Purchasing Department

May 16, 2014

Brent Terry Construction

142 Agan Rd.

Cave Spring, GA 30124

Re: Bid Pkg. #022-14 - “Condemned House Demolition”

Dear Sir:

The City is notifying you that your company, Brent Terry Construction., is
awarded the bid for the Condemned Houses Demolition for the City of Rome.

Accepting this order indicates compliance with the specifications, and the terms and
conditions of the bid.

The City thanks you for your participation in this bid and congratulates you on being
selected as the Company to be awarded this bid.

If you have any questions, please give me a call.

Sincerely,

!

William P, Gilliland
Purchasing Director

WPG/sp

601 Broad Street ¢« PO Box 1433 = Rome, Georgia 30162-1433
: 706/236-4410 » fax: 706/236-4549
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Request for Bids
Bid # 022-14

Specifications/House Demolition

The City of Rome Georgia is seeking bids from qualified contractors for the demolition
of condemned housing located within the incorporated City limits of Rome Georgia.
These houses are expected to clear the condemnation process at various times
throughout the year. The houses are of a wide range of sizes ranging from 800 square
feet up to 1200 square feet. Bidders must provide all [abor, tools, equipment and
materials necessary for the job as described. Bidding conditions are as follows:

1. The bidder must provide with the bid, the location, with a contact name and
phone number of references from three (3) jobs completed within the last
eighteen months.

. . P 90
Bidders Response: Glean Qubm (_%ﬂﬁ N\(CQH‘\ '7(96-%2577\ .
QOme &LIHH’\% ‘r\gmrwd{)v% (DY&QU)CU@ QI‘%WJ[O-ZLL?/\)

2. The bidder must provide a per 100 square feet cost for performance of the
complete job. At the time of demolition the actual square footage will be
determined by existing tax records and the cost per residence demolition will be
calculated based on the per 100 square foot cost provided with this bid.
Example: 1500 s.f. x $150.00 per s.f.= Total Cost '

0 )
Bidders Response: 335 ° p@i* S .—?;

3. All asbestos testing and removal will be completed by the City of Rome before
demolition begins.

Bidders Response: Q)Z_

4. The contractor will receive a “Notice to Proceed” before demolition of any
residence begins. A digital photo of the location to be demolished will be
provided for proper identification of the location.

Bidders Response: C}J&
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5. The successful bidder must provide a certificate of liability insurance in the
amount of $2,000,000.00 with the City of Rome listed as the additionally insured.
Workers compensation insurance is required in accordance with the laws of the
State of Georgia.

Bidders Response: @k

6. The bidder will have 14 work days to complete the demolition from the date of
the “Notice to Proceed”.

Bidders Response: O/\n_

7. The bidder must provide with the bid, a recycling plan, if materials are not to be
placed in a landfill.

Bidders Response: %}""\ Cl / b! OC\’;Q 1o E\f&hg CO y“\S‘i‘rL)G!"\fsn

8. Landfill fees will be paid by the City Of Rome. All debris being deposited at the
Walker Mountain Landfill must be identified by each physical location’s address.

Bidders Response:___{ 5

9. The contractor must provide pricing that is firm for a minimum of one year.

Bidders Response: @J-./

10. Some of the houses to be demolished will be paid from Federal Funding. Those
houses will be designated and attached requirements will be in place. However,
Davis-Bacon wages are not applicable to this project.

Bidders Response: (D,px_/
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The bids will be received in the Purchasing Department Conference Room at 601
Broad Street. At the designated time the bids will be opened and read aloud. After a
review of all the bids to determine the most responsible and responsive bidder, it is
the intention of the City of Rome, Georgia to award the contract on an "All or None”
basis in one contract.

It is the intention of the City to award this contract for a period of one (1) year and
renew up to a total of three (3) years provided that performance is satisfactory and
the bid price does not change.
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Scope of Work
House Demolition
The contactor must provide all labor, tools and equipment to completely demolish
each residence as designated. This will include trucks, tractors, track hoes or any

other items needed for successful job completion.

1. The work area must be designated (flagging tape, barricades, etc.) so as to
deter encroachment into the work area.

Bidders Response: @L

2. Al work must be done during daylight hours so as to limit neighborhood
disturbance. Sunday work is discouraged.

Bidders Response: O/‘Z__J

3. The contractor should remove any poured footings or foundation as part of the
demolition process.

Bidders Response: _ W,

4. After debris has been removed, any rut, ditch or depression that may exist
must be filled and smoothed so as not to create a hazard, such as, standing
water, frip and fall situation, broken glass, etc.

Bidders Response: @)\-/

5. The contractor should take care to insure there will be not damage to existing
roadways, curbing, sidewalks or any signage within the right-of way.

Bidders Response: Qj\/




6. Before payment will be made the work site must be inspected by a
representative of the Building Inspection Department.

Bidders Response: M

7. No quantity is guaranteed. .

Bidders Response: @/"l/

All gquestions regarding this bid must be sent simultaneously via e-mail to
Bill Gilliland, and Howard Gibson, of
the City of Rome Building Inspection Department. All questions and answers will be

posted on the City of Rome website . It is the responsibility of

any interested party to check the website frequently to insure that they are aware of
any new information that may be made available.
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BID FORM

TO: City of Rome — Purchasing Department
P.O. Box 1433
601 Broad Street
Rome, Georgia 30162-1433
ATTN: WILLIAM P.GILLILAND

BID PKG. #022-14 Condemned House Demolition”

Quantity Description Unit Price Totai
b 80
Unknown Demolition Cost per 100 square feet cg a 5 '

Expected Completion Date: UJ\‘-W'\W\ 1 GLQ,\fS Q‘C 64@’);"/

All bids submitted shall be subject to acceptance or rejection and the City of Rome
specifically reserves the right to accept or reject any or all bids, to waive any technicalities
and formalities in the bidding.

The undersigned understands that any conditions stated above, clarifications made to the
above or information other than that requested should be under separate cover and to be
considered only at the discretion of the Purchasing Department.

Brent Terma p\\“@n"fT@YM COnQ\Lm::Hm

Name of Individual, Partner __/ Company

or Corporation Pref)“'d Q;/V}/ , Uz A%”ﬁ

Address

Title
Authorized Sig%ature ] 7 ’ City, State, Zip Cpde

106+ 2bb,976Y

Company phone number

ola%
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BIDDERS DECLARATION

The bidder understands, agrees and warrants:

That the bidder has carefully read and fully understands the full scope of the
specifications. '

That the bidder has the capability fo successfully undertake and complete the
responsibilities and obligations in said specifications.

That the bidder has liability insurance and a declaration of insurance form is included in
the bid package.

That this bid may be withdrawn by requesting such withdrawal in writing at any time prior
to April 24, 2014 at 3:00 p.m. but may not be withdrawn after such date and time.

That the City of Rome reserves the right to reject any or all bids and to accept that bid
which will, in its opinion, best serve the public interest. The City of Rome reserves the
right to waive any technicalities and formalities in the bidding.

That by submission of this bid the bidder acknowledges that the City of Rome has the
right to make any inquiry or investigation it deems appropriate to substantiate or
supplement information supplied by the bidder.

If a partnership, a general partner must sign.

If a corporation, the authorized corporate officer(s) must sign and the corporate seal must
be affixed to this bid.

BIDDER: )
/
ng,cﬂ@/l?f
Name Title
Name Title

AFFIX CORPORATE SEAL (If Applicable})
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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 insure that employees are treated without regard to their race,
creed, color, sex, national origin, ancestry or disability. Such action 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 the City of Rome. The bidders may be
declared, by the City of Rome, ineligible for further contracts with the City of Rome 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.

B!E)DIYEE*A' Te/rm Conctvehon
OAMw (/)ne/;JL /\ A UA,
),

snemTURE

President

TITLE

- 10 -
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NON-COLLUSION AFFIDAVIT

The following affidavit is to accompany the bid:

STATE OF (& )ﬁr

COUNTY OF T, | O*} (ﬂ
Brent Terry

Owner, Partner or Officer of Fi@)

Arerd Termu ( onstrachon  |nc

Company Name, Adidress, City and State

Being of lawful age, being first duly sworn, on oath says that he/she is the agent
authorized by the bidder to submit the attached bid. Affidavit further stafes as bidder, that
they have not been a party to any coliusion among bidders in restraint of competition by
agreement to bid at a fixed price or to refrain from bidding; or with any office of the City of
Rome or any of their employees as to quantity, quality or price in the prospective contract;
or any discussion between bidders and any official of the City of Rome or any of their
employees concerning exchange of money or other things of value for special
consideration in submitting a sealed bid for:

FIRM NAME Prent T©ﬁ5 C@V\%‘&MGL\O.V)
SIGNATURE “—AZv-er_ g)’wﬂj’ )\,@/W\

S el
TITLE PW,SW d@j_

Subscribed and sworn to before me this 24 day of A 20 1tk

NOTARY PUBLIC

W
1
o G " i
;

aiistey,
Ml




STATE OF GEORGIA PROMPT PAY ACT AFFIDAVIT

THIS AFFIDAVIT IS TO ACCOMPANY THE BID

GEORGIA PROMPT PAY ACT: The Georgia Prompt Pay Act was enacted by the
General Assembly in 1994 and took effect January 1, 1995. This act requires owners to
pay contractors within 15 days of receipt of a pay request by the owner or the owner’s
representative. If payment is not made the owner shall pay the contractor 1% per month
interest on the delayed payment. Additionally, the contractor must pay subcontractors
within 15 days of receipt of payment from the owner.

This Act is Code Section 13-11-1 (Georgia Laws of 1994, p. 1398 par. 4)

Firm Name

Brest T{’/r‘ru\ Conshruchon

S et (B S,
—_ "

e Presdet

Subscribed and Sworn to before me this & day of Lge:x« \ ,

20\

. ‘,v_ L

“Notary Public \\3

"0ll|ilt‘

- 12z -
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CITY OF ROME

DRUG-FREE WORKPLACE CERTIFICATE

R E}EREREE e e R S S _—IS—— S —=

By signature on this certificate, the Bidder certifies that the
provisions of 0.C.G.A. Section 50-24-1 through 50-24-6 related to
the “Drug-Free Workplace Act” will be complied with in full. The
Bidder further certifies that:

1. A drug-free workplace will be provided for the Bidder’s
employees during the performance of the contract; and

2. Each contractor who hires a subcontracter to work in a
drug-free workplace shall secure from that subcontractor
the following written certification: ™“As part of the
subcontracting agreement with (contractor’s name) ,
(subcontractor’s name) certifies to the contractor that a
drug-free workplace will be provided for the
subcontractor’s employees during the performance of this
contract pursuant to 0.C.G.A. Section 50-24-3(b) (7).”

By signature on this certificate, the Bidder further certifies
that it will not engage 1in the unlawful manufacture, sale,

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

siagers et Vert, Conctohan
By: et Terrn - 5’(53\14 @W 4%(/1
Name Printed: __ P)ve«\-\r)'_rfi/r‘m ~
Title: (P}A&CQ lole-y-JF
Date: L l[?_,O ! |

_}_4_
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2 DAY OF _ o, |

T 00N f\,\gzs

CITY OF ROME, GEORGIA
SAVE COMPLIANCE AFFADAVIT
0.C.G.A § 50-36-1(e)(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 appiicant
verifies one of the following with respect to my application for a public benefit:

1) \ [/ | am a United State citizen.

2} | am a legal permanent resident of the United States

3) | 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 agency.

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, | 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 Q@’h\ﬂ, (city), F A’ (state).
@/ﬁ% LMM

Qgpéture of Applicart ____/

Pient Terwy
Printed Name of Applicant _)

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE L‘\v
204

NOTARY PUBLIC ,
My Commission Expires: g o, 2004
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Request for Taxpayer S‘,’" this form tg
e 1 ]
P “‘"“:’“‘f’ Identification Number and Certification N;T"““‘;’;m"' ,H°°s_
ivarmal Pavenus Servoce

uun.ulnlmmn.ImHmmmnmqlhmno:mmmmmwumrmMIm.mnmnmwaapnzu'mmmmmmq

Part | badow.)

et ~Verru

Bunnes AT (018 DIOKHON S48 NStEDONY on page 2) (f you sre aenpt from beciop withholding, compiety this tarm end smter “EXEMFT™ In

Concstroch e

Blasss priit or typa

Number (TiN} 1

2D 244

1 r £3) Dy }

Enter your TIN in the appropriate box, For

Individuals, this is your social security numbar Socisl sacurtly umber

{SSM), For sole propristars, ses the instuctions HEYENEN
on page 2. For other entities, It Is your employer

dentification numbar {EIN}. If you do not have a OR

number, see How To Obtain a TIN beiow.

Nate: I the account is in more than one name,
se9 the chart on page 2 for guidaiines on whoss

number o antes,

For Paywes Exempt From Backup -
Withholding (See Exempt Payeas
and Payments en page 2}

»

01513 (o

Requestac's Name ana aoarsy (Cononal

Cartificston—Undar panaities of parury, | cenify that

4. The numbar shown o0 this form is my comect taxpayse ldentification number jor | am walling for 8 number 10 ba issusd © me), and

2. am not subject to backup withholding becausa: (s} | am exempt from backap, withnolding, o {b} | have not been aatifisa by tha Internal
Revente Service that | am subjsct to Batkup withholding 83 a result of a failure to report dif interest or dividends, or (¢} the IRS has notified
me that § am no jongar subject to backup withhokiing.

Cartifieation lnstructons.You must cross out e 2 abave [f you have been nctified by the RS that you are currently sublect to batkup

wiﬂ:holdhgbecauaaf

ing interast of divitends on your tax retum, For real estate transactions, ltem 2 does not apply, For mengage

Intarast paid, the ecquisition or abandonment of sscured property, comributions 1 an individual retirement amngemant (1R, and ganenly
ather than Interast and dividerxds, you ans not requirad 1o sign the Cartifieation, but you must provide your comct TIN. (Also see

payTantS
Signing the Cartification on page 2

:?l: Slgnature b ‘\i{‘u‘@-}'

Saciion refarences e to the Intemal Raevinue
Code.

Purpose of Form.~A person who is required to
fila 40 information retum with the IRS must
obtain your comest TIN to report income paid o
you, real estawe Tanzactions, MorQags Intarest
you paid, the acquisition or abengenment of
sacured POy, oF contributions you mace to
an [RA, Usa Form W-3 to fumish your comect
TIN tO the requestsr (the pacson EAKIng You 1o
hzmish your TIN) and, when appiicable, (1) to
cartity that the TIN you are fumishing is comect
{or that you are waiting for & number to be
Exued), (2) 1o cenify that you are net subject 1o
baciyp withhokiing, &nd (3) o claim sxemption
from backup withhalging if you are an sxempt
payes. Fumithing your comect TiN and making
the appropriste canifications will prevent cartain
paymaents frem being aubject to bagkup
withholging.

Maote: If  reguester gives you & farm ather than
a8 W2 to requsst your TIN, you must uss the
raquastsr'y fomm.

How To Obtain 8 TIN~If you do net have &
TIN, spply for one immadintely. To apply, st
Form 555, Application for 8 Soclal Security
Card (for individuals), from your local offics of
the Social Securtty Administration, or Form
&84, Application for Empéoysr identification
Number {for businessas and ail aifer antities),
from your local IRS cifics.

‘fo compiets Forrn W-9 If you do not have a
TIN, writa "Applad for* In the spaca for the TIN
In Part |, $ign ang date the form, and give It 1o
tha requsster. Genecaily, you will than have

Jem, e H.00 . 14

\eodyn in & TIN end fumish |t to the

e . i e recuasisr does not recaive your
TIN with! days, backup withnoiding,
applicadis, will begin wnd continue unth you
furnlsn your TIN (o the mauester. For repestable
Intorest or dlvidand payments, the payer must
axacis one of the foliowing options conceming
backup withhalding curing this 50-day perod.
Undac aption {1}, a pEyer must backup withhold
on any withdrawalx you muaxe from your account
after T business days giter the recueatss
racaives thiz form back from you, Under oplion
{2}, the payer must baciap withhoid on any
resortable Intavest or dividend payments macs
to your saunt, mgardiess of wheiher you rrake
any withdrawsis. Tha backup withhokting under
option [2) must begin no liter than 7 business
cays after the requester receives this form back,
Under option 2). the payer Is required to relund
the amaunts withhald i your cestifisd TIN ia
fecalveg within the 80-day penod U You wars
not sutyect to Deckup withhiding durag that

Nota: Wiithg "Applisd for” 00 the form means
that you have spplsd for & TIN OR that
you intend 1o appy for ane in the neer future,

As 3001 £3 you recaive your TIN, compists
ancther Form W=, incluge your TIN, sigt and
cate the fon, ana give It 1o the meouestar.
Wit is Backup Withholding?—-Feracns making
cartiin payiacts to pou dter 1992 Are requined
to wihhold and pay to the IAS 31% of such
mmguﬁvmnomﬂumhhiﬂwlm

dvidends, bioker and barter $xXChange
Hansactions, rents, myalties, AONTIRICYse
compentation, and catain payments from
fishing Dot opecators, SUt do ned Indude real
atate transactions.

H you give the requastar your cormect TIN,
make the Anpropriats certifications. and report
a8 your taxabie intersat snd dividends on your
inx retum, your payments will not be subject to
beciup withhelding. Paymants you recewe will
be subject to backup withhokiing It

1. You do not furnish your TIN o the
raquater, or

2. Tha IRS nolfies the requesier thet you
fumished an Incomest TIN, or

4. You ane notified by tha IRS that you amy
subject 10 backup withholding b you
failed fo report alf your Interest ang dividends on
your tax reym (for reporiable Interast and
dividanc only}, or

4. You ¢o not cartily to the reguestsr that you
ary not subject 1o backup withhaiding uader 2
sbave {for reportabie interest and dividens
accounta cpened after 1983 only), or

8. You go not certily your TIN. This applles
only 10 reportakis intéreat, dividend, Brokes, oF
barter axchange accounts cpeasd siter 1983, or
broker Accounty considensd (nactve In 1883,

Exzapt &3 expiained in & above, otner
reporiable SAYMAS Ane Subject o backup
withholding only it 1 or 2 above agpiios, Cenain
Dhysas 80d pAYTHNLE Lhe sxempt (rom backup
withhowilng end Infonnation reporting. See
Paysss and Prymenta Exempt From

P v Include intersat,
Cat. No. 102X
- 13 -
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CITY OF ROME, GECRGIA
E-VERIFY COMPLIANCE AFFADAVIT

By executing this affidavit, the undersigned contractor verifies its compliance with 0.C.G.A. § 13-10-
91, stating affirmatively that the individual, firm or corporation which is engaged in the physical
performance of services on behalf of the City of Rome, 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
0.C.G.A. § 13-10-91. Furthermore, the undersigned contractor will continue to use the federal work
authorization program throughout the contract period and the undersigned contractor wilt 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:

SR -A4Y 0G3(,

Federal Work Authorization User Identification number

(Not Required if LeC?van 10 Employees)

Date of Authorization

Brert Term, Conetrichon Ine

Name of ContractorlCompa@

(R[J”T OJ' (czafY\Q—

Name of Froject

Name of Public Employer
| 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:




