AGRICULTURAL CHEMICALS
(Annual Contract)

RFB No. 18-0046

CONTRACT DOCUMENTS

Vendors

Delta Landscape Supply of Georgia, Inc.
Helena Chemical Company
Howard Fertilizer and Chemical Company, Inc.

SiteOne Landscape Supply, LLC




COLUMBUS CONSOLIDATED GOVERNMENT
CONTRACT ROUTING MEMORANDUM

DATE: September 6, 2018
SUBJECT: Agricultural Chemicals (Annual Contract) — RFP No. 18-0046

FROM: Heather Scheuttig, Purchasing Division

Please route for appropriate signatures the two (2) copies of the attached contract with Deita
Landscape Supply of Georgia, Inc. The firm will supply agricultural chemicals on an “as needed”
basis.

The initial term of this contract shall be for two years with the option to renew for three additional
twelve-month periods. Contract renewal shall be contingent upon the mutual agreement of the City
and the Contractor.

Funds are budgeted each fiscal year for this ongoing expense: General Fund — Parks & Recreation
— Park Services — Horticulture/Landscaping Supplies, 0101-270-2100-PSRV-6727; General Fund -
Parks & Recreation — Park Services — Grounds Maintenance, 0101-270-2100-PSRV-6576. Public
Works has budgeted $217,690.00 for this ongoing expense: Sewer Fund — Public Works—-Sewer
Maintenance — Horticulture/ Landscaping Supplies, 0202-260-3210-SRWM-6727; Paving Fund -
Public Works — Right of Way Maintenance — Horticulture/Landscaping Supplies, 0203-260-3120-
ROWM-6727.

Council authorized this contract per Resolution No. 318-18; dated August 28,
2018 (copy is attached).

Signatories Signatures Required (No initials please) Date
Purchasing Division Manager s e /) ) »
Signature of Approval Z}[/b/ /} ,}/)/L”é, 1 9 / 7 / /4
City Attorney: ﬁ?’h’l AW? o 9//5/) 2

Signature required on Contracts P == é%m
~

City Manager:

Signature required on Contracts , ’
_ T Ol""[ [SZ,
Clerk of Council: (_DQ,P) :
Signature Required on Contracts q ’ C,/, ‘ %
& Attest/Seal p
U

Buyer: o
Process / Distribute %/’L‘?C”i_ %zw_\ G ‘ \D\ 18

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

4

r




CONTRACT

THIS CONTRACT, executed this i mday of ¢ !ge ’ )Lu klk 2{ k 2018, by and

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

and Delta Landscape Supply of Georgia, Inc., 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 Agricultural Chemicals {Annual Contract), per RFB No. 18-0046, and was
awarded the Contract by Columbus City Council on Tuesday, August 28, 2018, Resolution No.
318-18, for the initial term of two years, 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 April 13, 2018 (and all addenda thereto), the
Contractor’s submittal dated May 16, 2018 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 thié 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.




“ITEM E”

A RESOLUTION C.M.0% 83 \8(W(E)
No.318-18 31818

A RESOLUTION AUTHORIZING THE PURCHASE OF AGRICULTURAL
CHEMICALS FROM HELENA CHEMICAL COMPANY (SUWANEE, GA), HOWARD
FERTILIZER AND CHEMICAL (THOMASVILLE, GA), DELTA LANDSCAPE
SUPPLY (NORCROSS, GA), AND SITE ONE LANDSCAPE (CLEVELAND, O1l) ON
AN “AS NEEDED” BASIS FOR THE ESTIMATED COMBINED ANNUAL CONTRACT
VALUE OF § 408,023.45.

WHEREAS, the contractors will provide agricultural chemicals to be used by Parks and
Recreation to maintain athletic turf and Public Works to maintain City right of ways; and,

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

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

That the City Manager is hereby authorized fo purchase agricultural chemicals from Helena
Chemical Company (Suwanee, GA), Howard Fertilizer and Chemical (Thomasville, GA), Delta
Landscape Supply (Norcross, GA), and Site One Landscape (Cleveland, OH) for the estimated combined
annual contract value of $408,023.45, Parks and Recteation has budgeted $64,000.00 each fiscal year for
this ongoing expense: General Fund — Parks & Recreation — Park Services — Horticulture/Landscaping
Supplies, 0101-270-2100-PSRV-6727; General Fund — Parks & Recreation - Park Services — Grounds
Maintenance, 0101-270-2100-PSRV-6576. Public Works has budgeted $217,650.00 for this ongoing
expense; Sewer Fund — Public Works—Sewer Maintenance — Horticulture/ Landscaping Supplies, 0202~
260-3210-SRWM-6727; Paving Fund — Public Works - Right of Way Maintenance —
Horticulture/Landscaping Supplies, 0203-260-3120-ROWM-6727,

duced at a regular meeting of the Council of Columbus, Georgia, held the

tro
' ‘Eh day of JQ—_{A%LAS‘}’ZOI 8 and adopted at said meeting by the affirmative vote of
\ embers of sakl Council,

Councilor Allen voting YES :
Councilor Baker voting YIS .
Councilor Barnes voting YES .
Councilor Davis voting ABSENT .
Councilor Garrett voting YES .
Councilor House voting YES .
Councilor Huff voting YES .
Councilor Thomas voting YES |
Councilor Turner Pugh voting YES .
Councilor Woodson voting YES .

o
Teresa Pike Tomlinson, Mayor -




CONTRACT SIGNATURE PAGE
AGRICULTURAL CHEMICALS (ANNUAL CONTRACT)
RFB No. 18-0046

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

Y\ By: ﬁ'b‘r/ﬂccx Z”M“’m 5//5/’3’
Witness as to the signing of the contfact Signature of Authorized Representative Date
M@Ctﬁux Repwice /%2/60”1 Frecident
Witnéss ds to the signing of the contract Print Name and Title of Signatory

(Corporate seal, if applicable)

- Company Ordering Address Company Payment Address
lo.z's Stye ?e,mfa/ds ?E/uo( Sk (o L Hods Steve Reymolds Blivd, Ste /06
Mt e voSS, G’ﬁ 30073 NMocetsS s Ga 30093
Contact: \Jod/ Bwf fer Contact; Jf)a { guf' [er

Company:DC"//ﬁ, Aﬂn/d_(dtcﬂe Suﬁ;a/q a.-tcégoy}a} Lo,
7 777

Contact Email JBuflerde fHr 74”/564/& o™ Contact Emall J Britter @Ae Halandsc ape, Co 1t

TelephonelZp-27%R§Y Faxl7v - 275, 1 292 Telephone://0-A7%128¢ Fax_ 770 - 275~ 12 32

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted thl;lﬂ;;’( of _\ ifp » 20_]_@ APPROVED AS TO LEGAL FORM:

)/ " Clifton C. Fay,rén'y Atto’mey

f -31818-
ﬁ eputy Clerk of Council

PCOMPLETE AND RETURN THIS PAGE WITH SEALFD RESPONSE®
RFB No. 18-0046 Agricultural Chemicals Page 35 of 36

" Lindsey Glisson




EXHIBIT A

Columbus Consolidated Government
Agricultural Chemicals
(Annual Contract)
Business Requirements

REB No. 18-0046




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

By executing this affidavit, the undersigned contractor verifies its compliance with 0.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 0.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 aftidavit
to the conttactor 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:

1SUTIB3p Shshe

Company ID Number (numerical, 4-7 digits) Date of Authorization
Eee hitpslie-verify usels goviempivislonin aspx 2 8=YES to zecess your B-Yarily Cornpany entfication Bumber.

/15 /1%

Date of Authorization

De e Landscase igg/ér of gzor?,‘k/ Lo

Name of Contractor 7

Agricultural Chemicals (Annuwal Contract); RFB No. 18-0046
Name of Project

Columbus Consolidated Government
Name of Public Employer

I hereby declare under penalty of perjurty that the foregoing is true and correct.
Executedon (N, 15 ,201€ in_ Noreross  (city), Ge_ (state).

Presrivece Jrvdesr—

Signature of Authorized Officer or Agent

Berniice Malcern
Printed Name and Title of Authorized Officer or Agent

Wty
SOk Vigy”,

\\ .a""“"t..
SUBSCRIBED AND SWORN BEFORE ME §§§¢Pj“ Q;\fg"-;’
Ssif 1o %5z
ON THIS THE 15t DAY OF (Y ry ,201€ . :ig" o§' g 8Bz
= ) = 4-..%) 2l &/S3

buaa»- ™ XD oS
”f ‘p G....Qll". ‘\\ \\
NOTARY PUBLIC 27, SWIRNE

o : ' ,
My Commission Expires: tigant

RFB MNo. 18-0046 Agricultural. Chemicals Page 20 of 36
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FORM D

Form W"g ’

(Rov. November 2017}

Deparimsnt of the Treasury
Intamal Revenue Service

Reguest for Taxpayer
Identification Number and Certification -

» Go to www.irs.gowFormW9 for instructions and the lntest information,

Glve Form to the
requester. Do not
sand to tha IRS.

T Name [as shown on your income tax eumm), Neme is requirsd on this fing; do not laayk this fina blank.

2 Business name/disregarded entity namy!, # differert fmmé%e

2 Ma LAard Scaze Juﬂﬂ/}-{ of

. -
Loryin, LafO

following ssven boxes.

E1 individuabisote proprietar or D¢ Comoration

singls-member L1 G

Print or type.

] Other (see instructions) b+

[s Corporation

7] Limited liability Gompany. Enier the tax classification (C=G carporation, =5 gerporation, =Parinzrship) »
Nato: Check the appropriate box in the ine above for the tax classification of tha single-membar ownsr. Do ot chack | Exernption from FATGA reporting
LEG if the Lt G is classifisd s a singla-membar LLG that is disregarded from the cwner wiless the owner of the LLG Is
ancther LLG that is net disragarded from the owner for U.S. federal tax purpgses. Otharwise, @ single-member LLC tha}
is distegarded from the ownar should chack thi appropriate hox for the fax classification of its ownar.

3 Check appropriste box for fzderal fax classification of the person whose rame is entered on Iins 1. Chsok only one ofths | 4 Exemplions (codas apply only io

carian enlities, not individi=ls; sas
instructions on page 3):
3 Parinoship [ rrusvestate

Exampt pzyes cade {Tany)

cede (fany)

Appies Io aroothls raimaing ol Ure U8

& Address {number, sirest, and apt. or suite no.) Ses instructions.

#0285 Steye Reonwo/ds

Ses Specific Instructions on page 3.

Blygd  Ste jot

Requester's name and address (optional)

§ City, stale, and ZIP code . /
PTCt oSS, G‘M 30073

7 List account numberls} hsre (optional)

Yl Taxpayer identification Number {TIN)

TIN, later.

Note: If the gccount is in more than one name, ses the instrugtions for ine 1, Also see What Name and

Number To Give the Requesier for guldstines on whose number o entfer,

.

Enter your TIN in the appropriate box. The TIN provided must match the nams given on line 1 to avoid
hackup withholding. For individuals, this is ganerally your social sscurity number (SSN). However, fora
resiclent alien, sole proprister, or disregarded entity, see the instructions for Part |, later. For other -
entilies, it Is your amployer idenkification number (EIN). If you do not have a number, see How o gat a

{ Social security nuniber

or

i Employer identification number

EEEE  Certification

Under penalties of parjury, 1 certify that:

1. The number shown on this form is my comest taxpaysr identification number {or | am waiting for a number to be issuad to me); and
2, | am niot subject to backup withholding because: (@) | am exsrnpt from backup withholding, or (b} [ have not been nofified by ths Intemnal Revenue
Sarvice (IRS) that 1 am subject 1o backup withholding as a resutt of a failurs to report altinterest or dividends, or {c) the 1RS has nofifisd me that | am

no longer subject to backup withholding; and
3,1 am a \U.S. citizen or ather U.S. person {defined bslow); and

4. The FATCA code(s} entered on this form §f any) indicating that | ant exempt from FATCA reporling is coredt,

certification Instructions. You must 6088 out ftem 2 above if you have been notified by the IRS that you are currently subject fo backup withhelding because
you have failed 1o rapost all #nteres! and dividends on your {ax return. For real estate transacticns, item 2 does not apply. For merigage interest paid,
acauisifion or abandenment of seeured property, cancellation of dsbt, contributions to an individual retirmment amangsment (IRA), and generally, payments
ciher than Interast and dividends, you are not required to sign the certification, but you must provide your comrect TN, Sea the instruciions for Part il, later.

Sig“ Signatura of

5Ly

Daie >

Here | us. persank é(), M )}’la,lbfrr\

General Instructions

Section referencas are fo the Intemal Revenues Gode unless otherwiss
ricted,

Futyre developments. For ihs latest inforrmation about developments
related to Form W-9 and its instructions, such as legistaiion enacted
aker they were published, go to www.irs.gow/FormWe,

Purpose of Form

An individual or entity {Form W-9 requester) who is required to file an
information retum with the IAS must obtain your correct taxpayer
ideniffication number (TIN} which may ba your social securily number
{SSN), individual taxpsyar idenfification number {ITIN}, adoption
taxpayer ldentificetion number {ATIN), or employer Ideniification nuraber
{EIN), 1o report on an information return the amount paid to you, or cthar
amount reperiable on an information return. Examples of information
reiurns include, but are not limited 1o, the Tollowing,

« Form: 1098-INT (interest sarned or paid)

+ Form 1098-DIV (dividends, including those from stocks or mutual
funds)
= Form 1082-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-8 (stock or muual fund sales and certain other
transactions by brokers) -
* Form 1089-8 (procesds from real estats tramsactions)
« Form 1088-K {marchant card and third party network iransactions)
» Form 1098 (home morigage interest), 1098-E (student foan interest),
1098-T (witlon}
+ Form 1099-C {cancsled dabl)
*» Form 1093-A {gequisition or abardenment of secured praperiy}

Use Form W-9 only If you are a U.S. parson (incieding a residant
alien), to provide your comrect TIN.

{#you do not retum Form W-9 o the requestsy with a TIN, you might
be subject to backup withholding, See What is backup wihheiding,
fater,

Cat. No. 10231X

Form W-8 (Rev. 11-2017)

REB Ne. 18-0046

Agricultural Chemicals
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Logged in as HSCHEUTTIG | CID: 48005 | Lagout Custome

Search by TiN, Acct., or b

Chack for Imported payess with non-matching TIN data and verify new payees

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify if you have the co:

Sovos can tzke care of your mismatched Tils & B-Notices Mismaiched Racords

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

Print & Mail W-9 Solicitations Print & Mail B-Notices

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

Individual TIN Lookup

Verify individual Payee Social Security and Employer ID numbers.

Name: |Delta Landscape Supply | TIN: ____J Verify Payes

TIN Status: PASS
OFAC Check: PASS .
DMF Check: PASS ' Download ,

Back to Home

Copyright Sovos Compliance Systems, Inc. 1596-2018 A%ln‘ghts reserved. Powered by the Soves Enterprise Platform.




DATE [MM/CDIYYYY}

Y e
ACORD CERTIFICATE OF LIABILITY INSURANCE /52018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. TH!S CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER . ﬁ%ﬂé’:“” Joselyne Diette
100 ggﬁgrgfg%?k?«izﬁrmema’ e [A18 Yo ey 7702505317 (A, No: 678-450-9180
Suite 800 AppDREss: joselyne diette@icausa.com
Atlanta GA 30339 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Bridgefield Casualty Insurance Company 10335
INSURED . DELTLANGT INSURER B : Southern Insurance Company of Virginia 26867
Delta Landscape Supply of Georgia, Inc : ‘
4025 Steve Reynolds Blvd INSURER ¢ : Atlantic States Insurance Company 22586
Sulite 106 INSURER D 1
Norcross GA 30093 INSURER E :
INSURER F ;
COVERAGES CERTIFICATE NUMBER: 26656109 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPEGT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

TSR ADDLISUBR POLICY EFE | POLIGY EXP
LR TYPE OF INSURANCE WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
C | X | cCOMMERCIAL GENERAL LIABILITY CPAB807671 31142018 312019 | EACH OCCURRENGE $1,600,000
% DAMAGE 1C RENTED
CLAIMS-MADE OCCUR PREMISES (Ea ocgiurence) $100,80¢
MED EXP {Any one parson) $1G,000
PERSONAL & ADV INJURY | §1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
POLICY l:] B D Loz PRODUCTS - COMP/OP AGG | $ 2,000,000
OTHER: s
B | AUTOMOBILE LIABILITY CASB807671 31112018 31/2019 C[E GMBINED SINGLE LIMIT $ 4 000,000
X | ANY AUTO BODLLY INJURY (Per person) | $
ALL OWNED SCHEDULED -
ALLOY || soHER BODILY INJURY (Per accident) | $
~ W | NON-OWNED PROPERTY DAMAGE s
HIRED AUTOS AUTOS (Per accident)
$
B | X | UMBRELLA LIAB X OCCUR CXS8807671 32018 3112018 EACH OCCURRENCE $1,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $1,000,000
oep | X | Rerentions g $
A |WORKERS COMPENSATION 193-20803 3112018 arspote | X [ EER QrH-
AND EMPLOYERS' LIABILITY YIN STATUTE | I ER
ANY PROPRIETOR/PARTNER/EXECUTIVE £.L, EACH ACCICENT $ 500,000
OFFICERMEMBER EXCLUDED? NiA
(Mandatory in NH} £ L. DISEASE - EA EMPLOYEE] 500,000
If yos, describe under
DESCRIPTICN OF OPERATIONS below £1.. DISEASE - POLICY LIMIT | § 500,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (AGORD 101, Additlonal Remarks Schedule, may be attached If more space is required}

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED iN

Columbus Consolidated Government ACCORDANGE WITH THE POLICY PROVISIONS.

Finance Department | Purchasing Division

100 10th Street, 5th Floor AUTHORIZED REPRESENTATIVE

Columbus GA 31901 22:_(
| 2} Q _

® 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




EXHIBIT C

Agricultural Chemicals
(Annual Contract)

Delta Landscape Supply of Georgia, Inc.
Submission




BIDDER’S RESPONSE PAGE
AGRIGULTURAL CHEMICALS
(ANNUAL CONTRACT)
RFB NO. 18-0046

PARK SERVICES
Bidder will provide the following services:

Turf Specialist/Consultant with technical experience in applying Yes No Y
chemical/liquid fertilizer, 7
Turf Specialist will provide on-going follow up service and technical advice, to include the
following:

A. In-service training of Columbus Parks & Recreation staff Yes No Y
B. Take soil samples Yes )( No

C. Compete laboratory analysis of soil sample Yes X No

D. Present soil analysis as specified under vendor requirements Yes 3( No

E. Formulation of fertilizer requirement for each field Yes No X

Provide proper settings/calibrations for Parks & Recreation Power Yes No \/
F. Caddy Equipment for each fertilizer product +
Yes No X

G. Provide at least six (6) on-site inspections per year as requested

Vendor Name: M

RFB No. 18-0046 Agricultural Chemicals Page 16 of 36
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SOLICITATION ID: RFB NO. 18-0046
AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)
INSURANCE CHECKLIST

CERTIFICATE OF INSURANCE MUST SHOW ALL
COVERAGE AND ENDORSEMENTS INDICATED BY "X"

(8L = Cambined Single Limit; BI = Bodily Injury; PD=Property Damage

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

Comprehensive General Liability:
2. General Liability $1 Million CSL BI/PD each
Premises/Operations occurrenice, $1 Million annual
aggregale
X | 3. Independent Contractors and Sub | $1 Million CSL BI/PD each
- Contractors occutrence, $1 Million annual
aggregate
X | 4. Products Liability $1 Million CSL BIPD each
occurrence, $1 Million annual
aggrepate
5. Completed Operations $1 Million CSL BI/PD cach
occemrence, $1 Million annual
aggregate

X | 6. Contractual Liability (Must be $ 1 Miltion CSL BI/PD each
occurrence, $1 Million annual
aggregate

shown on Certificate)

utomehile Liability:

X | 7. Owned/Hired/Non-Owned $1 Million BI/PD ¢ach Accident,
Vehicles/ Employer non-ownership | Uninsured Motorist
Other:
8. Miscellaneous Errors and $1 Million per occurrence/claim
Omissions
X | 9. Umbrella/Excess Liability $1 Million Bodily Injury,
Property Damage and Personal
Injury

RFB No. 18-0046 Agricultural Chemicals Page 17 of 36



Required Coverage(s)

Limits
(Figures denote minimums)

Bidders
Limits/Response

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

14, Medical Malpractice

$1 Million per occurrence/claim

15. Medical Professional Liability

$1 Million per occurrence/claim

16. Dishonesty Bond

17. Builder’s Risk

Provide Coverage in the full
amount of contract

18, XCU (Explosive, Collapse,
Underground) Coverage

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

20, Contractor Pollution Liability

$2 Million per occurrence/claim

21. Environmental Impairment
Liability

$2 Million per occurrence/claim

22. Carrier Rating shali be Best’s Rating of A-VI] or its equivalents

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

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

sl

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

26, Pollution:

| $2 Million per occurrence/claim

*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

BIDDER’S STATEMENT:

Bidders Limits/Response column of the insurance checklist.

It awarded the contract, T will comply with contract insurance requirements and provide the required

Certificate(s).

BIDDER NAME:_ Deffe Iiands Cope jw?ﬂ /q pra

e,arb‘ﬂ&i_ Tl

AUTH. SIGNATURE: /% Mw w—n—-"

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

R¥B No. 18-0046

Agricultural Chemicals
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COLUMBUS CONSOLIDATED GOVERNMENT
CONTRACT ROUTING MEMORANDUM

DATE: September 6, 2018
SUBJECT: Agricultural Chemicals (Annual Contract) — RFP No. 18-0046

FROM: Heather Scheuttig, Purchasing Division

Please route for appropriate signatures the two (2) copies of the attached contract with Helena
Chemical Company. The firm will supply agricultural chemicals on an “as needed” basis.

The initial term of this contract shall be for two years with the option to renew for three additional
twelve-month periods. Contract renewal shall be contingent upon the mutual agreement of the City
and the Contractor.

Funds are budgeted each fiscal year for this ongoing expense: General Fund —Parks & Recreation
— Park Services — Horticulture/Landscaping Supplies, 0101-270-2100-PSRV-6727; Genera! Fund —
Parks & Recreation — Park Services — Grounds Maintenance, 0101-270-2100-PSRV-6576. Public
Works has budgeted $217,690.00 for this ongoing expense: Sewer Fund ~ Public Works—Sewer
Maintenance — Horticulture/ Landscaping Supplies, 0202-260-3210-SRWM-6727; Paving Fund —
Public Works — Right of Way Maintenance — Horticulture/lLandscaping Supplies, 0203-260-3120-
ROWM-6727.

Council authorized this contract per Resolution No. 318-18; dated August 28,
2018 (copy is attached).

Signatories Signatures Required (No iniﬁals please) Date
Purchasing Division Manager / -
Signature of Approvai Jz{& / /f'{ (Q ;Nf\ ‘ ?/éﬁ/f

‘-( N -
City Attorney: //27”"\ ‘%”‘”‘Wé’{/ ’ g /é //'2,

Signature required on Contracts

City Manager:
Signature required on Contracts

Clerk of Council: . y
zi%?taetgt;g;elquired or‘%o)ntracts "%m . ﬂ Q /—_],l ltg
U < -~

Buyer:
Process / Distribute

9 ?/ iofr8
After all signatures have been applied, please conianft Purchasing Division (ext - 30671) for
distribution.




CONTRACT

THIS CONTRACT, executed this | i H.‘H’ay of _{ if f 2 l . 2018, by and

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

and Helena Chemical Company, 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:

L. That the Contractor met all proposal requirements and was evaluated responsive
for providing Agricultural Chemicals (Annual Contract), per RFB No. 18-0046, and was
awarded the Contract by Columbus City Council on Tuesday, August 28, 2018, Resolution No.
318-18, for the initial term of two years, 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 April 13, 2018 (and all addenda thereto), the
Contractor’s submittal dated May 16, 2018 and the bid clarification documents which are
attached hereto as exhibits “A”, “B”, “C” and “D” respectively, and which are by reference made
a part hereof to the same extent as if fully set out herein.

3. On the faithful pérformance 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.




“ITEM E”

A RESOLUTION C.M.C8 8% B (ULE) |

N0.318- 18 3151

A RESOLUTION AUTHORIZING THE PURCHASE OF AGRICULTURAL
CHEMICALS FROM HELENA CHEMICAL COMPANY (SUWANEE, GA), HOWARD
FERTILIZER AND CHEMICAL (THOMASVILLE, GA), DELTA LANDSCAPE
SUPPLY (NORCROSS, GA), AND SITE ONE LANDSCAPE (CLEVELAND, OH) ON
AN “AS NEEDED” BASIS FOR THE, ESTIMATED COMBINED ANNUAL CONTRACT
VALUE OF § 408,023.45.

WHEREAS, the contractors will provide agricultural chemicals to be used by Parks and
Recreation to maintain athletic turf and Public Works to maintain City right of ways; and,

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

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

That the City Manager is hereby authorized to purchase agricultural chemicals from Helena
Chemical Company (Suwanee, GA), Howard Fertilizer and Chemical (Thomasville, GA), Delta
Landscape Supply (Norcross, GA), and Site One Landscape (Cleveland, OH) for the estimated combined
annual contract value of $408,023.45, Parks and Recreation has budgeted $64,000.00 each fiscal year for
this ongoing expense: General Fund — Parks & Recreation — Park Services — Hotticulture/Landscaping
Supplies, 0101-270-2100-PSRV-6727; General Fund — Parks & Recreation — Park Services — Grounds
Maintenance, 0101-270-2100-PSRV-6576. Public Works has budgeted $217,690.00 for this ongoing
expense: Sewer Fund — Public Works-Sewer Maintenance — Horticulture/ Landscaping Supplies, 0202-
260-3210-SRWM-6727; Paving Fund — Public Works — Right of Way Maintenance —
Horticulture/Landscaping Supplies, 0203-260-3120-ROWM-6727.

duced at a regular meeting of the Council of Columbus, Georgia, held the

tro p 3
' ﬁ] day of A:[A%LAS:"‘ZOIS and adopted at said meeting by the affirmative vote of
' embers of satd Council.

Councilor Allen voting YES ;
Councilor Baker voting YES .
Councilor Barnes voting YES .
Councilor Davis voting ABSENT .
Councilor Garrett voting YES .
Councilor House voting YES .
Councilor Huff voting YES

Councilor Thomas voting YES

Coungilor Turner Pugh voting YES .
Councilor Woodson voting YES .

putyClerk of Council

Teresa Pike Tomhnson, Mayor

indsey Glisson,

%

i




FORM F

CONTRACT SIGNATURE PAGE
AGRICULTURAL CHEMICALS (ANNUAL CONTRACT)
RFB No. 18-0046

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 Columbus Consolidated Government.

Z/mﬁ\/ /’44 SIs

as to thé signing of the contract Slgnature of Authorized Representatife Date
Mg Sales {epeesentatine
Witness as to the signing of the contract Print Name and Title of Signatory
(Corporate seal, if licable) '
P eal, if applica Company: Hg/eﬂa Cl‘u?/ﬁé}éﬂ/ C{;MM;?’
Company Ordering Address ' Company Payment Address .
324 Sie? Indvstulley St 100 3241 _Shoyinee [niishon] Chy Sutt 100
_Sowannt G 20029 Suanat G 70024

Contact: /\/KC/ M)"/’J Contact: /\/ }@kAAéM)' _
Contact Email drgﬂ'ljﬂ ﬂ?M/I’M/Z CW Contact Email &%IMJ/?;/;{’/(}%QQVQ V¢ Copn

Telephone’ Z ) pAS &2@ Fax Telephonerwﬁ%g; J Fax

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted this?_my of GP'D‘T\ 20_]_8 APPROVED AS TO LEGAL FORM:
c

o L . L
/ W%;WJVLJ%M)’

Isafah Hugley, City Manégey ~~ Clifton C. Fay/City Aftorney

Llndsey Ghsson ’ DePUty Clerk of Councd

*COMPLETE AND RETURN THIS PAGE WITH SEALED RESPONSE**
RFB No. 18-004e6 Agricultural Chemicals Page 35 of 36




EXHIBIT A

Columbus Consolidated Government
Agricultural Chemicals
(Annual Contract)
Business Requirements

RFB No. 18-0046




FORM C

"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
{0 the confractor with the information required by O.C.G.A. § 13-10-91(b). Contractor hereby atiests that its federal work
authorization user identification number and date of authorization are as follows:

188773 04/20/2018

Company ID Number (numerical, 4-7 digits) Date of Authorization
**See hitps:/le-verify.uscis.goviempivislogin.aspx?JS=YES to access your E-Verify Company ldentification Number.

04/20/2018
Date of Authorization

Helena Agri-Enterprises, LLC
Name of Contractor

Agricultural Chemicals (Annual Contract); RFB No. 18-0046
Name of Project

Columbus Coasolidated Government
Name of Public Employer

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

Exqputed on April | 20 /2018 in Collierville (city), TN (state).

. Lo <
"izu—fhf ppnreties Ot geon

Slgniéture of Authorized Officerior Agent

Laura Merewether-Suzanne, Empioyment Verification Coordinator
Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE M:
oNTHISTHE 22 payor O48adl 2018,

M qu My Comm, Exp&m

NOTARY PUBLIC U March 21, 2025
My Commission Expires® ‘

RFB Nc. 18-0046 Agricultural Chemicals Page 20 of 36
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CERTIFICATE OF LIABILITY INSURANCE

DATE [MM/DD/YYYY)
0472472018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUGER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION 18 WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONTACT

MARSH USA INC, PHONiE FAX

6410 Poplar Avenue, Suite 540 AG, No, Ext): {AIC, No}:

Memphis, TN 38118 E#DAF;%SS'

Altr: kendraneal@marshcom  Fax 212-046-1281 *

SURER{S) AFFORDING COVERAGE MAIC #

800712 HCC#5-17-18 /M2 Al INSURER A : Sompo America Inswrance Company 11126
INSURED . i iabili 6247

Hetena Agi-Enterprises, LLC INSURER B : Ameatican Guarantee & Liability lns Co 624

225 Schifing Boulevard INSURER C ; Allianz Global Risks Us Insurance Company 35300

Suite #300

Colliervile, TN 38017 INSURERD :
INSURER E :
INSURERF :

COVERAGES CERTIFICATE NUMBER: ATL-004817404-01 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITICONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

[SUBR|
TR TYPE OF INSURANCE ap |wvn| POLICY NUMBER RO YYY) | (MEBONY L) LTS
A} X | COMMERCIAL GENERAL LIABILITY X GDLAGNIAD 10012017 | 100172018 EACH OCCURRENGE $ 2,000,000
DAMAGE TO RENTED
GLAIMS-MADE OCCUR PREMISES (Ea occurrence) | $ 1,000,600
7)( Contraciual Liability MER EXP (Any one person) 3 15,000
X |Harbicide/Pesticide | fability PERSONAL & ADV INSURY $ 2,000,000
GEN'L AGGREGATE LIMIT AFPLIES PER: GENERAL AGGREGATE $ 5,000,000
- X | poucy |:l PR D Loc PRODUCTS - COMPIOP AGG | $ EXCLUDED
OTHER: $

A | AUTOMOBILELIABILITY X ADVA0002C0 (AOS} 00017 10012018 [ & C;N;ggrgggn'smmﬁ T g 3,000,000

A [ x | any auto ADVA0019TO (MA) 1010112017 100472018 BODILY INJURY (Per person) | §
™| OWNED SCHEDULED or acci
| QD Ly [ ] SGHED BODILY INJURY (Per accident}| §

HIRED % | NON-OWNED PROPERTY DAMAGE s
| ~ | AUTOS ONLY AUTOS ONLY {Per accident)
$
B 1 x | umpRELLALIAB X | secur X IPRI79234002 10082017 110012020 EACH GCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE 5 5,000,000
DED | | RETENTION § 5

A |WORKERS COMPENSATION WCDA0076Y0 (AOS) 2017 10/017/2018 X | PER I OTH-

A |ANDEMPLOYERS LIAGILITY Yi WCRA00MED 10012017 | 100112018 STRLTE =
ANYPROPRIETOR/PARTNER/EXECUTIVE (W) EL. EACH ACCIDENT $ 2,600,000
OFFICERMEMBEREXCLUDED? NiA
{Mandatery In NH) EL. DISEASE - EA EMPLOYEE| § 2,000,000
1f yes, describe under 2,000,000
DESCRIPTION GF OPERATIONS below E£.L. DISEASE - POLICY LIMIT | $ SRR

C | Excess General Liability EIL2010194 02017 (10042018 Limit; 2,600,000
& Pollution Liability SIR: 3,006,000

DESGRIPTION OF OPERATIONS | LOCATIONS | VEHICLES [ACORD 101, Additionsd Remarks Schedule, may be attached if more space is required)

Re: RFB No. 18-0046 Agricullural Chemicals

Columbus Consolidated Govemment is included as additional insured as required by written contract. Helena self-insures for products caverage. Excess Ganeral Liability picks up for products coverage after

$3,000,000 self insured retention for procducts only.

CERTIFICATE HOLDER

CANCELLATION

Columbus Consolidated Govemment
100 Tenth Street

P O Box 1340

Columbus, GA 31902-1340

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQF, NOMCE WILL BE DELWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Paud Woods

Al lho

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




Forn w‘- g
{Pav. Octoher 2007}

Department of the Tressury .
{iternal Revairie Sarvice

Request for Taxpayer
fdeniification Number and Certification

Give form 19 the
requester. Do not
send to the IRS.

Mame {as shown on your income tax retum)
HELENA CHEMICAL COMPANY

Business name, if difierent from above

[TF Other tsee instructions} #

Chiock appropate box G Indvidimt/Sole propristor’ Coporation
[ Limites liabty cormpany. Enter the tax clessiication D=dismgardad sy, G=comporation, P=parinership) & o ____

O patnerstip -
B pagee

Address (muribar, strest, snd st or suita o}
225 SCHILLING BLVD SUITE 300

Print or typs

Requester's name and address {optional)

Ciiy, state, and ZIF code -
COLLIERVIELLE, TN 38017

List account number(s) hers {optionzy

Sea §pecific Instrustiona on page 2.

[ERE} Taxpayer Identification Number (1IN)

Enter}row“rlN in the appropriate box. The TIN provided raust mateh e name given on Line 7 to avoid
backup withhalding. For individuals, this is your social sectrity niamber (SSML Howsver, for & resident i i
allen, sole propristor, or disregarded entity, s2e the Pat | instructions on pags 3. For other entfties, it is
vour employer identification number (HN). i you do nat have & humber, see How fo get a TIV on pags 3. } or

Nate. If the account §s in more than one néme, soe the charton:jaged-forgd{deﬁnasunwhose

number fo enter

Socinl ety number

[Emplnyeridenﬁﬁmﬁoa numbar

¥ Cerficaton

Under penalties of pezjuty, | cariify that

t. The nureber shown on this fnrmismyooﬂ?.ctfaxpa}'aﬂdenﬁﬁc’aﬁonmuriber(orlammﬁhgforanumbertobe!ssuediome},and

2. lam nat subject to backup withholding hecauses {a) { am exempt frond beckup withholding, o ) | have not bean notified by the Intetnal
Aewvenue Service (IRS) that | am subject to backup withholding as & resutt of 2 faihure to report all interest of gividends, of {g) the IRS has

notified me that { am no longer subject 1o backup withholding, and

3. lam a US, ciiizen or other WS, persan {defined balovd).

Certification Instructions, Yol must cross out fem 2 above I your have hesn notified by the IRS that you are currently subject to backup
withholding because you have failed to report afl interest =nd dividends on your tx ralumn. For teal estzte transactions, fteen 2 does not goply.
For mortgage interest paid, acquisition or abandonment of secured proparty, cancellation of debt, contributions to an individua! refiremant
amangement (IRA), and generally, payments other then imterest end dividends, you are not required to sign the Cartification, but you must

provide your corect TINL See the ma?uctmre onpage 4.

Sign

Sigretture of
Here

% U.S. person

‘Da‘lzb'

General instruction

Section referances are to the |
othenaize noted,

Purpose of Form

A person who is required to file an information refum with the
IRS rnust abtain your corect r identification numbier (TN
to report, for example, Income paid ta you, real estats
transastions, morlgage interest you paid, acquisiiion or
abandonment of secured property, cancellation of debt, 'or
contributions you rnade to an IRA.

Use Formn W-9 onily if you are a U.S. person (including a
resident alien), fo provide your comact TIN to the parson
requesting it {the requester} and, when applicable, to;

1, Certify that the TIN you are giving is carrect (or you are
waiting for a number to be issuad),

2. Certify thaf you are not subject to backup witrhalding, or

3. Claim exemptlion from backup withholding 7 you @e 2 L&,
axempt payee. If applicable, you ars also certhying thates a
LS. person, your allocable share of any parinership income from
a U.S. frade or business is not subjsct to the withholding o on
foreign partners' share of effectively connected income.

Note. If a requester gives you a farm other than Form W-8 i

request your TIN, you must use the requester's famn i it is
substantially simitar to this Form W-9.

DV foacii i g7

s Qo kI

Definiion of @ ILS. person. For federal tax purposes, you ae
considered 2 U.S. person if vou ars: o

¢ An individuat wha is a U.S, citizen of LS. resident alien,

¢ A parimership. corporation, compaly, or association creatsd or

- organized in the United States or under the laws of the United

States, .

® An estate {other than & forsign estats), or

© A domestic trust (2s defined i Regulations ssction
301.7701-7). e ‘

Special rules for parinerships, Partnerships that conduct a
trade or business in the United States are generally required to
pay a withhelding t=x on any foreign partners’ share of income
from such business. Further, in certain cases whers a Form W-2
has not boen received, a parinership is required to prestmne that
a partrer is a foreign person, and pay the withhalding tax.
Therofores, § you are 2 U.S. personthat ks a pafnerin a
parinership conducting & Trade ar business in the United States,
provide Farm W-9 ta the partnership 15 establish your U.S.
staius and avoid withholding on your share of parinesship
incotne. .

The psison who gives Form W3 o the partnership for
purposes of establishing its U.S. status and avolding withholding
on s allocable share of net income from the partnership
conducting a trade ar husiness in the United States is in the
following cases: ‘

© The LL.5. owner of a disregarded entity and not the entity,

Cat No. 10231X

Farm W-9 (Rev. 10-2007)




Logeed in as HSCHEUTTIG | CID; 48003 | Logout Custome

Search by TIN, Acct., qu‘

Chack for imported payeas with non-matcking TIN date and verify new pavees

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify If you have the coi

Sovos can inke care of yvour mismaiched TiNs & B-Notices Mismaiched Racords
Sovos offers the ability to automatically mail the appropriate forms to vyour TIN iName

mismatched payees and request corrected information. The responses come
directly to you, and the W-9/B-Notice soficitations are saved for your reference in
File Manager. Depending on your subscription, additional fees may appty.

print & Mail W-% Solicitations Print & Mail B-Notices

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

individual TIN Looks

Verify individual Payee Social Security and Employer ID numbers.

Name: Ehe[ena !TIN,' b J Yerify Payee

TIN Status: PASS
OFAC Check: NEEDS REVIEW . _
DMF Checlc PASS Download .

Back g Home

Caopyright Sovos alince Systems, Ine. 1996-2018 Alln’ghts reserved. Poweredby the Sovos nrpse Plt. a







Logged in as HSCHEUTTIG | CID: 48005 | Logout Custome

Search by TIN, Acct., or b

Chack for imported payess with non-matching TIN data and verlfy naw payess
B g 8 pay

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database o verlfy If you have the col

Sovos can take care of your mismaltched TiNs & B-Rotices Mismatched Racords

Sovos offers the ability to automatically mail the appropriate forms to your TIN MName
mismatched payees and request corrected information. The responses come

directly to you, and the W-8/B-Notice solicitations are saved for your reference in
File Manager. Depending on your subscription, additional fees may apply.

Print & Mail W-9 Solicitations Print & Mail B-Motices

The W9 Solicitation button has been
disabfed as you have already sent your
solicitations,

Individual TIN Lookup

Verify individual Payee Social Security and Employer ID numbers,

Name: |marubeni : ITIN: ~ g Verify Payee

TIN Status: PASS
OFAC Check: PASS

DMF Check: PASS Office of Foreign Asset Controls Specially Designated Nationals Downioad .

Back to Home

Copyright Sovas Compliance Systems, [rc. 1996-2018 All rights reserved. Powered by the Sovos Enterprise Ptatfarm,




EXHIBIT C

Agricultural Chemicals
(Annual Contract)

Helena Chemical Company
Submission




FORM A

BIDDER’S RESPONSE PAGE
AGRIGULTURAL CHEMICALS
(ANNUAL CONTRACT)
RFB NO. 18-0046

PARK SERVICES

Bidder will provide the following services:

Turf Specialist/Consultant with technical experience in applying Yes X No
chemical/liquid fertilizer.
Turf Specialist will provide on-going follow up service and technical advice, to include the
following:

No

X
Yes >< No
'd

A. In-service training of Columbus Parks & Recreation staff

B. Take soil samples

C. Compete laboratory analysis of soil sample FA No

Yes )( No
Yesx No

E. Formulation of fertilizer requirement for each field *
Provide proper settings/calibrations for Parks & Recreation Power Yes >( No X

F. Caddy Equipment for;)each fertilizer product
(_'-—-_.____._-————A
Yes }( No

D. Present soil analysis as specified under vendor requirements

G. Provide at least six (é) on-site inspections per year as requested

Vendor Name: He/f)ﬂfﬂ Chgﬂﬂgﬂf 00/%//9”’1/7 -“N)(x A”éﬁ]f

REB No. 18-0046 Agricultural Chemicals Page 16 of 36
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COLUMBUS CONSOLIDATED GOVERNMENT Ly e
Georgia’s First Consolidated Government 5,"%6*‘%% éff;

FINANCE DEPARTMENT
100 TenTH STREET, P. O. Box 1340

PURCHASING DIVISION
CoLumeus, GEORGIA 31902-1340
706-653-4105, Fax 706-225-3033
BidLine 706-653-4536

www.columbusga.org

April 20, 2018

ADDENDUM NO. 1
Agricultural Chemicals (Annual Contract)
RFB No. 18-0046

Proposals should include acknowledgement of receipt for all Addenda:

Firm: /7%/{0)714 Wﬂ'ﬂ[ﬁ} (v’ﬂ/zﬁd Vll‘f

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

Authorized Initials:

1. DUE DATE EXTENSION
The due date is extended; sealed bids are due no later than 2:30 PM on Wednesday,
May 16, 2018.

II. ACKNOWLEDGEMENT

Indicate that your company has received this Addendum in the appropriate areas and
include with sealed Bid. Failure to acknowledge receipt of this addendum may render

your Bid “Incomplete”.

Andrea J. McCorvey
Purchasing Manager

Mitle A 424/14)’

Addendum No. 2 Page 1of L RFB No. 18-0046



FORM B

SOLICITATION ID: RFB NO. 18-0046
AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)
INSURANCE CHECKLIST

CERTIFICATE OF INSURANCE MUST SHOW ALL
COVERAGE AND ENDORSEMENTS INDICATED BY "X"

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

X

shown on Certificate)

Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response
X | 1. Worker’s Compensation and STATUTORY 000
Employer’s Liability REQUIREMENTS 2 000,
Comprehensive General Liability:
X | 2. General Liability $1 Million CSL BIPD each ) 1yl o ppiun el
Premises/Operations ocecurrence, $1 Million annual
aggregate 5 m a%ﬂqﬂL €.
X | 3. Independent Contractors and Sub | $1 Million CSL B_I/?D each $m Mm
- Contractors occurrence, $1 Million annual .
- o Y511 Oogeapte
X | 4. Products Liability $1 Million CSL BUPD cach {9} UnSirefour
occurrence, $1 Million annual -F| rst AMitlen -
aggregate Evtess caversaboi
5. Completed Operations $1 Million CSL. BI/PD each
occurrence, $1 Million annual
aggregate
- X | 6. C()ntractual Liability (Must be $ 1 Millioﬂ CSL BI/PD each

occurrence, $1 Million annual
aggregate

- Automobile Liability:

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

$1 Million BI/PD each Accident,
Uninsured Motorist

. Other:

8. Miscellaneous Errors and
Omissions

$1 Million per occurrence/claim

$0M Qecwrrence

$5M Aagregete.
$ Mt dSL

X

9. Umbrella/Excess Liability

$1 Million Bodily Injury,
Property Damage and Personal
Injury

$5M e

RFB No. 18-0046

Agricultural Chemicals

Page 17 of 36



Required Coverage(s)

Limits
{Figures denote minimums)

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12, Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

14. Medical Malpractice

$1 Million per occurrence/claim

15, Medical Professional Liability

$1 Million per occurrence/claim

16. Dishonesty Bond

17. Builder’s Risk

Provide Coverage in the full
amount of contract

18. XCU (Explosive, Collapse,
Underground) Coverage

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

20. Contractor Pollution Liability

$2 Million per occurrence/claim

21. Environmental Impairment
Liability

$2 Million per occurrence/claim

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

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

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

S

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

Bidders
Limits/Response
\!G,C.
£s
NS
NES

26. Pollution:

| $2 Million per occurrence/claim

*If offeror’s employces 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.

BIDDER’S STATEMENT:

If awarded the contract, | will comply with contract insurance requirements and provide the required

Certificate(s).

BIDDER NAME: f%”/ﬁﬂ.ﬁ‘ CLL@MN”&/ &:’Mpﬁﬂ/ Yy

AUTH. SIGNATURE: 42/%/
Ll - e

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

RFB No., 18-0046

Agricultural Chemicals

Page 18 of 36



EXHIBIT D

Agricultural Chemicals
(Annual Contract)

Helena Chemical Compary
Clarification Documents




COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
CoLumBus, GEORGIA 31902-1340

706.225-4087, Fax 706,225.3033

BibLiNE 706.653.4536

www.columbusqga.org

July 25, 2018

Mr. Nick Adams

Helena Chemical Company

3211 Shawnee Industrial Way, Suite 100
Suwanee, GA 30024

Re: RFB No. 18-0046 — Agricultural Chemicals (Annual Contract)
Dear Mr Adams:

Thank you for your submittal in response to the referenced Request for Bids. During analysis of the bid
responses, the Purchasing Division perceived inconsistencies among vendor responses, which have
caused a delay to the evaluation and recommendation process. To ensure the user-Department(s) make
fair, comparative and cost-effective choices, vendors are required to provide pricing in accordance with
the unit of measure specified in the bid. The unit pricing provided by your company for the items shown
below did not meet the unit of measure specifications. Therefore, complete the Per Specified Unit of
Measure column in the table below to provide updated pricing as specified. (Please note: The pricing
must still equate to the extended cost already bid, new pricing will not be accepted.)

Est. Unit Extended Per
No. | Product Name Qty. Cost Cost Specified Unit
2. | Three-Way Ester I or Equivalent 30 cs 61.00/gal 9,150.00 |$ (case)
5. | Revolver or Equivalent 30 cs 577.00/btl 577.00 $ (case)
Vendor Signature Print name of signatory Date

Additionally, per the attached Bid Form, your firm has listed Induce on line 37 (Parks & Recreation) and
lines 3 and 16 (Public Works) however, it is priced as $22.00 per gallon and $21.00 per gallon. Please
confirm which price is correct.

Page 1 0f2




Your written response is requested no later than 5:00 PM on Friday, July 27, 2018. Please forward your
response to the attention of Heather Scheuttig at email hscheuttig@@columbusga.org or fax number
706.225,3033.

Sincerely,

4
Ahd a(/in I’\/Icéo/rvey U

Pur¢hasing Manager

Attachment

Page 2 of 2




COLUMBUS CONSOLIDATED GOVERNMENT

Georgia's First Consolidated Gavernment

FINANCE DEPARTMENT | |
PURCHASING DIVISION 100 TENTHSTREET, P, O. Box 1340
Columsus, GEoRGIA 31902-1340
706.225-4087, FAX 706.225,3033
BioLINE 706.653.4536
www.columbusqga,org
July 25, 2018

Mr, Nick Adams

Helena Chemical Company

3211 Shawnee Industrizl Way, Suite 100
Suwaiee, GA 30024

Re: REB No, 18-0046 — Agricultural Chiemicals (Annual Contract)

Dear Mr Adams:

Thank you for your submittal in response to the referenced Request for Bids. During analysis of the bid
responses, the Purchasing Division perceived inconsistencies among vendor tesponses, which have
caused a delay to the evaluation and recommendation process. To ensure the user-Department(s) make
fair, comparative and cost-effective choices, vendors are requited to provide pricing in accordance with
the unit of measure specified in the bid. The unit pricing provided by your company for the items shown
below did not meet the unit of measure specifications. Therefore, complete the Per Specified Unit of

Measure column in the table below to provide updated pricing as specified. (Please note: The pricing
must still equate to the extended cost already bid, new pricing will not be accepted.)

Est, Extended Per
No. | Product Name . Oty. Cost Specified Unit
-2, | Three-Way Ester Il or Bquivalent 30 cs 61.00/gal 9,15::(")'.00 $ 8(’5 / CS" =a Vfcase)
- I g *
5. | Revolver or Equivalent  |30es | s7700ma | s77.00 |$RZSB  (case)
‘%—I I—I ual}é
M Nuck Adamss
Vendor Signatie Print name of signatory Date

Additionally, per the attached Bid Form, your firm has listed Induce on line 37 (Parks & Recreation) and
Tines 3 and 16 (Public Works) however, it is priced as $22.00 per gallon and $21.00 per gallon. Please

contirm which price is correct.

Page 1 of 2




Your written response is requested no later than 5:00 PM on Friday, July 27, 2018. Please forward your
response to the attention of Heather Scheuttig at email hscheuttig@columbusga.org or fax number
706.225.3033.

Sincerely,

C 4

Aodiéd McCorvey U
Pur¢hasing Manager -

Attachment

Page 2 of2




COLUMBUS CONSOLIDATED GOVERNMENT
CONTRACT ROUTING MEMORANDUM

DATE: September 6, 2018
SUBJECT: Agricultural Chemicals (Annual Contract) — RFP No. 18-0046

FROM: Heather Scheuttig, Purchasing Division

Please route for appropriate signatures the two (2) copies of the attached contract with Howard
Fertilizer and Chemical Company, Inc. The firm will supply agricultural chemicals on an “as needed”
basis.

The initial term of this contract shall be for two years with the option to renew for three additional
twelve-month periods. Contract renewal shall be contingent upon the mutual agreement of the City
and the Confractor.

Funds are budgeted each fiscal year for this ongoing expense: General Fund — Parks & Recreation
— Park Services — Horticulture/L.andscaping Supplies, 0101-270-2100-PSRV-6727; General Fund —
Parks & Recreation — Park Services — Grounds Maintenance, 0101-270-2100-PSRV-6576. Public
Works has budgeted $217,690.00 for this ongoing expense: Sewer Fund — Public Works—-Sewer
Maintenance — Horticulture/ Landscaping Supplies, 0202-260-3210-SRWM-6727; Paving Fund —
Public Works — Right of Way Maintenance — Horticulture/L.andscaping Supplies, 0203-260-3120-
ROWM-6727.

Council authorized this contract per Resolution No. 318-18; dated August 28,
2018 (copy is attached).

Signatories Signatures Required (No initials please) Date
Purchasing Division Manager / ) L A o S /w/m} &
Signature of Approval Aol ﬁ{i" P w’} 7/ ¢ / /7

Signature required on Contracts @f}/ﬁ, P Wﬁf

City Manager:
Signature required on Contracts (.—1]
Al

C_Ierk of Councjl: (p ’ )
e ) mo@owp A [H18
g:?gz';s/Distribute [ /(4{_% /C M G / o / 8

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

City Attorney: ﬁ/M %@L&l ?/g//g




CONTRACT

THIS CONTRACT, executed this 2 mday of Sﬁptﬁmm[ 2018, by and

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

and Howard Fertilizer and Chemical Company, Inc., 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 Agricultaral Chemicals (Annual Contract), per RFB No. 18-0046, and was
awarded the Contract by Columbus City Council on Tuesday, August 28, 2018, Resolution No.
318-18, for the initial term of two years, 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 April 13, 2018 (and all addenda thereto), the
Contractor’s submittal dated May 16, 2018 and the bid clarification documents which are
attached hereto as exhibits “A”, “B”, “C” and “D” 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.




“ITEM E” N
ARESOLUTION C.m.08 8%\ (YIE)
No.318-18 31818

A RESOLUTION AUTHORIZING THE PURCHASE OF AGRICULTURAIL
CHEMICALS FROM HELENA CHEMICAL COMPANY (SUWANEE, GA), HOWARD
FERTILIZER AND CHEMICAL (THOMASVILLE, GA), DELTA LANDSCAPE
SUPPLY (NORCROSS, GA), AND SITE ONE LANDSCAPE (CLEVELAND, OH) ON
AN “AS NEEDED” BASIS FOR THE ESTIMATED COMBINED ANNUAL CONTRACT
VALUE OF § 408,023.45.

WHEREAS, the contractors will provide agricultural chemicals to be used by Parks and
Recreation to maintain athletic turf and Public Works to maintain City right of ways; and,

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

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

That the City Manager is hereby authorized to purchase agricultural chemicals from Helena
Chemical Company (Suwanee, GA), Howard Fertilizer and Chemical (Thomasville, GA), Delta
Landscape Supply (Noreross, GA), and Site One Landscape (Cleveland, OH) for the estimated combined
annual contract value of $408,023.45. Parks and Recreation has budgeted $64,000.00 each fiscal year for
this ongoing expense: General Fund -- Parks & Recreation — Park Services - Horticulture/Landscaping
Supplies, 0101-270-2100-PSRV-6727; General Fund — Parks & Recreation — Park Services — Grounds
Maintenance, 0101-270-2100-PSRV-6576, Public Works has budgeted $217,690.00 for this ongoing
expense: Sewer Fund — Public Works—Sewer Maintenance — Horticulture/ Landscaping Supplies, 0202-
260-3210-SRWM-6727; Paving Fund — Public Works — Right of Way Maintenance —
Horticulture/Landscaping Supplies, 0203-260-3120-ROWM-6727.

ﬁ;g'oduced at a regular meeting of the Council of Columbus, Georgia, held the

' day of ALA%_\A&Z(HS and adopted at said meeting by the affirmative vote of
' embers of satd Council.

Councilor Allen voting YES :
Councilor Baker voting YES .
Councilor Barnes voting YES .
Councilor Davis voting ARSENT .
Councilor Garrett voting YES .
Councilor House voting YES .
Councilor Huff voting YES .
Councilor Thomas voting YES |
Councilor Turner Pugh voting YES .
Councilor Woodson voting YES .

AL

rk of Cuncil

Teresa Pike T'omlinson, Mayor 2/




FORM F

CONTRACT SIGNATURE PAGE
AGRICULTURAL CHEMICALS (ANNUAL CONTRACT)
RFB No. 18-0046

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 Columbus Consolidated Government.

tew) L, M By =7

S a5 8
itness as to the signing of the contract S‘Tg nature of Authorized Representative Date
,%W PR IRAI Hecovd) 7 #ntit £x

WjthEss as to the'signing of the contract Print Name and Title of Signatory

(Corporate seal, if applicable)

Company: /et )] FERTIEIZER S o Bivnpebt.

Company Ordering Address Company Payment Address

LI FERT/L L2 5 Yt et Porsol 9289

323 INpesreily Biyp LWrins ra 75397
HSoIiE 64, 31592

Contact: ﬁ,ﬁf‘ fﬁg}fgj Contact:

Contact Email_fFia/ 14/ £ phewsifd O FE@ 7, ¢ Contact Emalil

Telephone

Telephone: Fax
B0 222335
CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA
Accepted this | day of SP,pT . 20_\_& APPROVED AS TO LEGAL FORM:;

Ay, B,

Clifton C. Fay, City Attorney

| Lmdsey Glisson l ey Clerk of Couon

PCOMPLETE AND RETURN THIS PAGE WITH SEALED RESPONSES

RFB No. 18-004% Agricultural Chemicals

Page 35 of 36




EXHIBIT A

Columbus Consolidated Government
Agricultural Chemicals
(Annual Confract)
Business Requirements

RFB No. 18-0046
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Logged in as HSCHEUTTIG | CID: 48005 | Logout Custome

Search by TIN, Acct., or }

Thack for imported payess with non-matching TIN dats and verify new pavess
P V P

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify if you have the cor

Sovos can take care of your mismatched Tiks & B-Notices Mismatched Regords

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

Print & Mail W-9 Selicitations Print & Mail B-Motices

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

Individual TIN Loolup

Verify individual Payee Social Security and Employer ID numbers.

Name: Ihoward fertilizer !TIN: ! I Verify Payee

TIN Status: PASS
OFAC Check: PASS
DMF Check: PASS - . VDownEcad i

Back to Home

Copyright Sovos Compliance Systems, Inc. 1996-2018 All rights reserved. Powered by the Sovas Enterprise Platform.




POSTER # 4926

2018

CITY OCCUPATION
T AX POSTER

gy e

CITY OF THOMASVILLE
THOMAS COUNTY, GEORGIA

HOWARD FERTILIZER & CHEMICAL
323 INDUSTRIAL BLVD THOMASVILLE, GA

HAS BEEN REGISTERED BY THE CiTY OF THOMASVILLE
AS HAVING PATD THE CITY OCCUPATION TAX
ON THE FOLLOWING BUSINESS:

GENERAL WAREHOUSE & STORAGE

FOR THE YEAR 2018
AND TS HERERY FURNISHED THIS QCCUPATION TAX POSTTR

CITY OF THOMASVILLE
OFFICE QF THE
-TAX COORDINATOR




DATE {MMW/DO/YYYY)

/"""" ®
ACORD CERTIFICATE OF LIABILITY INSURANCE .. | “ref™e

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: if the certificate holder is an ADDITIONAL INSURED, the policy{ies} must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION 1S WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement, A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER Lockion Companies NaME
3280 Peachfreo Road NIZ, Suite #250 PHONE oty | (A ol
Atlaats GA 30305 E-MAIL ..
(404) 460-3600 ADDRESS:
. ) INSURER(S) AFFORDING COVERAGE NAICE
e | msurer A : Aspen Specialty Insurance Company 107177.. )
IN,SURED Ho\\m(l [‘L.rllilLLr & Chemical Conrpany. Inc. Ansurer B Starr Indemmity & Liability Company | 38318
425231 g396 3. Orange Avenue insurer ¢ ¥+ SEE ATTACHMENT ***
Chlande F1. 32809-7853 INSURER D :
INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER.: 13368021 REVISION NUMBER: KXXXXXK

THIS 5 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSRT AGOLISUBR BOLICY EFF T POLICY Exp -

LTR TYPE OF INSURANCE NS L wVD POLICY NUMBER (MMDDYYYY) | (SM/DDIYYYY) HMITS

A X | COMMERCIAL GENERAL LIABILITY N oLONT ERAMEVIE 33172018 33172019 _EACH OCCURRENGE s 1,000,000
! ; DAMAGE TC RENTED
| CLAIMS-MADE | X | OCCUR PREMISES {Ea oceurrencey | 3 300,000

X | Poliion Legal Liah MED EXP (Any one perso) | 5 25,000

PERSONAL & ADVINWRY |5 £.000,000 |

_GEN'L AGGREGATE LIMIT APPLIES FER: _GENERAL AGGREGATE s 2,000,060
X | roucy L JPERgI: [_ LoC PRODUCTS - compior aca | $ 2.000.000
OTHER: §
1 | AUTOMOBILE LIABILITY N | NG 1000198907171 3352018 3312010 | SOMBREDSNGLELMIT s | 000.000
I | AWY AUTOD BODILY INJURY (Per peracn) | § XXX XXX
T e LY | SCHEDULED BODILY INJURY (Per accideny | § Wy wwwy
HIRED ! NON-OWNED FROPERTY DAMAGE
X | avtosomy | X! - AUTGS ORLY (Per accident] 8 XX XXXX
I 0. 0.9.0.0.0.4¢

X

A X | UMBRELLALIAB CCCUR N | N EXAHSWIR II/ANE 33172019 | EACGH OCGURRENCE s 100600000
EXCESS LIAB | | cLAMS-MADE AGGREGATE s_10.600.000
DED | | RETENTIONS ‘ [39.9.9,9.9.0.9.4
GRKERS COMPENSATION - : PER OTR-
B e e LOvERS Lamn .in N ja0000272701 3312018 aaloote | X | Searure || on
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L EACH ACCIDENT s 1.000.000
OFFICER/MEMBER EXCLUDED? MNiA
{Mandatory in NH) E.L DISEASE - EAEMPLOYEE § 1 000,000
1t yos. describe under o e
DESCRIBTION OF CPERATIONS pelow L Diseast - roLicy uMiT | 3 1.G00.000
¢ i Contractors Equipment: N N UNOOB22694N AT A 3312018 343172019 Any/Ajl Leased: $M0K Aggregate
Renled/Borrowed Equipment:
100K/ Any One ltem

DESCRIPTION OF OPERATICGNS / LOCATIONS / VERICLES (ACORD 101, Additional Remarks Schedtde, may be aflached if more space is required)
Auto Physical Damage Comp/Collision Deductibles: $2.000 7 $2.000.

CERTIFICATE HOLDER CANCELLATION  See Attachment

15368021
The City of Columbus SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES BE CANCELLED BEFORE
The City of Columbus THE EXPIRATION DATE THEREOF, NOTIGE WILL BE DELIVERED IN

Purchasing Division
ACCORDANGCE WITH THE POLICY PROVISIONS.
PO Box 1340

Columbus GA 31902-1340

1'|'l

AUTHORIZED REPRESENTATIVE
,:.

Y ,%&

‘J

© 1988-2015 ACORD CORPORATION. All rights reserved,
ACORD 25 (2016/03} The ACORD name and logo are registered marks of ACORD




EXHIBIT C

Agricultural Chemicals
(Annual Contract)

Howard Fertilizer and Chemical Company, Inc.
Submission




FORM A

BIDDER’S RESPONSE PAGE
AGRIGULTURAL CHEMICALS
(ANNUAL CONTRACT)
RFB NO. 18-0046

PARK SERVICES

Bidder will provide the following services:
Turf Specialist/Consultant with technical experience in applying Yes / No

chemical/liquid fertilizer.
Turf Specialist will provide on-going foilow up service and technical advice, to include the

following:
Yes / No
Yes / No
Yes /No

A. In-service training of Columbus Parks & Recreation staff

B. Take soil samples

C. Compete laboratory analysis of soil sample
D. Present soil analysis as specified under vendor requirements ves :; No
E. Formulation of fertilizer requirement for each field Yes No

Provide proper settings/calibrations for Parks & Recreation Power Yes / No
F. Caddy Equipment for each fertilizer product
Yes V/ No

G. Provide at least six (6) on-site inspections per year as requested

Vendor Name: [H0wW R Y FPeern izl & ¢leEmuvit.

REB No. 18-0046 Agricultural Chemicals Page 16 of 36




FORM E

BID FORM
AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)
RFB NO. 18-0046

IAPORTANT INFORMATION:
PLEASE SUBMIT ONE ORIGINAL AND ONE IDENTICAL COPY OF EACH BID
By slgning 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, to exchide E-Verify. If the omitted information is not received within twe {2) days, the
Bldder shalt be deemed non-responsive and the Bid Submission will be deemed “tncomplete”. Use the following check-list to verify
the ltems are fncfuded In sealed bid:
3 8id Fonm 0 8idder’s Quadifications U Proof of Inawrance U EVerify [ Material Safety Data Sheets

3 Conbract Signature Page [0 addenda
Initial below to a:/ljy]edge receipt of the following addenda {if any}:

Addengin No, 1 ¢ Addencien Mo 2 Addendum Mo, 3

AGRICULTURAL CHEMICALS

PARK SERVICES REQUIREMENTS; RFB No. 18-0046
Yendors are requested to enter the Unit Size per item,

Vendor Name: %fﬁw&@@ Wﬁﬁzﬁ of i/ € FFY

Item | Product Active Ingredients Est, Unit  Unit Extended
No. : Name Qty. |Size | Cost Cost
Seleetive herbicide Dimethylansine Salt ot 2.4 300 Y
i Three Way Dichioroplienoxyacetic Acid 30.56%: Dimethylamine salt of (<) R- | Gals
Seleclve Herbicide or | 2-(2-Melhyl-4 Chlorophenosy propionic Acid 8.1% Dimethylamine i‘}gé $g§°§ﬁ }]’) g&a
Equivalent salt of Dicamba (3, 6-Dichloro-o-anisic Acid) 2.77%

RFR WNo., 18-0048 RBavioul tural Chaniosls FPage 28 of 36




 AGRICULTURAL CHEMICALS

PARK SERVICES REQUIREMENTS; RFB No. 18-0046
Vendors are requested (o enter the Unit Size per item,

Vendor Name: /oLenbl 7 EEiETIL/TIE 4 CHPRIAWFE: .

Item | Product Active Ingredients Est. Unit  ; Unit Extended
No. | Name . Oty, i Size | Cost Cost
2, Three-Way . Isooctyl (2-cthylhexyl) Ester of 2-Methyl-4-Clilorophenoxyacetic 30Cs $
‘Eg{cg IIOI‘ I{qun}ﬂ]cn[ Acldfl’if‘l]] SRS, (0 F 1LY
: Butoxyethanot Ester of 3,5,6-Trichlore-2-Pyridinyloxyacetic
‘ z 5:00%. '
Dicamba (3.6-Dichloro-o-Anisic Acid)* ¥ ...
3.60%
3. 7 LCheldted [ron Plus ¢ § Ureanilrogen 12%, sulfir 4%, chelated iron 6%, $
12-0-0 or Bquivalent | chelated manganese 2% 5Gals |GHL Jg 2.6 3 g . “&ff
Pellitized Lime of = 7 120 $
4. Equivalent | Bags 5!@[& LU 53 57 ?» é@
C2 N ) ; ¥ . : | . $
5. E{cv()[\rcr or Foramsulfuron, ., ....2.34% 0 Cs g?? é? &Ié
Equivalent Ny 8?&2 $ ;Q
Pro-mi 0.86% 0-0-7 or | Pendimethatin 0.86% 700 $
6. ['Equiva]en[ Plus Ferdilizer 13ﬂg3‘ 5-aﬁ 5 !;- f& g;zf&q -1
7. Pre-m'3,3 EC 0/86% Pendimethalin..... 37.4% 100 Gal $
0-0-7 or Equivalent Liquid LAt $ 34. “?Q 3,3! 78
4 Pre-m (1:86% 25-2-5: Pendimethalin 0.86% 700 $
8 ot Equivalent ~ " '| Plus Fertifizer Bags |20 $i5ay | / 0.648.4¢
24-2-11 or Equivalent | Ferlilizer, 40% poly plus sulfer coated urea 6% Fo 1200 b
9 L R T Bags So# $13.2¢ fé, HBa. o0
10 1 3‘24;"]2'0T o T | 25% poly.plus sulfur coated urea 20 Bags 5@ ﬁf $ 13.§3 5 o?-?g‘ ég
Equivalent |
T N ) s | 5
11, ©20-i-5 or Equivalent | Organic Fortilizer 20 Bags SoH ig* 8 ? f?‘?. 80

RFB No.

1R-00406

Agricultural Chemicals

Page 2% ¢f 36




AGRICULTURAL CHEMICALS
PARK SERVICES REQUIREMENTS; RFB No, 18-0046
Vendors are requested to enter the Unit Size per item,

WLLD FERTIS2ER V- Errnvl.

a .

Vendor Name: /7.

Item | Product Active Ingredients Est, Unit | Unii Extended
No.  Name o Qty. iSize  Cost Cost
wel e, L
23 Rodeo or Tiquivalent Glypi.w;snt{.‘. (for aquatic chct{lﬁﬂlhl) é(::,’ éﬁ& $ 5&'?3 § / Q} / 56 . Oo
fok ek S O 1l . Oe TH i Y 04
24_‘ ?gﬁ::fﬁfn?UIbk Prg or | Glyphosule 73.3%; Diquat dibromide 2.9% (2}2‘(1}5 6.6 Ik 44/ 92 $ @ 7 5 Z{, d0
25, ’ ’;:?ﬁ?::frt; *oo Acepllt;llléz 75.0% ‘ S Lbs / é é -?? 5 34{ ?g- ;
26, g:lls\t:{:‘lltold T ifonthrin 7.9% 50 Gals | (L $ 2850 ’ f;gf? &.2p

27, 'H&;ﬁdiillé. or L Pyraclosfrobir 23.6% 2Gals | AL $ 39 ) ?Qﬁ
b Efll:l?\’illf)nt N .

28, j‘z);;ﬁ?ﬁxlzuum " | Dithiopyr 40% oz | 02, $2.43 ’ el¢. 60
- 32::5;;2312 O 430,56 MCPP 8.17%; Dicamba 2.77% ?S:é)s che $az | AL
20 ﬁlﬁf’;ﬁ?[ T ) Metasuifron 60.0% soor |02, (HY7 $,?g?‘3§ﬁ

Sedge Hamuner of b

31. - ! Bquivalend Halosulfuron-Methyl 75.0% 80 Oz ;.33&g Z4. -3 i[ !‘3 g <. 70

T Moniment 75WG or $

32, Equivalent Trifloxysulfuron-sodium 750% 20 Oz Eg g 3 a8 g;@ / 6
Drive 7SDF or i

$
33, Equivalent Quinclorac 75% 100 Ibs gb; g{é‘ ?l{ 5{, é ?Ef

*

g

RFR No. 18-0044¢ Agrionttural Chemloals Page 31 of 36




AGRICULTURAL CHEMICALS

PUBLIC WORKS REQUIREMENTS; REB No. 18-0046
Vendors are requested to enter the Unit Size per item.

Vendor Name: /fzsv awir CY
Item | Product Active Ingredients Est. Unit | Unit Extended
No.  Name Oty. | Size Cost Cost
S . Seleativerherbicide Dimethylamine Salt of 2.4 500 5
1, - Threc Way Dichlorophenoxyacetic Acid 30.56%; Dimethylamine Gals &
Selective Herbicide-. 1 sall of {+) R-2-(2-Methyl-4 Chlorophenoxy propionic éﬁé 2 A il}, 560 es-
¢ N T Acid 8.8% Dimethylamine salt of Dicamba (3, 6-
B . .+ Dichloroo-anisic Acid) 2.77%
2, ChelatedTron Plus =~ | Urea nitrogen 12%, sulfur 4%. chelated iron 6%, h
12-0-0 .| chelated manganese 2% 5 Gals é ﬂé 7.69 2 & "V‘sr
3. ; C 3
Induce soGals 682 AL SR LO7]
Herbicide, Three-Way - 8
Bster 1 - wes |GRL 6380 1670
e 5
3. Herbicide, Revolver 30 Cs g?ﬁ“a £ é 9, 2 5{@
6. Fertilizer, Lime 120 $
" ! Pellitized Bags qﬁ'ﬁ !i- 83 &7 ga 6’
g
7. | Festilizer, Mulch 70/30 80 Bags W/
8. Targel 6.6 (MSMA) Monosodium Acid Methanearsonate (MSMA) 51.0% 10 Gals 44 Q?l{. ?§ gg ?- ?@
’ 1200 s
9. 2421 | Fertilizer, 40% poly plus suller conted iren 6% Fé* * . nags | SO8 |18, 74 |” /4, 488
Pendimethalin 0,86% 700 3
[0, | Pre-m 0.86% 0-0-7 Fertilizer Bags | FO% | LAsg ELgy
700 $
11. Pre-m 0.86% 25-2-5 Pendimethalin 0,86% Rags 5"6# i$.2 ] [§, 668
RFB No. 18-0044 Agricultural Chemics Fage 33 of 36




COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

L
sttt

FINANCE DEPARTMENT
PURCHASING DIVISION

100 TenTH STREET, P. O. Box 1340
CoLumeys, GEORGiA 31902-1340
706-653-4105, Fax 706-225-3033
BidLine 706-653-4536
www columbusga.org

April 20, 2018

ADDENDUM NO. 1
Agricultural Chemicals (Annual Contract)
RFB No. 18-0046

Proposals should include acknowledgement of receipt for all Addenda:

Authorized Initials:% ﬂ Firm: #fgwurd

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

g o ¢ HERSeHL

I.  DUE DATE EXTENSION

The due date is extended; sealed bids are due no later than 2:30 PM on Wednesday,
May 16, 2018,

il. ACKNOWLEDGEMENT

Indicate that your company has received this Addendum in the appropriate areas and

include with sealed Bid. Failure to acknowledge receipt of this addendum may render
your Bid “Incomplete™.

Andrea J. McCorvey
Purchasing Manager

Sedderding Mo RN RED Ro. s-0nao




EXHIBIT D

Agricultural Chemicals
(Annual Contract)

Howard Fertilizer and Chemical Company, Inc.
Clarification Documents




COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

FINANCE DEPARTMENT
PURCHASING DIVISION 100 TENTH STREET, P. O. Box 1340
CotLumsus, GEORGIA 31802-1340
706.225-4087, FAx 706.225.3033
BipLINE 706.653.4536
www.columbusqga.org

July 25, 2018

Mr. Pat irwin

Howard Fertilizer and Chemical
323 Industrial Blvd.
Thomasville, GA 31792

Re: RFB No. 18-0046 — Agricultural Chemicals (Annual Contract)

Dear Mr. Irwin:

Thank you for your submittal in response to the referenced Request for Bids. During analysis of the bid
responses, the Purchasing Division perceived inconsistencies among vendor responses, which have caused a
delay to the evaluation and recommendation process. To ensure the user-Department(s) make fair,
comparative and cost-effective choices, vendors are required to provide pricing in accordance with the unit
of measure specified in the bid. The unit pricing provided by your company for the items shown below did
not meet the unit of measure specifications. Therefore, complete the Per Specified Unit of Measure column
in the table below to provide updated pricing as specified. (Please note: The pricing must still equate to
the extended cost already bid, new pricing will not be accepted.)

Per
Est, Unit Extended Specified Unit of
No. | Product Name Qty. Cost Cost Measure
2. | Three-Way Ester I or Equivalent 30 c¢s 63.80/gal 9,570.00 | % {case)
5. | Revolver or Equivalent 30.cs | 577.00/87 0z | 69,240.00 | $ (case)
Vendor Signature Print name of signatory Date

Your written response is requested no later than 5:00 PM on Friday, July 27, 2018. Please forward your
response to the attention of Heather Scheuttig at email hscheuttigi@columbusga.org or fax number

706,225.3033.

gc\rﬁ(
ll

Andreg J. McCorvey (—/
Purchasing Manager

Sincerel

Page 1 of 1
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COLUMBUS CONSOLIDATED GOVERNMENT F Gy

Georgia's First Consolidated Governiment a2

FINANCE DEPARTMENT

PURCHASING DIVISION 100 TeNTH STREET, P. ), Box 1340
CoLumBs, GECRGIA 31002-1340

708.225-4087, FAx 706.2258.3033

BioLine 706,653.4536

www.colinbusaa.org

July 25,2018

Mz, Pat Tewin

Howard Fertilizer and Chemical
323 Industrial Blvd,
Thomasville, GA 31792

Re: RFB No. 18-0046 — Agricultural Chemigals (Annual Contract) s

Dear Mr. Irwin; i

Thank you for your subimittal in response to the referenced Request for Bids. During analysis of the bid
responses, the Purchasing Division perceived inconsistencies amonyg vendor responses, which have caused a
delay to the cvaluation and recommendation process. To ensure the user-Department(s) make fair,
comparative and cost-effective choices, vendors are required to provide pricing in accordance with the unit
of mensuve specified ia the bid. The unit pricing provided by your campany for the items shown below did
not meet the unit of neasure specifications. Therefore, complete the Per Specified Unit of Measure coluimn
in the table below to provide updated pricing as specified. (Please note: The pricing must still equate fo
the extended cost already bid, new pricing will not be qecepled.) _

PERKS & RECRTATION.
Per
Tst, Unit Exfended Specified Unit of
Na, | Product Name Qty. LCost Cuost Meastre
2. | Theee-Way Ester If or Equivalent 30 cs 63.80/pal 957000 | § 3} 9 LG (emse)
5.1 Revolver or Bquivalent 30cs | 577.00/87 0z | 69,240.00 | § 2 34K e {case)

e Var 18w 7224

Venddr Signature Print name of signatory Date

Your written response is requested no later than 5:00 PM on Friday, July 27, 2018, Please forward your
fesponse to the attention of Heather Scheuttig at email hscheuttip@calumbusga.org or fax number

706,225.3033,
‘C":wa\f](

Andre; J.;McCurvey ( )
!.’urcklasing Manager /

-

Sincerel

Page 1 of {
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COLUMBUS CONSOLIDATED GOVERNMENT
CONTRACT ROUTING MEMORANDUM

DATE: September 13, 2018
SUBJECT: Agricuitural Chemicals (Annual Contract) — RFP No. 18-0046

FROM: Heather Scheuttig, Purchasing Division

Please route for appropriate signatures the two (2) copies of the attached contract with SiteOne
Landscape Supply. The firm will supply agricultural chemicals on an “as needed” basis.

The initial term of this contract shall be for two years with the option to renew for three additional
twelve-month periods. Contract renewal shall be contingent upon the mutual agreement of the City
and the Contractor.

Funds are budgeted each fiscal year for this ongoing expense: General Fund —Parks & Recreation
— Park Services — Horticulture/LLandscaping Supplies, 0101-270-2100-PSRV-6727; General Fund —-
Parks & Recreation — Park Services — Grounds Maintenance, 3101-270-2100-PSRV-6576. Public
Works has budgeted $217,690.00 for this ongoing expense: Sewer Fund — Public Works—-Sewer
Maintenance — Horticulture/ Landscaping Supplies, 0202-260-3210-SRWM-6727; Paving Fund —
Public Works — Right of Way Maintenance — Horticulture/Landscaping Supplies, 0203-260-3120-
ROWM-6727.

Council authorized this contract per Resolution No. 318-18; dated August 28,
2018 (copy is attached).

Signatories Signatures Required (No initials please) Date
Purchasing Division Manager /7 @ [i3]ie
Signature of Approval "“ e “"/ ?){ et bf z‘) (/1€

3/02/1%

City Attorney:
Signature required on Contracts

City Manager:
Signature required on Confracts

oledy |
Clerkof C il H
e ot et DER  racs ajauli8

& Attest/Seal

Buyer:
Process / Distribute -
W e Sl oot [z4]18

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




CONTRACT

™~
THIS CONTRACT, executed this_2 2. day of _&=.plen o 2018, by and
between the Consolidated Government of Columbus, Georgia, hereinafter called the “City”,

and SiteOne Landscape Supply, 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 Agricultural Chemicals (Annual Contract), per RFB No. 18-0046, and was
awarded the Contract by Columbus City Council on Tuesday, August 28, 2018, Resolution No.
318-18, for the initial term of two years, 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 April 13, 2018 (and all addenda thereto), the
Contractor’s submittal dated May 16, 2018 and the bid clarification documents which are
attached hereto as exhibits “A”, “B”, “C” and “D” respectively, and which are by reference made
a part hereof to the same extent as if fully set ouf 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.




“ITEM E”

A RESOLUTION C.m.0% 8% \8 (W) LE) |

No.318-18 31818

A RESOLUTION AUTHORIZING THE PURCHASE OF AGRICULTURAL
CHEMICALS FROM HELENA CHEMICAL COMPANY (SUWANEE, GA), HOWARD
FERTILIZER AND CHEMICAL (THOMASVILLE, GA), DELTA LANDSCAPE
SUPPLY (NORCROSS, GA), AND SITE ONE LANDSCAPE (CLEVELAND, OH) ON
AN “AS NEEDED” BASIS FOR THE ESTIMATED COMBINED ANNUAL CONTRACT

VALUE OF § 408,023.45.

WHEREAS, the contractors will provide agricultural chemicals to be used by Parks and
Recreation to maintain athletic turf and Public Works to maintain City right of ways; and,

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

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

That the City Manager is hereby authorized to purchase agricultural chemicals from Helena
Chemical Company (Suwanee, GA), Howard Fertilizer and Chemical {Thomasville, GA), Delta
Landscape Supply (Noreress, GA), and Site One Landscape (Cleveland, OH) for the estimated combined
annual contract value of $408,023.45. Parks and Recreation has budgeted $64,000.00 each fiscal year for
this ongoing expense: General Fund — Parks & Recreation — Park Services -- Horticulture/Landscaping
Supplies, 0101-270-2100-PSRV-6727; General Fund — Parks & Recreation — Park Services — Grounds
Maintenance, 0101-270-2100-PSRV-6576. Public Works has budgeted $217,6%0.00 for this ongoing
expense: Sewer Fund — Public Works—Sewer Maintenance — Horticulture/ Landscaping Supplies, 0202-
260-3210-SRWM-6727, Paving Fund — Public Works — Right of Way Maintenance —
Horticulture/Landscaping Supplies, 0203-260-3120-ROWM-6727.

Wxioduced at a regular meeting of the Council of Columbus, Georgia, held the

A day of AIA%LAS:}'ZO 18 and adopted at said meeting by the affirmative vote of
' embers of sald Council.

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

Teresa Pike Tomlinson, Mayor -

i

}




FORM F

CONTRACT SIGNATURE PAGE
AGRICULTURAL CHEMICALS (ANNUAL CONTRACT)
RFB No. 18-0046

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 Columbus Consolidated Government.

5/5/

Slgngtﬁpé@f Authonzed Representati\ie P Date

Ml \/m G il .

Print l\‘!ame and Title of Signatory

£S¢ Formation

{Corpa seal, g lica :
B:28p Company: SiteOne Landscape Supply
wn.,“agc"
iawﬁ!e \.“@“
Company Ord%‘??ﬁg' Address Company Payment Address
Site@neg_and;gape %?é??y ﬂ\‘ﬂl{) Nt 9.
1385 Cast 36Th STreet _ ' ,
Cleveland, Ohio 44114 C}umo L G075\
Contact: %A DL?J( ContactM QCLJWHP
Contact Email bids@SiteOne.com Contact Email Ma‘bﬂtw{l’ﬁu(@&%m.(m/

Telephoneiml'zlﬂ“ﬁé Fax 2‘1?‘@2”‘17’$ TelephoneM‘Sg?’z—wD Fax

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted thid! ‘JJQQ ofmmze 18 APPROVED AS TO LEGAL FORM:
\ 7.
A iy G A sy

" Clifton C. Fay,City Attorney

)&E Mé.,\ ;ﬁ,}j H”e”’ ;?‘”

eputy Clerk of Coldscil ™ Lmdsey Glisson
“GCOMPLETE AND RETURN THIS PAGE WITH SEALED RESPONSE*
RFB No. 18-0046 Agricultural Chemicals Page 35 of 36




EXHIBIT A

Columbus Consolidated Government
Agricultural Chemicals
(Annual Coniract)
Business Requirements

RFB No. 18-0046
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FORM C

"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 0.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 uridersigned contractor will continue to
use the federal work authorization progranm fhroughout the contract period and the undérsigned contractor will contract
for the physical performance of services in satisfaction of such contract only with subgontractors 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:

“Tpdls | |
Company ID Number (rumerical, 4-7 digits) Date of Authorization
**Hea hitps:/e-verify uscis, qoviemplvisiogin. aspx?JS=YES t6 access your E-Verify Company ldentification Number.

3/s/i o | @(} M
Date Jf Authotization _
SiteOne Landscape Supply ﬁ iz I;(

Name of Contractor

Agricultural Chemicals (Annual Contract); RFB No. 18-0046
Name-of Project

Columb_us Consolidated Government
Name of Public Employer

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

Executedon 7 | /4,201 ¥in Cfepesond (city), £24# (state),

?gf; ature of gutgo'rized Officer or Agent
ﬁiaﬁ.%éﬁéif&
Printed Name and Title of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME o ‘{:’i‘v’y"";.é'bg&
é\\\o . ,-a{g_‘ 4,

HIS THE B__\% DAY OF wﬁm éwi” 201§ __%

%
Mj ' % SANTIAGO g TG O§
NOTARY PUBLIC Notay Public - Stite 6f Qlilg’ ‘% 2538
My Commission Expires: mcgg}e&g&% lgxggghfglﬂ& COUHWE i OF Q"

et consideration
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Forn w.g

{Rev. November 2047}
Department of the Treaswry
Intemal Havenue Sendce

Request for Taxpayer
Identification Number and Certification

* Go to www.irs.gov/FormW3 for instructions and the latest information.

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

SiteOne Landscape Supply, LLC

1 Name {as shown on your income #x retum). Name s required on this {ine; do not leava this line blank,

2 Business name/dlsregarded entity nama, if different from above

6 City, state, and ZIP code
Clevetand, OH 44114

‘3 3 Check appropriate box for federal tax classification of the person whose name is entared on ling 1. Check only ona of the | 4 Exemptions (codes apply only to
| foliowing seven boxes. certaln snlities, pot individuats; see
a Instructions on page 3);
5 D Individual/sals praprietor or D C Corporation D S Corporation D Partnership D Trust/estate
g8 single-membar LG Exempt payee code {fany) 5
S % Limited liablity company. Enter the fax classifieation (C=C corporation, S=8 corporation, P=Partnership} & c
58 Note: Chack tite sppropriste box in the line above for the tax classiication of the single-membar owner. Do not check | Exemption fram FATCA repodting
= g LLG # the LLC s classified as a single-member LLC that Is disregarded from the owner tmless the owner of the LLG s code of
E 5 another LLC that is not disregarded from tha owner for U.S. federal tax purposes, Ottierwlse, 4 single-member £LG Thal {if ang}
“g Is disregarded from fhe owner should check the appropriste box for the tax classification of its owner,
9 | 7] Other (ses Instructions) & VAot 13 2ccounta mainisined cutskie h 1157
é § Address [number, street, and apt. or suite no.} Sea insfritctions. Aequester's narne and address (optional)
& 1385 East 36th Street

7 List accoumt number(s} here {optional)

IEEXIl  Taxpayer Identification Number (TIN)

Enter your TIN in the approptiate box. The TIN provided must maich the name given on line 1 to avoid
backup withholding, For individuals, this is generally your sacial security number {SSN). However, for a
resident altan, sole proprietor, or disregarded entity, see the instructlons for Part |, later. For other - -
entitles, It is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than ona name, ses the instructions for tine 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter,

Social security number

or
{ Employer identification number

A ———

Part Il Certification

Under penalties of parjury, | ceriify thai:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be lssued to me); and
2, I am rot subject to backup withholding because: {a) | am exempt from backup withholding, of (b} | have not bean netiflad by the Intemal Revenue
Service (IRS) that | am subject te backup withholding as & result of a failure to report all interest or dividends, or (c) the IRS has notified ma that | am

no longer subjact to backup withholding; and
3. Lamm a U.8. citlzen or other LS. person (defined below); and

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

Certification instructions. You must cross out item 2 abova If you have been notified by the IRS that you are cumently subject to backup withholding becausa
you have failed to report all interest and dividends on your tax setumn. For real estate transactions, item 2 doss not apply. For mortgags interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement amangement (IRA), and generally, payments
other than interest and divi%ds,ou are not required 10 sign the certification, but you must provide your correct TIN. See the insiructions for Part i, later.

owar || D18

Sign Signature of W % ‘5
Here U.5. person b A
7

General Instructions

Section references are to the Intemal Revenue Code unless otherwise
noted,

Future devsiopments, For the latest Information about developments
related to Form W-9 and its instructions, such as legistation enacted
after they ware published, go to www.irs.goviFormive.

Purpose of Form

An individual or entity (Form W-9 requester) whio is required to file an
information retum with the IRS must obtain your correct taxpayar
identification number (TIN) which may be your soclal security number
(SSH), individual taxpayer identification rumber (ITIN), adaption
taxpayer identification number (ATTN), ar employer identification number
(EIN), to report on an informafion retum the amount paid 1o you, or other
ameunt reportable on an Information returm. Examples of information
returns include, but are not limited to, the following.

= Form 1099-INT {interest eamed or paid)

+ Form 1099-D}V (dividends, Including those from stocks or mutual
funds)

* Forrn 1029-MISC (various types of income, prizes, awards, or gross
proceeds)
» Form 1098-B (stock or mutual fund sales and certain other
trangactions by brokers)
* Form 1099-8 (procseds from real estate transactions)
+ Form 1088-K (merchant card and third party network transactions)
*« Form 1088 {homa rnortgage interest}, 1098-E {student loan interest),
1098-T (tuition)
+ Form 1099-C {canceled debt)
« Form 1089-A {acquisition or abandonment of secured proparty)

Use Form W-9 only if you are a UL, parson {including a resident
afien), to provide your correct TIN.

if you do nof retumn Form W-8 fo the requester with a TIN, you might
g:s subject to backup withholding. See What is backup withholding,

.

Cal. No, 10231X

Form W-9 Rav, 112017}



Logged in as HSCHEUTTIG | CID: 48005 | losout  Custome

Search by TIN, Acct., or b

Chack for imported payeas with non-maiching TIN dele and verify new pavess

TIN Matching allows you to verify your Payee data against the IRS TIN Matching database to verify if you have the col
Sovos can toke care of yvour mismatchad Tids & B-Notices Mismaitched Racords
Sovos offers the ability to automaticalty mail the appropriate forms to your “Name
mismatched payees and request corrected information. The responses come
directly to you, and the W-9/B-Notice solicitations are saved for your reference in
File Manager. Depending on your subscription, additional fees may apply.
print & Mail W-9 Solicitations Print & Mail B-Motices
The W9 Solicitation butteon has been
disabled as you have already sent your
solicitations.
Individual TIN Lookup
Verify individual Payee Social Security and Employer ID numbers.
Name: |siteone l TIN: l_] Verify Payee
TIN Status: PASS
OFAC Check: PASS :
DMF Check: PASS 7 ' Download .

Back o Home

Capyright Sovos Compliance Systems, Inc. 1996-2018 All rights reserved, Powered by the Soves Enterprise Platform.
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MMW/DD/YYYY)
05/15/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, ANP THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy{ies) must have ADDITIONAL INSURED provisions or be endorsed.
if SUBROGATION i WAIVED, subject to the terms and condifions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUGER goninct
MARSH USA, INC. PHONE EAY
TWO ALLIANCE CENTER C, Mo, Ext): {AIC, Noj:
3560 LENOX ROAD, SUITE 2460 Ei:'n"o'?a"éss'
ATLANTA, GA 30326 *
Atin; Michelle.W.Robles@marsh,com INSURER(S]) AFFORDING COVERAGE NAIC #
~GAWU -17-18 Bid INSURER A : ACE American Insurance Company 22667
INSURED R ; 28932
SiteOne | andscape Supply, LLC INSURER B : Marke! American Insurance Co. 3
300 Colonial Center Parkway, Suite 600 INSURER ¢ : ACE Fire Undenwriters Insurance Company 20702
Roswell, GA 30076 INSURER D : Indemnily Ins Co OF North America 43575
INSURERE ;
INSURER F :
COVERAGES CERTIFICATE NUMBER: 06-004784760-04 REVISION NUMBER: 2

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDECATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRAGCT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

ADDLISUBR
IE%? TYPE OF INSURANCE INSD } WYD POLICY NUMBER (nﬁﬂf’ﬂ%}(vﬁ'ﬁ'ﬁq [5%%%}’\"‘5()\(’5} LIMITS
A | X | COMMERCIAL GENERAL LIARILITY HDOGA67694G5 1202317 12123118 EACH OCCURRENCE $ 1,000,000
DAMAGE TO RENTED
CLAIMS-MADE OCCUR PREMISES (Eaocowrence) | § 1,606,000
N MED EXP (Any one person) | $ 10,000
. PERSONAL & ADVINJURY | § 1,600,000
| GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
(X eover] ]S [ ]ioe PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Deductible: $ 100,000
A ﬂTOMOB!LE LIABILITY ISAHZ5155518 1202317 12/23118 %2“2%2%%2118|NGLE LiMIT s 2,000,000
X [ ANY AUTO BODILY INJURY {Per parson} | §
i oWNED SCHEDULED ;
| RiTosony BODILY INJURY (Per accidant)| $
HIRED NON-GWNED PROPERTY DAMAGE s
i | AUTOS ONLY AUTOS ONLY {Per accident}
$
B i UMBRELLA LIAR L OCOUR MKEMBMM70000033 12123117 1223118 EACH OCCURRENCE $ 1,000,600
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 1,000,000
oep | X | revenmions 10000 $
D |WORKERS COMPENSATION WLRCGA781558 {AOS) 1elzany 12123118 X § PER l [SIGE
¢ |ANDEMPLOYERS' LIABILITY YIN SCFCG4761563 1212317 1212318 STATUIE =R
OO [ lnra soon CLEAHACOOENT 1000
A {Mandatory in NH) WLRCE4781546 CA & MA 1212317 12123118 E.i. DISEASE - EA EMPLOYEE! § 1,000,000
If yes, describe undar 1.000.000
DESCRIPTION OF OPERATIONS below E.t.. DISEASE - POLICY LIMIT | § 00,

DESCRIPTION OF OPERATIONS FLOCATIONS ! VEHICLES [ACCRD 104, Additional Ramarks Scheduls, may ba attached if more space is required}

Re: RFB 15-0031, Landscape Materials
required by written contrac, subject to the lerms and conditions of the policy.

Columbus Consolidated Government is an Additional #asured with respect to the General |.iability coverage and Auto Liability as

CERTIFICATE HOLDER

CANCELLATION

Columbus Consolidated Government
100 10th St.
Columbus, GA 31902

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFCRE
THE EXPIRATION DATE THEREOF, NOTICE WilLlL BE DELIWVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
of Marsh USA Inc.

Stanton Reid

.~ S S o W A

}
Issued By: Molly Vorous
ACORD 25 (2016/03)

©® 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD




EXHIBIT C

Agricultural Chemicals
(Anrual Contract)

SiteOne Landscape Supply
Submission




¥

FORM A

BIDDER’S RESPONSE PAGE
AGRIGULTURAL CHEMICALS

(ANNUAL CONTRACT)
RFB NO. 18-0046

PARK SERVICES

Bidder will provide the following services:

Turf Specialist/Consultant with technical experience in appiying

chemical/liquid fertilizer.

Yes \/ No

Turf Specialist will provide on-going follow up service and technical advice, to include the
following:

A

B.

Vendor Name:

RFB No.

Take soil samples

In-service training of Columbus Parks & Recreation staff

Compete laboratory analysis of soil sample

Present soii analysis as specified under vendor requirements
~ Formulation of fertilizer requirement for each field

Provide proper settings/calibrations for Parks & Recreation Power

Caddy Equipment for each fertilizer product

Provide at least six (6) on-site inspections per year as requested

SiteOne Landscape Supply

Yes

Yes

Yes

Yes

Yes

Yes

Yes

18-C048&

Agricultural Chemicals

No

No

No

No

No

No

No

Page 186 of 36
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FORM B |
SOLICITATION ID: REBNO. 18-0046
AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)
INSURANCE CHECKLIST

CERTIFICATE OF INSURANCE MUST SHOW ALL
COVERAGE AND ENDORSEMENTS INDICATED BY "X"

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

Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response s
1. Worker’s Compensation and STATUTORY S a/H. l//
Employer’s Liability REQUIREMENTS ﬂ

Comprehensive General Liability:

2. General Liability

$1 Million CSL BI/PD each

Premises/Operations occurrence, $1 Million annual

aggregale Ve
3. Independent Contractors and Sub | $1 Million CSL BI/PD each l//
- Contractors occurrence, $1 Million annual

aggregate Y

4. Products Liability

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

5. Completed Operations

$1 Million CSL BI/PD ¢ach
occurrence, $1 Million annual
aggregate

6. Contractual Liability (Must be
shown on Certificate)

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

Automobile Liability:

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

$1 Million BI/PD each Accident,
Uninsured Motorist

Other:

8. Miscellaneous Errors and
QOmissions

$1 Million per occurrence/claim

/
/

9, Umbrella/Excess Liability

$1 Million Bodily Injury,
Property Damage and Personal
Injury

v

RFB No. 18-0046

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

10. Personal and Advertising Injury | $1 Million each offense, $1

Liability Million annual aggregate

11. Professional Liability $1 Million per occurrence/claim

12. Architects and Engineers $1 Million per occurrence/claim

13. Asbestos Removal Liability $2 Million per occurrence/claim

14. Medical Malpractice $1 Million per occurrence/claim

15. Medical Professional Liability $1 Million per occurrence/claim

16. Dishonesty Bond

17. Builder’s Risk Provide Coverage in the full

amount of contract

18. XCU (Explosive, Collapse,

Underground) Coverage

19. USL&XH (Long Shore Harbor

Worker’s Compensation Act)

20, Contractor Pollution Liability $2 Million per occurrence/claim

21. Environmental Impairment $2 Million per occurrence/claim

Liability P
X | 22. Carrier Rating shall be Best’s Rating of A-V1I or its equivalents v
X | 23. Notice of Cancellation, non-renewal or material change in coverage ’

shall be provided to City at least 30 days prior to action, S
X | 24. The City shall be named Additional Insured on all policies v/
X | 25. Certificate of Insurance shail show Bid Number and Bid Title e

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

*[f 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.

BIDDER’S STATEMENT:

If awarded the contract, I will comply with contract insurance requirements and provide the required

Certificate(s). .
BIDDER NAME: —— LeOne Landscape Supply

%f‘;; /) TP
AUTH. SIGNATURE: f,V ij %’xﬁ'éfﬁ/ ’;f /1 Z/fmw/

#+*COMPLETE THIS PAGE AND RETURN WITH BID***
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COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

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

April 20,2018

ADDENDUM NO. 1
Agricultural Chemicals (Annual Contract)
RFB No. 18-0046

Proposals should include acknowledgement of receipt for all Addenda:

Authorized Initials: i%@ EQW Firm: SiteOne Landscape Supply

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

I. DUE DATE EXTENSION

The due date is extended; sealed bids are due no later than 2:30 PM on Wednesday,
May 16, 2018.

II. ACKNOWLEDGEMENT

Indicate that your company has received this Addendum in the appropriate areas and
include with sealed Bid, Failure to acknowledge receipt of this addendum may render
your Bid “Incomplete”.

Andrea J. McCorvey
Purchasing Manager

Addendum No. 1 Pagerof1 RFB No. 18-0046




EXHIBIT D

Agricultural Chemicals
(Annual Contract)

SiteOne Landscape Supply
Clarification Documents
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COLUMBUS CONSOLIDATED GOVERNMENT A

Georgia’'s First Consolidated Government
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FINANCE DEPARTMENT
PURCHASING DIVISION

100 TENTH STREET, P. O, Box 1340
CoLuMBUS, GEORGIA 31902-1340
706.225-4087, Fax 706.225.3033
BioLINE 706.653.4536
www.columbusga.org

July 25, 2018

Ms. Molly Vorous

SiteOne Landscape Supply
1385 East 36 Street
Cleveland, OH 44114

Re: RFB No. 18-0046 — Agricultural Chemicals {Annual Contract)

Dear Ms. Vorous:

Thank you for your submittal in response to the referenced Request for Bids. During analysis of the bid
responses, the Purchasing Division perceived inconsistencies among vendor responses, which have caused a
delay to the evaluation and recommendation process.
comparative and cost-effective choices, vendors are required to provide pricing in accordance with the unit
of measure specified in the bid. The unit pricing provided by your company for the items shown below did
not meet the unit of measure specifications. Therefore, complete the Per Specified Unit of Measure column
in the table below to provide updated pricing as specified. (Please note: The pricing must still equate to
the extended cost alveady bid, new pricing will not be accepted,)

To ensure the user-Department(s) make fair,

Per
Est. Unit Extended Specified Unit of
No. | Product Name Qty. Cost Cost Measure
Three Way Selective Herbicide or
1. i Equivalent 500 Gals 57.90/jug | 11,580.00 (gallon)
3. | Chelated Iron Plus 12-0-0 or Equivalent | § Gals 21.50/jug 43.00 {gallon)
Pre-m 3.3 EC 0.86% 0-0-7 or
7. | Equivalent 100 Gal 75.00/jug 3,000.00 (gallon)
15. | Garlon *3A or Equivalent 100 Gals | 152.04/jug | 6,081.60 (gallon)
16. | Manicure 6FL or Equivalent 25 Gals 116.63/jug 1,16.30 (gallon)
18. | Simazine 4L or Equivalent 5 Gals 71.64/jug 143.28 (gallon)
Reward Landscape/
19. | Aquatic herbicide or Equivalent 20 Gals 148.07/jug | 1,184.56 (gallon)
22. | Primo Maxx or Equivalent 20 Gals 391.58/jug | 3,132.64 (gallon)

Page 1 of 2




Per

Hst, Unit Extended Specified Unit of

No. | Product Name Qty. Cost Cost Measure

23. | Rodeo or Equivalent 200 Gals 77.66/jug 6212.80 [ (gallon)
27. | Headline or Equivalent 2 Gals 2,897.50/jug | 2,897.50 | $ {gallon)
28. | Dimension Ultra or Equivalent 200 Oz 126.25/ea 63125 | % (ounce)
29. | Trimec 992 or Equivalent 500 Gals  57.90/jug | 11,580.00 | $ (gallon)
30. | Manor 60DF or Equivalent 50 Oz 47.20/ea 33040 | $ (ounce)
36. { Liquid Iron 50 Gals 21.50/jug 46000 | $ {(gallon)
37. i Spreader Sticker/Surfactant 20 Gals 32.86/jug 262.88 | $ (gallon)
39. | Sevin 4F or Equivalent 300 Gals | 115.00/jug | 13,800.00 | $ (gallon)
41. | Spray Dye, Tracker Blue 2.5 Gal 100 Gals | 60.50/jug | 2,420.00 | § (gallon)

Est. Unit Extended Spec;'ﬁgz’rUnit of
No. | Product Name Qfty. Cost Cost Measure
3. | Induce 50 Gals 16.09/gt 3,218.00 | § (gallon)
8. | Target 6.6 (MSMA) 10Gals | 97.084ug | 38832 |$ (gallon)
16. | Spreader Sticker/Surfactant 20 Gals 32.86/jug 262.88 | § (gallon)
17. | Aquatic Adjuvant Non-lonic Surfactant | 200 Gals 16.09/qt 12,872.00 | $ (gallon)
Vendor Signature Print name of signatory Date

Your written response is requested no later than 5:00 PM on Friday, July 27, 2018, Please forward your
response to the attention of Heather Scheuttig at email hscheuttigi@columbusga.org or fax number

706.225.3033.

Sincerely,

e/

Andreg J. McCorvey
Purdhdsing Manager
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GOLUMBUS CONSOLIDATED GOVERNMENT £os 5

Georgia's First Consolidated Govermment )

FINANCE DEPARTMENT
PURCHASING DIVISION

900 TentH STREET, P, O, Box 1340
Cotumaus, GEOREIA 31802-1340
706.226-4087, Fax 116.225.3033
BipLiNg 706,653.4536
www.columbusga. org

July 25,2018

Ms. Molly Vorous
SiteOne Landscape Supply
1385 Fast 36™ Street
Cleveland, GH 44114

Re: RFB No. 18-0046 — Agricultural Chemicals (Annual Contract)

Dear Ms, Vorous:

Thank you for your submittat in response to the referenced Request for Bids. During analysis of the bid
responses, the Purchasing Division perceived inconsistencies among vendor responses, which have caused a
delay to the evaluation and recommendation process, To ensure the user-Department(s) make fair,
comparative and cost-effective choices, vendors are required to provide pricing in accordance with the umit
of measure specified in the bid. The unit pricing provided by your company for the items shown below did
not meet the unit of measure specifications. Therefore, compleie the Per Specified Unit of Measure column
in the table below to provide updated pricing as specified, (Please nofe: The pricing must still equate to
the extended cost already bid, wew pricing will not be accepled.)

PARKS & BECREATION T
Per
Est. Unit Extended Specified Unit of
No. | Product Name Qiy, Cost Cost Measnure
Three Way Selective Herbicide or 2 5
1. | Equivalent 500 Gals | 57.90/ug 111,580.00 1 % - ] lﬂ (gallon)
3. | Chelated lron Plus 12-0-0 or Equivalent | 5 Gals 21.50/ug 4300 1% g 4460 {zation)
Pre-m 3.3 EC 0.86% 0-0-7 or é
7, | Equivalent 100 Gal | 75.00fug | 3,000.00 |3 50,00 (gation)
15, | Garlon *3A or Bguivalent 100 Gals | 152.04/jug | 6,081.60 {F 5:0 %! 47 {gatlon)
16. | Manicure §FL or Equivalent 25 Gals 116.63/jug | 1,16.30 $% . 6752— (gallon)
18, | Simazins 4L or Equivalent 5 QGals 71.644ug 14328 | § Zg‘ {05!0 (gatlon)
Reward Landscape/ 5 ey
19, | Aquatic herbicide or Bquivalent 20 Gals 148.07/ug | 1,184.56 | § ﬁ : ZZ& {gallon)
74 | Primo Mazxx or Equivalent 20 Gals | 391.58fug | 3,132.64 | 8 / 5L 637 (gation)
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PARKS & RECREATION

Est. Unit Extended Specmfjrbﬁu‘t af
No. | Product Name Qty. Cost Cost Mensure
23. { Rodeo or Equivalent 200 Gals | 77.66fjug 621280 | 3]- m?L}L {gallon)
27, | Headline or Equivalent 2Gals | 2,897.50fug | 2,897.50 [ ] 1590  (galton)
28, | Dimension Ultra or Equivalent 200 Oz 126.25/ea 631.25 | § 3 I 5_7 (ounce)
29. | Trimec 992 or Equivalent 500 Gals | 57.90fug | 11,58000 1% 2’3 } (g (gallon)
30, | Manor 60DF or Equivalent 50 Oz 47.20/ea 33040 | § 5"30 {ounce).
36. | Liguid Iron 50 Gals 21.50/ug 460.00 | $ K !do (gallon)
37. | Spreader Sticker/Surfactant 20 Gals 32 86/ug. 262828 |[§ l 3 I L{L/ (zallon)
39. | Sevin 4F or Equivalent 300 Gals | 115.004ug | 13,800.00 { $ L“a 0P {gallon)
41, i Spray Dye, Tracker Blue 2.5 Gal 100 Gals | 60.50fug | 2,420.00 | $ ZL‘} . ZD (galion)
PUBLIC WORKS. .. | | L e e e ST
Per
_ Est, Unijt Extended Specified Unit of
No. | Product Name Qty. Cost Cost Measiure
3. | Induce 50 Gals 16.09/qt 3,218.00 | § {P{‘/ 323 (gallon)
8. | Target 6.6 (MSMA) 10 Gals 97.084ug | 388.32 $3X*832 (gallon)
16. | Spreader Sticker/Surfactant 20Gals | 32.86fug | 26288 |8 [3.]UY (gation)
| Aquatic Adjuvant Non-Jonic Surfactant | 200 Gals 16.09/qt | 12.872.00 | § é{'f' 3 Z’ {gallon)

M\m .

Vendor nature

Wkl 1 Vo

1)z

Print narhe of signatory

atf:

Your wrltten response is requested no later than 5:00 PM on Friday, July 27, 2018. Please forward your
response to the attention of Heather Scheuttiz at email hscheuttig@columbusga.org or fax ‘number

706.225.3033.

Sincerely,

%ﬂ;?

J. MeCo rvey
hdsing Manager
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EXHIBIT B

Columbus Consolidated Government
Agricultural Chemicals
(Annual Contract)

Request for Bids

RFB No. 158-0046
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COLUMBUS CONSOLIDATED GOVERNMENT

Georgia’s First Consolidated Government

FINANCE DEPARTMENT

PURCHASING DIVISION 100 TENTH STREET, P. 0. Box 1340

CoLumpus, GEORGIA 31902-1340
706-653-4105, FAx 706-225-3033

Date: April 13, 2018

REQUEST Qualified vendors are invited to submit sealed bids, subject to conditions and
FOR BIDS: instructions as specified, for the furnishing of:
RFB NO: AGRICULTURAL CHEMICALS
18-0045 (ANNUAL CONTRACT)
Provide agricultural chemicals on an “as needed” basis to Columbus Consolidated
GENERAL Government. The contract term will be for two (2) years, with the option to renew for three
SCOPE additional twelve-month periods.
May 9, 2018 — 2:30 PM (EST)
DUE DATE Bids must be received and date/time stamped on or before the due date by the
Finance Department/Purchasing Division, 51" Floor — Government Center, 100 10" St,
Columbus, GA. Bids will be opened during the 3:00 PM hour in the Conference
Room of the Purchasing Division. Bidders are not required, but are invited, to attend
the bid opening.
IMPORTANT INFORMATION
ADDENDA Any and all addenda will be posted on the Purchasing Division’s web page, at
hitps:/fww.columbusga.govifinance/purchasing/docs/opportunities/Bid Opportunities.htm. It
is the vendors’ 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
Andrea J. McCorvey
u
QEL M.‘gus Purchasing Manager

We do amazing.

RFB No.

180046 Agricultural Chemicals Page 1 of 36




IMPORTANT INFORMATION
c-Notificaﬁon

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

If you have any questions or encounter any problems
while registering, please contact the Team Georgia
Marketplace Procurement Helpdesk:

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

RFB No. 18-0046 Agricultural Chemicals Page 2 of 36




STATEMENT OF "NO BID"

Complete and return this form immediately if you do not intend to Bid:

Email: bidopportunities@columbusga.org
Fax: (706) 225-3033, Attn: Heather Scheuttig, Buyer
Mail: Columbus Consolidated Government

Purchasing Division

P. O. Box 1340

Columbus, GA 31902-1340

We, the undersigned decline to bid on your RFB No. 18-0046 for Agricultural Chemicals for
the following reason(s):

___Specifications too "tight", i.e. geared toward one brand or manufacturer only (explain below)
____There is 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:

AGENT:

DATE:

TELEPHONE NUMBER:

EMAIL ADDRESS:

RFB No. 18-0046 Agricultural Chemicals Page 3 of 36




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 Councit 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, GA.

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, efc.

4. BID SUBMISSION. 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 fifle, and must indicate the
contents represant a “bid” or “no bid” submissicn. 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 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 fo review the bids

at a later date.

7. LATE BIDS. Itis the responsibility of the bidder fo 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. I, from the survey, it is determined by the Purchasing Division that specifications need
revision, the one bid received will be returned, unopened, to the responding vendor, with a letter of explanation and
a new bid solicitation prepared. If it is determined that other vendors need to be contacted, the bid due date wil be
extended, and the one bid received will remain sealed until the new bid opening date. The vendor submitting the
single bid will receive a letter of explanation. If it is determined the one bid received is from the only
responsive, responsible bidder, then the bid shall be opened by the Purchasing Division Manager or
designee, in the presence of at least one other witness. The single bid will be evaluated by the using
agency for award recommendation.

9. RECEIPT OF TIE BIDS. In the event muitiple responsive, responsible bidders are tied for the lowest price and

all other terms and requirements are met by the all tied bidders, the award recommendation shall be as follows:

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

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

¢. 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. [fitis 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.
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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. CONDITION 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 suitabie 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 ho additional charges.

13. CORRECTION OR WITHDRAWAL OF BID/CANCELLATION OF AWARDS. Corrections or withdrawals of
inadvertently erreneous 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 falr competition
shall be permitted. [n 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 suppaorted by the written determination of the Purchasing Officer.

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

15. BID EVALUATION AND AWARD. During the evaluation of bids, the City reserves the right to request
clarification of bid responses and to request the submission of references, if deemed necessary for a complete
evaluation of bid responses. Award wilt 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 ather 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 sixly (60) days after date of receipt to
allow for evaluation.

17. BID SECURITY AND PERFORMANCE BOND. Bid security {(Bid Bond) shall be required for aill 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. [F 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 specitied 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
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COLUMBUS GCONSOLIDATED GOVERNMENT WILL NOT BE RESPONSIBELE FOR PAYMENTS TO
SUBCONTRACTORS.

19. DISQUALIFICATION OF BIDDERS AND REJECTION OF BIiDS, Bidders may be disquaiified and rejection of

bid proposals may be recommended by the City for any (but not limited) to the following reasons:

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

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

(C) Unbalanced unit price or extensions.

(D} Unbalanced value of items.

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

(F) Failure to complete the proposal properiy

(3) 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”. Whenaver in this invitation any particular material, process andfor equipment
are indicated or specified by patent, proprietary or brand name of manufacturer, such wording will he deemed to be
used for the purpose of facilitating description of the material, process and/or equipment desired by the City. Itis
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 fo 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. 1tis 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 proposat 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 Refail Tax and Federal Excise Tax., Tax Exemption No. GA Code
Sec. 48-8-3. Federal ID No. 58-1097948.

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

25. BID INCLUSIONS., When bid inclusions are required, such as warranty information, product
literature/specifications, references, etc. The inclusions should reference all aspects of the specific equipment or
service proposed by the bidder. Do not include general descriptive catalogs. References to literature or other
required inclusions submitted previously do not safisfy 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, oificers 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. [n tha event, said bidder is found guitty of
coliusion, 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, sexual orientation, gender identity or national origin
in consideration for an award. It is the policy of the City that disadvantaged business enterprises and minority
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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, sexual orientation, gender identity, 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 [ow 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 ene percent (1%) above the low bid or quote for contracts involving an expenditure
greater than $25,000.00. (Ordinance No. 85-5). **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 demenstration 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 Cfficer 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 that performs satisfactorily. f a satisfactory product is not
delivered within 10 calendar days, from the notification date, the City wiil cancel the contract (purchase order)
and award to the next low, responsive, responsible bidder. The vendor will be responsible for the pick-up or
shipment of the unsatisfactory equipment or product.

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

36. SAMPLES. When samples are required to be included with the proposal response, the bidder will be
responsible for the following:

1) Unless otherwise specified, bidders are required to submit exact samples of item(s) bid. Do not submit
sample of “like" item(s).

2) Affix an identification label fo each individual sample to include bidder's name, bid name and number,

3) Make arrangements for the return of sample after the bid award. All shipping costs will be the responsibility of
the bidder. If bidder does not make arrangements for return of sample, within 60 days after award, the sample will
be discarded.

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

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

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

Columbus Gouncil, by Ordinance 92-60 has prohibited any business that 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 pecunlary interest from
submitting a bid for goods or services to the Consolidated Government of Columbus, Georgia.

Likewise, hy Ordinance 92-81, no business which is owned by any member of any beard, authority or commission, subordinate or
independent entity, or any business in which any member of any board, authority or commission, subordinate or 1ndependent
entity has substantial pecuniary interest may submit a bid to the Consoildated Government if such bid pertains to the board,

authority or commission.

RFB No. 18-0046 Agricultural Chemicals Page 8 of 36




DO YOU HAVE QUESTIONS, CONCERNS OR NEED
CLARIFICATION ABOUT THIS SOLICITATION?

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

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

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

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

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

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

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

DATE:

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

RE:  Agricultural Chemicals (Annual Contract); RFB No. 18-0046

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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GENERAL SPECIFICATIONS
AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)

RFB No. 18-0046

L SCOPE OF WORK

These specifications describe minimum requirements for the purchase of various
fertilizers, herbicides and insecticides to be purchased on an “as needed” basis. The
items will be utilized by the Parks & Recreation Department to maintain athletic turf and
parks; Public Works Department to maintain rights-of-way. The quantities of items
specified herein are based upon the best information obtainable and represent the
ESTIMATED usage required for a one-year period. The City may purchase some, all,
more or none f the items contained on the bid form.

During the course of this contract, the City may request price quotes for additional items
not listed. The awarded vendor(s) will be requested to provide quotes. The additional
items will be awarded to the lowest responsive vendor under the same contract terms and
will be purchased on an “as needed" basis.

IL VENDOR REQUIREMENTS
Successful bidder must provide a Turf Specialist/Consultant with technical experience in
applying chemical/liquid fertilizer as it pertains to athletic turf maintenance.

Turf specialist will be required to provide ongoing follow-up service and technical advice
to include the following:

In-service training of Parks & Recreation Department Staff.
Taking soil samples.
Complete laboratory analysis of soil samples taken.
Presentation of soil analysis results, including major, secondary,
micronutrients, EC, PH and organic material.
a. Report will provide annual fertilizer application by calendar month, with
type and amount required.
b. Report will provide recommendations for soil modifications, weed,
insect and disease control for the calendar year.
5. Formulation of fertilizer requirements for each field.
8. Provide proper settings/calibrations for Parks & Recreation Power Caddy
Equipment for each fertilizer product.
7. Provide at least six (6) on-site inspections per year, or as requested.

B WN -

IH. 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
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VL.
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after funding appropriations and programs approval have been granted by the
Council of the Consolidated Government of Columbus, GA. [n the event the
necessary funding is not approved, the affected multi-year contract becomes null and
void, effective July 15 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.

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. Such escalation shali 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 bedgin 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 confract.

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 Consclidated Government at
https:/iwww.columbusaa.qgov/finance/purchasing/docs/opportunities/Bid Opportunities.ht

m. Itis the vendors’ responsibility to periodically visit the web page for addenda
before the due date and prior io submiiting a quote.

INSURANCE
The contractor shall be required, at their own expense, to furnish to the City of Columbus

Purchasing Division, evidence showing the insurance coverage fo be in force throughout
the term of the contract. Insurance requirements are listed on the attached Insurance
Checklist (Form B). 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
business days after award notification. The Certificates of Insurance will be included
with the contract documents prior to signing.




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

In accordance with the Georgia Security and Immigration Compliance Act/E-Verify, 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 (see http://www.dol.state.ga.us/spotlight/sp_sb 529 new rules.htm). To access
your E-Verify Company Identification Number, see hitps://e-
verify.uscis.goviemp/vislogin.aspx?JS=YES. A properly completed, notarized E-Verify
Affidavit {Form C) must be included with sealed proposal; failure to do so will render the
firm's proposal non-responsive and ineligible for further consideration.

VIIl. 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,

IX. BID SUBMISSION REQUIREMENTS:

Each bidder shall include the following information with bid submission. Bidder shall submit THE
ORIGINAL AND 1 IDENTICAL COP(IES). 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 (to exclude E-
Verify). 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”:

Bid Form (Form E)
. Bidder's Response Page (Form A)
. Material Safety Data Sheet(s) (MSDS) Must be included with bid response

. Insurance {Refer to page 12, section VI, regarding Form B)

E-Verify/GSICA Form (Refer to page 13, Section V|, regarding Form C)

Contract Signature Page (Form F)

. Addenda: Vendors must include acknowledgment of receipt of addenda (if any) in their sealed
bid. Provide an initialed copy of each addendum or initial the appropriate area on bid form
(pricing page). Addenda will be posted at
https:/Awww.columbusga.govifinance/purchasing/docs/opportunities/Bid Opportunities.hitm.
Vendors are responsible for periodically visiting the web page, to check for addenda, prior
to the bid due date and before submitting a bid.

OTMmMoOWw>

THE FOLLOWING ITEMS WILL BE REQUIRED OF THE AWARDED VENDOR(S) PRICR TO
CONTRACT SIGNING OR ISSUANCE OF PURCHASE ORDER. AFTER NOTIFICATION, THE
AWARDED 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 (Occupation 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 currenf copy of their active
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Articles of Incorporation from the State and/or a current business license from the City/State in

which business is located.

[f you have questions regarding this requirement, please contact Yvonne lvey, Revenue Manager:

706-225-3091.

2) W-9 Request for Taxpayer ldentification Number and Certification (Form D)

Bids must be delivered sealed in an envelope or package. The envelope or package
should reference the bidder's name, full address and the bid number and/or bid name.
Mail or hand-deliver bid fo;

Columbus Consolidated Government
Purchasing Division
RE: RFB No. 18-0046— Agricultural Chemicals (Annual Contract)

(Mail} P.O.Box 1340 (Deliver) 5" Floor — Finance Department

Columbus, GA 31902-1340 100 10" Street
Columbus, Georgia 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.

X1 AWARD/NOTIFICATION/DELIVERY/INVOICE
A. Award:  This contract will be awarded in total to the lowest responsive, responsible
bidder, or by fine-item to multiple vendors, whichever is in the best interest of the City.
The City will be the judge of the factors and will make the award accordingly.

B. Notification: The agricultural chemicals will be procured on an “as needed” basis, by
purchase order.

C. Delivery: The item(s) shall be delivered to the location indicated on the purchase
order. All shipping, delivery and/or freight charges must be included in the Unit Price.
Columbus Consolidated Government will pay no additional shipping, delivery, and/or
freight charges.

D. invoices: After receipt of goods/services, and upon satisfactory delivery, the
successful vendor(s) shall forward invoice(s) to the following address::

Columbus Consolidated Government
Accounting Division

P. ©. Box 1340

Columbus, Georgia 31902-1340

The invoice(s) shall reference the bid number (RFB No. 18-0046) and purchase order
number.

Xll. TERMINATION OF CONTRACT
A, 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

RFB No. 18-0046 Agricultural Chemicals Page 14

of 36



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

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

B. Compensation: Payment for completed services delivered and accepted by the City
shall be at the contract price. The City may withhold from amounts due the contractor such
sums as the Purchasing Division Director 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.

C. 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 Director within 15 days after the cause of the delay and the failure
arises out of causes such as: acts of God; acts of public enemy; acts of the City and any
other governmental entity in its sovereign or contractual capacity, fires; floods; epidemics;
quarantine restrictions; strikes or other labor disputes; freight embargoes; or unusually
severe weather. If the failure to perform is caused by the failure of a subcontractor to
perform or to make progress, and if such failure arises out of causes similar to those set
forth above, the contractor shall not be 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 vendor to meet the contract requirements.

Upon request of the vendor, the Purchasing Division Director shall ascertain the facts and
extent of such failure, and, if such director 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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FORM A

BIDDER’S RESPONSE PAGE
AGRIGULTURAL CHEMICALS
(ANNUAL CONTRACT)
RFB NO. 18-0046

PARK SERVICES

Bidder will provide the following services:

Turf Specialist/Consultant with technical experience in applying v N
chemicalftiquid fertilizer. es °
Turf Specialist will provide on-going follow up service and technical advice, to include the

following:

A. In-service training of Columbus Parks & Recreation staff Yes No
B. Take soil samples ves No
. . Yes No

C. Compete laboratory analysis of soil sample
D. Present soil analysis as specified under vendor requirements ves No
Yes No

E. Formulation of fertilizer requirement for each field
Provide proper settings/calibrations for Parks & Recreation Power Yes No
F. Caddy Equipment for each fertilizer product :

Yes No

G. Provide at least six (6) on-site inspections per year as requested

Vendor Name:
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FORMB
SOLICITATION ID: RFB NO. 18-0046
AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)
INSURANCE CHECKLIST

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

Comprehensive General Liability:
X | 2. General Liability

$1 Million CSL BI/PD each

Premises/Operations occurrence, $1 Million annual
aggregate
X | 3. Independent Contractors and Sub | $1 Million CSL BI/PD each
- Contractors occurrence, $1 Million annual
aggregate
X | 4. Products Llablllty $1 Million CSL. BI/PD each
occutrence, $1 Million annual
aggregate
5. Completed Operations $1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate

X 6 Contractual Li&blhty (MUSt be $ 1 Mllhon CSL B]./PD eaCh
shown on Certificate) occurrence, $1 Million annual

aggregate
Automobile Liability:
X | 7. Owned/Hired/Non-Owned $1 Million BI/PD each Accident,
Vehicles/ Employer non-ownership | Uni d Motorist
Other:
8. Miscellaneous Errors and $1 Million per occurrence/claim
Omissions
X | 9. Umbrella/Excess Liability $1 Million Bodily Injury,
Property Damage and Personal
Injury
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Required Coverage(s)

Limits
(Figures denote minimums)

Bidders
Limits/Response

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

14. Medical Malpractice

$1 Million per occurrence/claim

15. Medical Professional Liability

$1 Million per occurrence/claim

16. Dishonesty Bond

17. Builder’s Risk

Provide Coverage in the full
amount of contract

18. XCU (Explosive, Collapse,
Underground) Coverage

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

20. Contractor Pollution Liability

$2 Million per occurrence/claim

21. Environmenta] Impairment
Liability

$2 Million per occurrence/claim

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

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

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

slla IR el

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

26. Pollution:

| $2 Million per occurrence/claim

BIDDER’S STATEMENT:

AUTH, SIGNATURE:

RFE No.

#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.

If awarded the contract, I will comply with confract insurance requirements and provide the required
Certificate(s).

BIDPER NAME:

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

18-0046
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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.”

#%¥n 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 coniract 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.

Information is available at: http://www.dol.state.ga.us/spotlight/sp sb 529 new rules.htm
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FORM C

"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 0.C.G.A. § 13-10-91. Furthermore, the undersigned contractor will continue to
use the federal work authorization program throughout the coniract 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:

Company ID Number (rumerical, 4-7 digits} Date of Authorization
*See https:h’e-\_ferifv.uscis,qovlempivisfoqin.aspx?JS=YES to access your E-Verify Company ldentification Number.

Date of Authorization

Name of Contractor

Agricultural Chemicals {Annual Contract); RFB No. 18-0046
Name of Project

Colaumbus Consolidated Government
Name of Public Employer

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

Executed on , 5,201 in (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 , 201
NOTARY PUBLIC
My Commission Expires:
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"GEORGIA SECURITY AND IMMIGRATION COMPLIANCE"
Subcontractor Affidavit under O.C.G.A. § 13-10-91(b)(4)
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 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 satistaction 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

Agricultural Chemicals (Annual Contract); RFB No. 18-0046

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 ,___,201 in (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 QF 200

NOTARY PUBLIC
My Commission Expires:
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FORM D

Farm W"‘g

{Rev, Novembear 2017}

Depatment of the Treasury
tnternal Revenue Sarvice

Request for Taxpayer
Identification Number and Certification

» Go to wwwiirs.gov/FormW9 for instructions and the Jatest information.

Give Form to the
requester. Do hot
send 1o the IRS.

T Name {as shown on your Income tax retum). Name is required on this kne; da not leave this ine blank,

2 Business name/disregarded entity name, if differert from abova

following seven boxes,

[ indiidual/sole progietor or [ & corporatien

single-member LLG

1 Other (soe rstructions) »

3 Check appropriate box for federal tax classification of the person whose name is entered on lice 1. Gheck only ens of the
[s Corpomtion

"} Limited fability company. Enter the tax classification {C=C aarporetion, $=5 sarporation, P=Partnership) »
Nerle: Check the appropiiate box In the fine above for the tax classification of the single-memiber owner. Do nat check
LLG if the L1.C Is classified as & single-member LLG that ts disregarded from the owner unless the owner of the LIC
another 11.C that is not disregarded from the owner for 1.8, federsl iax purposes. Otherwise, a single-member LLC that
{5 disragarded from the owner should check the approprige box for the tax classification of fts ownar,

4 Exemptions {codes apply only te
certain entities, not individuals; ses
inskuctions an pags 3

[ Parnership [ Trustesiate

Exampt payee cods {if any}

Exemption from FATCA reporting
code (if any)

{AnpBee in accouriz meintared outeids ths 115)

& Address [number, street, and apt. or sufts no.) Ses instuciions.

Print or type.
Sae Specdific Instructions on paga 3.

Requester's name and address {optional)

& City, state, and 2iP eods

T List accourt siwber(s) here {opliona)

Taxpavyer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must maich the name given on line 1 to avoid
backup wilhhelding. For individuals, this is generally your socia! security number {SSN), However, fora
residsnt alies, sole proprietor, or disregaried entity, ses the Insiructions for Part |, later. For other -
entilies, it is your empioyer identification number {EINJ. If you do not have a number, see How to get a

TN, later.

Note: if the account s in mors than one name, seo the instructions for line 1. Also see What Name and

Number To Give the Requester for guidslines on whose number fo enter.

Secial security pumber

or
[ Employer identification number

W Certification

Under penalties of perjury, | certify that

1. The number shows on tis form is my comect taxpayer identification number {or | am waiting for a number lo be issued to me); and
2. | am not subject to backup withholding becausa: {) | am exempt from backup withbolding, or {b) 1 have not been notified by the Internal Revenue
Servics (IRS) that | am subject to backup withhalding as a result of a failure to report all interest or dividends, or {¢) the IRS has nolified me that | am

na longer subject 1o backup witkholding; and
3.1 am a LS. citizen or other W.S, person {defined below): and

4. The FATCA code{s) entered on this form f any} indicating that | am exermpt from FATCA reporting is cormect.

Certification ingtructions. You must cross ot item 2 above if you hava besn notified by the 1RS that you are curantly subject to backup withholding because
yau have failed to report afl interest and dividends on your tax refum. For real estate transactions, #em 2 does not apply. For morigage interest paid,
acquisition ar abandonment of secured property, cancellation of debt, contrbutions to an individual refirement arcangsment (IRA), and generally, payments
other than interest and dividends, you are not required 3o sign the cedification, but you must provide your commect TIN, See the insiructions for Part I, later.

Sign

Signature of
Here

4.5 persan®

Date &

General Instructions

Section references are to the [ntemal Hevenee Code unless otharwise
noted.

Euture developments. For the latest iformation about developments
related 1o Form W-8 and its instructions, such as leglstation enacted
after they were published, go to www.iis.gov/Formiva.

Purpese of Form

An individusi or entity (Farm W-8 requester) who Is required te file an
information retum with the IRS must oblain your correct faxpayer
identification number (FIN) which may be yaur social eecurity number
{SSN), individual taxpayer identificatfon rember [TIN, adoptian
taxpayer identification number {ATIN), or employer idenfification number
{EIM), to report on an injormaflon refum the amount paid to you, or other
amauni reporiable on an informetion returm, Examples of information
retums include, but are not limited 1o, the Tollowing.

+ Form 1088-INT (interest eamed or paid)

» Form 1098-DIV (dividends, including those from stocks or rutual
funds)
» Farm $098-MISG (various types of Income, prizes, awards, or gross
proceeds)
« Form 1099-B (stock or mutual fund sales and cerfain other
transactions by brokars)
» Form $098-5 {procesds from real estale transactions)
# Ferm 1098-K {merchant card and third party network fransactions}
» Form 1048 (home merigage inferest), 1098-E {student loan inferest),
1098-T fuition)
» Formy 1093-C (canceled debi}
» Form 10988-A (acquisifion oc abandonment of secured property)

Usa Farm W-9 only if you are a U.S. person {inciuding a resldent
alien), fo provide your correct TIN.

If yau do not retur Forrm W-2 to the requester with a TiN, you might
be subject to backup withholding. See What is backup withhelding,
fater,

Cat Mo, $0231X%
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Form W-0 {Rav. 11-2017}

Puge 2

By signing the filled-out form, you:

1. Cerlify that the TIN you are giving is correct {or you are walting for a
number to be issued),

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

3. Claim exempllion from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a 1.8, person, yaur
allocable share of any partnership incoma from a U.S. trade or business
is not subject to the withholding tax on forsign pariners' share of
effectively connected incoms, and

4, Certify that FATCA code(s) entered on this form {if any) indicating
that you are exempt from the FATCA reporting, is eorrect. See What is
FATCA reporiing, later, for further information.

Note: If you are a U.S, person and a requester gives you a form other
than Form W-$ to requast your TiN, you must use the requester’s form if
it Is substantially similar fo this Form W-9,

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

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

« A parinership, corporation, company, or assoclation created or
organized in the United States or under the laws of the United Stales;

« An estate (other than a foreign esiate); or
» A domestic frust (as defined in Regulations saction 301.7701-7).

Special rules for partnerships. Partnerships that condict a trade or
hissiness i the United Slates are generally required lo pay a withholding
tax under section 1445 on any foreign partners' share of effectively
connected taxable income from such business. Further, in certain cases
whars a Form W-9 has not been received, ths rules under section 1448
require a parinership fo presuma thaf a partner is a foreign person, and
pay the section 1446 withholding tax. Thersfore, if you are a U.S, person
that is a partnar in a partnership conducting a trade or business in the
Unfted States, provide Form W-9 1o the parinership to establish your
1.8, status and avoid section 1446 withholding on your share of
patinership income.

In the cases below, the folowlng person must give Form W-21o the
partnership for purposes of astablishing its U.S. status and avoiding
withholding on ifs allecable share of net income from the parinership
conducting a trade or business in the United States.

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

» In the case of a grantor trust with a U.S. grantor or other U.3. owner,
generally, the U.S. grantor or other U.S, owner of the grantor trust and
not the trust; and

» In the case of & LS, trust (other than a grantor trust), the U,8. trust
{other than a grantor trust) and not the beneficiaries of the trust,

Foreign petson, If you are a foreign person or the U.G. branch of a
foreign bank thai has efected io be treated as a 11.8. parson, da not uss
Form W-9. instead, use the appropriate Form W-8 or Form 8233 {see
Pub. 515, Withholding of Tax on Nonresident Afiens and Fareign
Entities).

Monresident alien who beconiss a resident atien. Generally, only a
nonresident alien individual may use the terms of a tax lreaty to reduce
or efiminate U.3. tax on cortain types of Income. However, mast tax
treaties cortain a provision known as a “saving clause.” Exceplions
specified in the saving clause may permit an exemption from lax io
continue for certain types of income aven after the payee has otherwise
bacome a LLS. resident alien for {ax purposes.

If you are a U.5. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an sxempbon
from U.S. tax on cettain types of incoms, you must atfach a staternent
to Form W-8 that specifies the folfowing five items.

1. The treaty country. Genarally, this must be the same treaty under
which you clafmecd exemption from tax as a nonreskient alien.

2, The kreaty 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 incoms that qualifies for the exemption

Example, Article 20 of the U.S.-China income tax freafy allows an
exempticn from tax for scholarship incoms received by a Chinase
student temgurzm’ly present in the United States. Under US. law, this
student will becomea a resident afien for tax purposes if ks or her atay in
the United States exceads 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty {dated Aprl 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinesa
student becomes a resident allen of the United States. A Chinese
student whe qualiflas for this exceptlion {under paragraph 2 of the first
protocol) and is relying an this excepticn to claim an axemption from tax
or his or her scholarship or fellowship income would attach fo Form
W-4 a staternent that includes the infarmation described above to
support that exemption.

if you ara a nonresident alien or a foreign entity, give the requester ihe
appropriate completed Form W-8 or Form 8233,

Backup Withholding

What Is backup withholding? Perscns making certein payments {o you
rust under certain conditions withhold and pay to the IRS 28% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, Toyalties,
nonemployee pay, paymerds made in sattlemant of payment card and
third party netwotk transactions, and cerfain payments from fishing boat
operators. Rleal estate ransackons ars not subject to backup
withholding.

You will not be subject to backup withholding on payments you
secelys If you give the requester your comrect TIN, make the proper
certifications, and report all your taxable inferest and dividends on your
tax retumn.

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

2. You do pot certify your TIN when required {see the instructions for
Part il for detafls),

3. The IAS tells the reqjuaster that you furnished an incorrect TIN,

4, The IRS tells you that you are subject fo backup withholding
Because you did not report all your interest and dividends on your tax
return (for reporiable interest and dividends only), or

5, You do not certify fo the requester that you are not subject io
backup withholding under 4 above (for reportable interest and dividend
accounts apenad after 1983 onlyl.

Certain payess and payments are axempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requaster of Form W-8 for more information.

Also see Special rules for partnerships, easlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating forsign financiat institution to report aff Unitad States
account hoiders that sre specified United Statss persons. Gerlain
payees are exsmpt from FATCA reperting. See Exempfion from FATCA
mporiing cods, iater, and the Instructions for the Requester of Form
W-8 for more irfermation,

Updating Your Information

You must provide updated information 0 any person to whom you
claimad to be an exempt payes if you are no jonger an exempt payes
and anticipate receiving reportable payments in the future from this
person. For example, you may need to provide updated information if
you are a G corporation that elects to be an 5 corporation, or if you no
longer are tax exempt. In addition, you must fumish a new Form W-8 i
{he name or TIN changes for the account; for example, # the grantor of a
grantor frust dies.

Penallies

Faflure to fumnish TIMN. If you fail to furnish your comact TiNto a
requester, you are subject 1o & penally of $50 for each such failure
unless your failure is due to reasonable cause and not to willful neglect.

Civil penafty for false information with respect to withhaiding. i you

from tax. make a false statement with ne resscnabls basis that resulis in no
5, Suificient facts to justify the exemption from 1ax under the terms of backup withholding, you are subject to & $500 penatty.
the treaty article, '
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Forn W-9 (Rev. 11-2017)

Page 3

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

Misuse of TINs. I the requester discloses or uses TINs in viclation of
federal iaw, the raquester may be subject to civil and eriminal penaities.

Specific Instructions

Line 1

You must snter one of the following on this line; do not leave this fine
blank. The name should match the name on your tax refum,

If this Form W-2 is for a joit account (other than an account
mainiained by a foreign financia! institution (FFY), list first, and then
circle, the name of the person or entify whose number you entered in
Part | of Form W-9. If you are providing Form W-8 to an FFI to document
a joint account, each holder of the account that is a U.S. parson must
pravide a Form W-9,

a. Individual, Generally, enfar the name shown on your tax ratumn. if
you have changed your last nare without informing the Social Security
Administration (S3A} of the name change, enter your first nams, the last
narne as shown on your social security card, and your new last nama.

Mote: ITIN applicant: Enfer your Individual name as it was eniered on
your Form W-7 apglication, fine 1a. This shouid also be the same as the
name you entered on the Form 1040/1040A/104CEZ you fited with your
application.

&, Soie proprietor of single-member LLC, Enter your individual
name a& shown on your 1040/1D40A/1040EZ on tine 1. You may enler
your business, trade, or “dotng business as” (DBA} name on line 2.

¢. Paninership, LLG that is not a single-merniber LLG, C
corporation, or 8 corporation. Ender the enfify's mame as shown con the
enlity's tax retum on line 1 and any business, frade, or DBA name on
fine 2.

d. Other entittes. Enter your name as shown on required U.5. 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 enfer any
business, trade, or DBA name oni line 2.

a. Disregarded entily. For U.S. federal fax purposes, an entity that is
disregarded as an entity separate from fis owner is reated as a
“disregarded entity.” Sse Regulations seclion 301.7701-2{c)(2){ii). Enter
the owner's nama on line 1. The name of the entfty entered on line 1
should rever be a disregarded entily. The narne an lina 1 should be the
name shown on the income fax return on which the income should be
reported. For example, if a foreign LLC that s freated as a disregarded
entity for L1.8. fedaral {ax purposes has & single owner thatis a U.5.
parson, the U.S. owner’s name Is raquired o be provided on fine 1. I
the direct owner of the eniity is also = disregarded entity, enter the first
owner that Is not disregarded for jederl tax pirpeses. Enter the
disregarded entity's name on fne 2, “Business name/disregarded entily
name.® If the owner of the disregarded entity is a foreign person, the
awner must complete an appropriate Form W-8 instead of a Form W-2.
This 7s the cass gven iFthe foreign person has a .S, TiN,

Line 2
If you have a business name, trade name, BA name, or disregarded
entity name, you may enter it on fine 2.

Line 3

Chack the appropriate box on line 3 for the U.S. federal tax
classification of the person whose narmns Is enlerad on line 1. Check oaly
one box ori ine 3, .

IF the entity/person on lire tis | THEN check the box for. ..

afn}...

» Corporation Corporation

+ Individua Individual/sole proprietor of single-|
member LLG .

* Sole proprietorship, or

+ Single-member limited liability
company (LLC} owned by an
individual and disregarded for LLS.
fedleral tax purposes.

« LLC freated &5 a parinership for
{15, federal tax purposes,

» {10 that has filed Form 8B32 or
2553 to be taxed as a corporation,
ar

« [ 1C that is disregarded as an
antity separate from its owner but
the owner Is another LLC thal is
not disregarded for 1.3, federal tax
purposes.

Limied iiebifity company and enter
the appropriate tax classification.
{P= Partnership; C= C corporation;
or S= S carporation)

« Partnership Parmership

Trust/estate

o Trust/esiaie

Line 4, Exempfions
if you are exempt from backup withholding and/er FATCA reporting,
enter in the appropriate space on line 4 any code(s) that may apply to
yous,
Exempt payee code. .
» Generally, individuals (noluding scle proprietors) are niot exempt from
backup withholding.
+ Excapt as provided below, corporations are exempt from backup
witkholding for certain payments, including interest ard dividends.
= Corporalions are not exempt from backup withholding for payments
made in settlement of payment card or third party network transactions,
« Corporations are aot exempt frorm backup withhelding with respect to
attorneys’ fees or gross proceeds pald to attomeys, and cerporadions
that provide medical or health care services are not exempt with respect
to payments reportable on Form 1089-MISC.

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

1-An organization exemnpt from tax under section 501(a), any IRA, or
a custodial account under section 403(0)7) if the account satisfies the
requiremenis of seclion 461(H(2)

2--The United States or any of its agencies or instrumenialities

8- A state, the Disirict of Columbia, a U.S. commonwealth or
possession, ar any of thelr pelitical subdivisions or instrumenialities

4~ A forgign government or any of its political subdivisions, agencies,
or instrumentalities

5-—A comporation

&—A dealer in securities or commodities reguired 1o ragister In the
United States, the District of Columbia, or a U,8. commonwealth or
possession

7—A fufures oommission merchant registered with the Cotmmodity
Fulures Trading Commission

8—A real estate investment frust

9—An endity reglstered at all imes during the 1ax year under the
investment Company Act of 19440 :
10—A commen frust find operated by a bank under section 584{a}
11—A tinancial institution
12— A middleman knawn in the investrent community 25 a nominee or
custodian
13—A trust exernpt formn tax under section 664 or described in section
4947
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Page 4

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

THEN the payment is exampt
for...

IF the paymentisfor...

All exermnpt payees except
for 7

Interest and dividend payments

Exempt payees 1 through 4 and §
through 11 and all © corperations,
5 corporations misst net enfer an
exempl payee code because they
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exernpt payees 1 through 4

patronage dividends

Payments aver $600 required to be | Generally, exampt payees
reported and direct sales ovar 1 through 57
$5,000'

Paymants made in setilement of Lxempt payeses 1 through 4
payment card or third party network

transactions

* Sea Form 1089-MISC, Miscellaneous incoms, and itz instructions.

2 Howsver, the foﬁowin% gaymenis made o & corporation and
reporiable on Form 1689-MISG are not exempt from backup

withholding: medical and health care payments, attomeys' fees, gross

proceeds paid to an attorney reperlable undar section 6045(), and

payments for services paid by a faderal executive agency.
Exemption from FATCA reporting cade. The following codes klentify
payaes that are exempt from reporiing under FATGA, These codes
apply to persons submilting this form for accounts maintained cutside
of the United States by certain foreign financial institutions. Therefore, if
you are only submitting this form for an account yeu hold in the United
States, you may leave this field blank. Consuilt with the person
requesling this form If you are uncertain if the financial inetitution is
subject to these requircments. A requestar may indicate that a code is
not required by providing you with a Form W-9 with “Not Applicable” (or
any similar indication) written or printed on the line for a FATCA
exemption code,

A--An organization exempt from tax under section 50%a) or any

individuat retirement pian as defined in section 7701{a)(37}

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

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

£—A corporation the stock of which is regularly iraded on one or
more established securities markets, as described in Regulations
saction 1.1472-Hei 1)}

E—A corporaticn that Is a mamber of the same expanded affiliated
group as a corporation described in Regulations section 1.1472-1(c(14)

F—A dealer in securities, commindities, or derivative financial
Instruments (including nolional principal contracts, futures, forwards,
and options) that Is registered as such under the laws of the United
Siates or any state

G—A real estate investment frust

H-A regulated investrnent company as defined in section 851 oran
entity registered at all imes during the tax year under the [nvesiment
Company Act of 1840

I—A cammoen trust fund as defined in section 584(z}

J—A bank as defined in section 581

K—A braker
L.—A frust exempt from tax under section 664 or described in section
A947(a)(1}

M A tax exempt trust under a section 403(b} pian or section 457(g)
plan
Note: You may wish fo consult with tha financial institution requesking
this form to determine whether the FATCA code and/or sxempl payes
code shouid be complated.

Line &

Enter your sddress {number, street, and apariment or suite number).
This }a where the requester of this Form W-9 will mail vour information
returns. If this address differs from the one the requester already has on
file, write NEW at the top. If a new address is provided, there is slilt a
chance the old address will be used until the payor changes your
address in their records.

Line 6
Enter your city, state, and ZIP code.

Part |. Taxpayer Identification Number {TIN}

Enter your TIN in the appropriate hox, if you are a rasident alien and
yau do not have and are not eligible to gat an SSN, your TIN is your [RS
individual taxpayer identification number (TIN). Enter it in the social
security number box. If you do rot hava an ITIN, see How to get a TiN
below.

if you are a sole propristor and you have an EIN, you may enier either
your SSN or EIN,

if you ara a single-member LLC that ia disregarded as an entity
separate from it owner, enter the owner’s SSN {or EIN, if the owner has
one). Do not enter the disregarded entity’s EIN. If the LLC is classified as
a corperation or parinership, enter the entity’s EIN.

Note: See What Name and Number Ta Give the Requester, later, for
further clarification of name and TIN combinations,

How to get a TiN. If you do not have a TIN, apply for one inunediately.
To apply for an SSN, gef Form 88-5, Application for a Social Security
Card, from your local 8SA office or get this form online at
www.SS5A.gov. You may also get this form by calling 1-800-772-1213.
Use Form W-7, Application for |RS Individual Taxpayer Identification
Number, o apply for an ITIN, or Form 58-4, Application for Employsr
{dentification Number, to apply for an EIN. You can apply for an £IN
online by accesaing the IAS website at www.irs.goviBusinessss and
clicking on Employer Identification Nurnber {EIN} under Starting a
Business. Go to www.irs.gov/Forms to view, download, or print Formn
W-7 andfor Form 85-4. Or, you can go to www.irs.gov/OrderForrns to
place an order and have Form W-7 and/or 8S-4 mailed to you within 10
business days.

if you are asked io complete Form W-8 but do not have a TIN, apply
for a TIN and write "Applied For” In the space for the TIN, sign and date
the form, and give it to the requester. For interest and dividend
payments, and certain payments raade with respeact to readily tradabie
Instruments, generally you wilf have 60 days to get a TIN and give it to
the requester before you are sublect to backup withhofding on
payments. The B0-day rule does not apply to ciher types of payments.
You will be subject fo backup withholding on all such payments until
you provide your TIN to the requester.

Nuote: Entering “Applied For™ means that you have already applied fora
TiN cr that you intend tc apply for one scon,

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

Part 1. Cetification

Tao establish to the withhelding agent that you are a U.S. person, or
resident alisn, sign Forme W-9. You may be requested to sign by the
withholding agent even if item 1, 4, or 5 below indicates otherwise,

For aoini account, only the person whose TIN is shown in Part 1
should sign {when reguired). In the case of a disregarded entity, the
person identified on line T must sign. Exampt payaes, sea Exempt payes
code, earlier.

Signature requirements. Gomplete the certification as indicated in
iterms 1 through 5 below.

RFB No. 18-0046
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and hroker accounts considered active duwing 1983,
You must give your correct TIN, but you do not have to sign the
certification.

2. Interest, dividend, broker, and barter exchange accounts
apened atter 1983 and hroker accounts considered inactive during
1883, You must sign the certification or backup withholding will appiy, If
you are subject to backup withholding end you &re meraly providing
your comect TIN to the requester, you must cross out ifern 2 In the
certification before signing the form.

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

4, Other payments, You must give your comect TIN, but you do not
have te sign the cetiification unless you have been nofified that you
have previously given an Incorrect TN, “Other payments” include
payments made In the course of the requester’s trade or business for
rents, royaliies, goods (other than bills for merchandise}, medicat and
health care services {including payments to corporalions), payments t©o
a nonemployee for services, payments made in setilernent of payment
card and third party network iransactions, payments {0 certain fishing
beat crew members and fishermen, and gross proceeds paid to
attomeys {ncluding payments to corporations).

5. Morigage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 528A),
IRA, Coverdell ESA, Archer MSA or HSA centributions or
distributions, and pension distributions, You must give your comect
TiN, but you do not have to sign the cerfification.

What Name and Number To Give the Requester

For this type of account; Give name and EIN of:

14. Account with the Department of The public entity
Agricuiturs in the name of a public
entity (such as a siate or Tocal
govemment, achodl district, or
priscn) that receives agricultural
program payments

15. Grantor trust fifing undar the Form
1041 Filing Method « the (plional
Form 1029 Fling Method 2 (see
Regulations section 1.67 T-4()(2)[ (B}

The frust

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

1. Individual The individual

2. Two or more individuals [oint The actual owner of tha account or, i
account) other than an accourt vombined funds, the first individual on

mainiained by an FFI the account’

4. Tweo or maore U.S. persons Lach hokier of the accouni
{Joint account maintained by an FFI

4, Custodial accotint of a minor The minor®
{Uniform Gift to Minocs Aat)

2. The usuai revocable savings frust | The grentor-trustee’
{grantar s alse frusiee)
b. So-galled trust acoout that ¥s net] “The actual ewner’
& legal or valid trust under state law

o

6. Bole proprietorship or disregarded | g gwnar
entity owned by an individual
7. Grantor trust filing under Cplioral The grantor*

Form 1098 Filing Method 1 (see
Regulations section 1.67 1-4{b}2i0
A0

For this type of account Give name and EIN of:

The owner

-3

. Disregarded entity not owned by an
individual
Avalid rus, estale, of pengion trust | Legal enfity’

@

10. Gorporation or LG alecting The corporation
corporate slaius on Form 8232 or
Formn 2653

11. Assaciation, club, refigious, The arganlzation
charitable, educational, or other tax-
exempt organization

1. Banmership or ruiti-member (L0 The partnership

13, A broker or registered nominee The broker or nomines

1 List first and circle the name of the person whose number you furnish.
i oniy one person of a Joint account has an SSN, that person’s number

must be fumnished.
? Girele the minor's name and fumish the minor's SSN.

3 Yau must show your individual pams and you may also enter your
business or DBA name on the “Business name/disregarded endity”
name line. You may use either your $8N or EIN (if you have ong), but the
[RS encowages you k¢ use your SSN.

4 List first and circle the name of the trust, estate, or pension rust. (Do
nat furnish the TIN of the personal representative or frustee unless the
legal entity itzelf is not designated in the account tifle.) Also see Special
nules for partnaerships, carlier.

*Note: The grantor slso must provide a Formn W-6 to frustes of trust.

Mote: if no nema is chrcled when more than one name [s fisted, the
nurnber will be considered to be that of the first name listed.

Secure Your Tax Records From ldentity Theft

Identity theft ocours when someans uses your personal infarmation
such as your name, SSN, or other identifying information, without your
permission, to commit fraud or other crimes. An identity thief may usa
your $5N 1o get a job or may file a tax returs using your S5 to receive
& refund.

To reduce your risk:
» Protect your SSM,
» Ensure your employer is protecting your 88N, and
« Ba careful when choosing a {ax preparer.

If your tax records are affected by identity theft and you recsive a
notige fram the RS, respond right away to the name and phone nurmber
printed on the IRS natice or Jatter.

1f your 1ax records are not currently affecled by identity the# but you
think you are at risk due to & lost or stolen purse or wallet, questionable
credit card activity or credit repori, contact the IRS ilentity Theft Holline
af 1-800-808-4490 or submit Formn 14039,

For more information, see Pub. 5027, Ideniity Theft information for
Taxpayers,

Victims of identity theft who are experiencing economic harm or a
systermic problem, or are seeking help in resolving tax problems that
have not been rescived through nermal chanasls, may be eligible for
Taxpayer Advocate Service {TAS) assistanoa. You can reach TAS by
calling the TAS toll-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-46G59.

Pratect yoursel front suspicions amails or phishing schemes.
Phishing is the creation and use of emait and websites designad to
mimic legitimate business emails and websiles. The most commion act
is sending an email to a user falsely claiming to be an establishad
legitimate enterprae in an atternpt to scam the user inlo surendering
private information that will be used for identity theft.

RFB No. 18-0046¢
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The IRS doss net inifiate contacte with taxpayers via emails. Also, the
IAS dees not reguast personal detailed infoemation through emall or ask
faxpayers for the PIN numbers, passwaords, or similar secrat access
information for thelr credit card, bank, or other financial accounts,

If you receive an unsolicited email claiming to be from the IRS,
forward thia message to phishing@lrs.gov. You may aleo repart misuse
ot the IRS name, logs, or other IRS property e the Treasury Inspector
Generz! for Tax Administration (TIGTA} at 1-800-366-4484. You can
forward suspicious emalls to the Federal Trade Commission at
spam@uce.gov or report them at www.fle.gov/complaint. You can

contact the FTC at www.ffe.goviidthelt or 877-IDTHEFT (877-438-4338).

If you have been the victim of identity theft, see www./denitily Theft.gov
and Pub. 5027.

Visit www.irs.govidentity Theft 1o leam more about identity thaft and
how te reduce your risk.

Privacy Act Notice

Section £109 of the Internal Revenue Code requires you to provids your
cotrect TEN to persons (including federal agencles) who are required to
T information returns with the IRS to report interest, dividends, or
certain ather incame paid 1o you; martgage Interest you paid; the
acquisifion or abandenment of secured property: the cancellation of
debt; or contributions you made to an IRA, Archer MSA, or HSA. The
perscn collscting this form uses the infermation an the form fo file
information retums with the IRS, reporting the above information.
Routine uses of this informaticn incluce giving it to the Depariment of
Justice for civit and criminal litigations and to cities, states, the District of
Columbie, and U.8. commonwealthe and possessions for use in
adrrdnintering their laws. The information also may be disclosed to other
countries undsr a treaty, to federal and state agencies to enferce civil
and criminal laws, or to federal law enforcement and intelligence
agencies to combat terrorism. You must provide your TIN whether or
not you are required o file a tax return. Under section 3406, payers
must generally withhold a percentaga of taxable interest, dividend, and
certain other payments to a payee who does not give a TIN to fhie payer.
Certain penalifes may aiso apply for providing false or fraudulent
information.
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FORM E

BID FORM

AGRICULTURAL CHEMICALS
(ANNUAL CONTRACT)
RFB NO. 18-0046

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

O E-Verify {1 Material Safety Data Sheets

O Confract Signature Page O Addenda

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

Addendum No. 1 Addendum No. 2

Addendum No. 3

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, to exclude E-Verify. If the omitted information Is not received within two {2} days, the
Bidder shali be deemed non-responsive and the Bid Submission will be deemed “Incomplete”. Use the following check-list to verify
the jitemns are included in sealed bid: )

[ Bid Form I Bidder's Qualifications [ Proof of Insurance

AGRICULTURAL CHEMICALS

PARK SERVICES REQUIREMENTS; R¥B No. 18-0046

Vendors are requested to enter the Unit Size per item.

Selective Herbicide or
Equivalent

2-(2-Methyl-4 Chlorophenoxy propionic Acid 8.1% Dimethylamine

salt of Dicamba (3, 6-Dichloro-o-anisic Acid) 2.77%

Vendor Name:

Item | Product Active Ingredients Est. Unit | Unit Extended

No. | Name Qty. | Size [Cost Cost
Selective herbicide Dimethylamine Salt of 2.4 500 $

1. Three Way Dichlorophenoxyacetic Acid 30.56%; Dimethylamine salt of (+) R- | Gals

RFE Ho.

18-0046

Agricultural Chemicals
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AGRICULTURAL CHEMICALS

PARK SERVICES REQUIREMENTS; RFB No. 18-0046

Vendors are requested to enter the Unit Size per item.

Vendor Name:
Item | Product Active Ingredients Est. Unit i Unit Extended
No. | Name Qty. iSize | Cost Cost
2. Three-Way Tsooctyl (2-ethylhexyl) Ester of 2-Methyl-4-Chlorophenoxyacetic 30 Cs S
Ester Il or Equivalent ACIAH e s 56.14%
Butoxyethanol Ester of 3,3,6-Trichloro-2-Pyridinyloxyacetic
ACII . i et e e e e
5.00%
Dicamba (3,6-Dichloro-o-Anisic Acid}*** ..
3.60%
3. Chelated Iron Plus Urea nitrogen 12%, sulfur 4%, chelated iron 6%, $
12-0-0 or Bquivalent | chelaled manganese 2% 5 Gals
Peflitized Lime or 120 $
4. Equivalent Bags
3
5. Revolver ot Foramsulfuren.......2.34% 30 Cs
Equivalent
Pre-m 0.86% 0-0-7 or | Pendimethalin 0.86% 700 $
6. Equivalent Plus Fertilizer Bags
7. Pre-m 3.3 EC 0.86% | Pendimethalin..... 37.4% 100 Gal $
0-0-7 or Equivalent Liguid
Pre-m 0.86% 25-2-5 Pendimethalin 0.86% 700 $
8. or Equivalent Plus Fertilizer Bags
24-2-11 or Equivalent | Fertilizer, 40% poly plus sulfer coated urea 6% Fe 1200 h)
9. Bags
10. 18-24-12 or 25% poly plus sulfur coated urea 20 Bags 5
Equivalent
3
11, | 20-1-5 or Equivalent | Organic Fertilizer 20 Bags
RFB No. 18-0046 Agricultural Chemicals Page 29 of 34




AGRICULTURAL CHEMICAILS
PARK SERVICES REQUIREMENTS; RFB No. 18-0046
Vendors are requested to enter the Unit Size per item.
Vendor Name:
Ttem | Product Active Ingredients Est. Unit | Unit Extended
No. | Name QOty. Size | Cost Cost
12. | 25-5-11 or Equivalent | Osganic Fertilizer 1200 $
Bags
3
13. 5-10-15 or Equivalent 120
Bags
14. Dolimitic Lime or 360 $
Equivalent Bags
Garlon *3A or 100 b3
15. | Equivalent Triclopyr 44.4% Gals
Manicure 6FL or 23 $
16. | Equivalent Chlorothalonil 54.0% Gals
Top Choice 100 §
17. | Insecticide or Fipronil 0.0143% Bags
] Equivalent
Simazine 4L or $
18. | Equivalent Simazine 42.1% 5 Gals
Reward Landscape/ $
15. Aquatic herbicide or | Piquat 37.3% 20 Gals
Equivalent
$
20. Spectacie
. $
21, | Foam Marker Foam 100% 15 Gals
Primo Maxx or 3
22. | Equivalent Trinexapac-ethyl 11.3% 20 Gals
RFB No., 18-0046 Agricultural Chemicals rage 30 of 36




AGRICULTURAL CHEMICALS
PARK SERVICES REQUIREMENTS; RFB No. 18-0046
Vendors are requested to enter the Unit Size per item.
Vendor Name:
Item | Product Active Ingredients Est. Unit | Unit Extended
No. | Name Qty, Size | Cost Cost
. . 200 $
73, Rodeo or Equivalent Glyphosate {for aquatic vegetation) Gals
Roundup Quick Pro or | Glyphosate 73.3%; Diquat dibromide 2.9% 200 $
24. Equivalent Gals
Lesco-Fate or h
25. | Equivalent Acephate 75.0% 5 Lbs
UP-Star Gold or $
26. | Equivalent Bifenthrin 7.9% 50 Gals
$
27. | Headline or Pyraclostrobin 23,6% 2 Gals
Equivalent
Dimension Ultra or . $
28. | Equivaleni Dithiopyr 40% 200 Oz
Trimec 992 or ; 500 $
29. | Equivalent 2, 4-D 30.56%; MCPP 8.17%; Dicamba 2.77% Gals
Manor 60DF or [
30. | Equivalent Metasuttiron 60.0% 50 Oz
Sedge Hammer or $
11, Equivalent Halosulfuron-Methyl 75.0% 80 Oz
Monument 73WG or $
32, Equivalent Trifloxysulfuron-sedium 75.0% 20 Oz
Drive 75DF or b
33. | Equivalent Quinclorac 75% 100 1bs
RFB No. 18-0046 Agricultural Chemicals Page 31 of 36




AGRICULTURAL CHEMICALS
PARK SERVICES REQUIREMENTS; RFB No. 18-0046
Vendors are requested to enter the Unit Size per item.
Vendor Name:
Item | Product Active Ingredients Est. Unit | Unit Extended
No. | Name Qty, |[Size |Cost Cost
Celsius WG Thiencarbazong-methyl ........ 8.7% 3
34, Iodosulfiron-methyl-s..........1.9% 100 1bs
Dicamba 57.4%
300 ¥
33 Crosscheck Plus Bifonthrin 7.9% bags
Liquid Iron $
36. 50 Gals
Spreader Sticket/ §
37. Surfactant 20 Gals
] } . 3
38. Spray Tank Cleaner 50 Gals
300 h}
39. | Sevin 4F or Carbaryl 43.0% Gals
Equivalent
G-Pro 2.32% or 3
40, Equivalent Chlorpyrifos 2.32% (Labeled for Recreational Areas) 80 Bags
41, Spray Dye, Tracker 100 $
Blue 2.5 Gal Gals
PARK SERVICES GRAND TOTAL g
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AGRICULTURAL CHEMICALS
PUBLIC WORKS REQUIREMENTS; RFB No. 18-0046

Vendors are requested to enter the Unit Size per item.

Vendor Name:
Item | Product Active Ingredients Est. Unit ;| Unit Extended
No. | Name Qty. Size Cost Cost
Selective herbicide Dimethylamine Salt of 2.4 500 3
L. Three Way Dichlorophenoxyacetic Acid 30.56%; Dimethytamine Gals
Setective Herbicide salt of (+) R-2-(2-Methyl-4 Chlorophenoxy propionic
Acid 8.1% Dimethylamine salt of Dicamba (3, 6-
Dichloro-g-anisic Acid) 2.77%
2. Chelated Iron Plus Urea nitrogen 12%, sulfur 4%, chelated iron 6%, $
12-0-0 chelated manganese 2% 5 Gals
3. $
Induce 50 Gals
4, Herbicide, Three-Way 3
Ester II 36 Cs
3
3. Herbicide, Revolver 30Cs
6. Fertilizer, Lime 120 $
Pellitized Bags
$
7. Fertilizer, Mulch 70/30 80 Bags
5
8. Target 6.6 (MSMA) Monosodium Acid Methanearsonate (MSMA) 51.0% 10 Gals
1200 $
9. 24-2-11 Fertilizer, 40% poly plus sulfer coated urea 6% Fe Bags
Pendimethalin 0.86% 700 $
10. Pre~-m 0.86% 0-0-7 Fertilizer Bags
700 $
11. Pre-m 0.86% 25-2-5 Pendimethalin 0.86% Bags
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AGRICULTURAL CHEMICALS
PUBLIC WORKS REQUIREMENTS; RFB No. 18-0046

Vendors are requested to enter the Unit Size per item.

Vendor Name:
Item | Product Active Ingredients Est, nit | Unit Extended
No. [ Name Qty. | Size Cost Cost
200 b
12. Roundup Quick Pro Glyphosate 73.3%; Diquat dibromide 2.9% Gals
200 $
13. Rodeo Glyphosate (for aquatic vegetation) Gals
120 3
14. Fertilizer, 13-13-13 Bags
500 $
13. Trimec 992 2, 4-D 30.56%; MCPP 8.17%; Dicamba 2.77% Gals
Spreader Sticker/ : : 3
16. Surfactant 20 Gals
Aquatic Adjuvant Non- 200 %
17. Tonic Surfectant Gals
PUBLIC WORKS GRAND TOTAL |$
TOTAL BID|$

RFB No.

VENDOR NAME & SIGNATURE:

Tf certified as a DBE or WBE, list the certifying agency:

18-0046

*** COMPLETE THESE PAGES AND RETURN WITH BID ***
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FORM F

CONTRACT SIGNATURE PAGE
AGRICULTURAL CHEMICALS (ANNUAL CONTRACT)

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

RFB No. 18-0046

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

Witness as to the signing of the contract

Witness as to the signing of the contract

(Corporate seal, if applicable)

Company Ordering Address

By:

Signature of Authorized Representative

Date

Print Name and Title of Signatory

Company:

Company Payment Address

Contact:

Contact Email

Telephone Fax

Contact:

Contact Email

Telephone: Fax

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

Accepted this__ day of

isaiah Hugley, City Manager

ATTEST:

Tiny B. Washington, Clerk of Council

APPROVED AS TO LEGAL FORM:

Clifton C. Fay, City Attorney

=*COMPLETE AND RETURN THIS PAGE WITH SEALED RESPONSE**

RFB No. 18-0046 Agricultural Chemicals
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CHECKLIST M
Agricultural Chemicals
RFB No. 18-0046

CHECK OFF EACH ITEM AS THE NECESSARY ACTION IS COMPLETED:

I 1. THE CONTRACT SIGNATURE PAGE HAS BEEN SIGNED.
M 2. PRICING HAS BEEN CHECKED.

M 3. ADDENDA (IF ANY) HAVE BEEN SIGNED.

M 4. ALL SUBMISSION REQUIREMENTS ARE INCLUDED.

M 5. THE MAILING ENVELOPE HAS BEEN ADDRESSED TO:

Columbus Consolidated Government
Purchasing Division — Attn: Heather Scheuttig

5% Floor, Tower Bldg. OR: P.O.Box 1340
100 10% Street Columbus, Georgia 31902-1340
Columbus, Georgia 31801
M 6. THE MAILING ENVELOPE HAS BEEN SEALED AND MARKED WITH THE:
BID TITLE: Agricultural Supplies (Annual Contract) '

BID NUMBER: RFB 18-0046
OPENING DATE: May 9, 2018

@ PLEASE CONSIDER THE ENVIRONMENT &

M 7. Please ONLY submit what is required; keep the remaining pages of these
specifications for your records/recycle.

* Opening date subject to change by Addendum

This checklist is for informative purposes only and is not intended to be a part of the formal bid document.
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COLUMBUS CONSOLIDATED GOVERNMENT Py oy

Georgia’s First Consolidated Government

FINANCE DEPARTMENT
PURCHASING DIVISION

100 TeNTH STReET, P. O. Box 1340
CoLumsus, GEORGIA 31902-1340
706-653-4105, Fax 706-225-3033
BidLine 706-653-4536
wWWw,cofumbusga.org

April 20, 2018

ADDENDUM NO. 1
Agricultural Chemicals (Annual Contract)
RFB No. 18-0046

Proposals should include acknowledgement of receipt for all Addenda:

Authorized Initials: Firm:

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

I.  DUE DATE EXTENSION

The due date is extended; sealed bids are due no later than 2:30 PM on Wednesday,
May 16, 2018.

. ACKNOWLEDGEMENT

Indicate that your company has received this Addendum in the appropriate areas and

include with sealed Bid. Failure to acknowledge receipt of this addendum may render
your Bid “Incomplete”.

Andrea J. McCorvey
Purchasing Manager

Addendun: No. 1 Puge1loft RFB No. 18-0046



