COLUMBUS CONSOLIDATED GOVERNMENT
ANNUAL CONTRACT ROUTING MEMORANDUM

DATE: November 10, 2020
SUBJECT: Pest Control Services (Annual Contract); RFB No. 21-0005

FROM: Patti Postorino, Purchasing Division

Please route for appropriate signatures, the copy of the attached contract with Astro Exterminating Services of Tifton,
Inc. (Tifton, GA). The firm will provide pest control services for the City’s buildings.

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

Funds are budgeted each fiscal year for this on-going expense: General Fund —Public Works — Facilities Maintenance
— Service Contracts; 0101-260-2700-MNTN-6513.

Council authorized this contract per Resolution No. 317-20, dated October 13, 2020 (copy is attached).

Signatories Signatures Required (No initials please) Date
Purchasing Division Manager Mt a ) - 0y ) | :
Signature of Approval /).g(ﬂ_L / f )/Z (h ',,,_p bt [ de2é
City Attorney: E: g E ‘J’ Y «74‘#‘0""“"" ) / Jo /2:23
Signature required on Contracts Cefy &
.
(
City Manager:
Signature required on Contracts / ":
; VI" \d"l‘| l:/' '} - v/
Clerk of Council: r
Signature Required on Contracts & -
Attest/Seal / [ /3 -"g,.@.i
] L\
Buyer: , r
Process / Distribute /fﬂﬂ%—' /’///é/)?[r;{
/ 7 .

After all signatures have been applied, please contact Purchasing Division (ext - 3070) for distribution.



CONTRACT

THIS CONTRACT, executed this _{ Th day of November 2020, by and

between the Consolidated Government of Columbus, Georgia, hereinafter called the “City”, and
Astro Exterminating Services of Tifton, Inc. (Tifton, GA), 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 most responsive
for providing Pest Control Services (Annual Contract), per RFB No. 21-0005, and was awarded
the Contract by Columbus City Council on Tuesday, October 13, 2020, Resolution No. 317-20, for
the contract term of two years, beginning December 1, 2020 through November 30, 2022, for
furnishing the same in accordance with the specifications prepared by the City and the proposal of
the Contractor.,

2, The Contractor will, at its own cost and expense, furnish all tools, materials and
labor required to be furnished, provide all related services required, and meet all other
requirements or conditions imposed, all strictly in accordance with the Amendment to Contract,
the City’s Business Requirements, the City’s Request for Proposals, dated August 10, 2020 (and
all addenda thereto), the Contractor’s bid dated September 23, 2020 and the proposal
clarification documents which are attached hereto as exhibits “A”, “B”, and “C” respectively,
and which are by reference made a part hereof to the same extent as if fully set out herein.

3, On the faithful performance of this Contract by the Contractor, the City will pay
the Contractor in accordance with the terms and on the conditions stated in this Contract and the

exhibits attached to and by reference made a part hereof.




FORM 5

CONTRACT SIGNATURE PAGE
PEST CONTROL SERVICES (Annual Contract)
RFB No. 21-0005

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

Government of Columbus, Georgia:
Pz

R 298D

Witness a% to the signing of the contract S{gnature of Authorized Representative Date

Wz&m% el /%27@“/: 70de) , Snjesman

‘Wltness as to the signing of the contract Print Name and Title of Signatory
(C,orporate_seal, if applicable) AQ,“\L\’D EX ‘{"& rmino_ (Ve

Company Name <_ .7 (¢eg rD—,L Tﬂ'%‘)ﬁ—'

Company Ordering Address Company Payment Address
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05 15t~ 4 E. T 31794 P0 ox 2757 TiHe,6 37795

Contact ’?Dléer{’ PMAC, Contact "Rbbeﬂb Quc:{c:l

Email ’RD&JEVIL ;PLMM @qﬁ'}ﬂ’ E:b('}@r‘“"”‘“_/’:‘jﬁmml Qobm-’{" RLLﬁLA @ /—{1“3 1[‘r0 E['I:ermwf?'(_
Telephone 229 - 300~ ’1‘593 e Telephone A29 - $¥ 2 ~4535 i RIS

Fax m&g&ﬁ/im?/ Fax A - 3BA - /é‘-”
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CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

spted this Ll_%y ot Auncss i 20 20  APPROVED AS TO LEGAL FORM:

%5%/

Cliftéfi C. Fay, City Attorney

e
\
1

]l 17 - ¢
cCUTION AUTH

| Ay

IORIZED

Sandra T. Davis, Clerk of Council

Clerk of Council
RFE No., 21-0005 PEST CONTROL SERVICES (Annual Contract) Page 28 of 43



RESOLUTION
NO. 317-20

A RESOLUTION AUTHORIZING THE EXECUTION OF AN ANNUAL
CONTRACT FOR PEST CONTROL SERVICES WITH ASTRO EXTERMINATING
SERVICES, INC (TIFTON, GA) FOR THE ESTIMATED ANNUAL CONTRACT

AMOUNT OF $19,200.00.

WHEREAS, the vendor will provide pest control services at 105 City owned buildings;
and, additional buildings may be added, at any point during the contract, as required by the City.
A monthly cost for each additional building will be negotiated with the contractor; and,

WHEREAS, the contract term is for a two (2) year period with an option to renew for three
(3) additional twelve-month periods. Renewal of the contract is contingent upon the mutual

agreement of the City and the Contractors.

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

That the City Manager is hereby authorized to execute an annual contract for pest control
services with Astro Exterminating Services, Inc. (Tifton, GA) for the estimated annual contract
amount of $19,200.00. Funds are budgeted each fiscal year for this ongoing expense: General
Fund - Public Works - Facilities Maintenance — Service Contracts, 0101-260-2700-MNTN-6513.

Introduced at a regular meeting of the Council of Columbus, Georgia, held the 13th day
of October, 2020 and adopted at said meeting by the affirmative vote of _seven members of

said Council.

Councilor Allen voting  YES_
Councilor Barnes voting ABSENT FOR VOTE_
Councilor Crabb voting _ YES
Councilor Davis voting __YES
Councilor Garrett voting  YES_
Councilor House voting __ YES_
Councilor Huff voting ABSENT FOR VOTE _
Councilor Thomas voting __ YES__
Councilor Tucker voting __ YES

Councilor Woodson voting _ ABSENT _

]

B

/  SandraT. Davis B. H. “Skip” Henderson, I1I
Clerk of Council Mayor




AMENDMENT TO CONTRACT

Columbus Consolidated Government
Pest Control Services (Annual Contract)

RFB No. 21-0005
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Georgia's First Consolidated Government *;f"f,

FINANCE DEPARTMENT

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

706-225-4087, Fax 706-225-3033

www.columbusga.org

November 10, 2020

Ms. Laura Culbreth Perlman, President Email: lperlman(@bellsouth.net
Mr. Marty Mobley, General Manager tiftonclerical(@astroexterminating.com

Astro Exterminating Services of Tifton, Inc.
103 E. 12" Street
Tifton, GA 31794

Reference: Pest Control Services (Annual Contract); RFB No. 21-0005
Dear Ms. Perlman,

The cited annual contract was awarded to Astro Exterminating Services of Tifton, Inc., per Columbus Council
approval on Tuesday, October 13, 2020; Resolution Number 317-20. The initial contract term is December 1, 2020
thru November 30, 2022, 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.

The Public Works Department is requesting an amendment to the contract to include the Columbus Health
Department building, located at 5601 Veterans Pkwy, Columbus, GA for pest control services. If Astro
Exterminating Services of Tifton, Inc. is willing to amend the contract for the additional services, please sign
and return one (1) copy of the attached amendment, with original signatures. This amendment will be added
to the new contract which will then be routed for signatures. After all signatures have been applied, the final
contract will be forwarded to you.

Please forward your response by Friday, November 13, 2020, to the attention of Patti Postorino via email to:
postorino.patti@columbusga.org, or fax to 706-225-3033.

Sincerely,

/’f l\l / -."’ -,

y / /}I ’21( (_ C Y [u.«----‘f\’
Ahdrcfaflﬂ . McCorvey /
Purchasing Division Manager
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We do amazing.
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CONTRACT AMENDMENT
Pest Control Services (Annual Contract)
RFB No. 21-0005

Scope:
A. The Public Works Department is requesting to add the following location:
o Columbus Health Department 5601 Veterans Pkwy, Columbus, GA 31904

This facility is 60,000 sq ft on the lower level and 10,140 sq fl on the upper level.

. TS, )
Item Description Square Footage M%‘;::It{{ﬁ'gs:l:g:t::s*
Columbus Health Department
Lower Level = 60,000 sq {1
5601 Veterans Pkwy L : 200.00 per month
Columbus, GA 31904 Upper Level = 10,140 sq & ¥ e

e B Tk P Rl 5 v T e oy 3 T e et s —————ee P TR

Based on the above scope of work listed above from Columbus Consolidated Government, the annual contract
for Pest Control Services is hereby amended to include the Columbus Health Department building.

IN WITNESS WHEREOF, the parties hereto have executed Contract Amendment | on this _10__ day of
November , 2020.

mmbus Consoligated Government

Astro Exterminating Services, Inc,

Mok, M0

Ni_a'l'ty Mol:!ley, General @agcr

Witness as to the signing Approved as lo Form
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EXHIBIT A

Columbus Consolidated Government
Pest Control Services (Annual Contract)

RFEB No. 21-0005

Business Requirements




Form W'9

(Rov, Oclober 2016)

Oapartment of the Treas
Intornal Ravenue Sevvlumy

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormWa for Instructions and the latest Information,

Give Form to the

send to the IRS,

requester. Do not

1 Name (as shown on your incame tax relum), Name Is required on (his line; do not loavo thig line blank,
ASTRO EXTERMINATING SERVICES OF TIFTON, INC,

2 Businoss name/disragardod antity name, if differont from above

following seven boxas,

single-membor LLC

_[C] Other (sqo Instructions) >

O mdividuavsoto propriator or Oc Comoration [ 8 Corporation

(7] Umited liablity company. Entor the tax classification (CaC corporalion, $=$ corporation, PaPartnership) >

Nota: Chock the appropriate box in the line abova for the tax clesslfication of the single-membor owner. Do not chack I

LLO i the LLC Is classlffed as a singlo-member LLC that |5 disragarded from the ovmar unless the owner of the LLC Is S R ey
another LLC that Is not disragarded from the owner for U.S, fodaral fax purposes, Otherwise, a single-member LLC thal cade (i any)
Ia disregarded from the owner should chack the apprepriate box for the tax classification of its owner.

3 Chock appropriate box for federal tax classificatlon of the parson whose nama ls enterod on lino 1. Chock only ono of tho | 4 Exomptions (codes apply only to

cerlain entitlos, not Individuale; seo
Instructions on page 3):

D Partnership D Trust/estate

Exempt payeo codoe (if any)

(Ao 8 (o 8¢ counts maintarned cutside the U.8)

§ Address (numboer, streel, and apt, or suite no.) See Inslructions,
103 12TH STE

Print or type,
SeeSpeclﬁck:suucﬁommpagea,

Raquester's name and addross (opllonal)

6 Clty, state, and ZIP code
TIFTON, GA 31794

7 Usl account number(s) here (optional)

m_faxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on line 1 to avold
backup withholding. For Individuals, this Is generally your social security number (SSN). Howavar, for a
resldent allen, sole proprietor, or disregarded entily, see the Instructions for Part |, later. For olher - -
entitles, it is your employer Identification number (EIN), If you do not have a number, seo How to geta

TIN, later,

Soclal security number

or

Nate: If the account Is in more than one name, see the instructions for line 1. Also see What Name and [Employer identification numbor |

Numnber To Glve the Requester for guldelines on whose number to enter.

IZIAIl  Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my corract taxpayer Identification number (or | am walting for @ number to be Issued to me); and
« | am not subject to backup withholding because: (a) | am exempt fram backup withholding, or (b} | have not been notiliad by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to roport all Interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup wilthholding; and
3,1ama U.S. cltizen or olher U.S. parson (defined bolow); and

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

Certification Instructions, You must cross out item 2 above If you heve been noll

fled by the IRS that you are currentiy subject to backup withholding because

you have fallad to report all Interest and dividends on your tax return, For real estate transactlons, Item 2 does not apply. For mortgage Interest pald,
acqulsition or abandonment of secured property, cancellation of debt, contributions to an Individual retiroment arrangement (IRA), and generally, payments
other than interest and dividends, you are not rwlred to ;lgn the cerliflcation, but you must provide your corract TIN. See the Instructions for Part Il, later,

Slgn Signature of
Here U.S, person >

4
General Instructions

Sectlon referencas are (o the Internal Revonua Code unless otherwlse
notad, :

Future developments, For tha latest Informatlon about developments
related to Form W-8 and its instructions, such ag legislallon enacted
afler they were published, go to www.irs.gov/FormWo.

Purpose of Form

An Indlividual or entity (Form W-8 requester) who Is required to file an
information return with the IRS must obtaln your correct taxpayer
Identification number (TIN) which may be your soclal security number
(SSN), Individual taxpayer [dentification number (ITIN), adoption
taxpayer [dentification number (ATIN), or employer Identl(lcation number
(EIN), to report on an Informatlon retum the amount pald to you, or other
amount reportable on an Information retum. Examples of Information
retums fncfude, but are not limited to, the following.

» Form 1089-INT (inlerest earned or pald)

Z (S

e O\ 2017010

; Fgu)n 1089-DIV (dividends, Including those from stocks or mutual
unds
* Form 1099-MISC (various types of income, prizes, awards, of gross
proceeds)
* Form 1098-B (stock or mutual fund sales and certaln other
transaclions by brokers)
* Form 1089-8 (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party nelwork transactions)
* Form 1098 (home mortgage Interast), 1098-E (student loan Interest),
1098-T (lultion)
* Form 1099-C (cancaled debt)
* Form 1089-A (acquisition or abandonment of secured property)

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

If you do not retum Form W-9 to the requester with a TIN, you might
be subfect to backup withhelding. See What Is backup withholding,
later.

Cal. No, 10231X

Form W=9 (Rov, 10-2018)




10/30/2020 Taxport Corporate

Logged in as POSTORINO,PATT| | CID: 48005 | Logout Custome

Search by TIN, Acct., or b

Chack for imported payeas with non-maiching 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 coi

Sovos can talke care of your mismatchaed TINs & B-Notices Mismatched Racords

Sovos offers the ability to automatically mail 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-Maotices

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

Individual TIN Loolkup
Verify individual Payee Social Security and Employer ID numbers.

Name: |Astro Exterminating Services ofJ TIN: __._] Verify Payee

TIN Status: PASS
OFAC Check: PASS
DMF Check: PASS Downlead .

Back to Home

Copyright Sovos Compliance Systems, Inc, 1996-2020 All rights reserved, Powered by the Sovos Enterprise Platform.
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CONTRACTOR AFFIDAVIT
E-VERIFY / GEORGIA SECURITY & IMMIGRATION CONMPLIANCE ACT

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 behall” 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
cantract for the physical performance of services in satisfaction of such contract only with
subcontractors who present an affidavit to the contractor with the information required by 0.C.G.A. §
13-10-91(b). Contractor hereby attests that its federal work authorization user identification number
and date of authorization are as follows:

37427 December 9th 2012

Company ID Number (rumerical, 4-7 digits) Date of Authorization

“*See https:lle-verify.uscis.qoviemplvisiogin.aspx?JS=YES to access your E-Verify Company ldentification
Number,

Astro Exterminating Services Of Tifton Inc
Name of Contractor

Pest Control Services (Annual Contraet); RFB No, 21-0005
Name of Project

Columbus Consolidated Government
Name of Public Employer

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

Fxeculed on _ Decembe , 2,20 20ip Tif'ton (city), Ga  (slate).

tfo &

Signaturdﬁt?\lﬁ]mrized Officer or Agent

Angela Lee Secretary
Printed Name and Title of Authorized Officer or Agent

Subscribed and sworn before me on this the 2_ day of m 2020,

SSELER, | B O
-'If Q g‘;ﬁsm” &y ﬁ, % 2\ NANIAN A

" NOTARY PUBLIC

My Commission Expires:
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OCCUPATIONAL TAX CERTIFICATE CITY OF TIFTON

- In consideration of the accupational tax paid, The City of Tifton has granted 130 E. 18T STREET * TIFTON, GA 31793-0229
The Friendl v C ! ty(:!j% a Certificate far carrying on the business of Phane: (229) 391-3840
BUSINESS NAME: Astro Exterminating Services BUSINESS DESCRIPTION:

Astro Exterminating Services Of Tifton, Inc.
BUSINESS LICENSEE: LauraC Perlman
BUSINESS LOCATION: 103E 12TH ST, TIFTON, GA 31794

Exterminating/Pest Control Services

License Number: 20-01142
Astro Exterminating Services

Astro Exterminating Services Of Tifton, Inc. Year: 2020
PO BOX 1487 Expiration Date:  12/31/2020

VALDOSTA, GA 31603-1481 . .
LICENSE TYPE DESCRIPTION Gross Receipts - C wmﬂ"
Issued By

This Permit is not transferable and is subject to be revoked if not in
compliance with the City of Tifton ordinances. TO BE POSTED IN A CONSPICUOUS PLACE




EXHIBIT B

Columbus Consolidated Government

Pest Control Services (Annual Contract)

RFB No. 21-0005

Request for Proposals
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FINANCE DEPARTMENT

PURCHASING DIVISION

100 TENTH STREET, COLUMBUS, GEORGIA 31901
P. O. Box 1340, CoLumBUS, GEORGIA 31902-1340
706-225-4087, Fax 706-225-3033
www.columbusga.org

Date: August 10, 2020

REQUEST
FOR BIDS:

RFB No: 21-0005

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

PEST CONTROL SERVICES
(Annual Contract)

GENERAL
SCOPE

Provide pest control services for one-hundred and one (101) City owned buildings.
Contract requirements include the control of pests including: mites, ticks, spiders, rodent,
roaches, ants, reptiles, bats, fleas and etc. The contract period will be for two (2) years
with the option to renew for three (3) additional twelve-month periods, if agreeable to
both parties.

BID SUBMISSION
REQUIREMENTS

Due to the COVID-19 pandemic, the Purchasing Division is suspending the receipt of
hard copies of sealed bid responses and public solicitation openings until further notice.
Effective Immediately, bid responses must be submitted via DemandStar.

See Appendix A for Submission Requirements, Submission Requirements
Checklist, and DemandStar Registration and Submission Instructions.

DUE DATE September 2, 2020 - 2:30 PM (Eastern)
A Non-Mandatory Site Visit is scheduled for Monday, August 17, 2020 from 9:00 —
SITE VISIT 10:00 AM. Vendors shall convene at the Recycling Center located at 8001 Pinegrove
Way, Columbus, GA 31807. Prospective Bidders are strongly encouraged to attend
the site visit.
IMPORTANT INFORMATION
ADDENDA Any and all addenda will be posted on the Purchasing Division's web page, at
https /iwww.columbusga.gov/finance/purchasing/docs/opportunities/Bid Opportunities.ht
It is the vendors’ responmbnhty to periodically visit the web page for addenda
before the due date and prior to submitting a quote.
“NO BID” ; : o o
Refer to the form on page 3 if you are not interested in this invitation.
RESPONSE e

RFB No. 21-0005

Andrea J. McCorvey
Purchasing Division Manager

ColumbUuS
o e

We de amazing.

PEST CONTROL SERVICES (Annual Contract) Page 1 of 43




IMPORTANT INFORMATION
e-Notification

The City uses 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: rocurementhelp@doas.ga.gov

RFE No. 21-0005 PEST CONTROL SERVICES {(Annual Contract) Page 2 of 43



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: Patti Postorino, 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. 21-0005 for Pest Control Services
(Annual Contract) 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:

CONPANY NAME:

AGENT:

DATE:

TELEPHONE NUMBER:

EMAIL ADDRESS:

RFB No. 21-0005 PEST CONTROL SERVICES (Annual Contract) Page 3 of 43




GENERAL PROVISIONS

THESE GENERAL PROVISIONS SHALL BE DEEMED AS PART OF THE BID SPECIFICATIONS.

The provisions of the Procurement Ordinance for the Consolidated Government of Columbus, Georgia as adopted
and amended by Council shall apply to all invitations for bids and award of all contracts and is specifically
incorporated herein by this reference. A copy of the ordinance is on file in the Purchasing Division.

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

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

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

4. BID SUBMISSION. Bids must be submitted in a sealed envelope or package. The exterior of the envelope
or package must reference the bidder's name and address, the bid number, bid title, and must indicate the contents
represent a “bid" or “no bid” submission. Failure to properly identify the bid submission may result in rejection of the bid.

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

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

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

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

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

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

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

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

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

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

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

12. FREIGHT/SHIPPING/HANDLING CHARGES. All freight, shipping, and handling charges shall be included in the bid
price. The City will pay no additional charges.

13. CORRECTIONS OR WITHDRAWAL OF BID/CANCELLATION OF AWARDS. Corrections or withdrawals of
inadvertently erroneous bids before or after bid opening, or cancellation of awards of contracts based on such bid mistakes
may be permitted where appropriate. Mistakes discovered before bid opening may be modified or bid withdrawn by written
notice received in the office of Purchasing prior to the time of the bid opening.

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

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

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

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

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

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

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

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

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

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

(C) Unbalanced unit price or extensions,

(D) Unbalanced value of items.

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

(F) Failure to complete the proposal properly
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(G) Omission of warranty, product literature, samples, acknowledgment of addenda or other items required to be
included with bid proposal.
(H) Failure to properly sign forms in ink.

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

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

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

22. DISCOUNTS. Terms of payments offered will be reflected in the space provided on the bid proposal form. Cash
discounts will be considered net in the bid evaluation process. All terms of payment (cash discounts) will be taken and
computed from the date of delivery of acceptable material or services, or the date of receipt of the invoice, whichever is later.

23, TAXES. The City is exempt from State Retail Tax and Federal Excise Tax. Tax Exemption No. GA Code Sec, 48-8-3.
Federal ID No. 58-1097948.

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

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

26. NON-COLLUSION. By signing and submitting this bid, bidder declares that its agents, officers or employees have not
directly or indirectly entered into any agreements, participated in any collusion or otherwise taken any action in restraint of
free competitive bidding in connection with this bid. In the event, said bidder is found guilty of collusion, the company and

agents will be removed from the City’s bid list for one full year and any current orders will be canceled.

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

28. DISADVANTAGED BUSINESS ENTERPRISE. Disadvantaged Business Enterprises (minority or women owned
businesses) will be afforded full opportunity to submit proposals in response to this invitation and will not be discriminated
against on the grounds of race, color, creed, sex, 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 business enterprises have an
apportunity 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 low bid or quote for contracts
involving an expenditure of $25,000.00 or less and made to responsive and responsible local businesses proposing a cost
not more than one percent (1%) above the low bid or quote for contracts involving an expenditure greater than $25,000.00.
(Ordinance No. 09-0024, Section 3-117). **STATE OR FEDERALLY FUNDED PROJECTS EXCLUDED**

31. RIGHT TO PROTEST. A protest with respect to an Invitation for bids or Request for Proposals shall be submitted in
writing no less than five (5) days prior to the opening of bids or the closing date of proposals to the Purchasing Officer. If the
matter is not resolved, then an appeal may be filed with the City Manager or City Council.
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32. FAILURE TO QUOTE. Vendors choosing not to submit a bid are requested to return a Statement of "No Bid".

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

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

After the receipt of a product or piece of equipment, it is found that said item does not perform as specified and required,
payment for said product or equipment will be withheld. The successful vendor will be notified of the non-performance in
writing. After notification, the successful vendor will have ten (10) calendar days, from the date of notification, to deliver
product or equipment which performs satisfactorily. If a satisfactory product is not delivered within 10 calendar days, from
the notification date, the City will cancel the contract (purchase order) and award to the next low, responsive, responsible
bidder. The vendor will be responsible for the pick-up or shipment of the unsatisfactory equipment or 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 respansible for the
following:
1) Unless otherwise specified, bidders are required to submit exact samples of item(s) bid. Do not submit sample of
“like" item(s).
2)  Affix an identification label to each individual sample to include bidder's name, bid name and number.
3) Make arrangements for the return of sample after the bid award. All shipping costs will be the responsibility of the
bidder. If bidder does not make arrangements for return of sample, within 60 days after award, the sample will be
discarded.

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

38. PAYMENT DEDUCTIONS: 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.

40. FINAL CONTRACT DOCUMENTS: If a formal contract is required as a result of the Request for Bid; the final contract
shall include the following: 1) The RFB; 2) Addenda; 3) Awarded Vendors(s) Bid response; 4) Awarded Vendor(s)
Clarifications; and 6) Awarded Vendor(s) Business Requirements.

NOTICE TO VENDORS

Columbus Council, by Ordinance 92-60 has prohibited any business which is owned by any member of Columbus Council or the Mayor, or any

business in which any member of Columbus Council or the Mayor has a substantial pecuniary interest from submitting a bid for goods or services

to the Consolidated Government of Columbus, Georgia.

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

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

ALL QUESTIONS OR CLARIFICATIONS CONCERNING THIS SOLICITATION
SHALL BE SUBMITTED IN WRITING. THE CITY WILL NOT ORALLY OR
TELEPHONICALLY ADDRESS ANY QUESTION OR CLARIFICATION
REGARDING BID/PROPOSAL SPECIFICATIONS. IF AVENDOR 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 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: Patti Postorino, Buyer
Email BidOpportunities@ColumbusGA.org or

Fax 706-225-3033

RE: RFB No. 21-0005; Pest Control Services (Annual Contract)

Questions/clarification requests must be submitted at least five (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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NON-MANDATORY
SITE VISIT ATTENDANCE CONFIRMATION FORM

Date:

To: Patti Postorino, Buyer
Email: BidOpportunities@ColumbusGA.org
Fax Number: (706) 225-3033

Re: RFB No. 21-0005; Pest Control Services (Annual Contract)

A Non-Mandatory Site Visit is scheduled for Monday, August 17, 2020 at 9:00 — 10:00 AM.
Vendors shall convene at the Recycling Center located at 8001 Pinegrove Way, Columbus, GA
31907.

1. Prospective Bidders are strongly encouraged to attend the site visit.

2. Questions resulting from the Site Visit must be submitted in writing to the Purchasing
Division (complete the Question/Clarification Form on page 9).

To confirm attendance at the Non-Mandatory Site Visit, return this form via email to
postorino.patti@columbusga.org or fax number 706-225-3033. All vendors attending the non-
mandatory site visit will sign an attendance sheet, including name of the firm, name of the
attendee, complete address, email address and phone and fax numbers.

I will attend the Non-Mandatory Site Visit on Monday, August 17, 2020 beginning 9:00 am until
10:00 am.

Company Name Date Attending # of Attendees
Contact Person Email Address

Mailing Address City State Zip
Telephone Number Fax Number
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IL.

IIL.

GENERAL SPECIFICATIONS

PEST CONTROL SERVICES
(Annual Contract)
RFB No. 21-0005

SCOPE

This specification describes minimum requirements to cover the furnishing of all necessary
labor, materials, equipment, and other resources needed to control pest(s) in buildings owned
by the Consolidated Government of Columbus, Georgia, which appear on the enclosed list.
Contract requirements include the control of pests including: mites, ticks, spiders, rodent,
roaches, ants, reptiles, bats, fleas and etc. All work performed shall be to the satisfaction of
the Facilities Maintenance Manager or designee.

All City buildings requiring pest control services are shown on the List of buildings. Additional
buildings may be added to the List of buildings, at any point during the contract, as required
by the City. A monthly cost for each additional building will be negotiated with the contractor.

After contract award, the City reserves the right to add additional related items to this contract.
Price quotes will be obtained from the vendor for the additional items.

SITE VISIT

A. A Non-Mandatory Site Visit is scheduled for Monday, August 17, 2020 beginning at 9:00
AM until 10:00 AM. Vendors shall convene at the Recycling Center located at 8001
Pinegrove Way, Columbus, GA 31907. Site contact will be Carl Nunley.

B. Prospective Bidders are strongly encouraged to attend the site visit. To confirm
attendance at this Non-Mandatory Site Visit, return the attached form via email to
postorino.patti@columbusga.org or fax to 706-225-3033. All vendors attending the non-
mandatory site visit will sign an attendance sheet.

C. Questions resulting from the Site Visit must be submitted in writing to the Purchasing
Division no later than 5 business days before the bid due date. (complete
Question/Clarification form page 9). The City will not be bound by any verbal clarifications
provided by City Staff at the site visit.

TERM OF CONTRACT

A. The term of contract 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.

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

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

VL.

VIIL

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 term of the contract. After the
initial term, Contractor may request a price escalation by submitting a fully documented
request (i.e. documentation from manufacturers illustrating the necessity to implement price
increases). Request for price increases, without documentation, shall not be
considered. Such escalation shall not exceed a five percent (5%) increase. The using
department(s) and the Purchasing Manager will review the request and shall approve or
disapprove the increases based on budget constraints and other price comparisons.

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

QUESTIONS / ADDENDA

Questions and requests for clarification must be submitted within five (5) business days
of the due date (see pages 8 & 9). Changes to the specifications (if any) will be provided
in the form of an addendum, which will be posted on the web page of the Finance
Department/Purchasing Division of Columbus Consolidated Government at
https://www.columbusga.org/finance/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.

INSURANCE

The Contractor shall be required, at their own expense, to furnish to the City of Columbus
Purchasing Division, evidence showing the insurance coverage to be in force throughout the
term of the contract.

Insurance requirements are listed on the attached Insurance Checklist (See Form 6). 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 name Columbus
Consolidated Government as an additional insured, as well as, list the applicable project
or annual contract name, and/or Solicitation name and number. The Certificate of
Insurance will be included with the contract documents prior to signing.

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
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https://e-verify.uscis.gov/emp/vislogin.aspx?JS=YES.
A properly completed, notarized E-Verify Affidavit (Form 3) must be included with sealed

proposal; failure to do so will render the firm’s proposal non-responsive and ineligible for
further consideration.

VIII. 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
Due to the COVID-19 pandemic, the Purchasing Division is suspending the receipt of hard
copies of sealed bid responses and public solicitation openings until further notice.
Effective Immediately, bid responses must be submitted via DemandStar.
See Appendix A for Submission Requirements, Submission Requirements Checklist,
and DemandStar Registration and Submission Instructions.

Each bidder shall include the following information with bid submission. Bidder shall submit ONE (1)
ELECTRONIC BID RESPONSE VIA DEMANDSTAR. The City reserves the right to request any
omitted information, to exclude E-Verify and the form “Communications Concerning This
Solicitation” (Form 1), WHICH DOES NOT AFFECT THE SUBMITTED BID PRICE. Bidders shall
be notified, in writing, and shall have two (2) days, after notification to submit the omitted information.
If the omitted information is not received within two (2) days, the Bidder shall be deemed non-
responsive and the Bid Submission will be deemed “Incomplete”:

Bid Form and Pricing Page: (Form 1, Page 22)

Communication Concerning This Solicitation (Form 2)

E-Verify/GSICA Form: (Form 3)

Statement of Qualifications and Work Guarantee: (Form 4)

Treatment Information: Provide a statement regarding the treatment process. Include
listing of contents and Material Safety Data Sheets for each formulation or combination of
formulations used for treatment.

Contract Signature Page (Form 5)

. 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://www.columbusga.gov/finance/purchasing/docs/opportunities/Bid _Opportuniti
es.htm

Vendors are responsible for periodically visiting the web page, to check for addenda,
prior to the bid due date and before submitting a bid.

H. 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.

moow>

@om

If the business location is not in Georgia, vendor must provide a current copy of their active
Articles of Incorporation from the State and/or a current business license from the
City/State in which business is located.
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If you have questions regarding this requirement, please contact Yvonne lvey, Revenue
Manager: 706-225-3091.

|. Insurance Checklist / Certificate of Insurance: (Form 6)
J. W-9 Rev 2018 Request for Taxpayer Identification Number and Certification (Form 7)

X AWARD / INVOICE
A. Award: This contract will be awarded to the lowest responsive, responsible bidder.
The City will be the judge of the factors and will make the award accordingly. Should
the successful bidder not be able to supply the required services, the City reserves the
right to procure from other sources. After award of the bid by Columbus Council, the
successful vendor will be required to provide contract documents before the contract is
executed.

B. Invoices: The successful vendor shall submit invoices to the City for all services.
Payment will be processed from priced invoices only. Statements and service tickets
are not acceptable. The City will be billed for completed work only and that all
service/work orders shall be attached to the invoice.

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

Columbus Consolidated Government
Accounting Division / Accounts Payable
P. O. Box 1340

Columbus, Georgia 31902-1340

The invoice(s) shall reference the bid number (RFB No. 21-0005) and/or purchase order number.

XI. TERMINATION OF CONTRACT

Default: If the contractor refuses or fails to perform any of the provisions of this contract with
such diligence as will ensure its completion within the time specified in this contract, or any
extension thereof, otherwise fails to timely satisfy the contract provisions, or commits any
other substantial breach of this contract, the Purchasing Division Director may notify the
contractor in writing of the delay or non-performance and if not cured within ten (10) days or
any longer time specified in writing by the Purchasing Division Director, such director may
terminate the contractor's right to proceed with the contract or such part of the contract as to
which there has been delay or a failure to properiy 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 deemed
appropriate by the Purchasing Division Director. The contractor shall continue performance
of the contract to the extent it is not terminated and shall be liable for excess costs incurred
in procuring similar goods or services.

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

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

Upon request of the contractor, the Purchasing Division 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 contract,
the delivery schedule shall be revised accordingly.
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II.

III.

IV.

TECHNICAL SPECIFICATIONS

PEST CONTROL SERVICES (Annual Contract)
RFB NO. 21-0005

TREATMENT SCHEDULE

A. Thorough inspection and treatment as described herein shall be performed once every 30-
calendar day for all areas. In the event this treatment does not control pests to the complete
satisfaction of the Facilities Maintenance Manager or designee, the Contractor may be subject
to an average of one recall per location during each 30-day period for additional treatment at
no additional cost. Such notification shall be in writing from the officer in charge of pest
control.

B. Food and food storage areas in each building shall be fogged three times each year; once in
April, August and December.

RESIDUAL TREATMENT

In the course of visits, the contractor shall apply to all premises a residual treatment for control
of roaches. Contractor may use any individual formulation or combinations of formulations
that have been registered with the U.S. Department of Agriculture for use in public buildings
and food preparation and/or service areas and approved by the officer in charge of pest
control.

Pest control shall consist of:

A. Inspection for and residual treatment for all pest with whatever means are available to assure
absolute safety and provide effective pest control.

B. Treatment for reptiles shall be at the request of the Facilities Maintenance Manager or
designee. The Contractor shall be required to visit the building, at no extra cost, within two
hours after receiving notice from the Facilities Maintenance Manager.

STATEMENT OF CONDITIONS FOUND AND TREATMENT RENDERED
Following each visit and inspection of a building, the Contractor shall leave notice in writing
with the Facilities Maintenance Manager or designee, stating the conditions that existed and the
proper treatment rendered. This notice shall be on a form agreed upon between the contractor
and the Facilities Maintenance Manager or designee.

TREATMENT OF ANTS ON THE OUTSIDE OF CITY FACILITIES
A. Treatment once a month (May 1 through August 31) 10' perimeter around the building.
B. Contractor shall use chemicals that are EPA and Georgia Department of Agriculture

approved.

SANITATION PROBLEMS
The City will be responsible for any sanitation problems, which may cause certain pest
problems. The Facilities Maintenance Manager or designee will determine conditions

constituting a sanitation problem.

RFB No. 21-0005 PEST CONTROL SERVICES (Annual Contract) Page 16 of 43



VI

VIIL.

VIIIL.

IX.

XI.

LOCATION OF WORK
Work shall be performed at locations listed on pages 18, 19, 20 and 21. All work is within the
City limits.

SAFETY REQUIREMENTS
All individual formulations or combinations of formulations must meet all OSHA and
Environmental Safety Standards.

No treatment may be done at any time that would endanger any individuals in the building.

Surfaces that will be possibly touched or contacted by people shall not be treated with any
chemical(s), which would be a harmful health hazard to include any outside garbage
receptacles.

All work being performed on City of Columbus property shall fully conform to all local, state,
and federal safety regulations.

RESTRICTIONS ON THE USE OF PEST CONTROL MATERIALS
A. All rodenticide and/or traps shall be placed only at times and in areas to assure maximum
safety.

B. No pest control and/or traps shall be placed where any visitor may recover them.
C. The use of rodenticide shall be restricted to areas NOT accessible to the general public.

D. A record of materials used and where used shall be made in duplicate, one copy to the
Facilities Maintenance Manager and one copy to the vendor.

REMOVAL OF DEAD RODENTS
All dead or dying rodents shall be removed by the vendor and disposed of to the satisfaction of
the Facilities Maintenance Manager or designee.

NON-STORAGE OF PEST CONTROL MATERIALS
No pest control materials or equipment shall be stored or kept on any property owned by the
City without the written approval of the officer.

REMOVAL OF BATS
Bats will be removed on an “as needed” basis. Provide a price for the removal of bats on the

pricing page.
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LIST OF LOCATIONS (Page1of4) REVISED
PEST CONTROL SERVICES (Annual Contract)

RFB NO. 21-0005

NAME

ADDRESS

SOUTH COMMONS CIVIC CENTER & ICE RINK

400 4™ STREET

MUSCOGEE COUNTY PRISON & KITCHEN

7175 SACERDOTE LANE

NEW FUELING FACILITY — 3 BUILDINGS

3950 SCHATULGA ROAD

4. PUBLIC SAFETY BUILDING 510 10™ STREET

5. SHIRLEY WINSTON REC CTR & CONCESSION STANDS 5025 STEAM MILL ROAD

6. COUNTY JAIL - ALL BUILDING 700 10™ STREET

7. COUNTY JAIL STOCKADE 700 10™ STREET

8. FIRE STATION #2 1047 33%° STREET

9. GOLDEN PARK (ALL BUILDINGS) 100 4™ STREET

10. RIVERDALE CEMETERY VICTORY DRIVE AT 10™ AVENUE
11. LINWOOD CEMETERY LINWOOD BOULEVARD

12. PORTERDALE CEMETERY VICTORY DRIVE AT 10™ AVENUE
13. FACILITIES MAINTENANCE 1511 CUSSETA ROAD

14. METRA TRANFER, MAIN OFFICE, 2 SHOP BLDGS 814 LINWOOD BOULEVARD

15. RADIO SHOP & SIGN SHOP 601 11™ AVENUE

16. FIRE STATION #1 205 10™ STREET

17. HOMELAND SECURITY 1347 29™ STREET

18. PSALMOND RD. REC CENTER 7200 PSALMOND ROAD

19. FIRE STATION #4 2630 NORTH OAKLEY AVENUE
20. FIRE STATION #5 6700 LYNCH ROAD

21. FIRE STATION #6 1126 BROWN AVENUE

22. FIRE STATION #7 5343 BUENA VISTA ROAD

23. FIRE STATION #8 5844 WHITESVILLE ROAD

24. FIRE STATION #9 4070 JAY STREET

25. FIRE STATION #10 1441 BENNING ROAD

26. FIRE STATION #11 4617 WARM SPRINGS ROAD
27. FIRE STATION #14 1180 OLD RIVER ROAD

28. FIRE STATION #15 7301 MCKEE ROAD

RFB No. 21-0005

PEST CONTROL SERVICES (Annual Contract)
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LIST OF LOCATIONS (Page2of4) REVISED
PEST CONTROL SERVICES (Annual Contract)

RFB NO. 21-0005

NAME

ADDRESS

29,

WOODRUFF FARM SOCCER COMPLEX CONCESSIONS

3051 WOODRUFF FARM ROAD

30.

BENNING ROAD REC CENTER
(All Offices — Police, Senior & Rec Center)

1441 BENNING DRIVE

31

MEMORIAL STADIUM (SIX BUILDINGS)

400 4™ STREET

32,

SOUTH COMMONS SOFTBALL CONCESSIONS/PRESSBOX BUILDING

AND STADIUM

400 4™ STREET

33,

NORTHSIDE REC CENTER & CONCESSION STAND

8151 VETERANS PKWY

34, COMER AUDITORIUM 104 4157 STREET

35. RIGDON POOL 1900 RIVERLAND DRIVE

36. BELVEDERE PARK REC CENTER 726 PARKWOOD DRIVE

37. BRITT DAVID REC CENTER/POTTERY STUDIO KLIN ROOM & 2700 BRITT DAVID ROAD
CONCESSION

38. TILLIS ANNEX 1425 13™ AVE

39. DOUBLE CHURCHES POOL 2300 DOUBLE CHURCHES ROAD

40, SHIRLEY WINSTON POOL 5025 STEAMMILL ROAD

41.

HAYGOOD REC CENTER

1100 CUSSETA ROAD

42, OLD PRISON 3950 SCHATULGA ROAD
43, NORTH COLUMBUS RECREATION CENTER 501 29™ STREET

44, TILLIS RECREATION CENTER & Pool 1425 13™ STREET

45, RIGHT OF WAY MAINTENANCE 7143 SACERDOTE LANE
46. CARVER PARK REC CENTER 6665 HUNTER ROAD

47. LOGISTIC 1905 3*° AVE

48. FLAT ROCK PARK FRIENDSHIP HALL WARM SPRINGS ROAD
49. C PAT BLDG 4749 12™ AVE

50. COOPER CREEK TENNIS CENTER (ALL BLDGS) 4816 MILGEN ROAD

51. RAINWATER MAINTENANCE 7180 SACERDOTE LANE
52, LAKEBOTTOM & WERACOBA BLDGS 1700 18™ AVENUE

53. PARK SERVICES & SHOP 1400 CUSSETA ROAD
54, MARINA 5501 RIVER ROAD

55, FIRE STATION #3 2000 AMERICAN WAY

RFB No. 21-0005

PEST CONTROL SERVICES (Annual Contract)
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LIST OF LOCATIONS (Page3of4) REVISED
PEST CONTROL SERVICES (Annual Contract)

RFB NO. 21-0005

NAME

ADDRESS

56.

POP AUSTIN RECREATION CENTER

1331 ALEXANDER STREET

57

HEAVY EQUIPMENT

7143 SACERDOTE LANE

58.

DOG PARK

3535 SOUTH LUMPKIN RD

59.

GOVERNMENT CENTER - COMPLETE BUILDING

100 10™ STREET

60.

RECORD CENTER

602 11™ AVE

61.

BOXWOOD RECREATION CENTER

1102 ENOCH DRIVE

62.

RIGDON ROAD RECREATION CENTER- ARDAHLIA MACK

1306 EAST LINDSEY DRIVE

63.

8™ STREET RECREATION CENTER

2842 8™ STREET

64.

PINE GROVE LANDFILL SCALEHOUSE

7143 SACERDOTE LANE

65.

GALLOPS SENIOR CENTER AND ANNEX

1212 15™ STREET

66. PUBLIC WORKS 602 11" AVE BLDG E

67. PUBLIC WORKS (3 SHOPS) & STORAGE AREA 1224 CUSSETA ROAD

68. KEEP COLUMBUS BEAUTIFUL 685 FRONT AVENUE

69. FLEET MANAGEMENT (3 BUILDINGS) 1011 CUSSETA ROAD

70. EDGEWOOD SENIOR CENTER 2630 REESE ROAD

71. CARPENTRY SHOP 609 9™ STREET

72. RECORDER’S COURT 702 10™ STREET

73. ACC BLDG 4910 MILGEN ROAD

74. NORTH COLUMBUS PRECIENT 8395 BEAVER RUN ROAD
75. MORGUE (IN BACK OF NORTH COLUMBUS PRECIENT) 8395 BEAVER RUN ROAD
76. FIRE STATION #12 5225 CARGO DRIVE

77. FIRING RANGE 1152 % CUSSETA ROAD
78. ANNEX BUILDING 420 - 10™ STREET

79. GRANITE BLUFF 7589 RIVER ROAD

80. MA RAINEY HOUSE 805 5" AVE

81. PSALMOND ROAD POOL 6550 PSALMOND ROAD

82.

RECYCLING BUILDING

#25 — 22NP AVENUE

83.

PARKING GARAGE (3 GARAGES)

4 12" STREET, 1028 FRONT AVE, 919

BROADWAY

84.

PINE GROVE SHOP

7160 SACERDOTE LANE

RFB No. 21-0005
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LIST OF LOCATIONS (Page 4 of4) REVISED
PEST CONTROL SERVICES (Annual Contract)

RFB NO. 21-0005

NAME ADDRESS
85. FOX SENIOR CENTER (FRONT BLDG — COMPLETE BLDG) 3720 5™ AVE
86. FOX (ADMIN BLDG, BACK BLDG — COMPLETE BLDG) 3720 5™ AVE
87. DRILL FIELD (3 BLDGS) DEAD END OF JACKSON AVE
88. MR SERVICE CENTER 2401 BUENA VISTA ROAD
89. DETOX CENTER 805 LAWYERS LANE
90. CITIZEN SERVICE CENTER 1604 MIDTOWN DRIVE
91. NATATORIUM 1603 MIDTOWN DRIVE
62. CITIZEN SERVICE CENTER PARKING GARAGE 1605 MIDTOWN DRIVE
93. SHERIFF’S OFFICE AND RANGE 7149 MANOR ROAD
94. NEW RECYCLE BUILDING 8001 PINE GROVE WAY
95, FALL LINE TRACE REST STOP #1 TALBOTTON ROAD
96. FALL LINE TRACE REST STOP #2 MANCHESTER EXPRESSWAY
97. DOUBLE CHURCHES CONCESSION DOUBLE CHURCHES ROAD
98. EDGEWOOD PARK CONCESSION MORRIS ROAD
99. RIGDON PARK CONCESSIONS 1835 RIVERLAND DRIVE
100. JOHN RIGDON CONCESSIONS 6800 PSALMOND ROAD
101. RECYCLING CENTER 8001 PINE GROVE WAY
102. RIVERWALK RESTROOM AT 14™ ST RIVERWALK & 14™ STREET
103. RIVERWALK RESTROOM AT DAM RIVERWALK & DAM
104. RIVERWALK RESTROOM AT 23RD RIVERWALK & 23" STREET
105. MIDLAND FOOTBALL FIELD CONCESSION STAND 6990 WARM SPRINGS ROAD

RFB

No. 21-0005 PEST CONTROL SERVICES (Annual Contract)
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FORM 1 BID FORM / PRICING PAGE
PEST CONTROL SERVICES
(Annual Contract)
RFB NO. 21-0005

IMPORTANT INFORMATION:

PLEASE SUBMIT ONE (1) ELECTRONIC BID RESPONSE VIA DEMANDSTAR
ON OR BEFORE September 2, 2020 — 2:30 PM (EST)
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 and the form
“Communications Concerning This Solicitation”. If the omitted information is not received within two (2) days, the

Bidder shall be deemed non-responsive and the Bid Submission will be deemed “Incomplete”. Use the following
check-list to verify the items are included in sealed bid:

O Bid Form Pricing Page (Form 1, Page 22) OO0 Communication Concerning This Solicitation (Form 2)
O E-Verify (Form 3) O Statement of Qualifications and Work Guarantee (Form 4)
O Treatment Information O Contract Signature Page (Form 5)
[ Business License 2020 O Insurance Checklist (Form 6) O W-9 Rev 2018 (Form 7)
Initial below to acknowledge receipt of the following addenda (if any):

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

The following bid is submitted to provide Pest Control Services for the Columbus Consolidated Government in
accordance with the specification requirements. Having examined, and on the basis of, the specification requirements,
this contractor proposes to provide the Pest Control Services described, in the manner specified, for the sum of:

Company Name: Monthly Fee for Locations 1 - 101 $

Removal of Bats Removal of Bats Fee $

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

Vendor Business Name Email Address

Authorized Signature Print Name Date

Please circle and initial if Business is {Minority} or {Woman} Owned:

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

Not Minority, Woman or DBE owned (please initial)

**COMPLETE ALL PAGES AND RETURN WITH BID**#*
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FORM 2

COMMUNICATION CONCERNING THIS SOLICITATION

THIS PAGE MUST BE SIGNED AND RETURNED WITH THE VENDOR’S
BID/PROPOSAL. FAILURE TO INCLUDE THIS FORM WILL
AUTOMATICALLY RENDER VENDOR’S RESPONSE NON-RESPONSIVE.

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, INCLUDING NON-CCG EMPLOYEES, CONTRACTED PERSONNEL
ASSOCIATED WITH THIS PARTICULAR PROJECT (LLE. ARCHITECTS, ENGINEERS, CONSULTANTS), 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. 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 FORM” TO FAX OR EMAIL
QUESTION. QUESTIONS AND REQUESTS FOR CLARIFICATION MUST BE SUBMITTED AT LEAST FIVE
(5) BUSINESS DAYS BEFORE THE DUE DATE.

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

I agree to forward all communication about this solicitation, in writing, to the
Purchasing Division. I understand that communication with other persons, other
than the Purchasing Division, will render my Bid/Proposal response non-responsive
and I will no longer be considered in the solicitation process.

Vendor Name:

Print Name of Authorized Agent:
Signature of Authorized Agent:
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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.”

##%In lieu of the affidavit required by this subsection, a contractor, subcontractor, or sub-
subcontractor who has no employees and does not hire or intend to hire employees for purposes
of satisfying or completing the terms and conditions of any part or all of the original contract
with the public employer shall instead provide a copy of the state issued driver's license or state
issued identification card of such contracting party and a copy of the state issued driver's license
or identification card of each independent contractor utilized in the satisfaction of part or all of
the original contract with a public employer. A driver's license or identification card shall only
be accepted in lieu of an affidavit if it is issued by a state within the United States and such
state verifies lawful immigration status prior to issuing a driver's license or identification card.

Information is available at: http://www.dol.state.ga.us/spotlicht/sp sb 529 new rules.htm
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FORM 3

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

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

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

Date of Authorization

Name of Contractor

Pest Control Services (Annual Contract); RFB No. 21-0005
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 g , 20 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 ;20

NOTARY PUBLIC
My Commission Expires:

A properly completed, notarized E-Verify Affidavit must be included with sealed proposal; failure to
do so will render the firm’s proposal non-responsive and ineligible for further consideration.
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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 sich sub-subcontractor has privity of contract)
and

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

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

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

Federal Work Authorization User Identification Number

Date of Authorization

Name of Sub-subcontractor

Pest Control Services (Annual Contract); RFB No. 21-0005

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 y <20 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 ,20

NOTARY PUBLIC
My Commission Expires:
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FORM 4
STATEMENT OF QUALIFICATIONS & WORK GUARANTEE
PEST CONTROL SERVICE (Annual Contract)
RFB No. 21-0005

1. Company Name:

2. Permanent Main Office Address:

3. When was company organized? If a Corporation, when/where incorporated?

4, How many years have you been engaged in this business under your present company/trade name?

5. General character of work performed:

6. List at least 3 similar projects that your company has performed within the last (3) years, stating contract value and
month/year of completion.

Company Name/Address Contact Person Telephone Number

7. List personnel that will be assigned to this project and their qualifications:

8. Have you ever failed to complete a project and/or defaulted on a contract? If so specify when, where, and with

whom:

9. Provide statement of Warranty and Guarantee of Work?

Signature of Authorized Representative Print Name and Title of Signatory

**COMPLETE AND RETURN THIS PAGE WITH BID**
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FORM 5

CONTRACT SIGNATURE PAGE
PEST CONTROL SERVICES (Annual Contract)
RFB No. 21-0005

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

Witness as to the signing of the contract Signature of Authorized Representative Date

Witness as to the signing of the contract Print Name and Title of Signatory

(Corporate seal, if applicable)

Company Name

Company Ordering Address Company Payment Address
Contact Contact
Email Email
Telephone Telephone
Fax Fax

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

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

Sandra T. Davis, Clerk of Council
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FORM 6

SOLICITATION ID: RFB No. 21-0005

PEST CONTROL SERVICES (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

Employer’s Liability

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

| Comprehensive General Liability:

REﬁUIREMENTS

shown on Certificate)

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 Liability $1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate
5. Completed Operations $1 Million CSL BI/PD each
occurrence, $1 Million annual
aggregate
X 6. Contractual Llablllty (Ml.lSt be $ 1 Million CSL BI/PD each

occurrence, $1 Million annual
aggregate

mutomohile Liability:

X | 7. Owned/Hired/Non-Owned $1 Million BI/PD each Accident,
Vehicles/ Employer non ownership | Uninsured Motorist
Other:

X | 8. Miscellaneous Errors and $1 Million per occurrence/claim
Omissions

X | 9. Umbrella/Excess Liability $1 Million Bodily Injury,

Property Damage and Personal
Injury

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

11. Professional Liability

$1 Million per occurrence/claim

12. Architects and Engineers

$1 Million per occurrence/claim

13. Asbestos Removal Liability

$2 Million per occurrence/claim

14. Medical Malpractice

$1 Million per occurrence/claim

15. Medical Professional Liability

$1 Million per occurrence/claim

16. Dishonesty Bond

RFB No. 21-0005
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Required Coverage(s)

Limits
(Figures denote minimums)

Bidders
Limits/Response

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

iR A

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 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:

AUTH. SIGNATURE:

***COMPLETE THIS PAGE AND RETURN WITH BID***
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FORM 7

em =9

(Rav. Octobar 2018)

Dapartmant of tha Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Go to www.irs.gov/FormWo for instructions and the latest information.

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

1 Nama (as shown on your income tax retum), Name Is required on this line; do nof leave this ling blank,

2 Business name/disregarded enlity name, If different from abova

follewling seven boxes.

[ inaividuavsale propristoror ) G Corporation

single-member LLC

[[] Other (see Instructions)

[ scorporation  [] partnership

[] uimited lability company. Enter the 1ax classificatlon {C~G cerporatien, $-S corporation, P-Parinership) &
Mote; ChecK the appropriate box In the line above for the tax classification of the single-membar owner. Do not chack | Exemplion from FATCA reporling
LLC If tha LLC Is classified as a singlo-membar LLC that Is disregarded from ihe owner unless tha owner of the LLG s
anather LLG that 15 not disregardad from the owner for LLS, faderal tax purposes. Othenwisa, a single-member LLG that
Is disregardad from the owner should check the appropriate box for the 1ax classllication of its owner,

3 Check appropriate box for federal tax ciassification of the person whose namae Is enterad on line 1. Chack only one of the | 4 Exemptions (codes apply only to

cartain entities, not Individuals: ssa
Instructions on page 3):
[ Trusvestata

Exempt payee coda (If any)

code (it any)

{ADDIGS 10 aceoents mamdanad cutelda the U.5)

5§ Address (number, street, and apl. or sulte no,) See Instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address (optional)

6 City, state, and ZIP coda

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in tha appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is ganerally your soclal security number (SSN), However, for a
rasident alien, sole proprietor, or disregardad entity, see the instructions for Part |, later. For ather - -
entities, it is your employer identitication number (EIN). If you do not have a number, see How to gef a

TiN, later.

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

Soclal security number

or
]—Emptoyor Identification numbaor

Certification

Under penalties of perjury, | certify that;

1. The number shown on this form is my correct laxpayer identification number (or | am waiting for a number to be issued to me); and
2.1am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Internal Revenue
Sarvica (IRS) that | am subjact to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has natified me that 1 am

no longer subject to backup withholding; and
3.1am a U.S. citizen or other U.S. person (defined below), and

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

Certification Instructions. You must ¢ross out item 2 above if you have been natified by the IRS that you are currantly subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transaclions, item 2 does not apply. For mortgage interest pald,
acquisilion or abandonment of secured property, cancallalion of debt, contributions 1o an individual retirement arrangement (IRA}, and generally, payments
other than interest and dividends, you are not required 1o sign the certificalion, but you must provida your cerrect TIN. See the instructions for Part I, fater.

Sign Slgnature of
Here LS. person &

Date &

General Instructions

Seclion references are to the Intamal Revenue Code unlass otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go lo www.irs.gov/FormWe.

Purpose of Form

An Iindividual or entity (Form W-9 requesten) who is required to file an
infermation return with the IRS must cblain your correcl taxpayer
identification number (TIN) which may ba your social security number
(SSN), Individual taxpayer identification number (ITIN), adoption
taxpayer idantification number (ATIN), or employer Identification number
(EIN), to report on an infermation retum tha ameunt paid to you, or other
amount reportable on an information retumn. Examplas of information
returns Include, but are not limited to, the following.

+ Form 1099-INT (intarest earmed or paid)

+ Form 1099-DIV (dividends, including those from stocks or mutual
funds)
* Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and cerlain other
transactions by brokers)
» Form 1099-S (proceeds from real estate transactions)
s Form 1099-K (merchant card and third party nelwork transactions)
+ Form 1098 (homa martgage Intarast), 1098-E (student loan interest),
1098-T (tuition)
* Form 1099-C (canceled debt)
+ Form 1099-A (acquigition ar abandonment of secured property)

Use Form W-8 only if you are a U.S. person (including a resident
alien), to provide your corract TIN.

If you do not retum Form W-3 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.
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By signing the filled-out form, you:

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

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

3. Claim exemption from backup withholding if you are a U.S., exempt
payee. If applicable, you are also certifying that as a U.5. person, your
allocable share of any partnership income from a U.S. trade or business
Is not subject to the withholding tax on foreign pariners' share of
effectively connected income, and

4. Certify that FATCA code(s) entered on this form (if any) indicating
that you ara exempt from tha FATCA reporting, is correct. Sea What is
FATCA reporting, |ater, {or further information.

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

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

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

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

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

Special rules for partnerships. Partnerships that conduct a trade or
business in tha United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connecled taxable income from such business. Furlher, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay tha seclion 1446 withholding tax. Therefore, if you are a U.S, persen
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to tha partnership to establish your
1U.S. stalus and avoid section 1446 withholding on your share of
partnership income.

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

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

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

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

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

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

If you are a U.$. resident alien who Is relying on an exception
contained in the saving clause of a tax treaty 1o claim an exemption
fram LS, tax on certaln types of income, you must altach a statement
to Form W-9 that specifies the following five items.

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

2, The treaty article addressing the income.

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

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

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

RFB No. 21-0005
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Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident allen for tax purposes if his or her stay in
the Uniled States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
sludent becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

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

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, fax-exempt interest,
dividends, broker and barter exchange transaclions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estale transactions are not subject to backup
withholding.

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

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

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

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

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

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

Certain payees and payments are exempt from backup withhelding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-9 for more information.

Also see Special rules for partnerships, earlier,

What is FATCA Reporting?

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

Updating Your Information

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

Penalties

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

Clvil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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Criminal penalty for falsifying Information. Willfully falsifying
certifications or affirmalions may subject you to criminal penalties
including fines and/or imprisonment.

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

Specific Instructions

Line 1

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

If this Form W-8 is for a joint account {other than an account
maintained by a foreign financial institution (FFI), list lirst, and then
circle, the name of the person or entily whose number you entered in
Part | of Form W-9. If you are providing Form W-9 to an FFI to documant
a joint account, each holder of the account that is a U.S. person must
provide a Form W-9.

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

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

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

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

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

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

Line 2

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

Line 3

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

IF the entity/person on line 1 is
an)...

THEN check the box for. ..

= Corporation

Gorporation

¢ Individual

« Sole proprietorship, or

¢ Single-member limited liability
company (LLC) owned by an
individual and disregarded for U.5.
federal tax purposes.

Individual/sole proprietor or single-
member LLC

¢ LLC treated as a partnership for
U.S. fadaral tax purposes,

o LLC hat has filed Form 8832 or
2553 to be taxed as a corporation,
or

# LLC lhat is disregarded as an
entity separate from its owner but
the owner is another LLC that is
not disregarded for U.S. federal tax
purposes.

Limited liability company and enter
the appropriate tax classification,
(P= Partnership; C= C corporation;
or S= S corporation)

« Partnership

Partnership

« Trust/estale

Trust/estate

Line 4, Exemptions

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

you.
Exempt payee code,

« Generally, individuals {including sole proprietors) are not exempt from

backup withholding.

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

« Corporations are not exempt from backup withholding for payments

PEST CONTROL SERVICES (Annual Contract)

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

« Carporalions are not exempt from backup withholding with respect to
altorneys' fees or gross proceeds paid to attomeys, and corporalions
that provide medical or health care services are nol exempt with respect
to payments reportabla on Form 1099-MISC.

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

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

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

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

4—A foreign govemment or any of its political subdivisions, agencies,
or instrumentalities
5—A corporation

&— A dealer in securities or commodilies required to register in the
United States, the District of Columbia, or a U.S. commonwaalth or
possassion

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

8—A real estate investment trust

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

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

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

13 —A trust exempt from tax under section 664 or described in section
4947
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The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 13,

THEN the payment is exempt
for...

IF the paymentis for ...

Interest and dividend payments All exempt payeas except

for 7

Exempt payees 1 through 4 and &
through 11 and all C corporations,
5 corporations must not enter an
exempt payee code because thay
are exempt only for sales of
noncovered securities acquired
prior to 2012,

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 4

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 5°

$5,000'

Payments made in settlement of Exempt payees 1 through 4
payment card or third party network

transactions

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

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

Exemption from FATCA reporting code, The following codes identify
payees that are exempt from reporting under FATCA. These codes
apply to persons submitting this form for accounts maintained outside
of the Uniled States by certain foreign financial inslitutions. Therefore, if
you are only submitting this form for an account you hold in the United
States, you may leave this field blank. Consult with the person
requesting this form if you are uncertain if the financial institution is
subject to these requirements. A requester may indicale that a code is
not required by providing you with a Form W-8 with “Not Applicable” {or
any similar indication) writien or printed on the line for a FATCA
exemption code.

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

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

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

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

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

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

G=A real estate investment trust

H-A regulated investment company as defined in section 851 or an
entily registered at all times during the tax year under the Investment
Company Act of 1840

1—A common trust fund as defined in section 584(a)
J—A bank as defined in section 581
K—A broker

L—A trust exempt from tax under section 664 or described in section
4947(a)(1)

RFB No. 21-0005
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M—A tax exempt trust under a section 403(b) plan or section 457(g)
plan

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

Line 5

Enter your address (number, street, and apartment or suite number).
This is where the requester of this Form W-2 will mail your information
returns. If this address differs from the one the requester already has on
file, write NEW at the {op. If a new address is provided, there is still 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 ldentification Number (TIN)

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

If you are a sole proprietor and you have an EIN, you may enter aither
your SSN or EIN.

If you ars a single-member LLC that is disregarded as an entity
separate from its owner, enter the owner's SSN (or EIN, if the owner has
one). Do not enter the disragarded entity’s EIN. If the LLC is classified as
a corporation or partnership, enter the entity's EIN,

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

How to get a TIN. If you dao not have a TIN, apply for one immediately.
To apply for an SSN, get Form §5-5, Application for a Social Security
Card, from your local $SA office or get this form online at
www.SSA.gov. You may also get this form by calling 1-800-772-1213,
Use Form W-7, Application for IRS Individual Taxpayer ldentification
Number, to apply for an ITIN, or Form $S-4, Application for Employer
Identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.irs.gov/Businesses and
clicking on Employer |dentification Number (EIN) under Starting
Business. Go to www.irs.gov/Forms to view, download, or print Form
W-7 and/or Form 85-4. Or, you can go to www.irs.gov/OrderFormns to
place an order and have Form W-7 and/or $5-4 mailed to you within 10
business days.

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

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

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

Part Il. Certification

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

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

Signature requirements, Complete the certification as indicated in
iterns 1 through 5 below.
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1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TIN, but you do not have to sign the

certification.

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

certification before signing the form.

3. Real estate transactions. You must sign the certification. You may

cross out item 2 of the certification.

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

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, qualified tuition program
payments (under section 529), ABLE accounts (under section 5204),
IRA, Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your correct
TIN, but you do not have lo sign the certification.

What Name and Number To Give the Requester

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

14. Account with the Department of
Agricultura In the name of a public
enlity (such as a state or local
govemment, school district, or
prison) that recelves agricuitural
program paymenis

15, Grantor trust filing under tha Form
1041 Flling Method or the Oplional
Form 1099 Flling Method 2 (sea
Regulations section 1.671-4(0)(2))B))

The public antity

The trust

For this type of account:

Give name and SSN of:

1. Individual

2, Two or more individuals (olnt
account) ather than an account
malntained by an FFI

3. Two or more U.S, persons
{joint account maintained by an FFI)

4, Gustodlal account of a minor
(Unitorm Gift to Minors Act)

&. a, The usual revocable savings trust
(grantor Is also truste)
b. So-called trust account thal Is not
a legal or valid trust under state law

6. Sole proprietorship or disregarded
enlity owned by an Individual

7. Grantor trusl flling under Optienal
Form 1099 Flling Method 1 (see
Regulations section 1.671-4{)(2)()

(A)

The Individual

The actual owner of the account or, If
comblned funds, the first Individual on

the account’
Each holder of the account

The minor”

The grantor-trustea’

1
The aclual owner

The owner’

The grantor

Far this type of account:

Give name and EIN of:

8. Disregarded antity not owned by an
Individual

9. A valld trust, estate, or pension trust
10. Corporation or LLC electing

corporate stalus on Form 8832 or
Form 2553

11. Assoclation, club, religlous,
charilable, educational, or other tax-
exempt organization

12. Partnership or multi-member LLC
13. A broker or reglstered nominee

RFB No. 21-0005

The owner

Legal entity”
The corporation

The organization

The partnership
The broker of nominee

PEST CONTROL SERVICES (Annual Contract)

' List first and circle the name of the person whose number you fumish.
If only one person on a Joint account has an SSN, that person's number
must be furnished,

? Circla the minor's name and furnish the minor’s SSN.

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

4 List first and circle the name of the trust, estate, or pension trust. (Do
not furnish the TIN of the personal represenlative or trustee unless the
legal entity itself is not designated In the account tifle.) Also see Special
rules for partnerships, earlier.

*Note: The grantor also must provide a Form W-9 to trustee of trust,

Note: If no name is circled when more than one name is listed, the
number will be considered to be that of the first name listed.

Secure Your Tax Records From Identity Theft

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

To reduce your risk:
* Protect your SSN,
« Ensure your employer is protecting your SSN, and

» Be careful when choosing a tax preparer,

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

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

For more infermation, see Pub, 5027, Identity Theft Information for
Taxpayers.

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

Protect yourself from suspicious emails or phishing schemes.
Phishing Is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an attempt to scam the user into surrendering
private information that will be used for identity theft.
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Form W- (Rev. 10-2018)

Page 6

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

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

contact the FTG at www. ftc.gov/idtheft or 877-IDTHEFT (877-438-4338),

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

Visit www.irs.gov/identityTheft to leam more about identity theft and
how to reduce your risk.

PEST CONTROL SERVICES (Annual Contract)

Privacy Act Notice

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

SUBMISSION REQUIREMENTS

Due to the COVID-19 pandemic, the Purchasing Division is suspending the receipt of hard
copies of sealed responses and public solicitation openings until further notice. Effective
immediately, responses must be submitted via DemandStar.

There is no cost to submit responses electronically through DemandStar; you will only
incur a fee if you opt to receive e-notifications directly from DemandStar. You must select
“Columbus Consolidated Government” as your free agency (see registration instructions).
Solicitations may be accessed thru the DemandStar link that is posted at
https://www.columbusga.gov/finance/purchasing/docs/opportunities/Bid_Opportunities.htm
. Per Georgia HB489, the Purchasing Division will continue to post solicitations on the
Georgia Procurement Registry. To receive future procurement notifications, you must
register with the Team Georgia Marketplace at http://doas.ga.gov/state-
purchasing/suppliers/getting-started-as-a-supplier.

Excluding responses to Requests for Proposals (RFP), a tabulation of responses will be
available on DemandStar shortly after the solicitation closes. The Purchasing Division will
also continue to post tabulations at
https://www.columbusga.gov/finance/purchasing/docs/tabulations/bid_tabulations.htm.

Failure to submit electronic responses via DemandStar, will result in the rejection of your
response. Submittals received via U.S. Postal Service, FedEx, UPS, etc., will be returned
unopened at the expense of the sender. The Purchasing Division will not accept hand-
delivered submittals, and will immediately discard any submittal left in the reception area of
the Finance Department.

See following pages for an Electronic Proposal Submission Requirements Checklist and
information for DemandStar.

The Purchasing Division sincerely appreciates your cooperation during these unprecedented
times.
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ELECTRONIC BID SUBMISSION REQUIREMENTS CHECKLIST

PEST CONTROL SERVICES (Annual Contract)
RFB No. 21-0005

Vendors shall submit only the required documents listed
using the “Bidder Response ALL DOCUMENTS” function.

The City will not consider any information submitted as “Supplemental Documents”.
Vendors shall submit one PDF file of proposal. Zip files with multiple folders will not be accepted.

Due to file size limitations, please do not re-send the City’s full specifications document
as this information is already on file.

Please submit your electronic bid response as indicated below:

(Scan all pages as one PDF file and submit in “Bidders Response ALL Documents”.
_____ 1. BID FORM AND PRICING PAGE (Form 1, Page 22).

2. COMMUNICATION CONCERNING THIS SOLICITATION (Form 2).

3. E-VERIFY / GSICA FORM (Form 3).

4. STATEMENT OF QUALIFICATIONS AND WORK GUARANTEE (Form 4).
5. TREATMENT INFORMATION.

6. CONTRACT SIGNATURE PAGE (Form 5).

7. ADDENDA (IF ANY).

8. BUSINESS LICENSE.

9. INSURANCE CHECKLIST / CERTIFICATE OF INSURANCE (Form 6).

10. W-9 Rev 2018 (Form 7).

NOTE: After award of contract by Columbus City Council, the awarded vendor will be
notified to provide two (2) identical hard copies of submitted bid proposal with original
signatures.
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Registering for

<« DEMANDSTAR
DemandStar k

%
’ Building Communities.

We are pleased to announce our membership in the DemandStar network. DemandStar is an online
marketplace that connects our suppliers directly to the bids, quotes and RFPs that matter to them.

DemandStar is open and accessible to all businesses and provides instant access to our solicitations.
By registering for your complimentary DemandStar account, you will receive:
« Instant access to bids, quotes and RFPs
+ Automatic notifications, right to you inbox, of bids that match the commaodity codes you select
« The ability to quickly view the contractual terms and scope of work
« All the forms and documents you need in one place

* Access to more government bids in neighboring cities, counties and states

It's EASY! Get started with these 3 easy steps!

1 REGISTER Create an Account with DemandStar

Go to: You are one step away from picking your free government agency

https:#/www.demandstar.com/registration
Email Address

Your email address here
Company Hame

Yaur company name here

1 accept the DemandStar Terms of Use and Privacy Policy

\Il
K5

2019 DemandStar? Corporatian. All Rights Reserved.
206.940.0305

RFB No. 21-0005 PEST CONTROL SERVICES (Annual Contract) Page 39 of 43



2 CHOOSE YOUR FREE AGENCY &—  Choose Your Frea Agency

Tgpe in the name of the gnvernrnent Recelve full access ta the government agency of your cholce and
T receive advance notifications of new opportunities,
agency you'd like to add, for example
"City of Metropolis” in the Search Box o
(Gity of Metropelis

Narcow down your search by selecting astate and county.

Slale Counly
Select State v Seloct County v

() City of Metrapiolis — Board of Commisioners
() Cityof Metrapolls Purchasing

(@) Metrapolis Technical College

3 CH ECK OUT You have chosen Metropolis Technical Collepe as your free agency.
; Add additional government agencies below for $25 per County,
Check out with your FREE AGENCY Statewide and National subscriptions available.

Registration by clicking "Skip for now" on
the page where it gives you options to add

additional counties and States My Subscriptions =7 [0]
Nation (0)
States (0)
Counties (0)
Your Current
Rate
Total (0 subscriptions) $0/year

ﬁ ‘ Skip for Now

Visit www.demandstar.com
2l
ll\
2019 DermandStar® Corporation. ALl Rights Reserved.
206.840.0305
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Responding to an
Electronic Bid

5 Step Instructions

Many governments are moving whoard m Quoles {Mlnzt‘:ti ;hn:uu Reiponies !
toward requiring bid responses —

electronically. Here are the -
steps to respond to a bid LT st | owion
EIeCtronICa”yl ﬂ THIDVINOIUIANS) &mﬂ

ity ol it P « Panchaia] Dégnat, ot P, A

M C"Ck on the solicitation name Trom;uﬁ.mr,;mnul: Aroadeast: 12472000 Due 1oy Plasholdersst  Watch
MEBCOD1E O |

ey, fewn 5L
IDSERID 205 6005 2000AD  Broadeasti 142000 Dum22vaaio Masholdersso Watch

TESTiD [

ML, Tean, FL
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Once you are in the
solicitation, you will see the
Bid Details page that is
standard for all solicitations

* When you are ready to submit
your bid, click on “Submit E-Bid
Proposal”

Enter information requested page-
by-page and you can see what will
come next via the menu bar on the
left under “E-Bid Progress”

If there is not a total bid amount in
your submission, please put “0”

Example: a request for qualifications
opportunity may not require a bid amount so
vendors will input 0" under “Bid Amount”

RFB No. 21-0005
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After you click NEXT on the Contract
Information page, you will be directed to enter
the documents required.

Create one (1) file containing enly the required
documents listed on the “Ejectronic Proposal
Submission  Checklist’ page ol the
specifications and upload using the "Bidder
Response ALL Documents” function.

NOTE: Out of fairness to all vendors, the City
will not consider any information submitted
using the “Supplemental Documents” function.

Due to file size limitations, please do _not
include the City's specification decument
in your uploaded response as this
infermation is already on file. Font and
page limitations may also apply.

BEST PRACTICE TIP: [n some instances,
multiple addenda may be issued for a
solicitation. To avoid having to re-upload your
firm's response file mulliple times, it is
recommended that vendors upload within five
(5) business days of the due date. The City
posts all documents, to include addenda, on
the Finance Department Bid Opportunities
web page:
hitps:/iwww.columbusqga.gov/finance/purchasi
ng/docsfopportunities/Bid Opportunities htm.

Review Your E-Bid Response,
and if everything is correct,
then press “Submit
Response”

You are done! And the
government to which you’ve
submitted this will
download your responses
and documents and see the
day and time upon which
you submitted your
proposal.

RFB No. 21-0005
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EXHIBIT C

Columbus Consolidated Government

Pest Control Services (Annual Contract)

RFB No. 21-0005

Astro Exterminating Services, Inc.

Bid Submission




REVISED BID FORM / PRICING PAGE
PEST CONTROL SERVICES
(Annual Contract) RFB NO. 21-0005

PLEASE SUBMIT ONE (1) ELECTRONIC BID RESPONSE VIA DEMANDSTAR
ON OR BEFORE September 23, 2020 - 2;30 PM (EST)

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 PRIGE. Bldders shall be notified, in writing, and shall have
.two (2) days, after notification to submit the omitted information, to exclude E-Verify and the form “Communications
_Concerning This Solicitation”. If the omitted information is not received within two (2} days, the Bidder shall be deemed non-
responsive and the Bid Submission will be deemed “Incomplete”. Use the following check-list to verify the items are included ‘

. in sealed bid;
; ommunication Concerning This Soligitation (Form 2)

evised Bid Form/Pricing Page
Eﬁ;ﬂyform 3) m@amant of Qualifications and Work Guarantee (Form 4)

Treatment Information El&ﬁtract Signature Page (Form 5)

D/Bﬁnass License 2020 EMfieurance Checklist (Form 6) Er@ Rev 2018 (Form 7)

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

_ Addendum No. 1/A4€_-Addendum No. 2 49 Addendum No. 3 /.

The following bid is submitted to provide Pest Control Services and Termite Control Services for the Columbus
Consolidated Government in accordance with the specification requirements. Having examined, and on the basis
of, the specification requirements, this contractor proposes to provide the Pest Control Services and Termite

Control Services described, in the manner specified, for the sum of:

MONTHLY FEE FOR
DESCRIFTION LOCATIONS 1-105
1, | Pest Control Treatment 5 otk
4 600

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

mail Address

1 ervi . .
N IQ K et Kol Y /020
Afithorized Signature S Print Name / 7 Dat

Vendor Business Name

Please circle and initial if Business is {Minority} or { Woman} Owned:

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

Not Minority, Woman or DBE owned (please initial) k3 Q_
o

***COMPLETE ALL PAGES AND RETURN WITH BID***
Page 4 of 4




FORM 2

COMMUNICATION CONCERNING THIS SOLICITATION

THIS PAGE MUST BE SIGNED AND RETURNED WITH THE VENDOR’S
BID/PROPOSAL. FAILURE TO INCLUDE THIS FORM WILL
AUTOMATICALLY RENDER VENDOR’S RESPONSE NON-RESPONSIVE.

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. [F 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, INCLUDING NON-CCG EMPLOYEES, CONTRACTED PERSONNEL
ASSOCIATED WITH THIS PARTICULAR PROJECT (L.E. ARCHITECTS, ENGINEERS, CONSULTANTS), 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. [F IT
BECOMES NECESSARY TO REVISE ANY PART OF THIS SOLICITATION, A WRITTEN ADDENDUM WILL BE

[SSUED 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 FORM™ TO FAX OR EMAIL
QUESTION. QUESTIONS AND REQUESTS FOR CLARIFICATION MUST BE SUBMITTED AT LEAST FIVE
(5) BUSINESS DAYS BEFORE THE DUE DATE.

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

I agree to forward all communication about this solicitation, in writing, to the
Purchasing Division. I understand that communication with other persons, other
than the Purchasing Division, will render my Bid/Proposal response non-responsive
and I will no longer be considered in the solicitation process.

Vendor Name: _£}5%rp £x")'9fm.’nﬂ-41‘nj Sersicee /nc.
Print Name of Authorized Agent: 0 dd
Signature of Authorized Agent: ’/{/O
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FORM 4
STATEMENT OF QUALIFICATIONS & WORK GUARANTEE

PEST CONTROL SERVICE (Annual Contract)

RFB No. 21-0005
1. Company Name: Astro Exterminating Services Inc

2. Permanent Main Office Address: 103 E 12th St. Tifton Ga 31794

3. When was company organized? If a Corporation, when/where incorporated? 1968

4. How many years have you been engaged in this business under your present company/trade name?
51 years

5. General character of work performed: Pest and Termite Control

6. List at least 3 similar projects that your company has performed within the last (3) years, stating contract value and
month/year of completion.

Company Name/Address Contact Person Telephone Number
City of Albany annual value 16000.00 | Carla Smith/ Tripp Swilley 229-809-6073

Vinldasta Housing Autherity, Annual Valuo 46000.00 Stacy Rudd 229-242-4130

Sautrrwell Madical and Outlying Buildings Annual Value 8700000 Cody Cotlle N/A

7. List personnel that will be assigned te this project and their qualifications: Marty Mobley, Monty Milikin, and
Randall Moore. Certified operator in Pest Control and Termite as well as many other cateqories.
Astro Exterminating is the largest locally owned company in South Georgia

8. Have you ever failed to complete a project and/or defaulted on a contract? If so specify when, where, and with

wham; _NO!

9, Provide statement of Warranty and Guarantee of Work?
Aslro Exterminaling Services Inc. agrees to provide pest contral service in accordance with terms oullined above. If Interior service is required we pledge

to make every effort to gain access ta the Interior, If unable to galn access, an exterior service will be performed at the regular price. Customer

agrees to mfAke the premisas available for service and to accept such service.

o, N2, Mato bopieul oetice
Signature of Authorized Representative Print Name and Title of Signato MQHOQ,QJ’

“*COMPLETE AND RETURN THIS PAGE WITH BID**
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ASTRO EXTERMINATING SERVICES, INC.

103 E. 12TH STREET . P.O.BOX 2757 . TIFTON, GEORGIA 31793
PHONE (229) 382-9535 . FAX (229) 382-1671
When the Pests Grow — “Call Astro”

Pest control services will be performed for all listed areas by using an Integrated
Pest Management approach. This approach will reduce unwanted chemical
exposure to employees and visitors alike, while supplying significant protection
against unwanted insects and rodents. This will be accomplished by using
pesticides such as Suspend SC, Demand CS inside and Maxforce Complete
Granules, Bifen IT outside for insects according to the labels directions. We will
use rodenticides such as glue boards and Contrac Blox, Final All Weather Blox
according to the labels directions in tamper resistant containers for control of
rodents. These methods will include crack and crevice treatments and general
spray in break rooms, kitchens, bathrooms and hallways, also general offices as
required. A broadcast of dry chemicals and exterior perimeter will be performed
on the building’s exteriors as required, along with tamper resistant containers for
rodenticide bait. These are just a few available treatments that we can and will
perform to assure pest control in all areas. Since insects and rodents can become
immune to certain chemicals within the pesticide and rodenticide formulations
over time we will be changing the type formulations at least every three months.
Due to these rapid changes in the formulations required and the ever growing
number of new formulas being released to the market monthly we are unable to
give a complete list at this time of all formulas that will be used during the life of
this contract. However, as these new formulas are introduced into our service the
Columbus Consolidated Government will receive a copy of the label and SDS
promptly. We thank you for this opportunity to perform the Pest Control Services
for the Columbus Consolidated Government.

\ “Call Astro” — Watch the Pests Go
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Bell | FINALPALL-WEATHER BLOX

EET ACCORDING TO REGULATION: OSHA Hazard | DATE OF ISSUE: PREPARED BY:
SAFETY DATA SH Communication Standard 29 CFR 1910.1200 January 2020 CAR

'SECTION:1. PRODUCT AND COMPANY IDENTIFICATION

Product Identiﬂer F]NAL"” ALL-WEATHER BLOX

EPA Registration Number: 12455-89

Relevant identified uses: Anticoagulant Rodenticide - Ready (o use
Uses advised against: Use only for the purpose described above

MANUFACTURER/SUPPLIER:

Bell Laboratories, Inc.

3699 Kinsman Blvd.

Madison, W1 53704, USA

Email: sds@belllabs.com

Phone: 608-241-0202

Medical or Vet Emergency: 877-854-2494 or 952-852-4636

Spﬂl or Tnn:,porlanon Emcrgcncy 800-424-9300 (CHEMTREC )

':-ESECTION 2 HAZARDS IDENTIFICATION

' Classﬂlcahon accmding to Regulatmn OSHA 1910, 1200(d) Not clasmﬁed
Signal Word: None

See St:Ltlun 15 for information on FIFRA applicable safety, health, and environmental classifications.

SECTION 3. COMPOSITION/INFORMATION ON INGREDIENTS

Combonént CAS No. % By weight

Brodifacoum [3-[3-(4'-Bromo-[1,1-biphenyl]-4-yl)-1,2,3 4-tetrahydro-1- 56073-10-0 0.005%
naphthalenyl]-4-hydroxy-2H-1-benzopyran-2-one]

Inert and Non-Hazardous Ingredients Proprietary 99.995%

(Unlisted components are non-hazardous)

Description of first aid measures
Ingestion: Call physician or emergency number immediately. Flave person sip a glass of waler il able to swallow. Do not induce vomiting
unless instructed by physician.

[nhalation; Not applicable.

Eve contact: Hold eyc open and rinse slowly with water for 15 — 20 minutes. Remove contact lenses, if present, afler the first 5 minutes, then
continue rinsing eye. If irritation develops, obtain medical assistance.

Skin contact: Take off contaminated clothing. Rinse skin immediately with plenty of water for 15 - 20 minutes. If irritation develops, obtain
medical assistance.

Most important symptoms and effects, both acute and delayed

Ingestion of excessive quantities may cause nausea, vomiting, loss of appetite, extreme thirst, lethargy, diarrhea, bleeding.

Advice to physician: [f ingested, administer Vitamin K, intramuscularly or orally as indicated for bishydroxycoumarin overdoses. Repeat as
necessary as based upon monitoring of prothrombin times.

Advice to Veterinarian: For animals ingesting bait and/or showing poisoning signs (bleeding or elevated prothrombin times), give Vitamin
I<,. If needed, check prothrombin times every 3 days until values return to normal (up to 30 days). In severe cases, blood transfusions may be

needed,

' SECTION 5, FIRE-FIGHTING MEASURES .

thmguishmg medm

Suitable Extinguishing Media: water, foam or inert gas.
Unsuitable Extinguishing Media: None known.

Special hazards arising from the mixture: High temperature decomposition or burning in air can result in the formation of toxic gases,
which may include carbon monoxide and traces of bromine and hydrogen bromide,

Advice for firefighters: Wear protective clothing and self-contained breathing apparatus.

Trade Name: Final All-Weather Blox Date Crented: January 2020
Supplier: Bell Laboratories, Inc. Page | of 4




SECTION 6. ACC]DENTAL RELEASE MEASURES

Personal prccautmna, protectwe equipment and emergency procedures: Gloves should be worn when handling the bait. Cullu,t \pl“d&&
without creating dust.

Environmental precautions: Do not allow bait to enter drains or water courses. Where there is contamination of streams, rivers or lakes
contact the appropriate environment agency.

Methods and materials for containment and cleaning up

For Containment: Sweep up spilled material immediately. Place in properly labeled container for disposal or re-use.

For Cleaning Up: Wash contaminated surfaces with detergent. Dispose of all wastes in accordance with all local, regional and national
regulations.

Reference to other sections: Refer to Sections 7, 8 & 13 for further details of personal precautions, personal protective equipment and
disposal considerations.

SECTION 7 . HANDLING AN]) STORAGE

P:recauhons fur safe llandlmg Do not handle the product ncar food, animal foodstuffs or drinking water. Keep out of reach of chﬂdn,n Do
not use near heat sources, open flame, or hot surfaces. As soon as possible, wash hands thoroughly after applying bait and before eating,
drinking, chewing gum, using tobacco, or using the toilet.

Conditions for safe storage, including any incompatibilities: Store only in original container in a cool, dry place, inaccessible to pets and
wildlife. Do not contaminate water, food or feed by storage or disposal. Keep containers closed and away from other chemicals.

___SECTION 8. EXPOSURE CONTROLS/PERSONAL PROTECTION -

iy
27

Establlahtd Limits
Component OSHA ACGIH Other Limits
Brodifacoum Not Established Not Established Not Established

Appropriate Engineering Controls: Not required

Occupational exposure limits: Not cstablished

Personal Protective Equipment;

Respiratory protection: Not required

LEye protection: Not required

Skin protection: Shoes plus socks, and waterproof gloves.

Hypiene recommendations: Wash thoroughly with soap and water after handling.

Information on baSic p]iysical and chemical properties

Appearance/Color: Red wax block
Odor: Sweet prain-like
Odor Threshold: No Data
pH: No Data
Melting point: No Data
Boiling point: No Data
Flash point: No Data
Evaporation rate: No Data
Flammability: No Data
Upper/lower flammability or explosive limits: No Data
Vapor Pressure: No Data
Vapor Density: No Data
Relative Density: .13 g/mL @ 20°C
Solubility (water): No Data
Solubility (solvents): No Data
Partition coefficient: n-octanol/water: No Data
Auto-ignition temperature: No Data
Decomposition temperature: No Data
Viscosity: No Data

Trade Name: Final All-Weather Blox Date Created: January 2020

Supplier: Bell Laboratories, Inc. Page 2 of 4




~ SECTION 10. STABILITY AND REACTIVITY

Reactmty Stable whcn stored in original container in a cool, dry location.

Chemical stability: Stable when stored in original container in a cool, dry location.

Possibility of hazardous reactions: Refer to Hazardous decomposition products

Conditions to avoid: Avoid extreme temperatures (below 0°C or above 40°C).

Incompatible materials: Avoid strongly alkaline materials.

Hazardous decomposition products: High temperature decomposition or burning in air can result in the formation of toxic gases, which may
include carbon monoxide and traces of bromine and hydrogen bromide.

Information on toxicological effects

Acute Toxicity

LD50, oral (ingestion): >5000 mg/kg (rats) (Brodifacoum rat LD50 oral: 0.490 mg/kg bw).

LD50, dermal (skin contact): > 5000 mg/kg (rats) (Brodifacoum rabbit LD50 dermal: 4.185 mg/kg bw).
LC50, inhalation: Product is a wax block and therefore exposure by inhalation is not relevant.

Skin corrosion/irritation: Not irritating to skin.

Serious eye damage/Irritation: Not irritating to eyes.

Respiratory or skin sensitization: Dermal sensitization: Not a Sensitizer (Guinea pig maximization test).
Germ cell mutagenicity: Contains no components known to have a mutagenetic effect,

Carcinogenicity: Contains no components known to have a carcinogenetic effect.

Components NTP TARC OSHA
Brodifacoum Not listed Not listed Not listed
Reproductive Toxicity: No data

Aspiration Hazard: Not applicable. Product is a wax block.

[‘argef Organ Effects Rcduced blood clottmg abmty

Ecotoxicity Eff ects Thls product is cxtrcmcly toxm to b1rds and mammals Do not apply tlus pmduct cllrectly to waten whele sur tace watu is
present or to intertidal areas below the mean high water mark, Carcfully follow label cautions and directions to reduce hazards to children, pets
and non-target wildlife,

Persistence and degradabhility: Product is inherently biodegradable.

Bioaccumulative potential: Not determined. Brodifacoum water solubility is extremely low (< 0.1mg/l).

Mobility in Soil: Not determined. Mobility of brodifacoum in soil is considered to be limited.

Otheradve_rs.c _cl‘fc__cts: Nonf: W >
= S m e 'DISPOSAL CONSIDERATIONS

Dn nat contalmnate water, food or feed by stomgc or disposal.

Pesticide Storage: Store only in original container in a cool, dry place inaccessible to children and pets. Keep containers closed and away
from other chemicals,

Pesticide Disposal: Wastes resulting from the use of this product according to the label instructions must be disposed of as specified on the
product label. RCRA waste status: This product is not regulated as a hazardous waste under Federal law. State and local regulation may affcct
the disposal of this product. Consult your state or local environmental agency for disposal of waste generated other than by use according to
label instructions.

Container Handling: Non-refillable container. Do not reuse or refill this container. [Plastic:] Offer for recycling or reconditioning; or
puncture and dispose of in a sanitary landfill; or by incineration. In most states, burning is not allowed. [Paper:] Dispose of empty container
by placing in trash, at an approved waste disposal facility or by incineration. In most states, burning is not allowed.

R(.RA Waste btaius Thls pmduct is not regulated as a hazardous waste under Federal law,

SECTION 14. TRANSPORT INFORMATION

UN number: Not regulated
UN proper shipping name: Nof regulated

Transport hazard class(es): Not regulated

Packing group: Not regulated

Environmental Hazards

DOT Road/Rail: Not considered hazardous for transportation via road/rail.

DOT Maritime: Not considered hazardous for transportation by vessel.

DOT Air: Not considered hazardous for transportation by air.

Freight Classification: LTL Class 60

Transport in bulk according to Annex Il of MARPOL 73/78 and the IBC code; Not applicable
Special precautions for user: None

Trade Name: Final All-Weather Blox Date Created: January 2020
Supplier: Bell Laboratories, Inc. Page 3 of 4




~ .. SECTION 15. REGULATORY INFORMATION =

Safety, health and environmental regulations/legislation specific for the substance or mixture:

FIFRA: This pesticide product is regulated by the United States Environmental Protection Agency and is subject to certain labeling
requirements under federal pesticide law. These requirements differ from the classification criteria and hazard information required for safety
data sheets (SDS), and for workplace labels of non-pesticide chemicals. The safety, health, environmental, and hazard in formation required on
the pesticide label is listed below and reflected throughout this SDS. The pesticide label also includes other important information, including
directions for use,

Signal Word: CAUTION

Precautionary Statements: Contains the anticoagulant Brodifacoum which may cause bleeding if ingested. Harmful if swallowed or
absorbed through the skin. Keep away from children, domestic animals and pets. Do not get in eyes, on skin or on clothing,

Patential Health Effects:

Eye Contact: May cause irritation

Skin Contact: Non-irritating to the skin

Ingestion: Harmful if swallowed

TSCA: All components are listed on the TSCA Inventory or are not subject to TSCA requirements
CERCLA/SARA 313: Not listed
CERCLA/SARA 302: Not listed

PROPOSITION 65: Contains no components subject to warning requirement.l

. Fevsl ARU R

A B 5 oy ik iy

R e AN e w AT 1+ W L o T B £ ool E s ool sSladns wem, oo AU - & LRS! . e i
For additional information, please contact the manufacturer noted in Section 1.

NFPA Health: | (caution) Flammability: 1 (slight) Reactivity: 0 (stable) Specific Hazard: None
HMIS Health: 2 (moderate) Flammability: 1 (slight) Reactivity: 0 (minimal) | Protective Equipment: B

Disclaimer: The information provided in this Safety Data Sheet has been obtained from sources believed to be reliable. Bell Laboratories, Inc,
provides no warranties; either expressed or implied, and assumes no responsibility for the accuracy or completeness of the data contained
herein. This information is offered for your consideration and investigation. The user is responsible to ensure that they have all current data,
including the approved product label, relevant to their particular use.

Trade Name: Final All-Weather Blox Date Created: January 2020
Supplier: Bell Laboratories, Ine. Page 4 of 4




FORM 5

CONTRACT SIGNATURE PAGE
PEST CONTROL SERVICES (Annual Contract)
RFB No. 21-0005

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

IQW&@J«AM ‘Lﬂ@/mo

Witness a5 to the signing of the contract gnature of Authorized Representative Date
Mtk Gonabe /A%b@"é o dd , Sn/lesman
Witness as to the si gning of the contract Print Name and Title of Signatory

__(éorpo;ate;_seal, if applicable) AQ“ILYD EX ‘Ler“ N ncl:lL! vl

Company Name <= lces B-qL 7 [%—Vw

Company Ovrdering Address Company Payment Address
,"&34'”’ Bitern *;"“L’—’L’_"LC Services T o—_ Astro Fxbeem, muL:'nc: Servics Dﬂ:ﬁfﬂi\_
by Lt 54 £, Tl 31794 Po Pox 2757  Ti¥lm .6 37793
Contact ”I‘?D/Qer {’ Pu d d Contact %{; lﬂe r"(L R Ltdcl
Email /Robeff' @WM @agdro Ebﬂlﬂrm'"?ﬁ‘é “5Email RobertRudd (@ ﬂs%ﬁ’a E[l—Lermm'.lL
Telephone 229 - 300~ 429 2 o Telephone A2 - SF2 ~4535 R BTN

Fax_ 229 -382~1b7/ Fax J\JC]\-?)SQ"/&>7) 0ot
Fiea a/eru:‘c/ gjfgfmm& "’5.‘
(e

CONSOLIDATED GOVERNMENT OF COLUMBUS, GEORGIA

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

Sandra T. Davis, Clerk of Council

RFE No. 21-0005 PEST CONTROL SERVICES {Annual Contract) Page 28 of 43



COLUMBUS CONSOLIDATED GOVERNMENT *;:‘:";;: :j‘:.,

Georgia's First Cansolidated Government H f

FINANCE DEPARTMENT
PURCHASING DIVISION 100 TenTH STREET, P. ©. Box 1340
CoLumeus, GEOrRGIA 31902-1340
706-225-4087, Fax 706-225-3033
BidLine 706-225-4536

www.columbusga.org
August 24, 2020

Addendum No. 1

Pest Control Services (Annual Contract)
RFB No. 21-0005

Acknowledgment of receipt of Addenda must be included with sealed bid. Failure to
acknowledge receipt of this addendum may render your bid “incomplete”.

Initials: //ﬁ%f?}L Company:_Aatro Akrmuahing

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

A. Square Footage of 101 Locations
Question: “Can the Square Footage of each of the 101 locations be provided 1o help determine the

pricing of bid?
Answer:  The Department does not have this information available at this time.

B. Current Amount Paid Monthly on 100 Locations
Question: “Can you advise the current amount paid monthly on the current Contract?
Answer: The current monthly payment amount is $1,890.00.

C. Equipment
Question: “Will the equipment, such as Rodent Stations, be included or invoiced separately?
Answer:  Whatever products you need to use to control the pests to include rats, the products
must be included in the monthly price.



Four Additional Locations

See attached Revised “List of Locations”, The title has been changed from “List of Buildings”.
The following four (4) locations have been added to the “List of Locations™:

I. Line 102 - Riverwalk Restroom at 14" Street

2. Line 103 - Riverwalk Restroom at Dam

3. Line 104 - Riverwalk Restroom at 23" Street

4, Line 105 - Midland Football Field Concession Stand, 6990 Warm Springs Road

Andrea J. McCorvey
Purchasing Division Manager

ColvbUs

I S0,

We do amazing.




LIST OF LOCATIONS (Page 10of4) REVISED

PEST CONTROL SERVICES (Annual Contract)

RFB NO. 21-0005

NAME

ADDRESS

SOUTH COMMONS CIVIC CENTER & ICE RINK

400 4™ STREET

MUSCOGEE COUNTY PRISON & KITCHEN

7175 SACERDOTE LANE

NEW FUELING FACILITY — 3 BUILDINGS

3950 SCHATULGA ROAD

PUBLIC SAFETY BUILDING

510 10™ STREET

SHIRLEY WINSTON REC CTR & CONCESSION STANDS

5025 STEAM MILL ROAD

6. COUNTY JAIL - ALL BUILDING 700 10™ STREET

7. COUNTY JAIL STOCKADE 700 10™ STREET

8. FIRE STATION #2 1047 33" STREET

9. GOLDEN PARK (ALL BUILDINGS) 100 4™ STREET

10. RIVERDALE CEMETERY VICTORY DRIVE AT 10™ AVENUE
I1. LINWOOD CEMETERY LINWOOD BOULEVARD

[2. PORTERDALE CEMETERY VICTORY DRIVE AT 10" AVENUE
13. FACILITIES MAINTENANCE 1511 CUSSETA ROAD

14. METRA TRANFER, MAIN OFFICE, 2 SHOP BLDGS 814 LINWOOD BOULEVARD

15. RADIO SHOP & SIGN SHOP 601 11™ AVENUE

16. FIRE STATION #1 205 10™ STREET

17. HOMELAND SECURITY 1347 29™ STREET

18. PSALMOND RD. REC CENTER 7200 PSALMOND ROAD

19. FIRE STATION #4 2630 NORTH OAKLEY AVENUE
20. FIRE STATION #5 6700 LYNCH ROAD

21. FIRE STATION #6 1126 BROWN AVENUE

22, FIRE STATION #7 5343 BUENA VISTA ROAD

23. FIRE STATION #8 5844 WHITESVILLE ROAD

24, FIRE STATION #9 4070 JAY STREET

25. FIRE STATION #10 1441 BENNING ROAD

26, FIRE STATION #11 4617 WARM SPRINGS ROAD
27. FIRE STATION #14 1180 OLD RIVER ROAD

28, FIRE STATION #15 7301 MCKEE ROAD
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 NAME ADDRESS
29. WOODRUFF FARM SOCCER COMPLEX CONCESSIONS 3051 WOODRUFF FARM ROAD
30. BENNING ROAD REC CENTER 1441 BENNING DRIVE
(All Offices — Police, Senior & Rec Center)
31. MEMORIAL STADIUM (SIX BUILDINGS) 400 4™ STREET
32. SOUTH COMMONS SOFTBALL CONCESSIONS/PRESSBOX BUILDING | 400 4™ STREET
AND STADIUM
33. NORTHSIDE REC CENTER & CONCESSION STAND 8151 VETERANS PKWY
14. COMER AUDITORIUM 104 4157 STREET
35. RIGDON POOL 1900 RIVERLAND DRIVE
36. BELVEDERE PARK REC CENTER 726 PARKWOOD DRIVE
37. BRITT DAVID REC CENTER/POTTERY STUDIO KLIN ROOM & 2700 BRITT DAVID ROAD
CONCESSION
38. TILLIS ANNEX 1425 13" AVE
39. DOUBLE CHURCHES POOL 2300 DOUBLE CHURCHES ROAD
40. SHIRLEY WINSTON POOL 5025 STEAMMILL ROAD
41. HAYGOOD REC CENTER 1100 CUSSETA ROAD
42, OLD PRISON 3950 SCHATULGA ROAD
43. NORTH COLUMBUS RECREATION CENTER 501 29™ STREET
44. TILLIS RECREATION CENTER & Pool 1425 13" STREET
45, RIGHT OF WAY MAINTENANCE 7143 SACERDOTE LANE
46. CARVER PARK REC CENTER 6665 HUNTER ROAD
47. LOGISTIC 1905 3*" AVE
48, FLAT ROCK PARK FRIENDSHIP HALL WARM SPRINGS ROAD
49, C PAT BLDG 4749 12™ AVE
50, COOPER CREEK TENNIS CENTER (ALL BLDGS) 4816 MILGEN ROAD
51, RAINWATER MAINTENANCE 7180 SACERDOTE LANE
52. LAKEBOTTOM & WERACOBA BLDGS 1700 18™ AVENUE
53. PARK SERVICES & SHOP 1400 CUSSETA ROAD

54.

MARINA

5501 RIVER ROAD

33,

FIRE STATION #3

2000 AMERICAN WAY
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56. POP AUSTIN RECREATION CENTER 1331 ALEXANDER STREET

57. HEAVY EQUIPMENT 7143 SACERDOTE LANE

58. DOG PARK 3535 SOUTH LUMPKIN RD

59, GOVERNMENT CENTER - COMPLETE BUILDING 100 10™ STREET

60. RECORD CENTER 602 11" AVE

61. BOXWOOD RECREATION CENTER 1102 ENOCH DRIVE

62. RIGDON ROAD RECREATION CENTER- ARDAHLIA MACK 1306 EAST LINDSEY DRIVE

63. §™M STREET RECREATION CENTER 2842 8™ STREET

64. PINE GROVE LANDFILL SCALEHOUSE 7143 SACERDOTE LANE

65. GALLOPS SENIOR CENTER AND ANNEX 1212 15™ STREET

66. PUBLIC WORKS 602 11" AVE BLDG E

67. PUBLIC WORKS (3 SHOPS) & STORAGE AREA 1224 CUSSETA ROAD

68. KEEP COLUMBUS BEAUTIFUL 685 FRONT AVENUE

69. FLEET MANAGEMENT (3 BUILDINGS) 1011 CUSSETA ROAD

70. EDGEWOOD SENIOR CENTER 2630 REESE ROAD

71. CARPENTRY SHOP 609 9™ STREET

72. RECORDER’S COURT 702 10™ STREET

73. ACC BLDG 4910 MILGEN ROAD

74. NORTH COLUMBUS PRECIENT 8395 BEAVER RUN ROAD

75. MORGUE (IN BACK OF NORTH COLUMBUS PRECIENT) 8395 BEAVER RUN ROAD

76. FIRE STATION #12 5225 CARGO DRIVE

77. FIRING RANGE 1152 %4 CUSSETA ROAD

78. ANNEX BUILDING 420 — 10™ STREET

79. GRANITE BLUFF 7589 RIVER ROAD

80. MA RAINEY HOUSE 805 5" AVE

81. PSALMOND ROAD POOL 6550 PSALMOND ROAD

82. RECYCLING BUILDING #25 — 228 AVENUE

83. PARKING GARAGE (3 GARAGES) 4 12" STREET, 1028 FRONT AVE, 919
BROADWAY

84. PINE GROVE SHOP 7160 SACERDOTE LANE
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PEST CONTROL SERVICES (Annual Contract)
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85. FOX SENIOR CENTER (FRONT BLDG — COMPLETE BLDG) 3720 5™ AVE

86, FOX (ADMIN BLDG, BACK BLDG - COMPLETE BLDG) 3720 S AVE

87. DRILL FIELD (3 BLDGS) DEAD END OF JACKSON AVE
88. MR SERVICE CENTER 2401 BUENA VISTA ROAD

89. DETOX CENTER 805 LAWYERS LANE

90. CITIZEN SERVICE CENTER 1604 MIDTOWN DRIVE

91. NATATORIUM 1603 MIDTOWN DRIVE

92, CITIZEN SERVICE CENTER PARKING GARAGE 1605 MIDTOWN DRIVE

93. SHERIFF'S OFFICE AND RANGE 7149 MANOR ROAD

94. NEW RECYCLE BUILDING 8001 PINE GROVE WAY

95. FALL LINE TRACE REST STOP #1 TALBOTTON ROAD

96. FALL LINE TRACE REST STOP #2 MANCHESTER EXPRESSWAY
97. DOUBLE CHURCHES CONCESSION DOUBLE CHURCHES ROAD
98, EDGEWOOD PARK CONCESSION MORRIS ROAD

99. RIGDON PARK CONCESSIONS 1835 RIVERLAND DRIVE

100. JOHN RIGDON CONCESSIONS 6800 PSALMOND ROAD

101. RECYCLING CENTER 8001 PINE GROVE WAY

102. RIVERWALK RESTROOM AT 14™' ST RIVERWALK & 14™ STREET
103. RIVERWALK RESTROOM AT DAM RIVERWALK & DAM

104. RIVERWALK RESTROOM AT 23RD RIVERWALK & 23"° STREET

105.

MIDLAND FOOTBALL FIELD CONCESSION STAND

6990 WARM SPRINGS ROAD
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FINANCE DEPARTMENT

PURCHASING DIVISION

August 28, 2020

ADDENDUM NO. 2

Pest Control Services (Annual Contract)
RFB No. 21-0005

Acknowledgment of receipt of Addenda must be included with sealed bid. Failure to
acknowledge receipt of this addendum may render your bid “incomplete”.

Initials: '/1’0 8\ Company: [3) m '

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

I1.

111,

DUE DATE EXTENSION

The due date is extended; all bid submittals are due no later than 2:30 PM on Wednesday,
September 23, 2020.

FORTHCOMING ADDENDUM

Columbus Consolidated Government anticipates releasing another addendum to provide responses
to questions that have been received.

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 Division Manager

Page 1 of |

100 TenTH STREET, P. 0. Box 1340
CoLumeus, GEORGIA 31902-1340
706-225-4087, Fax 706-225-3033
BidLine 706-225-4536
www.calumbusga.org
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September 16, 2020
Addendum No. 3

Pest Control Services (Annual Contract)
REB No. 21-0005

Acknowledgment of receipt of Addenda must be included with sealed bid. Failure to
acknowledge receipt of this addendum may render your bid “incomplete”.

Initials: __g 2 2 g Company: 'ﬂ-@'}ﬁ Ex’f‘Ef',mfn ﬁ")tqﬁ

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

A. Current Annual Amount Paid
Question: “Whal is your current annual spend on Pest Control, and who is your current
provider?
Answer: The current annual amount is $22,680.00 and the current provider is Astro
Exterminating dba SWGA Quick Pest Control (Atlanta, GA).

B. Acreage of Qutdoor Areas
Ouestion: “Can you provide the acreage for the outdoor areas, dog parks, cemeteries, etc? Is

the acreage included in the covered pests?

Answer:  The Department does not require any pest control services for the outside. Only 10°
perimeter around the outside of the buildings at cach location are to be treated, not
the acreage.

C. Square Footage of 105 Locations
Question: "“Can you provide the linear square footage of each site?
Answer:  The Department does not have this information available at this time.

D. Expected Start Date
Question: “What is the expecied start date for service?
Answer:  The current contract has been extended to November 30, 2020. Therefore, the
expected start date of a new contract will be around December 1, 2020.

Page 1 of 4



E. Bid Bond

Question: “Has the bid bond requirement been removed? As it is not listed on the required

Answer:

documents but is listed in the other text.
The bid bond is not required for this bid. In reference to the General Provisions,
Page 5, #17, the bond information listed is for construction bids.

F. DemandStar bid response
Question; “‘Are we able (o respond to the bid in a way other than DemandStar? As this is an

Answer:

expensive service o register to use, we have been able to submit other bids with an
alternative method?

Bids must be submitted via DemandStar. There is no fee to register or submit
government bids with DemandStar. Please see the bid specifications Appendix A,
Pages 37-43 for DemandStar instructions.

G. Fogging Food Areas
Question: ' For the fogging under IB for food areas, what is the expected pest, and can you

Answer:

please detail the services steps related to the fogging?

Food and food storage areas in ¢ach building shall be fogged three times each year;
April, August and December (Per bid specifications Page 16, Section I,
TREATMENT SCHEDULE, Part B). All pests associated with kitchens are
included.

H. Treatment of Ants

Question: “For the treatment of ants per the scope of service, does this include wood destroying

Answer:

ants, ie; pharroh, fire ants, carpenter? As these are dependent on linear footage
treated, we would not be able to include these.

Yes, this includes all types of ants for a 10" perimeter around the outside of
buildings from May | through August 31 each year, (Per bid specifications Page 16,
Section [V, TREATMENT OF ANTS ON THE OUTSIDE OF CITY FACILITIES,
Parts A and B).

I. Full list of all Pests
Question: “Can you please provide a specified scope and a full list of all pests included?

Answer:

Use whatever means are available to assure absolute safety and proved effective
pest control. Although there are hundreds of types of pests, this service will include,
but not limited to, ants, fire ants, carpenter ants, pharach ants, tawny crazy ants,
spiders, ticks, fleas, beetles, weevils, moths, dust mites, cockroaches, earwigs,
centipedes, millipedes, stink bugs, lice, bees, wasps, hornets, crickets, silverfish,
carpet beetles, flies, bed bugs, mosquitoes, pill bugs, rats, opossums, voles, mice
and reptiles.

Note: Termite treatment is NOT included in this bid for pest control. CCG reserves
the right to request quotes from multiple vendors on an “as needed” basis.
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J. Reptile Incidences
Question: “How many reptile incidences have you had in the last year?

Answer:

There have been two (2) reptile incidences in the past year.

K. Removal of Bats Fees

Question: “Is it required for this to be bid with the Pest Control? If not, will it cause a problem

Answer:

with the Pest Control quote?

Removal of Bats, gophers, squirrels, raccoons and skunks is not included in this
bid. Therefore, CCG reserves the right to request quotes from multiple vendors on
an “as needed” basis. The Bid Form/Pricing Page has been revised to reflect this
change. See attached.

Question: “This fee encompasses a lot of scenario, such as: the building height, length, width,;

Answer:

conditions around the building; repairs, re-entry guarantee. Therefore, are you
requesting a sef rate per extraction? If so, which scenario needs to be used?
Equipment is unknown (o the ones required also. Or would you like an hourly rate?
If o0, who will be responsible for acquiring equipmen! needed and will repairs and
re-entry be required?

Removal of Bats will be on an “as needed” basis and has been EXCLUDED from
this bid. This is noted below as a Specification Change to REVISED BID
FORM/PRICING PAGE.

il it

You must submit the attached
REVISED BID FORM / PRICING PAGE
for this Pest Control Services bid.

Andrea J. McCorvey
Purchasing Division Manager

ColyMbUS
Y

Wa do amazing.
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FORM 6

SOLICITATION ID: RFB No. 21-0005
PEST CONTROL SERVICES (Annual Contract)
INSURANCE CHECKLIST

CERTIFICATE OF INSURANGE MUST SHOW ALL COVERAGE AND
ENDORSEMENTS INDICATED BY “X”

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

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

Employer’s Liability

Comprehensive General Liability:

2. General Liability
Premises/Operations

occurrence, $1 Million annual
aggregate

REQUIREMENTS i
$1 Million CSL BI/PD each

% pov, 00 0. o

¥ /,000,000, 00

3. Independent Contractors and Sub
- Contractors

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

® ) poo, gop » o0
®),000, oo, 00
*)-Dw..bno‘ DD

4. Products Liability

$1 Million CSL BI/PD cach
oceurrence, $1 Million annual
agpregate

ébnuﬂl o0d , D0
¢ 1,000,000, ©0

5. Completed Operations

$1 Million CSL BI/PD each
ocecurrence, $1 Million annual
aggrcgatc

# },000, D00, 00
¥),000, O00. 00

6. Contractual Liability (Must be
shown on Certificate)

$ 1 Million CSL BI/PD each
accurrence, $1 Million annual
agpregate

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

9‘)}5”,36:0, Do
# 1,800,000, 00

# 2,000, 000 .00

#/,000,000, 20

9. Umbrella/Excess Liability

$1 Million Bodily Injury,
Property Damage and Personal
Injury

7}, 060,000 00

10. Personal and Advertising Injury
Liability

$1 Million each offense, $1
Million annual aggregate

8 /,p00, po0. ©O
& 2,000, &), B2

11. Professional Liability

$1 Million per occurrence/claim

¢ J, 00b, DO, OO

12. Architects and Engineers $1 Million per occurrence/claim ATH
13. Asbestos Removal Liability $2 Million per occurrence/claim Allp
14. Medical Malpractice $1 Million per occurrence/claim +/4H
15. Medical Professional Liability $1 Million per oceurrence/claim ,(//ﬂ-

16. Dishonesty Bond

RFB Ne. 21-0005

PEST CONTROL SERVICES (Annual Contract)

Page 29 of 43



amount of contract

Required Coverage(s) Limits Bidders
(Figures denote minimums) Limits/Response
17. Builder’s Risk Provide Coverage in the full

N/B

18. XCU (Explosive, Collapse,
Underground) Coverage

/A

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

28

20. Contractor Pollution Liability | $2 Million per occurrence/claim Y
21. Environmental Impairment $2 Million per occurrence/claim f
Liability A8
22. Carrier Rating shall be Best’s Rating of A-VII or its equivalents A-Y7)

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

IS

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

AR e

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

oL L2/
v 2.9 ¢ Q.

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 Bidders Limits/Response column of the insurance checklist.

BIDDER’S STATEMENT:

If awarded the contract, | will comply with contract ipsurance requirements and provide the required Certificate(s).

BIDDER NAME:.“ Ko b+ Kudd : Perheo gx:}efmmjg:ﬁr_'g_@fw‘c&,, [ne,

AUTH. SIGNATURE: ,/’LO 19\

—

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

RFB No. 21-0005 PEST CONTROL SERVICES (Annual Contract)
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