
REQUEST FOR QUOTATION
For

Annual Contract for Custom File boxes

OUOTE NUMBER: 17 -0062-6

The Number Must Appear On All Quotations and Related Correspondence.

Quotation must be received NO LATER THAN: 2:00 PM on Julv 11.2017 at the office of
the Purchasing and Contracting. Quotes may be faxed, emailed, mailed or hand delivered.

Address Reply To: Alton T Peterson, Jr
Mail to: 1117 Eisenhower Drive - Suite C Savannah Georgia 31406

Fax to: 912-790-1627

Email to: ATPeters@chathamcoun fv.ors

NAME OF BIDDER

STREET ADDRESS

CITY, STATE, ZIP CODB

PHONE: FAX:

BMAIL: FED TAX ID #:

INDTCATE MINORITY OWNERSHTP STATUS OF BÌDDER (FOR STATISTICAL
PURPOSES ONLY):
CFIECK ONE:

NON-MINORITY OWNED ASIAN AMERICAN
AFRICAN AMERICAN AMERICAN INDJAN
HISPANIC WOMAN

The uudersigned proposes to funtish the followiug iterns in strict conforrrance to the specifications and
Reqr-rest for Quote issued by Chatham Cor.rnty for this quote. Any exceptions rnust be clearly nralked in
the attached Scope of Work. lf offering other than approved nanufacturer and models, bidders should
provide specification/cut sheets and war-rarrty information to aide in the evaluation process. Any colors not
stated will be selected attinre of award. All prices shall include cornplete assembly, delivery and shippirrg
or handling clrarges, training and rerroval of packing materials. A one (l) year warranty shall be inclr-rded
in the bid price.

SCOPEOF\ryORK

The pr"upose oftlris qLrote is to establish sp-cifications and solicit bids foran Anrrual Conûact for File Storage Boxes forthe

Clmthant CoLrnty Adminisbative Services depatlent. For additiorml infonrmtion concerling specifications, please corlact Mr
Alton T. Petenon, Jr, Prccurcrnent S¡xæialist at (912)190-lîl.



4.I GBNBRAL RBQI.IREMENTS:

4.1 .1 'llre contact period will be for a ¡ær-iod ofone yeal wiù rsrcwal options fol foLrr (4) additional

one ysil'teur-ìs. Conûact prìces ale to rcrlain fixed for the dLnation ofthe contact.

4.1.2 CoLrntyTaxCe¡tificate Requircment Corrûactor rrust sr-rpply acopy oft.lrcirTa,rCertificateas

proofof paynent oftlrc occr-rpational tax where their offce is located. Please contact tìrc Courrty

Inspections Departnent at (9 12) 201 4300 for add itional inforrnatiorr.

4.1.3 No conûact shall be aw¿uded unless all real ad pesorral propefty Îâxes have been paid by üre

succesful Cont¿ctor and/or subconbactols as adopted by the Board ofCommissioners on

AprilS, 1994.

4.14 Bids shall be evalLrated based on the requiremenß set folfi in this solicitation, which includes

bidder Responsiveness, capability, past perfonnance and odrcr criteria to detennine acceptability. The

contract shall be awarded to tlrc Bidder with the lowest net price who meeß or exceeds all specifications

stated herein.

4.1.5 All bids rcceived will be evalLrated based on tlre criteria as stated lrcrein. Contact awad will be

made to the finn who meets and/or exceeds all specifications and is foL¡nd to be in the best

interest ofdre County.

4.2 SPECIFICATIONS/CONTRACTREQUIREMENTS:

Contractor will be responsible for providing the estimated qLrantity of the item
below. Orders will be placed as an "As Needed" basis. Minitnurn Orders will
be for the packagiug anourrts stated herein. Packaging and shipping cost are

to be inclLrded in pricirrg.

4.2.2 This file box will be a heavy duty carclboard with lidded design and all one piece which
will be assenrbled into a box. A diagram of the file box is inclLrded in specifications.
ìnfor¡ration to be included on outside of file boxes are inclLrded and found afterthe
specifications.

4.3 BILLING/INVOICES:

4.3.1 lnvoices will contain details of items procured. The CoLrnty reserves the right
to conduct perioclic ar-rdits to insure compliance with the contract tenrls.

4.3.2 Original lnvoices are to be lnailed to:

Chathanr Cor-rnty Finance Depaftrnent
Attn: Accor"rnts Payable

P.O. Box 9297
Savannah. CA 31412

(912) 6s2-7900
(912) 6s2-7 920 (Fax)

4.3.3 Invoices not paid rvithin thifty (30) days shall be brought to the attention of the
user departnrent contract representatrve.

4.2.1



4.4 RBFERENCBS:

4.4.1 Four (4) references are required of related work cornpleted within the last 24 nroutlts, and

are to be sLrbmitted with this bid.

4.4.2 References are to consist of Comparry Name, Address, Phone Nutnber, Contact Persotr,

and Date work was completed, as per attachment "Referet'ìces".

TIME REQUIRED FOR RBCBIPT OF ORDBR IS 20 DAYS

PLBASE ACKNOWLBDGB YBS NO

Please Print Nanre

A zafrcn gnatu re

Date

Item
No.

Description Quantify Unit Price Total Cost

1

File Box - One piece
14lAx12%x9% l 000

2 2000
a
J

3000

4 4000
5

5000

6 6000
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Chatham County Filebox

275# C Kraft Printed 1 Color





RBFBRENCES

COMPAI{YNAME:

CTTY TE ZTP

CONTACT

PHONENT]MBBR:

* ** * * ** * **** *)t ** t< ** * tr tr*Jr* tr tt trJr trrt tr*rt ¡t rl rt t<

DATECOMPLBTED:

,t t< * rlJr trt<tr tr tr tr rtJr trJr rt rlrt rlt< tr rl rlJr JrJ< *

COMPAI..{YNAME:

CITY STATB ZIP

CONTACTPERSON:

PIIONENUMBER: DATE COMPLETED:

COMPAI{Y

CITY AT[" 7TP

CONTACTPBRSON

PHONBNT]MBBR: DATE COMPLETBD:

COMPAI{YNAME

ADDRESS

CIry STATtr ZIP

CONTACTPERSON:

PHONBNUMBER: DATE

t(**t<)krt******** Jr******t<*t<J<**Jr*************Jr*rt*t< t<**tt**rt********r<*t<**J<*JrJ<** ****** ***tt*Jr*)t************



Request for Quotation Instructions

l. All shipnrents al'e to be F.O.B. destination. Freiglrt charges rrust be included in qr-rotation. Delivery
shall be rrade to the address listed on the Purchase Order and within the tinre specifìed in the qr-rote.

2. QLrotations su bject to tenrs set fofih heleir.r, are requested on the following list of materials, su pplies

or services. On quotes for services, Chatharl County insurance requit'etnents tnltst be llret. The

successfill vendor must provide the Cor-rnty with a Certificate of lnsurance listing the Courrty as

Ceftificate Holder.
3. Quote must be submitted on sheets providetl in spaces indicated.
4. QLrotes formaterials, supplies, vehicles, and/oreqr:ipment must be accompanied by Brochul'es, or

copies of detailed factory specifications, ratir.rgs, technical data, inclLrding accurate descriptions of the

exact nraterials, supplies, vehicles andlor equipnrent for which bids are made.

5. All infonnation required by reqLrest for quotation rlust be completed to constitute a proper bid.
6. Vendor warrants that the goods are lnerchautable and as described herein or in the solicitation

response. Additional warranties may be called for in the specifìcations.
l. Chathanl County is exernpt, by law, fronr any and all federal and state taxes. Do not include taxes in

your qLrotations. Tax exemption nurlber is 58-6001113. Exemption ceftificate will be provided Lrpon

request.
8. Price Protection Period of ninety (90) days for all items desired frorn date of bid opening. Vendors

are advised that prices in effect at time of bid shall apply and not be sr-rbject to revision at time of
shipment.

9. The County reserves the right to split this award by line itern if deemed to be in its best interest.
10. Minority/Women Business Enterprise (MV/BE) Policy: It is the policy of the County to provide

minority and wornen owned business enterprises witli eqLral opportunity for participating in selling
goods and services to the County.

1 I . Local Preference: Bids will be evaluated in accordance with the County's Local Preference
ordinance.

12. Employment Bligibility Verification: As reqLrired under Senate Bill 529 - "Georgia SecLrrity and

lnrnrigratiorr Cornpliance Act" of 2006, O.C.G.A. Section 2, Article 3 l3-10-91, pLrblic employers,
their contractors and subcontractors are required to verify the work eligibility of all newly hired
enrployees throLrgh an electronic federal work authorization program. The Georgia Departnrent of
Labor has added a new Chapter300-10-1, errtitled "Public Employers, Their Contractors a¡rd

Subcontractols Reqr"rired to Verify New Employee Vy'ork E,ligibility Through a Federal Work
Authorization Progralr," to the RLrles and Regulations of the State of Georgia. (See website:
http://www.dol.state. ga. rules/300 l0 I .odf. ) The new rules designate the "Etnploytlent
Eligibility Verification (EEV) Basic Pilot Plograrn" operated by the U.S. Citizenship and

lmmigratiolr Services Bureau of the U.S. Departmcnt of Homcland SccLrrity as the clcctronic federal
work authorization prograu-ì to be utilized forthese pLlrposes. The EEV/Basic Pilot Program call be

accessed at: https://e-verifo.uscis.gov/enroll/StarlPagç.atp¡?JS:YES. Biclders shall conr ply with this
new rLrle and subrrit with yor.rr bid the attached "ContractorAffidavit and Agreernent."

13. O.C.C.A. $ 50-36-1, requires Georgia's cities to cornply with the federal Systematic Alien
Verification for Bntitlements (SAVB) Program. SAVE is a fecleral progranr used to verify that
applicants for certain "public benefits" are legally present in the United States. Contracts with the

County are considered "public benefits." Therefore, the bidders are required to provide the Affidavit
Verifying Status lor Chathanr Corlrrty Benefit Application prior to receiving any Courtty contract. The
afficlavit is included as part of this bid package.

14. The origiltal invoice is to be sr"rbnritted to the Couuty Finance Departnent. The purchase order ntnltber
nrust be slrorvn on all invoices and packing lists.

I 5. Refelences rnay be reqLrested of the successful bidder.

TH]S IS NOT AN ORDER



CONTRACTOR AFFIDAVIT AND AGRBBMENT
By executing this afficlavit, the undersigned contractor verifies its conpliance with O.C.G.4.13-10-91,
stating affinnatively that the inclividual, firrn, or corporation which is contracting with (ttatne of public
employer) has registered with and is participating in a federal work authorization plograrn* [any of the

electronic verificatiolr of u,ork authorization prograrns opelated by the United States Departnlent of
Hontelallcl SecLrrity or ar.ìy eqr,rivalent federal work authorization program opelated by the United States

Depaftntent of Horneland SecLrrity to verify infonnation of newly hired eniployees, pursuant to the

lrnrnigration Reform and ControlAct of 1986 (IRCA), P.L. 99-6031, in accorclance with the applicability
provisiorrs and deadlines established in O.C.G.A. l3-10-91.

The undersigned further agrees that, should it ernploy or contract witlr any subcontractor(s) in corrnectiou
with the physical performance of services pnrsuant to this contract with (narne of public enrployer),
contl'actor will secure fi'om such subcontractor(s) sirnilar verification of corrpliance with O.C.G.A. l3-10-
9l on the Subcontractor Affidavit provided in Rule 300-10-01- 08 or a substantially sirlilar form.
Contractor further agrees to maintain records of such compliance and provide a copy of each such

verification to the (name of the pLrblic ernployer) at the time the subcontractor(s) is retained to perforrn
such service.

EEV / Basic Pilot Program* User Identification Number

BY: Authorized Officer or Agent
(Contractor Narne)

Date

Title of Authorized Officer or Agent of Contractor

Prínted Narne of ALrthorized Officer or Agent

SUBSCRIBED AND SWORN
BEF'ORE ME ON THIS THE

DAY OF 20

Notary PLrblic

My Cornrnission Expires

* As of the effective date of O.C.G.4. I 3 - I 0-9I , the app licable federal work authorization plo-rlram is tlre
"EEV / Basic Pilot Prograrn" operated by the U. S. Citizenship and lrnmigration Services Buleau of the

U.S. Depaftrnent of Honreland SecLrrity. in con jr.urction with the Social
SecLrrity Adrn inistration (SSA).



SUBCONTRACTOR AFFIDAVIT

Byexecr-rtingthisaffidavit,theundersignedsubcontractorverifiesitscompliancewithO.C.G.A. l3-10-9l,stating
affinratively that the individual, firm or corporation which is errgaged in the physical perfonnarlce of services

uncler a colrtract witlr (narne of contractor') on behalf of (rtame of pLrblic employer) has registered with alrd is

participating in a fecleralwork authorization program* fany of the electronic verifìcation of wolk authorization

progranls operated by the United States Departurent of Homeland SecLrrity ol'any eqr-rivaleltt federal work

authorization progralr operated by the United States Deparlrllent of Homelancl Secrrrity to verify informatiolr of
newly hired employees, plrrsuant to the lmnrigration Reform and Control Act of 1986 (IRCA), P.L. 99-603], in

accordance witb the applicability provisions and deadlines established in O.C.G.A. l3-10-91

EEV / Basic Pilot Progratr* User ldentificatiorr Number

BY Date

Title of Authorized Officer or Agent of Subcontractor

Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

DAY OF 20

Notary Public
My Cornrnission Expires:

* As of the effective date of O.C.G.A. l 3- 1 0-91 , the applicable federal work authorization program is the "EEV /
Basic Pilot Prograrn" operated bythe U. S. Citizenship and lnrrnigratiorr Services Bureau of the U.S. Depaftment

of Homeland Security, in conjr.rrrction with the Social Seculity Administration (SSA).

Authorized Officer or Agent
(Subcoutractor Name)



Systematic Alien Verification for Entitlements (SAVE)
Affidavit Verifying Status for Chatham County ßene/ít Application

By execr-rting this afÏdavit ullder oath, as an applicant for a Chatharn County, Georgia Busilless License or

Occupation Tax Ceftificate, Alcohol License, Taxi Pennit, Contract orother public bettefìt as refet'elrce itr

O.C.G.A. Section 50-36-1, I ant statir.rg the following with respect to ny bid for a Chathant County contract for

[Name of natural person applying on behallof individLlal, busitless.

corporation, partnership, or other private entityl

l.) I am a citizen of the United States.

2.) I am a legal perrnallent resident 18 years of age or older

OR

3.) I arn arr otherwise qLralified alien (8 $ USC l64l) ornon-inrmigrarrt underthe Federal

Ìmmigration and Nationality Act (S USC 1 101 et seq.) I B years of age or older and Iawfully
present in the United States.*

ln rnaking the above representation under oath, I understand that any person who knowiugly and willfully
makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be gLrilty of a

violation of Code Section 16-10-20 of the Official Code of Georgia.
Signature of Applicant: Date

Printed Name

OR

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

DAY OF 20

Notary PLrblic

My Corlnrission Expires

Al ien Reg istration n ut.lt ber for nolt-c iti zen s

*


