trustee’

The actual owner’

5. Sole proprietorship or disregarded The owner’
entity owned by an Individual
6. Grantor trust filing under Optional The granior*

Form 1099 Flling Method 1 (see
Regulations section 1.671-4)2)(1)
(2l

For this fype of account: Give name and EIN of:

7. Disregarded entity not owned by an | The owner
Individual
8. Avalid trust, estate, or pensfon frust | Legal enfity*

9. Corporation or LLC electing The corporation
corporate status on Forn 8832 or
Form 2553

10. Assoclation, club, refiglous,
charitable, sducational, or other tax-
exenpt organization

41. Partnership or multi-member {1
12. A broker or reglstered nominee

13. Account with the Department of
Agriculture in the name of a public
entity {such as a state or local
government, schoo! district, or
prison) that receives agricuttural
program payments

14. Grantor trust fiing under the Form
1041 Filing Methed or the Optional
Form 1099 Filing Method 2 (ses
Regulations section 1.671-4B}2)()
(B

The organization

The parinership
The broker or nominee

The public entity

The trust

*tist first and circle the name of the person whose number you fumish. If ondy ons personiona
foint account has an SSN, that person’s number must be furnished.

* Circle the minor’s name and furnish the minor’s SSN.

2 You must show your individual name and you may also enter your business or DBAname on
the “Business name/disregarded enlily” name line. You may use either your SSN or EIN {if you
have one), but the IRS encourages you to use your S8N.

*List first and circle the name of the trust, estate, or pension trust. (Do not furnish the TiN of the
personal representative or frustee unless the legat entity itseif is pot designated inthe account
tifle) Also see Special rules for partnerships onpage 2.

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

Note. if no name Is circled when more than one name Is listed, the number wiif be

consldered to be that of the first name fisted.

Secure Your Tax Records from Identity Theft

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

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

¥ your tax records are affected by identity theift and you recelve a notice from
the IRS, respond right away to the name and phone number prinfed on the IRS
notice or letter.

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

For mare Information, see Publication 4535, identity Theft Prevention and Vietim
Assigtance.

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

Protect yoursel from suspiclous emalls or phishing schemes. Phishingis the
creation and use of emall and websHes designed to mimic legitimate business
emalls and webshes. The most common act i3 sending an emall fo a user falsely
clalming to be an established legitimate enterprise In an attempt to scam the user
into sumendering private Information that will be used for identity thefi.

The IRS does not Inttiate contacts with taxpayers via emails. Also, the IAS does
not request personal detalled information through emall or ask taxpayers for the
PIN numbers, passwords, or similar secret access information for thelr credit card,
bank, or other financial accounts.

i you receive an unsolicited emall claiming to be from the RS, forward this
message {o phishing@lrs.gov. You may also report misuse of the 1AS name, logo,
or other IRS properly to the Treasury Inspector General for Tax Adminisiration
(TIGTA) at 1-800-366-4484. You can forward suspicious emalls io the Federal
Trade Commission at: spam@uce.gov or contact them at www.fte.gov/idthert or
1-877-IDTHEFT {1-877-438-4338).

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

Privacy Act Notice

Section 8109 of the internal Revenie Code requires you to provide your correct
TIN to persons (including federal agencles} who are required {o file information
retums with the IRS to report interest, dividends, or certain other income pald to
you, mortgage Interest you pald; the acquisition or abandeonment of secured
property; the cancelfation of debt; or contribulions you made to an IRA, Archer
MSA, or HSA. The person coliecting this form uses the information on the form to
tile information retums with the IRS, reporting the above information. Routine uses
of this Information Include giving it to the Department of Justice for ¢ivil and
criminal litigatton and to cities, states, the District of Columbla, and U.S.
commonwealths and possessions for use In administering thelr laws. The
informmation also may be disclosed to other countries under a treaty, 1o federal and
state agencies o enferce civil and criminal laws, or to tfederal law enforcement and
intelligence agencles fo combat terrorism. You must provide your TIN whether or
not you are required to file a tax return. Under section 3406, payers must generally
withhold a percentage of taxable interest, dividend, and certain other payments to
a payee who does not give a TIN {o the payer. Certaln penaities may also apply for
providing false or fraudulent information,

RFB No. 17-0031
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BID FORM
REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX
SPRINGS FROM PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB No. 17-0031

IMPORTANT INFORMATION:
PLEASE SUBMIT ONE ORIGINAL AND ONE IDENTICAL COPY OF EACH BID

By signing this Bid Form, the authorized representative understands 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 will be deemed “Incomplete”. Use the following check-list to verify the items are
included in sealed bid:

DBid Form E]Insurance DGSICA DW-9 Form

[lcontract Signature Page [[]Addenda
Initial below to acknowledge receipt of the following addenda (if any):

Addendum No. 1 Addendum No. 2 Addendum No. 3

COST PERTON: | §
% OR 3
COST PER TRAILER: | $§

TRAILER LENGTH:

Company Name:

***COMPLETE AND RETURN THIS PAGE WITH BID***
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CONTRACT SIGNATURE PAGE
REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX
SPRINGS FROM PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB No. 17-0031

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:

ATTEST:

Signature of Authorized Representative Date

Witness as to the Contractor Print Name and Title of Signatory

Company:

Witness as to the Contractor

Address:

Telephone:

Fax:

Email:

* % % % %k * % * % %

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted this day of 20 APPROVED AS TO LEGAL FORM:
Isaiah Hugley, City Manager Clifton C. Fay, City Attorney
ATTEST:

Tiny B. Washington, Clerk of Council
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M CHECKLIST M

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM
PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB NO. 17-0031

CHECK OFF EACH ITEM AS THE NECESSARY ACTION IS COMPLETED:

[0 1. THE CONTRACT SIGNATURE PAGE HAS BEEN SIGNED.

[J 2. THE PRICES HAVE BEEN CHECKED.

[0 3. ADDENDUM (IF ANY) HAS BEEN SIGNED AND ARE INCLUDED.
[0 4. ALL SUBMISSION REQUIREMENTS (Pages 12-13).
O

5. ENVELOPE INCLUDES ONE (1) ORIGINAL (LABELED) AND ONE (1) COPY
OF VENDOR RESPONSE.

[0 6. BUSINESS REQUIREMENTS ARE SEALED IN A SEPARATE ENVELOPE. (ONE COPY ONLY)

[0 7. THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:

Columbus Consolidated Government
Purchasing Division — Attn: Heather Scheuttig
5t Floor, Tower Bldg

100 10" Street

Columbus, Georgia 31902-1340

[0 8. THE MAILING ENVELOPE HAS BEEN SEALED AND MARKED WITH THE:

BID TITLE: Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
From Pine Grove Municipal Solid Waste Landfill
BID NUMBER: RFB 17-0031
OPENING DATE: January 18, 2017

PLEASE CONSIDER THE ENVIRONMENT &)

It is not necessary to return all pages of the RFB document with your response. Please retain sections
entitled “General Provisions” & “Specifications/Detailed Specifications” for your records.

* Opening date subject to change by Addendum
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EXHIBIT C

Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
from Pine Grove Municipal Solid Waste Landfill
(Annual Contract)

Furniture Bank of Metro Atlanta
Submission




COLUMBUS CONSOLIDATED GOVERNMENT fate e

Georgia’s First Consolidated Government

FINANCE DEPARTMENT
PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
CoLumBus, GEORGIA 31902-1340
706-653-4105, Fax 706-225-3033

Bidl.ine 706-653-4536
www.columbusga.org

December 19, 2016

Addendum No. 1
Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
From Pine Grove Municipal Solid Waste Landfill
(Annual Contract)
RFB No. 17-0031

Proposals must include acknowledgement of receipt for all Addenda:
Authorized Initials: _oo\’_ Firm: Tl ;pufm"lugzg.mk ))QMW/”’ Atlbntn

Vendors are informed that the above subject RFB is hereby modified, corrected, or supplemented
as specified, described and set forth in this Addendum:

QUESTIONS / RESPONSES

Insurance Checklist. ltem 20. Contractor Pollution Liability. Generally, this type of

Question:
coverage applies to hazardous and potentially dangerous materials, which do not
apply to the transport and storage of mattresses. Is there any way to remove this

requirement from the RFB?

Response: Please disregard line 20. See revised “Insurance Checklist” on pages 2 - 3.

Andrea J. McCorvey
Purchasing Manager
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SOLICITATION ID: RFB NO. 17-0031

REVISED

INSURANCE CHECKLIST

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM
PINE GROVE MUNICIPAL SOLID WASTE LANDFILL

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 Bidders Limits/Response
(Figures denote minimums)
X | 1. Worker’s Compensation and STATUTORY
Employer’s Liability REQUIREMENTS

Comprehensive General
Liability

X | 2. General Liability
Premises/Operations
. :

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

3. Independent Contractors'and
Sub — Contractors

T$1 Million CSL BIPD 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

X | 6. Contractual Liability (Must be
shown on Certificate)

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

Automobile Liability

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

$1 Million BI/PD each Accident,
Uninsured Motorist

Others

8. Miscellaneous Errors and
Omissions

$1 Million per occurrence/claim

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

Page 2 of 3



Limits

Required Coverage(s)
(Figures denote minimums)

Bidders Limits/Response

16. Dishonesty Bond

Provide Coverage in the full amount
of contract

17. Builder’s Risk

I8. XCU (Explosive, Collapse,
Underground) Coverage

I9. USL&H (Long Shore Harbor
Worker’s Compensation Act)

20. Contractor Pollution Liability | $2 Million per occurrence/claim

2. Environmental Impairment $2 Million per occurrence/claim

Liability

22. Poltution $2 Million per occurrence/claim

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

A M Best Rated A+t

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

30 day notice of cancellation
applies on GL, Atifo & Umbrells

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

Included as Additional Insured

e e

26, Certificate of Insurance shall show Bid Number and Bid Title

Compliant

*1f offeror’s employees will be using their privately owned vehicles while working on this contract and are privately
insured, please state that fact in the Bidders Limits/Response column of the insurance checklist.

INSURANCE AGENT’S STATEMENT:

[ have z}'eviewed the above requirements with the bidder named below and have advised the bidder of required coverages
providezd or not provided through this agency. The bidder can comply with the insurance requirements stated above.

!
AGENCY NAME:

Cameron & Roberts Insurance Agency Inc.
_ e T
AUTH! SIGNATURE: b LS ey
SIGNATURE OF AGENT: DS RS va "
QR

BIDDER'S STATEMENT:

If awarded the contract, } will comply with contract insurance requirements.

BIDDER NAME:

AUTH! SIGNATURE:

! wwab B

***COMPLETE AND RETURN THIS PAGE WITH BID***
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FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
CorLumBus, GEORGIA 31902-1340
706-653-4105, FAX 706-225-3033

Date: December 12, 2016

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

REQUEST
FOR BIDS: REMOVAL, RECYCLING, REUSE OR DISPOSAL OF

MATTRESSES & BOX SPRINGS FROM PINE GROVE
RFB NO. 17-0031 | MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)

Provide services on an “as-needed” basis for removal, recycling, reuse or disposal of
GENERAL mattresses and box springs for the Columbus Consolidated Government Public Works
SCOPE Department.

DUE: JANUARY 18,2017 - 2:30 PM (EASTERN TIME)

DUE DATE
Sealed bids must be received and time/date stamped on or before the due date by the
Purchasing Division of the Consolidated Government of Columbus, Georgia, 5" Floor,
Government Center Tower -100 10% Street, Columbus, Georgia. Bids will be opened
during the 3:00 pm hour in the Conference of the Purchasing Division; 5" Floor of the
Government Center. Bidders are not required, but are invited to attend the bid opening.
IMPORTANT INFORMATION
1OW
%([;}; Arfg Any and all addenda will be posted on the Purchasing Division’s web page, at
o http://www.columbusga.org/finance/Excel_Docs/Bid_Opportunities.htm. It is the vendors’
ADDENDA responsibility to periodically visit the web page for addenda before the due date and
prior to submitting a quote
NO BID Refer to the form on page 3 if you are not interested in this invitation.
y
RESPONSE

Andrea J. McCorvey
Purchasing Manager
RFB No. 17-0031 Mattress Removal Page 1 of 27




SOLICITATION ID: REB NO. 17-0031

INSURANCE CHECKLIST

ATTACHMENT (A

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM
PINE GROVE MUNICIPAL SOLID WASTE LANDFILL

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 Bidders Limits/Response
: (Figures denote minimums)
1. Worker’s Compensation and STATUTORY

Employer’s Liability

Comprehensive General
Liability

2. General Liability
Premises/Operations

occurrence, $1 Million annual
aggregate

$1,000,000.

SRS S

$1,000,000. Occurrence
$3,000,000. 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 Miltion CSL BI/PD each
occurrence, $1 Million annual
aggregate

6. Contractual Liability (Must be
shown on Ceriificate)

% I Million CSL BVPD each
occurrence, $1 Million annual
apgregate

Automobile Liability

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

Uninsured Motorist

Included in General
Liability Coverage Form

$1,000,000.

Others

8. Miscellaneous Errors and
Omissions

31 Million per occurrence/claim

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

1. 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

31 Million per occurrence/claim

15. Medical Professional Liability

$1 Million per accurrence/claim

6. Dishonesty Bond

REB Mo. 17-0631

Mattress Removal
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BID FORM
REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX
SPRINGS FROM PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB No. 17-0031

IMPORTANT INFORMATION:
PLEASE SUBMIT ONE ORIGINAL AND ONE IDENTICAL COPY OF EACH BID

By signing this Bid Form, the authorized representative understands 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 shail be deemed non-responsive and
the Bid Submission will be deemed “Incomplete”. Use the following check-list to verify the items are
included in sealed bid:

mBid Form Mlnsurance MGSICA MW-9 Form
MCOntract Signature Page EZTAddenda

Initial below to acknowledge receipt of the following addenda (if any):

Addendum No. 1 92 é Addendum No. 2 Addendum No. 3

COST PER TON: | § v / A
* OR * _ O
COST PER TRAILER: [§ {00 -©

/]
TRAILER LENGTH: | < 3

Company Name: TheRuvnituve Bank o mebo Alania

***COMPLETE AND RETURN THIS PAGE WITH BID***
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M CHECKLIST M

REMOVAL, RECYCLING, REUSE OR DISPOSAL OF MATTRESSES & BOX SPRINGS FROM
PINE GROVE MUNICIPAL SOLID WASTE LANDFILL
(ANNUAL CONTRACT)
RFB NO. 17-0031

CHECK OFF EACH ITEM AS THE NECESSARY ACTION IS COMPLETED:

dl 1. THE CONTRACT SIGNATURE PAGE HAS BEEN SIGNED.

é 2. THE PRICES HAVE BEEN CHECKED.

Ii 3. ADDENDUM (IF ANY) HAS BEEN SIGNED AND ARE INCLUDED.
d 4. ALL SUBMISSION REQUIREMENTS (Pages 12-13).

|4’ 5. ENVELOPE INCLUDES ONE (1) ORIGINAL (LABELED) AND ONE (1) COPY
OF VENDOR RESPONSE.

él 6. BUSINESS REQUIREMENTS ARE SEALED IN A SEPARATE ENVELOPE. (ONE COPY ONLY)

d ;

THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:

Columbus Consolidated Government

Purchasing Division — Attn: Heather Scheuttig .
5" Floor, Tower Bldg

100 10" Street

Columbus, Georgia 31902-1340

lﬁ 8. THE MAILING ENVELOPE HAS BEEN SEALED AND MARKED WITH THE:

BID TITLE: Removal, Recycling, Reuse or Disposal of Mattresses & Box Springs
From Pine Grove Municipal Solid Waste Landfill
BID NUMBER: RFB 17-0031
OPENING DATE: January 18, 2017

¥ PLEASE CONSIDER THE ENVIRONMENT @i@

It is not necessary to return all pages of the RFB document with your response. Please retain sections
entitled “General Provisions” & “Specifications/Detailed Specifications” for your records.

* Opening date subject to change by Addendum
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