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Macon-Bibb County Alert Marketing Campaign 

 

GENERAL 

A. Invitation 
1. Notice is hereby given that the Macon-Bibb County Board of Commissioners will receive 

sealed bids in the Procurement Department, Suite 308, Macon-Bibb Government Center, 
700 Poplar Street, Macon, Georgia 31201, until 12:00 o’clock NOON at the time legally 
prevailing in Macon, Georgia on Thursday, May 9, 2019 for Macon-Bibb County 
Alert Marketing Campaign for the Macon-Bibb County, Georgia. 

2. NO BIDS WILL BE ACCEPTED AFTER THIS DESIGNATED TIME. 

3. Bids will be publicly opened in the Macon-Bibb County Procurement Department 
Conference Room on Thursday, May 9, 2019 at 2:00 pm. 

4. Minority, Women Owned and other Disadvantaged Business Enterprises are encouraged 
to participate in the solicitation process. Additionally, respondents are encouraged to use 
M/W/DBE subcontractors where possible. Small and other disadvantaged businesses 
requiring assistance with the competitive process can contact Small Business Affairs 
Office at (478) 751-7170 or shenderson@maconbibb.us.  

B. Bid Documents 
1. Bid documents may be examined and obtained at the Macon-Bibb County Procurement 

Department, Suite 308, Government Center, 700 Poplar Street, Macon, Georgia 31201, 
by calling (478) 803-0550, or may be viewed and downloaded from one of the links 
included below: 
Georgia Procurement Registry website 
http://ssl.doas.state.ga.us/PRSapp/PR_custom_index.jsp?agency=61100 
Macon-Bibb County Procurement Page www.maconbibb.us/purchasing 

  

C. Sealed Bids 
1. Envelopes shall be identified on the outside as  

“Bid 19-027-NT Macon-Bibb County Alert Marketing Campaign” 
and delivered by hand or mailed to: 

Macon-Bibb County Procurement Department 
700 Poplar Street, Suite 308 

 Macon, Georgia 31201 
                     Attn: Nan Tharpe 
 
 
 
 
 
 
 
 
 

http://ssl.doas.state.ga.us/PRSapp/PR_custom_index.jsp?agency=61100
http://www.maconbibb.us/purchasing


 

 
 

E. Validity 

2. No bid may be withdrawn for a period of sixty (60) days after time has been called on 
date of bid opening. 
 

F. Contract Award 

3. The contract, if awarded, will be based on Total Bid Price. 

4. Guidelines in the award of this contract will be Section 36-10-2.2, Official Code of 
Georgia Annotated.    

5. Upon award of the Contract, a pre-construction meeting will be held to discuss the 
project and to establish a schedule of work.  

H. Payment Conditions  

6. Change orders are issued for any variance from contract or plan sheets.   

7. Any unauthorized work or material change will not be paid for unless a change order has 
been issued. 

I. Excise Taxes 

8. Each bidder shall take this exemption into account in calculating his bid. 
 

J. Insurance Requirements 
 

All deductibles shall be paid for by the Contractor.  
 

Required Insurance Coverages.   The Contractor also agrees to purchase and have the authorized 
agent state on the insurance certificate that the Contractor has purchased the following types of 
insurance coverages, consistent with the policies and requirements of O.C.G.A. 50-21-37.  

 
The minimum required coverages and liability limits are as follows:  

 
 
 
Workers’ Compensation Insurance.   The Contractor agrees to provide, at a minimum, Workers’ 
Compensation coverage in accordance with the statutory limits as established by the General 
Assembly of the State of Georgia. A group insurer must submit a certificate of authority from the 
Insurance Commissioner approving the group insurance plan. A self-insurer must submit a 
certificate from the Georgia Board of Workers’ compensation stating the contractor qualifies to 
pay its own workers’ compensation claims.  

 
The Contractor shall require all Trade Contractors/Subcontractors performing work under this 
Contract to obtain an insurance certificate showing proof of Workers’ compensation Coverage and 
shall submit a certificate on the letterhead of the Contractor in the following language:  
 
 

 
This is to certify that all trade contractors/subcontractors performing work on this Project are 
covered by their own workers’ compensation insurance or are covered by the Contractor’s 
workers’ compensation insurance.  



 

 
 
 
 
 
 

Employers’ Liability Insurance.  The Contractor shall also maintain Employer’s Liability 
Insurance Coverage with limits of at least:  

 
 

(i)         Bodily Injury by Accident                    $1,000,000 each accident  
(ii)        Bodily Injury by Disease                     $1,000,000 each employee; and  
(iii)       Bodily Injury/Disease aggregate        $1,000,000 each accident  

 
The Contractor shall require all Trade Contractors/Subcontractors performing work under this 
Contract to obtain an insurance certificate showing proof of Employers Liability Insurance 
Coverage and shall submit a certificate on the letterhead of the Contractor in the following 
language;  

 
This is to certify that all trade contractors/subcontractors performing work on this Project are 
covered by their own Employers Liability Insurance Coverage or are covered by the Contractor’s 
Employers Liability Insurance Coverage.  

 
Commercial General Liability Insurance.   The Contractor shall provide Commercial General 
Liability Insurance (2001 ISO Occurrence Form or equivalent) that shall include, but need not be 
limited to, coverage for bodily injury and property damage arising from premises and operations 
liability, products and completed operations liability, lasting and explosion, collapse of structures, 
underground damage, personal injury liability and contractual liability. The CGL policy must 
include separate aggregate limits per Project and shall provide at a minimum the following limits:  

 
Coverage                                                       Limits  
1. Premises and Operations                           $1,000,000 per Occurrence  
2. Products and Completed Operations         $1,000,000 per Occurrence  
3. Personal Injury                                            $1,000,000 per Occurrence  
4. Contractual                                                 $1,000,000 per Occurrence  
5. General Aggregate                                      $2,000,000 per Project  

 
Additional Requirements for Commercial General Liability Insurance are as follows:  

 
Commercial business Automobile Liability Insurance. The Contractor shall provide commercial 
business Automobile Liability Insurance that shall include coverage for bodily injury and property 
damage arising from the operation of any owned, non-owned, or hired automobile. The 
commercial business Automobile Liability Insurance Policy shall provide not less than $1,000,000 
combined Single Limits for each accident.  

 
Additional Requirements for Commercial Business Automobile Liability Insurance are as follows:  

 
Commercial Umbrella Liability Insurance. The Contractor shall provide a commercial Umbrella 
Liability Insurance to provide excess coverage above the Commercial General Liability, 
Commercial Business Automobile Liability and the Workers’ Compensation and Employers’ 
Liability to satisfy the minimum limits set forth herein. The umbrella coverage shall follow form 
with the Umbrella limits required as follows:  

 
 
 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
For contract Amounts Less                        For contract Amounts Equal to  
Than $5,000,000:                                           or Greater than $5,000,000:  

 
$2,000,000 per Occurrence                           $2,000,000 per Occurrence  
$4,000,000 Aggregate                                    $10,000,000 Aggregate  

 
Additional Requirements for Commercial Umbrella Liability Insurance are as follows:  

 
Additional Requirements for Commercial Policies  

 
(a) The policy shall name as additional Insureds the officers, members, and employees of the 
Owner and the Using Agency.  

 
(b) The policy must be on an “occurrence” basis.  

 
 

Disposition of Insurance Documents. One original certificate of insurance with all endorsements 
attached must be deposited with Owner for each insurance policy required.  

 
Termination of Obligation to Insure. Unless otherwise expressly provided to the contrary, the 
obligation to insure as provided herein shall not terminate until the Design Professional/Architect 
has executed the Certificate of Material Completion.  

 
Failure of Insurers. The Contractor is responsible for any delay resulting from the failure of his 
insurance carriers to furnish proof of proper coverage in the prescribed form. 

 
Additional Insured:  Contractor shall add Owner and Architect as an additional insured under the 
commercial general and automobile policies. 
 

II. INSTRUCTIONS TO BIDDERS 

 
A. Definitions 

1. Wherever the term “Owner”, “County”, or “Macon-Bibb County” occur in these 
specifications, it shall mean Macon-Bibb County, a political subdivision of the State of 
Georgia acting through the Macon-Bibb County Board of Commissioners. 

2. Wherever the term “Project Manager” occurs in these specifications, it shall mean the 
Project Manager of the Owner, or his representative. 

3. Wherever the term “work” occurs in these specifications, it shall mean the work as defined 
herein, including, all labor, materials, equipment, transportation, and supervision necessary 
to complete the contract. 

 
B. Bidder’s Representation 

1. Each bidder, by making his bid, represents that he has: 
a) Read and understands the bidding documents; and, 

(a) No consideration will be given any claim based on lack of knowledge of 
existing conditions, except where the Contract Documents make definite 
provisions for adjustment of cost or extension of time due to existing 



 

conditions that cannot be readily ascertained. 
 
 
 
 
 
 
 

C. Document Discrepancies 

1. Should the bidder find discrepancies in, or omissions from the documents, he shall at once 
notify the Macon-Bibb County Procurement Department. 

2. Any subsequent instructions to bidders will be issued in the form of addenda to the 
specifications and sent to the bidder.  All addenda shall be enumerated in the Bid Form. 

3. All definitions set forth in the specifications are applicable to this Instruction to Bidders, 
the Bid Form and the proposed Contract Documents including, but not limited to, drawings, 
project manual, and any addenda issued prior to receipt of bids. 

a) Addenda are written, or graphic instruments issued prior to the execution of the 
Contract that may modify or interpret the bidding documents by deletion, 
additions, clarifications or corrections. 

b) Addenda will become part of the Contract Documents when the Construction 
Contract is executed. 

D. Submittals 

1. In order for bids to be considered, the complete bid document package shall be submitted 
including each of the following completed documents. 
a) Bid Form 

b) Bidder’s Qualification Form  

c) Financial & Legal Stability Statement  

d) List of Sub-Contractors  

e) Minority Participation Goal 

f) E-Verify Affidavit 

g) Debarment Form 

 

E. Reservations 

1. The bidder acknowledges that Macon-Bibb County reserves full freedom (in addition to 
the right to reject any and all bids) in awarding bids to consider all available factors 
including, but not limited to, price, the provision of needed and unneeded features, 
usefulness to the using department and prior County experience.  In addition, the bidder 
recognizes the right of the Owner to reject a bid if the bidder failed to furnish any required 
submittals on the date required by the bidding documents, or if the bid is in any way 
incomplete or irregular.  Hence the County may award bids to other than the lowest bidder 
if in the judgment of the Board of Commissioners the interest of the County will be best 
served by award to another. 

 



 

 
 
 
 
 
 
 
 
 

III. EXECUTION 
 

A. SCOPE OF SERVICES 
 

Marketing Areas 
 

Social Media  Facebook / Twitter / Instagram 
  

Website Advertising Local News Sites (WMAZ / WMGT / WGXA / Telegraph) 
Local Community Sites (Black Pages / Gateway Macon) 

 
Television  Local Broadcast / Cable News 

 
Radio   Local (The Creek / Cumulus) 
   National (I Heart Media) 

 
Billboards   Local Areas 

 
Print  Newspapers (Telegraph / Middle GA Informer Macon Community 

News)  
Magazines (Black Pages / Church Connection / Macon Magazine / 11th 
Hour / Georgia Family) 

 
Community outreach Community Groups (Rotary / Kiwanis / Neighborhoods / Churches) 

Creation of a community outreach PowerPoint presentation  
Creation of a one-page informational flyer 
Creation of a direct mailer flyer (Property Owners / Bibb Schools) 
Creation of an email campaign  

 
Target Audience 

 
Macon and Warner Robins MSA of 425,000 citizens 
Goal to reach 90,000 Macon-Bibb County residents who are 16 years old and above as new MBC 
Alert users 

 
Execution 

 
MBC Public Affairs and Emergency Management would provide oversight and guidance to 
marketing vendor. All media interviews or stories would be coordinated by MBC Public Affairs 

 
This would be a 6-month campaign that would stagger the delivery methods of the message 

 
 
 
 
 
 
 
 



 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
BID FOR  

 
 
 

MACON-BIBB ALERT  
MARKETING CAMPAIGN 

PRICE FORM   
 
 
 

 
TOTAL PRICE $_____________________ 

 
 

 
 

A price must be provided for each line item in order for a bid to be considered. 
All work performed under this bid and the resulting contract shall be in strict  

compliance with the project plans and specifications.  
 
 
 

 
Respectfully Submitted, 
 
Authorized Signature: ________________________________________ Dated: ____________________________ 
 
Typed Name: _______________________________________________Title: ______________________________ 



Attachment “A”  

Required Submission Documents 

BIDDER INFORMATION 

Company Name: 

Company Address: 

Authorized By (typed or printed name): 

Title: 

Authorized Signature: Date: 

Telephone Number: 

Fax Number : 

Email Address: 

Company’s Web Page: 

REMITTANCE INFORMATION (where payments should be sent) 

Remit to Name: 

Remit to Address: 

City: State: Zip: County: 

Phone: Fax: Toll Free: 

Contact: Email: 

Tax ID:   SSN______________________  Federal Tax ID________________________

Business Type:          Individual          Business Misc. 

PURCHASE ORDER  INFORMATION (where purchase orders should be sent) 

Purchase Order Name: 

Purchase Order Address: 

City: State: Zip: County: 

Phone: Fax: Toll Free: 

Contact: Email: 

Payment Terms: Discount _____%      No. Days_____     Net Due_______________

Freight Terms:  Ship Via:_______________  FOB_____________________ 

MBE/DBE/WBE STATUS (check appropriate box(es)) 

 African American          Hispanic           Native American         Asian American 

    Disabled          Veteran        Woman-Owned            Not-Applicable 



Attachment “A”  

Required Submission Documents 

BIDDER QUALIFICATION FORM 

Company Name: ______________________________________________________________________ 

Address: ____________________________________________________________________________ 

When Organized: ______________ Where Incorporated: __________________________________ 

How many years have you engaged in business under the present firm name? _____________________ 

Credit available for this contract? ________________________________________________________ 

Contracts now in hand? ________________________________________________________________ 

Has bidder ever refused to execute a contract at the original bid amount? _________________________ 

Has bidder ever been declared in default on a contract? _______________________________________ 

Comments: __________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

Company Name: _____________________________________________________________________ 

Authorized By (typed name): ____________________________________________________________ 

Authorized Signature: _________________________________________________________________ 

Title: ________________________________________   Date: ________________________________ 

References 

Following is a reference list of contracts that are similar to this project: 

NAME OF PROJECT/DATE  LOCATION CONTACT PHONE # 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

SUBSCRIBED AND SWORN 

BEFORE ME ON THIS THE 

______ DAY OF __________________, 201___ My Commission Expires: _________________ 

_____________________________________ [NOTARY SEAL] 

Notary Public 



Attachment “A”  

Required Submission Documents 

LIST OF SUB-CONTRACTORS 

I do      , do not     , propose to sub-contract some of the work on this project.  I propose to sub-contract 

work to the following contractors.  

NAME/ADDRESS TYPE OF WORK % of Contract 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_________________________________________________ 

Contractor Name 



Attachment “A”  

Required Submission Documents 

BIDDER MINORITY PARTICIPATION GOAL 
(Attach additional pages if required.) 

I do      , do not     , propose to employ the minority sub-contractors as listed below on some of the work 

on this project.  

NAME/ADDRESS                                   TYPE OF WORK                             % of Contract 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

____________________________________________________________________________________ 

_________________________________________________ 

Contractor Name



Attachment “A”  

Required Submission Documents 

FINANCIAL & LEGAL STABILITY STATEMENT 

Please check appropriate item(s): 

__ Firm has the financial capability to undertake the work and assume the liability required if awarded this solicitation. 

__ Firm has the legal capability to undertake the work and assume the responsibilities required if awarded this solicitation. 

Pending litigations (if any) will not affect the firm’s ability to perform on this contract, if awarded. 

Company Name: ____________________________________________________________________________ 

Authorized By (typed name): ___________________________________________________________________ 

Authorized Signature: ________________________________________________________________________ 

Title: ________________________________________   Date: _______________________________________ 

SUBSCRIBED AND SWORN 

BEFORE ME ON THIS THE 

_____ DAY OF _________________, 201___ My Commission Expires: _____________ 

____________________________________ [NOTARY SEAL] 

Notary Public 



Attachment “A”  

Required Submission Documents 

INSURABILITY STATEMENT 

Please check appropriate item(s): 

__ By submission of this form, this firm confirms the ability to acquire and maintain the required levels of 

insurance as outlined in the bid document.  It is the understanding of this firm that proof of Insurance must be 

provided prior to contract execution and maintained throughout the entire term of the contract.   

Company Name: ____________________________________________________________________________ 

Authorized By (typed name): ___________________________________________________________________ 

Authorized Signature: ________________________________________________________________________ 

Title: ________________________________________   Date: _______________________________________ 

SUBSCRIBED AND SWORN 

BEFORE ME ON THIS THE 

_____ DAY OF _________________, 201___ My Commission Expires: _____________ 

____________________________________ [NOTARY SEAL] 

Notary Public 



Attachment “A”  

Required Submission Documents 

GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT AFFIDAVIT 

Contract No. and Name: __________________________________________ 

Name of Contracting Entity: _______________________________________ 

By executing this affidavit, the undersigned person or entity verifies its compliance with O.C.G.A. § 13-10-91, 

stating affirmatively that the individual, firm, or corporation which is contracting with Bibb County has registered with, is 

authorized to participate in, and is participating in the federal work authorization program commonly known as E-Verify,* 

in accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.  

The undersigned person or entity further agrees that it will continue to use the federal work authorization program 

throughout the contract period, and it will contract for the physical performance of services in satisfaction of such contract 

only with subcontractors who present an affidavit to the undersigned with the information required by O.C.G.A. § 13-10-

91(b). 

The undersigned person or entity further agrees to maintain records of such compliance and provide a copy of each 

such verification to Bibb County at the time the subcontractor(s) is retained to perform such service.  

_____________________________________ _______________________  Check if exempt
EEV/E-Verify

TM
 User Identification Number Date of Authorization 

_____________________________________ ________________________ 

By: Authorized Officer or Agent Date 

(Name of Person or Entity) 

_____________________________________ _____________________________________ 

Title of Authorized Officer or Agent Printed Name of Authorized Officer or Agent 

SUBSCRIBED AND SWORN 

BEFORE ME ON THIS THE 

______ DAY OF __________________, 201___ My Commission Expires: _________________ 

_____________________________________ [NOTARY SEAL] 

Notary Public 

* or any subsequent replacement operated by the United States Department of Homeland Security or any equivalent federal work authorization program
operated by the United States Department of Homeland Security to verify information of newly hired employees, pursuant to the immigration Reform and 

Control Act of 1986 (IRCA), P.L. 99-603. 



Attachment “A”  
Required Submission Documents 

Macon-Bibb County 
Procurement Department 

700 Poplar Street, Suite 308 
Macon, Georgia  31202-0247 

Tel:  (478) 803-0550  •  Fax:  (478) 751-7252 
www.maconbibb.us 

CERTIFICATION REGARDING DEBARMENT, SUSPENSION 
INELIGIBILITY AND VOLUNTARY EXCLUSION 

The Bidder/offer certifies, by submission of this Proposal or acceptance of this contract, that neither it nor 
its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntary 
excluded from participation in this transaction by any Federal department or agency.  It further agrees by 
submitting this proposal that it will include this clause without modification in all lower tier, transactions, 
proposals, contracts, and subcontracts.  Where the Bidder/offeror or any lower tier participant is unable to 
certify to this statement, it shall attach an explanation of this solicitation/proposal.  

Dated at this________day of_______________________, 2019. 

Signature of Contractor: ______________________________________ 

Title: ______________________________________________________ 

For Macon Bibb County Personnel Only: 

Macon Bibb County Procurement Department will verify that the above bidder/offer certifies, by submission 
of this Proposal or acceptance of this contract, that neither it nor its principals is presently debarred, 
suspended, proposed for debarment, declared ineligible, or voluntary excluded from participation in this 
transaction by any Federal department or agency.   

Signature of Procurement Officer ____________________________________   Date _____________ 

Printed Name ________________________________ 



NON COLLUSION AFFIDAVIT 

Date: 

Project: Bibb County, Georgia 
Project #: 

Project 
Description: 
Services 
Provided: 

General Contracting 

State of: Georgia 

County of: Bibb 

I, ______________________________having first been duly sworn, deposes and states as 
follows:  

I am the party making the foregoing Proposal or Bid; that such Proposal or Bid is genuine and not 
collusive or sham; that said Proposer or Bidder has not colluded, conspired, connived, or agreed, 
directly or indirectly, with any Proposer or Bidder or person, to put in a sham Proposal or Bid, or 
that such other person refrain from proposing or bidding, and has not in any manner, directly or 
indirectly sought by agreement or collusion, or communication or conference, with any person, to 
fix the Proposal Fee or Bid Price of affiant or any other Proposer or Bidder, or to fix any overhead, 
profit or cost element of said Proposal Fee or Bid Price, or that of any other Proposer or Bidder, 
or to secure any advantage against Bibb County, Georgia  or any person interested in the 
proposed Contract; and that all statements in said Proposal or Bid are true; and further, that such 
Proposer or Bidder has not directly or indirectly submitted this Proposal or Bid, or the contents 
thereof, or divulged information or data relative thereto to any association or to any member or 
agent thereof. 

Contractor: 
____________________________________ 

(Signature) (Seal) 


	Macon-Bibb County Alert Marketing Campaign
	GENERAL
	A. Invitation
	1. Notice is hereby given that the Macon-Bibb County Board of Commissioners will receive sealed bids in the Procurement Department, Suite 308, Macon-Bibb Government Center, 700 Poplar Street, Macon, Georgia 31201, until 12:00 o’clock NOON at the time ...
	2. NO BIDS WILL BE ACCEPTED AFTER THIS DESIGNATED TIME.
	3. Bids will be publicly opened in the Macon-Bibb County Procurement Department Conference Room on Thursday, May 9, 2019 at 2:00 pm.
	4. Minority, Women Owned and other Disadvantaged Business Enterprises are encouraged to participate in the solicitation process. Additionally, respondents are encouraged to use M/W/DBE subcontractors where possible. Small and other disadvantaged busin...

	B. Bid Documents
	1. Bid documents may be examined and obtained at the Macon-Bibb County Procurement Department, Suite 308, Government Center, 700 Poplar Street, Macon, Georgia 31201, by calling (478) 803-0550, or may be viewed and downloaded from one of the links incl...
	Georgia Procurement Registry website http://ssl.doas.state.ga.us/PRSapp/PR_custom_index.jsp?agency=61100
	Macon-Bibb County Procurement Page www.maconbibb.us/purchasing

	C. Sealed Bids
	1. Envelopes shall be identified on the outside as
	“Bid 19-027-NT Macon-Bibb County Alert Marketing Campaign”
	and delivered by hand or mailed to:
	Macon-Bibb County Procurement Department


	E. Validity
	2. No bid may be withdrawn for a period of sixty (60) days after time has been called on date of bid opening.

	F. Contract Award
	3. The contract, if awarded, will be based on Total Bid Price.
	4. Guidelines in the award of this contract will be Section 36-10-2.2, Official Code of Georgia Annotated.
	5. Upon award of the Contract, a pre-construction meeting will be held to discuss the project and to establish a schedule of work.

	H. Payment Conditions
	6. Change orders are issued for any variance from contract or plan sheets.
	7. Any unauthorized work or material change will not be paid for unless a change order has been issued.

	I. Excise Taxes
	8. Each bidder shall take this exemption into account in calculating his bid.

	J. Insurance Requirements

	II. INSTRUCTIONS TO BIDDERS
	A. Definitions
	1. Wherever the term “Owner”, “County”, or “Macon-Bibb County” occur in these specifications, it shall mean Macon-Bibb County, a political subdivision of the State of Georgia acting through the Macon-Bibb County Board of Commissioners.
	2. Wherever the term “Project Manager” occurs in these specifications, it shall mean the Project Manager of the Owner, or his representative.
	3. Wherever the term “work” occurs in these specifications, it shall mean the work as defined herein, including, all labor, materials, equipment, transportation, and supervision necessary to complete the contract.

	B. Bidder’s Representation
	1. Each bidder, by making his bid, represents that he has:
	a) Read and understands the bidding documents; and,
	(a) No consideration will be given any claim based on lack of knowledge of existing conditions, except where the Contract Documents make definite provisions for adjustment of cost or extension of time due to existing conditions that cannot be readily ...



	C. Document Discrepancies
	1. Should the bidder find discrepancies in, or omissions from the documents, he shall at once notify the Macon-Bibb County Procurement Department.
	2. Any subsequent instructions to bidders will be issued in the form of addenda to the specifications and sent to the bidder.  All addenda shall be enumerated in the Bid Form.
	3. All definitions set forth in the specifications are applicable to this Instruction to Bidders, the Bid Form and the proposed Contract Documents including, but not limited to, drawings, project manual, and any addenda issued prior to receipt of bids.
	a) Addenda are written, or graphic instruments issued prior to the execution of the Contract that may modify or interpret the bidding documents by deletion, additions, clarifications or corrections.
	b) Addenda will become part of the Contract Documents when the Construction Contract is executed.


	D. Submittals
	1. In order for bids to be considered, the complete bid document package shall be submitted including each of the following completed documents.
	a) Bid Form
	b) Bidder’s Qualification Form
	c) Financial & Legal Stability Statement
	d) List of Sub-Contractors
	e) Minority Participation Goal
	f) E-Verify Affidavit
	g) Debarment Form


	E. Reservations
	1. The bidder acknowledges that Macon-Bibb County reserves full freedom (in addition to the right to reject any and all bids) in awarding bids to consider all available factors including, but not limited to, price, the provision of needed and unneeded...


	III. EXECUTION
	A. SCOPE OF SERVICES

	attachement.pdf
	Attachment A - Required Submittal Documents
	Attachment A - Required Submittal Documents
	Debarment Form

	Non-Collusion Affidavit


	Company Name: 
	Company Address: 
	Authorized By typed or printed name: 
	Title: 
	Authorized Signature: 
	Date: 
	Telephone Number: 
	Fax Number: 
	Email Address: 
	Companys Web Page: 
	Remit to Name: 
	Remit to Address: 
	City: 
	State: 
	Zip: 
	County: 
	Phone: 
	Fax: 
	Toll Free: 
	Contact: 
	Email: 
	fill_1: 
	Federal Tax ID: 
	fill_29: 
	Purchase Order Name: 
	Purchase Order Address: 
	City_2: 
	State_2: 
	Zip_2: 
	County_2: 
	Phone_2: 
	Fax_2: 
	Toll Free_2: 
	Contact_2: 
	Email_2: 
	Payment Terms Discount: 
	No Days: 
	Net Due: 
	Freight Terms  Ship Via: 
	FOB: 
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Company Name_2: 
	Address: 
	When Organized: 
	Where Incorporated: 
	Credit available for this contract: 
	Contracts now in hand: 
	Has bidder ever refused to execute a contract at the original bid amount: 
	Has bidder ever been declared in default on a contract: 
	Comments 1: 
	Comments 2: 
	Company Name_3: 
	Authorized By typed name: 
	Title_2: 
	Date_2: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 
	NAMEADDRESS 1: 
	NAMEADDRESS 2: 
	NAMEADDRESS 3: 
	NAMEADDRESS 4: 
	NAMEADDRESS 5: 
	NAMEADDRESS 6: 
	NAMEADDRESS 7: 
	NAMEADDRESS 8: 
	NAMEADDRESS 9: 
	NAMEADDRESS 10: 
	NAMEADDRESS 11: 
	NAMEADDRESS 12: 
	NAMEADDRESS 13: 
	NAMEADDRESS 14: 
	NAMEADDRESS 15: 
	NAMEADDRESS 16: 
	NAMEADDRESS 17: 
	NAMEADDRESS 18: 
	Contractor Name: 
	Check Box27: Off
	Check Box28: Off
	NAMEADDRESS 1_2: 
	NAMEADDRESS 2_2: 
	NAMEADDRESS 3_2: 
	NAMEADDRESS 4_2: 
	NAMEADDRESS 5_2: 
	NAMEADDRESS 6_2: 
	NAMEADDRESS 7_2: 
	NAMEADDRESS 8_2: 
	NAMEADDRESS 9_2: 
	NAMEADDRESS 10_2: 
	NAMEADDRESS 11_2: 
	NAMEADDRESS 12_2: 
	NAMEADDRESS 13_2: 
	NAMEADDRESS 14_2: 
	NAMEADDRESS 15_2: 
	NAMEADDRESS 16_2: 
	NAMEADDRESS 17_2: 
	NAMEADDRESS 18_2: 
	Contractor Name_2: 
	Check Box29: Off
	Check Box30: Off
	Company Name_4: 
	Authorized By typed name_2: 
	Title_3: 
	Date_3: 
	Check Box31: Off
	Check Box32: Off
	Company Name_5: 
	Authorized By typed name_3: 
	Title_4: 
	Date_4: 
	Check Box33: Off
	Contract No and Name: 
	Name of Contracting Entity: 
	TM: 
	By Authorized Officer or Agent: 
	Title of Authorized Officer or Agent: 
	Date of Authorization: 
	Date_5: 
	Printed Name of Authorized Officer or Agent: 
	Check Box34: Off


