Butts County, Georgia
625 West Third Street, Suite 4
Jackson, Georgia 30233

MEMORANDUM


TO:	Qualified Design-Build Contractors


FROM:	Butts County, Georgia


SUBJECT:	Qualifications for General Contractor to provide Design Build Services


Date:		 January 3, 2025



Enclosed is a Request for Qualifications/Proposal from qualified general contractors interested in working with Butts County, Georgia (or officially, the Butts County Government or Butts County Board of Commissioners, hereinafter referred to collectively as Butts County), in its effort to manage design and construction delivery for SPLOST 8 New Building Projects for Butts County, Georgia.

  To be considered, proposals must be received by 3p.m., February 25, 2025, at Butts County, Georgia, Attn:
  Brad Johnson, County Manager or hand delivered to 625 W. Third Street, Suite 04, Jackson, GA 30233.
All proposals must be sealed and should be clearly labeled. Proposals received after the specified date and time will not be considered.

The selected general contractor will be expected to work with Butts County to manage all phases of design and construction delivery for construction on the “SPLOST 8 New Building Projects” to and for Butts County. The estimated Budget for this contract is $12,000.00.00 (Twelve Million Dollars). 

Please direct all questions to Brad Johnson or Michael Brewer at 770-775-8200 or via email provided herein. 
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REQUEST FOR QUALIFICATIONS/PROPOSAL
GENERAL CONTRACTOR TO PROVIDE DESIGN BUILD SERVICES
FOR BUTTS COUNTY GEORGIA. 
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REQUEST FOR QUALIFICATIONS
CONSTRUCTION MANAGER TO PROVIDE DESIGN BUILD SERVICES FOR BUTTS COUNTY, GEORGIA

Butts County as (“Owner”), is soliciting proposals from firms interested in providing construction management at-risk services for the construction of multiple projects. This Request for Proposals (RFP) seeks to identify potential providers of the above-mentioned services. Some firms that respond to this RFP, who are determined by the Owner to be especially qualified, may be deemed eligible and may be invited to interview if deemed necessary; however, it is the intent of the Owner to award the contract based upon the selection criteria, taking all written, oral, and related information into consideration. All respondents to this RFP are subject to instructions communicated in this document and are cautioned to completely review the entire RFP and follow instructions carefully. The Owner reserves the right to reject any or all proposals, and to waive technicalities and informalities at their discretion

Project Title for Identification Purposes
Butts County Government SPLOST 8 Building Program [footnoteRef:1] [1:  Various Locations and Buildings] 


1. General Project Information Project Description
· The first project is a public safety center consisting of three, components under one roof. The first component would house the headquarters offices of the Butts County Fire Department, as well living quarters for on-duty station personnel, bay space for county fire apparatus, ambulances and rescue vehicles, plus parking space for command vehicles. The second component of the facility will also host an internally separate Emergency 911 Center to replace the existing center, including office space and radio operations space, equipment rooms and related. The third component of the center, and potentially bridging these two entities would be a large Emergency Operations Center (EOC) that can be staffed during times of emergency, while also serving as a training room/classroom and potentially a public government meeting room during non-emergency events. This facility would be constructed on the west side of Jackson, just outside of the city limits. The building would be constructed to be completely capable of operating on generator power as needed and for extended periods.

· The second project would be a fire and ambulance station with two drive-through bays for housing of fire engine apparatus, ambulance and/or rescue vehicles, including staff space, living quarters for on-duty personnel and equipment storage space, to be constructed in the Towaliga District of Butts County. The building would be constructed to be completely capable of operating on generator power as needed. The building would be of a similar design and construction with existing Butts County fire stations constructed within the last ten-year period. 

· The third project would be a multipurpose recreational facility that can be used for a variety of indoor athletic events, such as volleyball, basketball, pickle ball, and related sports activities. The facility would consist primarily of gymnasium space, with some office and meeting room space included in the design. The facility would potentially house an elevated, indoor walking track if costs permit, and would be located within the existing campus of the recreation park in a space already designated for future construction of this type of building. Consideration for building parking and access would need to be included in this design build project. 

Project Delivery Method
The delivery method for the projects will be Design-Build.
During all phases of the project, the Design-Builder will be responsible for the design, pricing, value engineering as well as maintainability and constructability issues.

Project Budget/ Time Sequence

1. A total budget of $12,000,000.00 (Twelve Million Dollars) over timeframe to be determined.[footnoteRef:2]  [2:  The timeframe will be determined during negotiating of the final agreement with the contractor, as certain proceeds of SPLOST dollars will have to be spent at predetermined intervals. ] 



Contract Information
This is a Design Build Contract. The contract format will be an Actual Cost plus a Fixed Fee not to exceed the Guaranteed Maximum Price (GMP) agreement. The Design-Builder will be responsible for design, pricing, value engineering, scheduling, safety and maintainability and constructability issues. The Design-Builder shall select all construction sub-contractors by competitive selection using cost and other factors, with owner approval of each sub-contractor.
Form of Agreement
The agreement between the Owner and Design-Builder shall be the “Consensus Doc” Form agreement between Owner and Design-Builder whereas basis of payment shall be Cost of Work Plus a Fee with a Guaranteed Maximum Price.

Design-Builder Scope of Services

Design-Builder's services are to include facility assessment, project design, permitting, project management, pre-construction, construction, and warranty phase services for a complete project including site work and building construction. The Design-Builder managing the design-build process will be responsible for assuming design and construction risk from the owner. The services described below represent the minimum services required but are not a comprehensive listing of all services required.

A. Design Services
a. Provide a pre-construction assessment of facility needs, site surveys (as needed), and define project specific goals
b. Provide a design in compliance with all state, local and federal regulations.
c. Secure all necessary permits and clearances as applicable to comply with state and federal mandates. Plans and design drawings should reflect current design standards.
d. Develop preliminary building drawings into detailed building design and schematics.


B. Pre-Construction Services
a. Provide and manage required budgets throughout all stages of design
b. Provide team with value engineering options
c. Develop requirements to assure time, cost and quality control during construction
d. Assemble bid packages for sub-contractor bidding
e. Identify bidders and generate bidder interest
f. Review and analyze bids and recommend awards
g. Assemble Guaranteed Maximum Price (GMP)


C. Construction Services
a. Complete construction management services including supervision/administration of construction, review and submission of payment requests, change orders, and other coordination with the construction team, including all subcontractors.
b. Maintain staff for construction.
c. Coordination of all onsite activities with Butts County, Georgia staff.


D. Closeout / Warranty Services
a. Provide all required close-out documents for the project including as-builts and O&M manuals.
b. Provide owner training on all major building systems
c. Promptly respond to warranty related requests.
d. Perform an 11-month warranty inspection.

2. Schedule of Events
The following Schedule of Events represents Butts County, Georgia’s best estimate of the schedule that will be followed. Unless specified, the time of the day for the following events shall be between 8 :00a.m. and 4: 30 p.m. Eastern Time. Butts County, Georgia reserves the right, at its sole discretion, to adjust this schedule, as it deems necessary. Notification of any adjustment to the Schedule of Events shall be provided to all Proposers by way of addendum.

	RFP SCHEDULE OF EVENTS

	EVENT
	DATE
	TIME

	Advertisement of RFP
	 January 6, 2025
	

	Deadline for questions & clarifications
	 February 14, 2025
	 12:00 pm

	Due Date for submission of DB Proposals
	 February 25, 2025
	 3:00 pm

	Oral Presentation (If deemed necessary)
	TBD
	------

	Proposal evaluation, notify firms of award (EST.)
	
	------


***If deemed necessary by Butts County, Georgia, interviews of responsive firms may be required.


3. Request for Clarification
Questions are allowed and encouraged in order to clarify the contents of this RFP. Butts County WILL NOT accept telephone calls or visits regarding this RFP. No interpretation shall be binding unless in writing from the Butts County, Georgia, Government. Requests for additional information or questions should be submitted in writing via letter or email to Butts County, Georgia, Government: Attention Brad Johnson, County Manager or Michael Brewer, Deputy County Manager, prior to the deadline stated above in the RFP Schedule of Events. E-Mail for Mr. Johnson is bjohnson@buttscounty.org  and Mr. Brewer is jmbrewer@buttscounty.org. Deadline to submit questions is February 14, 2025, by 12:00pm.

Any possible exceptions to the proposal and/or terms and conditions should be addressed during this phase. These requests will be answered in an addendum if such information is necessary so that all potential proposers will have the information. Deadline for first addendum, if required, posted on the Butts County website: https://buttscountyga.com/requests-for-bids-proposals-or-qualifications 4:00 p.m. February 14, 2025. The posting of additional addenda may be required, and it is the responsibility of the proposer to ensure that they review the County’s website for any additional addenda, and that they submit acknowledgement of all applicable addenda (on the included form) with their solicitation. Proposers should not expect to be individually notified by Butts County.
It is the responsibility of the Proposers to examine the entire request, seek clarification and review for accuracy before submitting to the Butts County, Georgia, Government. Once the deadline has passed, all proposal submissions will be final. The Butts County, Georgia, Government reserves the right to ask for additional information from any Proposer having submitted a response to this RFP.


4. Submittal Review Process
Qualifications Review
This RFQ is issued for the purpose of acquiring Statements of Qualifications and Proposals from prospective Design-Build firms. The selection Committee will receive, and review Statements of Qualifications and Proposals submitted in response to this RFQ. To be deemed eligible for evaluation, firms must meet the following minimum qualifications:

Minimum Qualifications Required
· The Firm nor its principals are not currently ineligible, debarred, suspended, or otherwise excluded from bidding or contracting by any state or federal agency, department, or authority; and
· Firm must have sufficient bonding capacity for anticipated total cost of work. Provide a letter or other supporting documentation from a bonding company indicating the firm’s capacity to bond the project; and
· The firm must demonstrate a commitment to safety as it relates to Worker’s Compensation by having an Experience Modification Rate (EMR) over the past three years of 1.0 or less; and
· The firm must be a licensed State of Georgia Contractor
· The firm must provide design services by a registered architect holding an active professional license and certificate of authorization issued by the Georgia Architects Board; and
· The firm must provide engineering and surveying services by a professional engineer or professional surveyor holding an active professional license and certificate of authorization issued by the Georgia Engineers and Surveyors; and
Once the Statement of Qualifications of all submitting firms have been reviewed, the Selection Committee will then evaluate the Proposal submittals which have met the above minimum qualifications. Criteria for the evaluation are listed below:


Criteria for Evaluation of RFP Responses (Proposals)
· Stability of the firm, including the firm’s corporate history, years in business, resources, form of ownership, litigation history, financials.
· Firm’s relevant project Experience and Qualifications, including the demonstrated ability of firm to effectively manage the construction of facilities comparable in complexity and function, for public owners.
· Firm’s Suitability to provide services for project, including the firm’s apparent fit to the project type, delivery method, any unique qualifications for the project. Additional factors for a firm’s suitability will include the construction manager’s office location/proximity to the project, and current/recent project workload.
· Proposed Project Team’s Relevant Experience and Qualifications: Experience of the Design Professional, Project Manager(s) and Superintendent on completed projects of similar type, and complexity; Assigned team’s experience with effective budget and schedule control plans for this project; percentage of time each team member will be committed to this project and duties/responsibilities for their role.
· Proven Ability to Provide Preconstruction Services: The Firm’s ability to provide a high level of preconstruction services with the client’s best interest in mind, such as budgeting, value- engineering options, scheduling, bid package development, procurement and workforce planning, and assuring local contractor opportunity.
· Quality of Proposed Management Plan: The firm’s cost and schedule management plans; Firm’s approach for managing changes within the stated cost and schedule limitations; Firm’s approach for competitively administering and evaluating bid packages; The firm’s subcontractor management plan; The firm’s quality assurance program and plan; The firm’s close-out plan; The firm’s work force plan; The firm’s safety plan and site logistics plan for proposed project.

5. INSTRUCTIONS FOR PREPARING SUBMITTAL


Each submittal shall be identical and include a transmittal letter. A Cover Letter introducing your firm and describing your interest in this project should precede all sections of the Proposal. Submittals must be typed on standard (8- 1/2” x 11”) paper. The pages must be numbered. A table of contents, with corresponding tabs, must be included to identify each section. Responses are limited to forty (40) double- sided pages or less using a minimum of an 11-point font. A “page” is defined as a physical sheet, with content on neither, one or both sides. Any exhibits, affidavits or other enclosure information called for may be included in an appendix and will not count toward the limit. Tab sheets also do not count toward limit. Each submittal shall be prepared simply and economically, providing straightforward, concise delineation of respondent’s capabilities. Emphasis must be on completeness, relevance, and clarity to content.
To expedite the review of submittals, it is essential that respondents follow the format and instructions outlined below. The content of all Proposal submittals must be categorized and numbered as outlined below and be responsive to all requested information:


PROPOSAL SUBMITTAL
A. Stability of Firm
1. Provide basic company information: Company name, address, name of primary contact, telephone number, fax number, e-mail address, and company website (if available). If the firm has multiple offices, include information about the parent company and branch office separately. Identify the office from which project will be managed and proximity to the project site. Provide form of ownership, including state of residency or incorporation, and number of years in business under current business name. For joint venture entities that have not undertaken at least two projects together, each firm should submit its qualifications separately. Joint submittals are subject to the same submittal page limit.
2. Briefly describe the history of your firm(s). Provide general information about the firm's establishment, personnel resources, including disciplines and numbers and classifications of employees, and locations and staffing of offices that will be directly involved with this Project.
3. Please disclose whether or not the firm has been involved in any litigation with an Owner or Architects during the past five (5) years. List any active or pending litigation and provide a thorough explanation of its scope. List any claims against your firm or against Owners where your firm is named.
4. List the firm’s annual average gross revenue for each of the past 5 years. Supply main financial and banking references.
5. Please provide information as to whether or not your firm has ever been removed from a contract for cause OR failed to complete a contract as awarded?
6. The firm, in order to be deemed eligible for further evaluation, will issue the following Statement of Qualifications asserting that the firm meets the minimum qualifications required for this project (supporting information is requested and can be included as an Appendix in the Proposal Submittal). The SIGNED statement shall read as follows:

a) We certify our firm, or its principals are not currently ineligible, debarred, suspended, or otherwise excluded from bidding or contracting by any state or federal agency, department, or authority.
b) We certify that our firm has sufficient bonding capacity for anticipated total cost of work. Provide a letter or other supporting documentation from a bonding company indicating the firm’s capacity to bond the project.
c) We certify a commitment to safety in regard to Worker’s Compensation by having an Experience Modification Rate (EMR) over the past three years of 1.0 or less. Firm must provide a letter from their insurance agent or other supporting documentation.
d) We certify our firm(s) has all necessary, valid and current licenses to do business in the State of Georgia. Provide a copy of your GC license, business license and Georgia Certificate of Existence. Architects, Engineers and Surveyors are to provide their active professional license from the state of Georgia.

B. Experience and Qualifications
Provide examples of your recent experience as CM or Design-Builder in constructing facilities of similar function, and complexity (similar type of construction). Describe 3-5 projects, in order of most relevant to least relevant, which demonstrate the firm's capabilities to perform the project. For each project, provide the following information:

a) Project name, location and dates during which services were performed.
b) Brief description of project and physical description (delivery method, cost, square footage, number)
c) Services performed by your firm
d) Provide any Owner- written letters of reference/recommendation about the firm’s performance on the project.
e) Owner/Architect contact information.
f) Explanation as to how the highlighted project relates to the current Project being considered. If the firm has multiple offices, indicate the office responsible for each highlighted project.
C. Qualifications and Experience of Proposed Project Team
1. Project Team Organizational Chart. Provide an organizational chart showing the lines of responsibility and accountability for your project team. At minimum, the project team should include a: project executive/project director, design professional, project manager, superintendent, and cost estimator, who will manage the project. Please designate the specific individuals to fill the following key roles on your team:

a) Superintendent(s)
b) Project Executive / Project Director
c) Project Manager
d) Cost Estimator
e) Design Professional
f) Other (please describe, if applicable)
2. Project Team Resumes. Please provide, for each of the above personnel, a current resume listing relevant project experience, percentage of the person’s time to be committed to this project, current and projected workloads, and his/her office location in relation to project location.

3. Project Leader/Main Point of Contact. Please identify the individual who, from project start to finish, will be the leader of your construction team and the principal point of contact between your firm and the Owner, the Architect, and other consultants. Provide detailed information on the qualifications of this individual and the direction, authority, and management tools that will be provided to the individual by the firm. Provide information on his/her current and projected workloads, and his/her office location in relation to project location. This individual’s competence, his/her leadership, location, and his/her ability to achieve customer satisfaction will be heavily considered in the selection of a construction management firm.
4. Project Experience. Provide examples of your recent experience as CM or Design-Builder in constructing facilities similar to this including the following:

a) Provide photographs of similar projects your firm/team completed in the past five (5) years.
b) Provide a written reference from the Architect/Owner (with current contact information) familiar with your performance on each of the above projects. Provide a Program Manager reference (if applicable).
c) List the individuals who served as the Designer/Architect, Project Executive/Director, Project Manager, Superintendent, and Cost Estimator on the projects. Please note whether these individuals are still employed with your firm.

D. Approach to Preconstruction/Design
1. Provide a brief explanation of your design team’s design philosophy and design approach that would be used for this type of project.
2. Provide a brief explanation of your team’s preconstruction services and processes.
3. Provide a brief explanation of your team’s ability to coordinate and communicate with multiple end users (municipalities, Regulatory Agencies, etc.) Also describe any processes used to creatively engage stakeholders in all stages of design.

E. Management Plan
1. With regard to your firm’s expected role in the project, please provide:
a) a statement of your definition of the role,
b) your anticipated level of management responsibility and accountability for project concerns.
2. Describe your process for efficiently resolving issues and maintaining the project commitments while working collaboratively with the Architect, Owner, and other stakeholders as applicable.
3. Describe your procedures for routine solving of complex project issues without compromising your team commitments.
4. Provide your proposed methods and plans of Design-Builder communication.
5. Describe your firm’s approach to providing pre-construction services on this project.
6. Provide your cost management plan for controlling costs on this project within the GMP during construction. Describe your systems and procedures for controlling costs during construction.

7. Provide your change order management plan for managing cost and schedule exposures within the stated limitations.
8. Provide your procurement and workforce plan including details on your plan to assure local contractor opportunity. Describe how your firm intends to arrange the construction into bid packages in order to maintain The Owner’s schedule and budget objectives.
9. Provide your schedule management plan for this project during construction. Describe systems and procedures your firm uses to manage the project schedule. Describe alternatives that may be explored to shorten the schedule.
10. Provide your subcontractor management plan including, contract document compliance procedures, project accounting procedures, issue resolution and compliance with Security and Immigration Compliance Act OCGA13-10-91 – as it relates to subcontractor compliance with the requirements set forth therein ensuring compliance with the federal work authorization program.
11. Provide your closeout management plan for this project. Describe your systems and procedures for your closeout plan. Describe your approach to Warranty.
12. Provide your quality assurance plan for this project. Describe your firm’s approach for validating compliance with the construction documents. Explain your process for ensuring quality workmanship.
13. Describe any additional services offered by your firm and the benefits they may provide the owner on this project.

F. Statement of Suitability
Provide any information that may serve to differentiate your firm from other firms regarding suitability for the project. Suitability may include, but is not limited to, the firm’s fit to the project and/or needs of the Owner, any special or unique qualifications for the project, current and projected workloads, the proximity of main office to project location, and any techniques or methodologies offered by the firm that may be particularly suitable for this project type.


6. SUBMITTAL OF STATEMENTS OF QUALIFICATIONS AND FEE PROPOSAL

All responses must be sealed in an opaque envelope or box, and reference Butts County SPLOST 8 Buildings Project, Jackson, Butts County, Georgia on envelopes or boxes and addressed to the addresses below. Statements of Qualifications and Proposals must be physically received by the Owner prior to the deadline indicated in the Schedule of Events at the exact address below:
Proposers should deliver one (1) original and three (3) hard copies and one (1) electronic copy (.pdf format on a USB Jump Drive) of their Statement of Qualifications submittal to:


Butts County Georgia, 625 W. Third Street, Suite 4, Jackson Georgia 30233
Attention: Brad Johnson, County Manager

It is the sole responsibility of the Proposers to assure delivery to the noted locations by the specified deadlines; the Owner cannot accept responsibility for incorrect delivery, regardless of reason. No Qualifications submittals will be accepted after the time stipulated above. Qualifications submittals will not be accepted via facsimile or e-mail.
It is the responsibility of the Proposers to examine the entire Request, seek clarification in writing, and review their qualifications for accuracy before submitting a response. Once the deadline has passed, all submittals will be final.
All expenses for preparing and submitting responses are the sole cost of the party submitting the response. The Owner is not obligated to any party to reimburse such expenses. All submittals upon receipt become the property of the Owner. Labeling information provided in submittals “proprietary” or “confidential” or any other designation of restricted use will not protect the information from public view. Subject to the provisions of the Open Records Act, the details of the proposal documents will remain confidential until final award.


7. EVALUATION CRITERIA
Major Category	Available Points

	A. Stability of Firm
	10

	B. Experience and Qualifications
	25

	C. Qualifications and Experience of Project Team
	25

	D. Approach to Preconstruction/Design
	15

	E.  Management Plan
	15

	F.  Statement of Suitability
	10



Disclaimer: Butts County, Georgia, Government reserves the right to accept or reject any or all proposals. Butts County, Georgia is an Equal Opportunity Employer.


Upon completion of submittal evaluations, the owner will enter direct fee negotiations with the highest rank proposer. If fees cannot be agreed on, then the owner reserves the right to negotiate with the next highest rank proposer.


Insert Fee Proposal


























Addendum Acknowledgment Page

The Supplier has examined, carefully studied, and hereby acknowledges the Specifications and any Addenda and agrees to provide the required services in accordance with this proposal. The Supplier further certifies that they are not currently debarred from submitting proposals by any agency of the State of Georgia or the federal government. 
Addendum No. _____  dated _________  Acknowledgement _______________
Addendum No. _____  dated _________  Acknowledgement _______________
Addendum No. _____  dated _________  Acknowledgement _______________
Responses which fail to acknowledge the Supplier’s receipt of any addendum would result in the rejection of the proposal if the addendum contained information which substantively changes the County’s requirements.




PROPOSAL RESPONSE SIGNATURE 
            	      


Name of Company: ____________________________________________________________________

Mailing Address: ____________________________________________________________________________

City/State/Zip: ______________________________________________________________________________

Phone (including area code): __________________________Email: ___________________________________

[bookmark: _Hlk127272855]Authorized Signature			Title

Name (Printed)			Title (Printed) 



















































Company Information

Company
Company/Individual Name: ________________________________________________
Physical Address: ________________________________________________________
_______________________________________________________________________
Mailing Address (if different): ______________________________________________
_______________________________________________________________________
	Employer Federal ID # ______________________ SSN __________________________
[bookmark: _Hlk89685285]Authorized Representative
	Signature: _______________________________________________________________
	Printed or Typed Name: ____________________________________________________
	Title: ___________________________________________________________________
	Email address: ___________________________________________________________
	Phone number: _______________________		Fax: _________________________

Project Contact Person
	Printed or Typed Name: ____________________________________________________
	Title: ___________________________________________________________________
	Office Number: __________________	Cellular Number: _____________________
	Email address: ___________________________________________________________

CONTRACTOR FIRM CERTIFICATION STATEMENT

I (we) certify that the information contained herein is true and correct to the best of my (our) knowledge, and that the person submitting the RFP on behalf of the proposer has the authority to submit this RFP and make all representations contained herein.  I (we) understand that the inclusion of false information may result in rejection of the proposal submitted in response to this RFP.

	
____________________________________
Contractor Firm Name

	
__________________
Date

	
____________________________________
Signature of Preparer
	









SWORN TO AND SUBSCRIBED BEFORE ME THIS ________ day of ____________________ 20 _____.



________________________________________________

Notary Public in and for the State of ___________________










(seal)





GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT 
AFFIDAVIT AND AGREEMENT

	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 the Butts County Board of Commissioners has registered with, is authorized to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  Furthermore, the undersigned contractor will continue to use the federal work authorization program throughout the contract period and the undersigned contractor will contract for the physical performance of services in satisfaction of such contract only with subcontractors who present an affidavit to the contractor with the information required by O.C.G.A. § 13-10-91(b).  Contractor hereby attests that its federal work authorization user identification number and date of authorization are as follows: 

__________________________________________
Federal Work Authorization/ E-Verify User Identification Number

__________________________________________
Date of Authorization 

__________________________________________
Name of Contractor  


I hereby declare under penalty of perjury that the foregoing is true and correct.
Executed on __________________, _____, 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:

_________________________________



NON-CONFLICT OF INTEREST

By submitting an offer in response to this solicitation, the Firm represents that in the preparation and submission of this proposal, said Firm did not either directly or indirectly, enter into any combination or arrangement with any person, Proposer, Corporation or enter into any agreement, participate in any collusion, or otherwise take any action in the restraint of free, competitive bidding in violation of the Sherman Act (15  U.S.C. Section I or Section 59.1-9.1 through 59.1-9.17 or Sections 59.1 – 68.6 through 59.68.8).  Collusion and fraud in proposal preparation shall be reported to the State of Georgia Attorney General and the United States Justice Department.

______________________________________  (Officer of Firm) certifies that to the best of our knowledge, no circumstances exist which shall cause a conflict of interest in performing services for Butts County, and that no company or person other than bona fide employees working solely for our firm has been employed or retained to solicit or secure an agreement resulting from this request for proposal.

















Signature:											

Type Name:											

Title:												

Firm Address:											
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Form W'g .

{Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

> Go to www.irs.gov/FormW9 for instructions and the latest information.

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

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

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

following seven boxes.

Individual/sole proprictor or C Corporation

single-member LLC

Other (see instructions) »

S Corporation

Limited liability company. Enter the tax classification {C=C corporation, S=S corporation, P Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that|
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptons codes apply only to

certain entit es, not individuals see
instructions on page 3}

Partnership Trust/estate

Exempt payee code 1f any)

code {if any)

pplies to ' the .

5 Address (number, street, and apt. or suite no.) See instructions.

Print or type.
See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code

7 List account number(s) here {optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number {EIN). if you do not have a number, see How to get a

TIN, later.

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

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification number

Part Il Certification

Under penalties of perjury, [ certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and
2.t am not subject to backup withholding because: {a) | am exempt from backup withholding, or (b} | have not been notified by the Interna 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 notif ed me that | am

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

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

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup w thhold ng 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 paid,
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 correct TIN. See the nstructions for Part Il, later.

Sign Signature of
Here V.S, person »

Date >

General Instructions

Section references are to the Internal Revenue Code unless 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 to www.irs.gov/FormWe.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TiN) which may be your social security number
{SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1099-INT (interest earned 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 certain other
transactions by brokers})

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K {merchant card and third party network transactions)

* Form 1098 (home mortgage interest), 1098 E (student loan interest),
1098-T (tuition)

* Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-8 only if you are a U.S. person (nc ud ng a res'dent
alien), to provide your correct TIN.

I you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What s backup withholding,
later.
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