FLOYD COUNTY VENDOR PACKAGE

The Floyd County Government Purchasing Department was established to uphold the County's
commitment to public trust through proactive, consolidated and standardized purchasing
methods. The Purchasing Department's primary goal is to procure the right product/service at the
best price possible from the best vendor for Floyd County's needs.

Thank you for your interest in our organization. To add you to our Vendor List, we will need some
information from your organization. Please understand, this information is important and without all
necessary forms, we cannot add you to our list. Please follow the instructions listed:

I. We will need a W-9 with your Federal ID number included.
2. Please complete the Vendor Information Form

3. We will need only one (1) of the following two forms IF you are working or providing a service
on any Floyd County Property. ( If you are only delivering or shipping goods, the following
form is not required):

A)An E-Verify (Contractor's Affidavit)-This form is needed if you are working on
Floyd County Property and you employ 10 or more employees. Please make sure you
are registered with Homeland Security and have a valid E-Verify number assigned. This
is NOT your Federal ID. You should also have a date assigned when you are issued the
E-Verify number.

OR
B) The S.A.V.E. Form - This form is needed if you are working on Floyd County Property and
you employ LESS than 10 employees. You will also need to provide some form of ID.

You will need to attach some form of ID such as a Driver’s License.

4. Please be prepared to provide a certificate of insurance. This is to be provided by vendors who will be
performing work or providing services on Floyd County Property. If you are delivering or shipping
goods, this is not necessary. The minimum amount required will be based upon the complexity and
projected expense of the project. This will be stated within the Invitation to Bid (ITB), Request for
Proposal (RFP), or Request for Quote (RFQ) when issued.

5. Certificate of Non-Collusion

6. Certificate of Non-Discrimination

7. Drug Free Workplace Certificate

8. Be prepared to provide proof of Georgia Licensing or Permitting if required.



All the forms mentioned, except for the Certificate of Insurance and the License/Permit request is included in
this packet. You may scan them back via email to Randy E. Self at randy.self@floydcountyga.org. Once
these forms are received, your company can be entered into our system as a vendor. We will pass your
information including your contact information to our user departments. When they have a need for your goods

or services, they can request the Purchasing Department to obtain a quote or to include your company in a
formal bid solicitation.

Thank you,

Pondy E. O
Randy E. Self
Purchasing Director

Floyd County Board of Commissioners


mailto:randy.self@floydcountyga.org
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Request for Taxpayer

Give form to the
(Rav. March 2024 Identification Number and Certification requester. Do not
et s Sz Go to www.irs.gov/FormW9 for instructions and the latest information. send to the IRS.

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

1 Nameof
entity's name on lin2 2}

An entry Is required. (FOr 8 soie proprietor or disregarded entity, enter e Owner's name on ine 1, and enter the busness/disregarded

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

only one of the following seven boxes.

Note: Check the “LLC" bax above and, in the entry space, enter

ox for the Lax classification of s owner.
[ other (see iInstructions)

3a Check the appropriate box for federal tax classification of the entity/individual whose name Is enterad on line 1. Check

[0 momawevscle propietor  [] Cooporaion [] Scoporation  [] patnersnip [ Trustiestate
[ w.c. Enter the tax classification (C - C corporation, S - S corporation, P - Partnership)

wmp &;rﬁunm
classification of the LLC, uniess 11 Is a disregarcad entity. A disreganded entity should

3b If on Ine 3a you chacked “Partnership™ or “Trust/estate,” or checked “LLC" and entered “P" as s tax classification,
mmmmnmnnmﬂumhmmmmmmm
thiss Dox If you have any foreign parners, Owners, of benaficlanes. Sea Instructions . . O

Check the approprate

5§ Address (number, street, and apt. of sulte no.). See Instructions.

Print or type.
Ses Specific Instructions on page 3.

Requester's name and address (oplional)

6 City, state, and ZIP code

7 List account numbers) here (optiona)

=00 Taxpayer Identification Number (TIN)

Em«yu:TNnﬂwmbnuMﬂdeadehnﬂmgﬂmmhe!bm

backup withholding. Famusmmummmmmw fora
. 5@ the instructions for Part |, later. For other - m
uﬂh&ihmwmm(BNledommgm.mﬂorwwa
TIN, later.

resident alien, sole proprietor, or disregarded entity,

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

X0 Certification

Under penalties of perjury, | certify that:

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

2. | am not subject to backup because (a) | am exempt from

withholding, or (b) | have not been notified by the Internal Revenue

Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that | am

no longer subject to backup withholding; and
3. 1ama U.S. citizen or other U.S. person (defined below); and

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

Certification instructions. You must cross out item 2 abowe if you have been nofified by the IRS that you are currently

to backup wi

subject withholding
because you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest pasd,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and, generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your comect TIN. See the instructions for Part I, later.

Sign | signature
Hereu.&pem:

General Instructions
Section references are to the intemal Revenue Code unless otherwise

mmnwmmm
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormWg.

What's New

Line 3a has been modified to clarify how a disregarded entity completes
this line. An LLC that is a disregarded entity should check the
appropriate box for the tax classification of its owner. Otherwise, it
should check the “LLC” box and enter its appropriate tax classification.

New [ine 3b has been added to this form. A entity is
required to complete this line to indicate that it has direct or indirect
foreign partners, owners, or beneficiaries when it provides the Form W-9
to another flow-through almnutud\thsm ownership interest. This
change is intended to provide a flow-through entity with information
regarding the status of its indirect foreign partners, owners, or
beneficiaries, mﬂimsﬂywwm
requirements. For example, a that has any indirect foreign
mmmwtomsmmx-zwx-s See the
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
Anndvd.liuruﬂyfﬁmw Qraq.nnujmuroq:udtoﬂnm
information retum with the IRS is giving you this form because they

Cat. No. 10231X

rorm W-9 mev. 3-2024)



VENDOR INFORMATION

TO: Floyd County Board of Commissioners — Purchasing Department - 12 E 4" Ave. Rome, GA 30161

Firm Name:

Address:

City, State, Zip Code:

Phone Number:

Email Address:

Email Address to receive purchase orders:

Print Name:

Signature:

Date:

Please provide a W-9 for your company
If you provide a service on Floyd County Property, please prepared to provide one of the following forms:

e Contractor’s Affidavit (E-Verify) — For firms that employ 10 or more employees. (Please note, this is not an
FID or EIN number. This is a Homeland Security issued number concerning immigration and should include
the date your number was secured)

e S.A.V.E. Form — For firms that employ less than 10 employees. A form of ID is required.



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
Floyd County Georgia 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:

(please note: this is NOT an FID number)

Federal Work Authorization User Identification Number

Date of Authorization

Name of Contractor

Address of Contractor

Name of Project

FLOYD COUNTY GEORGIA
Name of Public Employer

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

Executed on , in202 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 ,202

NOTARY PUBLIC

My Commission Expires:

(Notary Seal or Stamp Required)



SAVE COMPLIANCE AFFIDAVIT
0.C.G.A § 50-36-1(¢) (2) Affidavit

By executing this affidavit under oath, as an applicant for a (n) Contract or Services, as referenced O.C.G.A. C. § 50-36-1,
from the City of Rome, Georgia, the undersigned applicant verifies one of the following with respect to my application for a
public benefit:

1. I am a United State citizen.
2. I am a legal permanent resident of the United States
3. I am a qualified alien or non-immigrant under the Federal

Immigration and Nationality Act with an alien number issued by the Department of
Homeland Security or other federal immigration agencies.

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

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

In making the above representation under oath, I understand that any person who knowingly and willfully makes a false,
fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20, and
face criminal penalties as allowed by such criminal statute.

Executed in (city), (state).

Signature of Applicant

Printed Name of Applicant

Name of Company, Corporation, or LLC
SUBSCRIBED AND SWORN

BEFORE ME ON THIS THE

DAY OF ,202

NOTARY PUBLIC
My Commission Expires:



CERTIFICATE OF NON-COLLUSION

By responding to this solicitation, the supplier understands and agrees to the following:

1.

That the submitted response constitutes an offer, which when accepted in writing by Floyd County, and
subject to the terms and conditions of such acceptance, will constitute a valid and binding contract between
the undersigned and Floyd County; and

That the supplier has read the specifications and requirements shown or referenced in the solicitation and
that the supplier’s response is made in accordance with the provisions of such specifications and
requirements except as expressly stated otherwise in the supplier’s response; and

That the supplier guarantees and certifies that all items included in the supplier’s response meet or exceed
any and all such stated specifications and requirements of the solicitation except as expressly stated
otherwise in the supplier’s response; and

That, if awarded a contract, the supplier will deliver goods and or services that meet or exceed the
specifications and requirements of the solicitation except as expressly stated otherwise in the supplier’s
response, and

That the response submitted by the supplier shall be valid and held open for a period of one hundred and
twenty (120) days (or such other time period as identified in the solicitation) from the final solicitation
closing date and that the response may be held open for an additional period of time subject to the
supplier’s consent; and

That the supplier’s response is made without prior understanding, agreement, or connection with any
corporation, firm, or person submitting a response for the same materials, supplies, equipment, or services
and is in all respects fair and without collusion or fraud. The supplier understands and agrees that collusive
bidding is a violation of state and federal law and can result in fines, prison sentences, and civil damage
awards; and

That the provisions of the Official Code of Georgia Annotated, Sections 36-91 have not been violated and
will not be violated in any respect.

DO NOT MODIFY THE BID/PROPOSAL CERTIFICATION TERMS IN ANY WAY. THIS FORM MUST BE
COMPLETED, SIGNED AND SUBMITTED WITH YOUR RESPONSE.
(PLEASE PRINT OR TYPE):

Contractor’s Full Legal Name Date:
Authorized Signature:
Name and Title of Person Signing:
Company Address:

Phone:

E-MAIL:




CERTIFICATE OF NON-DISCRIMINATION

In connection with the performance of work under this contract, the bidder agrees as follows:

The bidder agrees not to discriminate against any employee or applicant for employment because of race,
creed, color, sex, national origin, ancestry, or disability. The vendor shall take affirmative action to ensure
that employees are treated without regard to their race, creed, color, sex, national origin, ancestry, or
disability. Such actions shall include, but not be limited to the following: employment, upgrading,
demotion, transfer, recruiting, or recruitment, advertising, lay-off or termination, rates of pay or other
compensation and selection for training, including apprenticeship.

In the event of the bidder’s non-compliance with this non-discrimination clause, the contract may be
canceled or terminated by Floyd County Board of Commissioners. The bidder may be declared, by Floyd
County, ineligible for further contracts with Floyd County until satisfactory proof of intent to comply shall
be made by the vendor.

The bidder agrees to include this non-discrimination clause in any sub-contracts connected with the
performance of this agreement.

BIDDER

SIGNATURE

TITLE




FLOYD COUNTY BOARD OF COMMISSIONERS
DRUG-FREE WORKPLACE CERTIFICATE

By signature on this certificate, the Vendor certifies that the provisions of O.C.G.A. Section 50-24-1 through 50-
24-6 related to the “Drug-Free Workplace Act” have been complied with in full. The Vendor further certifies that:
1. A drug-free workplace will be provided for the Vendor’s employees during the performance of the
contract; and

2. Each Vendor who hires a sub-Vendor to work in a drug-free workplace shall secure from the
sub-vendor the following written certification: “As part of the subcontracting agreement with
(Vendor’s name), (sub-Vendor’s name) certifies to the Vendor that a drug-free workplace will be

provided for the sub-Vendor’s employees during the performance of this contract pursuant to
O.C.G.A. Section 50-24-3(b)(7).”

By signature on this certificate, the Vendor further certifies that it will not engage in the unlawful manufacture,

sale, distribution, dispensation, possession, or use of a controlled substance or marijuana during the performance
of this contract.

Vendor:

By:

Name Printed:

Title:

Date:
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