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Administrators: Ware Washing/Safety/Sanitation System

Catoosa County Board of Education
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CHECKLIST FOR PROPOSAL COMPLIANCE

Executive Summary - (see D.2)

Company Profile - (see D.6)

Dun & Bradstreet Report - (see D 6.1 & D.6.2)
Acknowledgement of Addenda — Attachment B — (see B.1 and B.5)

Site Visit/Contact Summary — Attachment H — (see A.4)

GSIC Affidavits for Contractor - Attachment “C, D, E, and I — (see B.7)
Georgia Business License/Occupational Tax Certificate or Certificate of
Authority - (See 5.8)
Business Litigation Information - (see D.7) - (form section)
Implementation Plan and Timeline - (see D.8)

Samples included of specified products, equipment, materials, service and
training items - including warranty -(see C.2)
Background of Proposer - (see 4.2.1) ~ (form section)
Proposer’s References - (see D.5) - (form section)
Disclosure of Lobbying Activities - Attachment G — (see XII)

Cost Proposal Form — (see D.10.1 & D.11.1) - (Attachment 1) - (submit in
separate envelope)

Authorized Signature of Proposer — (see D.10.1 & D.11.1) — (form section)-
(submit in envelope with Cost Proposal Form)

“NO RFP” REPLY” — (see D.11.2) —~ (Attachment J) - (submit in separate
envelope)
Debarment & Suspension Verification — (dttachment K) — (see standard
terms 1)
Non-Collusion Affidavit — (Attachment L)- (see standard terms X)
Vender Affidavit (E-Verify) — (dttachment M) — (see D.10.1) — (form
section)- (submit in envelope with Cost Proposal Form)



ATTACHMENT A
Coniractor Sample of Certificate of Insurance
Required firom Proposer Awarded the Project

™ DUNTRACTOR SANIPLE T
A ISSUE DATE
PRODUCER THIS cERTlFchTE IS ISSUED AS A MATTER OF 1NFORMATION ONLY AND CONFERS NO RIGHTS
UPON THE GERTIF]CATE HOLDER, THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER
- THE COYERAGE AFFORDED BY THE POLICIES BELOW.
(Name of Agent or Broker) | COMPANIES AFFORDING COVERAGE
COMPANY
A Your General Liabllity Insurance Company
COMPANY
INSURED B * Your Aulomoblle Liabilily Insurance Company
Your Company Name  (Biddex) COMPANY
Address [ Your Workers Compensalion Insurance Company
Cily, State Zip Code COMPANY
D Your Properly Covérage Insurance Company
Ty AR g
“THIS IS TO CERTIFY THAT THE POLICIES FoLICY
PERIOD INDICATED, NOTWITHSTANDING SPECT TO
WHICH THIS CERTIFICATE MAY BE ISSUE JECT TO
ALL THE TERMS EXCLU§IOMS AND COND
= _ EXAMPLE
LTR. TYPE OF INSURANCE —
A [GENERAL LIABILITY E 2,000,000]
T COMMERCIAL GENERAL LIABILITY |mo.noe|
|JcLAMS MADE X OCCUle 1,ooc.ooo|
OWNERS & CONTRACTOR'S PROT, C 1,000,000
FIRE DAMAGE (Any one fire) 80,000}
MED. EXPENSE (Any one parson) 5,000]
"B [AUTOMOBILE LIABILITY 4444XX444 ) 99/99/999 90/99/989 | COMBINED SINGLE 1,000,000]
ANY AUTO LT
X |ALL OWNED AUTOS BODILY INJURY
SCHEDULED AUTOS (Per peoison)
X [HIRED AUTOS BODILY INJURY
X |NON-OWNED AUTOS (PER ACCIDENT)
GARAGE LIABILITY PROPERTY DAMAGE
EXCESS LIABILITY EACH OCCURRENCE 1,000,000
A |JUMBRELLA FORM AGGREGATE 1,000,000
OTHER THAN UMBRELLA FORM
C | WORKERS COMPENSATION 555XXX555 : 99/99/999 99/09/999 X STATUTORY LIMITS
AND EACH ACCIDENT " 500,000
EMPLOYER'S LIABILITY DISEASE-POLICY LIMIT 500,000}
DISEASE-EACH EMPLOYEE 500,000]
D [oTHER G66,0X666 99/991999 901991999 |LIAIT:
PROPERTY / ALL RISK CONTRACTOR TOOLS; PERSONAL PROPERTY;
. . EQUIPMENT, WHETHER OWNED, RENTED, OR LEASED
DESCRIPTION OF OPERATIOHSLOCATIONSNEHICLESISPECIAL ITEMS (LIWITS MAY BE SUDJEGT TO RETENTIONS)
PROJECT DESCRIPTION AND LOCATION
PROJECT: (Provide name of project or number) (speuily localion). Ovmer is namad as Addilional Insured a8 respects General Liabilily and Automobile Liabllity,  All
cc‘w agoes :!;:wn above !nclug.a a Wnlvar of Subrogauon In I‘avor of the Gwner m” i
T T R R Tt e ~ G
SHOULD AN‘( GF 'I'HE ABOVE DESCRIBED POLICtES By CANCELLED BEFDRE THE
EXPIRATION DATE THEREOF, THE INSURER AFFORDING COVERAGE 'WILL ENDEAVOR TO
Owner T MAIL 30 DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED HEREIN, BUT
Owners Address i FAILURE TO MAIL SUCH NOTICE SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND
UPON THE INSURER AFFORDING COVERAGE, [TS AGENTS OR REPRESENTATWES, ORTHE
ISSUER OF THIS CERTIFICATE.
AUTHQRIZED REPRESENTATIVE




ATTACHMENT B
Acknowledgement of Addenda

The Offeror has examined and carefully studied the Specifications and the following

Addenda, receipt of all of which is hereby acknowledged:

Addendum No. __ dated Acknowledgement
Addendum No. _ dated Acknowledgement
Addendum No.  dated Acknowledgement
Addendum No. _ dated Acknowledgement

Initial

Initial

Initial

Initial

Offerors must acknowledge any issued addenda. Proposals which fail to acknowledge the
Offeror’s receipt of any addendum will result in the rejection of the proposal if the
addendum contained information which substantively changes the RFP requirements.



ATTACHMENT C

il | IMMIGRATION AND SECURITY FORM
' Contractors and Individuals Performing Services for

Walker County Board of Education

Any contractor who contracts with Walker County Board of Education for the performance of services in
which the fee for services or labor exceeds $2,499.99 must comply with the Federal work authorization
program by signing and submitting an E-Verify Contractor Affidavit to Walker County Board of
Education unless:

1. the contractor has no employees and no intent to hire employees in which case the contractor
must present an approved state-issued identification card or driver’s license. The driver’s license
or identification card is acceptable only if it is issued by a state that verifies lawful immigration
status prior to issuance; or

9. ‘the contract is with an individual licensed under Title 26, Title 43 or the State Bar of Georgia who
is in good standing and is performing the service. Subcontractors are held to the same
requirement. A copy of the Georgia License issued under Title 26, Title 43 or the State Bar of
Georgia must be submitted with this form.

In order to insure compliance with the Immigration Reform and Control Act of 1986 (IRCA), Pub.L. 99-
603 and the Georgia Security and Immigration Compliance Act 0.C.G.A. § 13-10-90 et. seq., Contractor
must certify compliance by initialing one of the sections below:

The Contractor has employees and has attached completed Contractor Affidavit (Form A).
Subcontractor Affidavit (Form B) and Sub-subcontractor Affidavit (Form C) are also attached if
applicable. W-9 Request for Taxpayer Identification Number is also attached.

The Contractor has no employees and has attached a copy of a valid driver’s license or other
approved state-issued identification card. W-9 Request for Taxpayer Identification Number is also
attached.

The Contractor is an individual licensed under Title 26, Title 43 or the State Bar of Georgia who is
in good standing and is performing the service. Copy of Georgia license is attached. W-9 Request for
Taxpayer Identification Number is also attached.

Signature Title

By signing above, you are certifying that the representations made herein are true and correct,

Firm Name:
Street/Mailing Address:
City, State, Zip Code:
Telephone Number:
Email Address:

Sworn to and subscribed before me

This day of .20

Notary Public



ATTACHMENT D
Contractor Affidavit under O.C.G.A, § 13-10-91(b)(1)

By executing this affidavit, the undersigned contractor verifies its compliance
with O.C.G.A. § 13-10-91, stating affirmatively that the individual, fitra or corporation
which is engaged in the physical performance of services on behalf of Walker County
Board of Education has registered with, is authorized to use and uses the federal work
authorization program commonly known ag 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 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 0.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 User Identification Number

Date of Authorization

Name of Contractor

Name of Project

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

Executed on , ,20  in (city), (state).

Signature of Authorized Officer or Agent of Contractor

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:

Walker County Board of Education - Immigration and Security Form A



ATTACHMENT E
Subcontractor Affidavit under 0.C.G.A. § 13-10-91(b)(3)

By executing this affidavit, the undersigned subcontractor 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 under a contract with
(name of contractor) on behalf of
Walker County Board of Education has registered with, is authorized to use and uses
the federal wotk 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
subcontractor will continue to use the federal work authorization program throughout
the contract period and the undersigned subcontractor will contract for the physical
performance of services in satisfaction of such contract only with sub-subcontractors
who present an affidavit to the subcontractor with the information required by O.C.G.A.
§ 13-10-91(b). Additionally, the undersigned subcontractor will forward notice of the
receipt of an affidavit from a sub-subcontractor to the contractor within five business
days of receipt. If the undersigned subcontractor receives notice that a sub-
subcontractor has received an affidavit from any other contracted sub-subcontractor, the
undersigned subcontractor must forward, within five business days of receipt, a copy of
the notice to the contractor. Subconiractor hereby attests that its federal wotl
authorization user identification number and date of authorization are as follows:

Federal Work Authorization User Identification Number

Date of Authorization

Name of Subcontractor

Name of Project
1 hereby declare under penalty of petjury that the foregoing is true and cotrect.

Executed on , , 20 in (city), (state).

Signature of Authorized Officer or Agent of Subcontractor

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:

Walker County Board of Education — Immigration and Security Form B



ATTACHMENT I¥
Sub-subcontractor Affidavit under 0,C.G.A. § 13-10-91(b)(4)

By executing this affidavit, the undersigned sub-subcontractor 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 under a contract
for (name of subcontractor or
sub-subcontractor with whom such sub-subcontractor has privity of contract) and
(name of contractor) on behalf
of Walker County Board of Education 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 sub-
subconiractor will continue to use the federal work authorization program throughout
the contract period and the undersigned sub-subcontractor will contract for the physical
performance of services in satisfaction of such contract only with sub-subcontractors
who present an affidavit to the sub-subcontractor with the information required by
0.C.G.A. § 13-10-91(b). The undersigned sub-subcontractor shall submit, at the fime
of such contract, this affidavit to
(name of subcontractor or sub-subcontractor with whom such sub-subcontractor has
privity of coniract). Additionally, the undersigned sub-subcontractor will forward
notice of the receipt of any affidavit from a sub-subcontractor to
(name of subcontractor or sub-
subcontractor with whom such sub-subcontractor has privity of contract). Sub-
subcontractor hereby attests that its federal work authorization user identification
number and date of authorization are as follows:

Federal Work Authorization User Tdentification Number

Date of Authorization

Name of Sub-subcontractor

Name of Project
I hiereby 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 of Sub-Subcontractor

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE DAY OF ,201

NOTARY PUBLIC
My Commission Expires:

Walker County Board of Education — Immigration and Security Form C



ATTACHMENT G

LOBBYING FORM & DISCLOSURE

Disclosure of Lobbying Activities
Complete this form to disclose lobbying activities pursuant fo 31 U.8.C. 1352
{See reverse for public burden disclosure)

1. Type of Federal Action: 2.  Status of Federal Action:
a} Contract a) bidlofferfapplication
by Grant b) initial award
c) cooperative agreement ¢) postaward
d) loan
e) loan guarantee 3. Report Type:

f)  loan insurance a) initial filing

b) material change

For material change oniy:
Year quarter
Date of tast report

4. Name and Address of Reporting Entity: 5. If Reporting Entity in No. 4 is Sub awardes,
Prime Sub awardee Enter Name and Address of Prime:
Tier . If Known:
Congressional District, if known Congressional District, if knowm
6. Federal Department/Agency: 7. Federal Program Name/Description:

CFDA Number, if applicable:

8. Federal Action Number, if known: 9.  Award Amount, if knowi.
$
10. a. Name and Address of Lobbying Registrant 11. Individuals Performing Services (including address if
(if individual, last name, first name, Mi): different from No. 10a) {fast name, first nhame, Mi):

15. Information requested through this form is authorized by title
31 U.S.C. section 1352. This disclosure of lobbying activities is a Signature:
material representation of fact upon which reliance was piaced by
the tier above when this transaction was made or entered info. This | Print Name:
disclosure is required pursuant to 31 U.S.C. 1352, This information
will be reported to the Congress semi-annually and will be available | 130,
for public inspection. Any person who fails to file the required '
disclosure shall be subject to a clvil penalty of not less than .
$10,000 and not more than $100,000 for each such failure, Telephone No..

Date:

Federal Use Only Autherized for Local Reproduction
Standard Form — LLL {Rev. 7-97)

Document provided by the Georgia Department of Education School Nutrition Program

/ F ueling
Futm!;g
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INSTRUCTIONS FOR COMPLETION OF SF-LLL, DISCLOSURE OF LOBBYING ACTIVITIES

This disclosure form shall be completed by the reporting entity, whether sub awardee or prime Federal recipient, at the initiation or receipt of a
covered Federal action, or a materiat change to a previous filing, pursuant to titie 31 U.S.C. section 1352, The filing of a form is required for each
payment or agreement to make payment to any lobbying entity for influencing or attempling to influence an officer or employee of any agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connegtion with a covered Federal action,
Compilete all items that apply for both the initial filing and material change report. Refer to the implementing guidance published by the Office of
Management and Budget for additicnal information.

1. Identify the type of covered Federal action for which lobbying activity is andfor has been secured to influence the outcome of a
covered Federal action.

2. |deniify the status of the covered Federal action.

3. Identify the appropriate classification of this report. if this is a follow-up report caused by a material change to the information
previously reported, enter the year and quarter in which the change occurred. Enter the date of the last previously submitted
report by this reporting entity for this covered Federal action.

4. Enter the full name, address, city, State, and zip code of the reporting entity. Include Congressional District, if known. Check the
appropriate classification of the reporting entity that designates if it is, or expects to be, a prime or subaward recipient. [dentify
the tier of the sub awardee, e.g., the first sub awardee of the prime is the 1st tier. Subawards include but are not fimited to
subcontracts, subgrants and contract awards under grants.

5. Ifthe organization filing the report in item 4 checks "Sub awardee,” then enter the fuli name, address, city, State and zip code of
the prime Federal recipient. Include Congressional District, if known.

6. Enter the name of the federal agency making the award or loan commitment. Include at least one organizational level below
agency name, if known. For example, Department of Transportation, United States Coast Guard.

7. Enter the Federat program name or description for the covered Federal action (item 1), If known, enter the full Catalog of
Federal Domestic Assistance (CFDA) number for grants, cooperative agreements, loans, and loan commitments.

8. Enter the most appropriate Federal idenfifying number available for the Federal action identified in item 1 (e.g., Request for
Proposal {RFP) number; Invitations for Bid (IFB) number; grant announcement number; the contract, grant, or loan award
number; the application/proposal control number assigned by the Federal agency). Included prefixes, e.g., “RFP-DE-80-001.

9. For a covered Federal action where there has been an award or loan commitment by the Federal agency, enter the Federal
amount of the awardfloan commitment for the prime enfity identified in item 4 or 5.

10.(a) Enter the full name, address, city, State and zip code of the lobhying registrant under the Lobhying Disclosure Act of 1965
engaged by the reporting entity identified in item 4 to influence the covered Federal action.

(b} Enter the full names of the individual(s) performing services and include full address if different from 10(a).
Enter Last Name, First Name, and Middle Initial (MI).

11.The certifying official shall sign and date the form, print hisfher name, fitle, and telephone number.

According to the Paperwork Reduction Act, as amended, no persons are required to respond to a collection of information unless it displays a valid OMB control
Nurnber. The valid OMB control number for this information collection is OMB No. 0348-0046. Public reporting burden for this collection of information is estimated
to average 10 minutes per response, including time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and
completing and reviewing the collection of information. Send comments regarding the burden estimate or any other aspect of this collection of information, including
suggestions for reducing this burden, to the Office of Management and Budgel, Paperwork Reduction Project (0348-0048}, Washington, DC 20603

Document provided by the Georgia Department of Education School Nutrition Program _—
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ATTACHMENT 1

GEC COST PROPOSAL

As representative of (Company Name) I have carefully examined and fully
understand the Terms and Conditions for supplying the items proposed in the RFP to the GEC.

I do solemnly affirm that all products represented by my signature on RFP No. 23-3 “Ware Washing/Safety/Sanitation
System” to the GEC Boards of Education comply with and meet or exceed in every respect, the specifications outlined in this
proposal. In addition, I, nor the firm, corporation, or partnership represented by my signature on this RFP, nor anyone acting
for any such firm, corporation or partnership have communicated directly or indirectly concerning this proposal to any
competitor or any other person engaged in such line of business, nor have 1 entered into collusion with other prospective
vendors in restraint of freedom of competition by agreeing to quote a fixed price or to refrain from responding or otherwise.

I fully understand that the company represented by my signature will be responsible to furnish and deliver all products, as
awarded by the GEC Administrating Board of Education from this RFP, to the designated locations at the RFP price
submitted.

The participating GEC Systems reserve the right to award to the most responsive and most responsible Proposer.
This may result in awards to other than the lowest price proposer, or to reject any and all proposals, if such action
would result in the "best value" for the participating GEC System Boards of Education.

GEC PARTICIPATING ANNUAL FIXED PRICE | FIXED MONTHLY
SYSTEM FOR ALL SERVICES PRICE FOR ALL
FOR ALL SCHOOLS SERVICES PER
SUMMER FEEDING
SITE
Bremen City

Calhoun City

Cartersville City

Catoosa County

Chattooga County

Chickamauga City

Dade County

Dalton City

Douglas County

Gordon County

Greene County

Haralson County

Hart County

Lumpkin County

Madison County

Morgan County

Murray County




Oglethorpe County

Pickens County

Polk County

Social Circle City

Stephens County

Trion City

Walker County

Whitfield County

Wilkes County

Representative’s Signature (In Ink) ‘ Date

Representative’s Name and Title
(Printed or Typed)

Company Name

Address

Telephone Number Fax Number

E-Mail Address

III!IIIIIlI!llIllllIIIIIIllﬂllllllIIIIIIIIIIIIIIIl'IIIIIllllIlI‘IIIIIIll!ﬂl‘llllil.ll.ll.llll

(The following is for GEC Administrator Board of Education Use Only)

Witness: Notary Public:

This institution is an equal opportunity provider



ATTACHMENT J
GEC SYSTEMS
SCHOOL NUTRITION

(D.11.2)

TO ALL PROSPECTIVE VENDORS:

Because of the many requests to be placed on our vendors® list, we are continuously updating them. While we
want to include all bona fide vendors, we do not want to mail proposals to those vendors who may no longer be
interested in participating in our RFP procedure.

If you do not choose to respond to the attached Request for Proposal, please fill in the form below indicating
whether or not you want to be retained on our current vendors’ list.

Vendors who do not respond in any way (by either submitting a response or by returning the form below) over a
period of one year will be removed from the current list.

It is not necessary to return this form, the Terms and Conditions of this RFP, or the Specifications
covering items in the RFP with your quotation, if you choose not to participate in the RFP. Vendors who
do not wish to respond often return the entire RFP package, sometimes at considerable postage expense.
This is not at all necessary. Simply return the form at the bottom of this page.

Thank you for your cooperation.

Sincerely,

Michelle Coker, School Nutrition Director
GEC RFFP Administrator

NO RFP” REPLY FORM: RFP #23-3, SCHOOL NUTRITION WARE
WASHING/SAFETY/SANITATION SYSTEM

If you do not wish to respond to the attached Request for Proposal, please complete this form and mail it to
Walker County Department of Education, Attention: School Nutrition, 201 South Duke Street, P.O. Box 29,
I aFayette, Georgia 30728. Fax: (706) 638-1289.

1 do not wish to submit a quotation on this Request for Proposal ~ Yes No
{ wish to be retained on the vendors’ list for this item(s). Yes No
Company Representative

You are invited to list reasons for your decision not to submit:

(Do Not Write Below this line for Walker County School Use Only)

Witness, Walker County DOE Notary Public, Walker County DOE

This institution is an equal opportunity provider



ATTACHMENT K

This form is available electronically. OMB Control No. 0505-0027
Expiration Date: 04/30/2022

USDA Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion ~ AD-1048
R ¢ Lower Tier Covered Transactions

The following statement is made in accordance with the Privacy Act of 1974 (5 U.S.C. § 552a, as amended). This certification is required by the regulations
implementing Executive Order 12549, Debarment and Suspension, and 2 C.F.R. §§ 180.300, 180.335, Participants' responsibilities. The regulations were
amended and published on August 31, 2005, in 70 Fed. Reg. 51865-51880. Copies of the regulations may be obtained by contacting the Department of
Agriculture agency offering the proposed covered transaction.

According to the Paperwork Reduction Act of 1995 an agency may not conduct or sponsor, and a person is not required to respond fo a collection of
information unless it displays a valid OMB control number. The valid OMB control number for this information collection is 0505-0027. The time required to
complete this information collection is estimated to average 15 minutes per response, including the time for reviewing instructions, searching existing data
sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. The provisions of appropriate criminal,
civil, fraud, privacy, and other statutes may be applicable to the information provided.

(Read instructions on page two before completing certification.)

A. The prospective lower tier participant certifies, by submission of this proposal, that neither it nor its principals is presently
debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from participation in this
transaction by any Federal department or agency;

B. Where the prospective lower tier participant is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to this proposal.

ORGANIZATION NAME PR/AWARD NUMBER OR PROJECT NAME

NAME(S) AND TITLE(S) OF AUTHORIZED REPRESENTATIVE(S)

SIGNATURE(S) DATE

In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights regulations and policies, the USDA, its agencies, offices, and employees, and
institutions participating in or administering USDA programs are prohibited from discriminating based on race, color, national origin, religion, sex, gender identity (including gender
expression), sexual orientation, disability, age, marital stalus, family/parental status, income derived from a public assistance program, political beliefs, or reprisal or retaliation for prior
civil rights activity, in any program or activity conducted or funded by USDA (not all bases apply to all programs). Remedies and complaint filing deadlines vary by program or

incident.

Persons with disabilities who require alternative means of communication for program information (e.g., Braille, large print, audiotape, American Sign Language, etc.) should contact
the responsible agency or USDA's TARGET Center at (202) 720-2600 (voice and TTY) or contact USDA through the Federal Relay Service at (800) 877-8339. Additionally, program

information may be made available in languages other than English.

To file a program discrimination complaint, complete the USDA Program Discrimination Complaint Form, AD-3027, found online at How fo File a Program Discrimination Complaint
(https://www. ascr.usda.gov/filing-program-discriminati int- -customer) and at any USDA office or write a letter addressed to USDA and provide in the letter all of the
information requested in the form. To request a copy of the complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C. 20250-9410; (2) fax: (202) 690-7442.

Jocument provided by the Georgia Department of Education School Nutrition Program , —_ &
Fueling ’
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Instructions for Certification

By signing and submitting this form, the prospective lower tier participant is providing the certification set out on
page | in accordance with these instructions.

The certification in this clause is a material representation of fact upon which reliance was placed when this transaction
was entered jnto, If it is later determined that the prospective lower tier participant knowingly rendered an erroneous
certification, in addition to other remedies available to the Federal Government, the department or agency with which
this transaction originated may pursue available remedies, including suspension or debarment.

The prospective lower tier participant shall provide immediate written notice to the person(s) to which this proposal is
submitted if at any time the prospective lower tier participant learns that its certification was erroneous when submitted
or has become erroneous by reason of changed circumstances.

The terms "covered fransaction," "debarred,” "suspended,” "ineligible," "lower tier covered transaction," "participant,”
"person," "primary covered transaction,” "principal,” “proposal,” and "voluntarily excluded," as used in this clause, have
the meanings set out in the Definitions and Coverage sections of the rules implementing Executive Order 12549, at 2
C.ER. Parts 180 and 417. You may contact the depattment or agency to which this proposal is being submitted for
assistance in obtaining a copy of those regulations.

The prospective lower tier participant agrees by submitting this form that, should the proposed covered transaction be
entered into, it shall not knowingly enter into any lower tier covered transaction with a person who is debarred,
suspended, declared ineligible, or voluntarily excluded from participation in this covered transaction, unless authorized
by the department or agency with which this transaction originated.

The prospective lower tier participant further agrees by submitting this form that it will include this clause titled
“"Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion: Lower Tier Covered
Transactions,"” without modification, in all lower tier covered transactions and in all solicitations for lower tier
covered transactions.

A participant in a covered transaction may refy upon a certification of a prospective participant in a lower tier covered
transaction that is not debarred, suspended, ineligible, or voluntarily excluded from the covered transaction, unless it
knows that the certification is erroneous. A participant may decide the method and frequency by which it determines the
eligibility of its principals. Each participant may, but is not required to, check the System for Award Management
{(SAM) database.

Nothing contained in the foregoing shall be construed to require establishment of a system of records to render in
good faith the certification required by this clause. The knowledge and information of a participant is not required to
exceed that which is normally possessed by a prudent person in the ordinary course of business dealings.

Except for transactions authorized under paragraph (5) of these instructions, if a participant in a covered transaction
knowingly enters into a lower tier covered transaction with a person who is suspended, debarred, ineligible, or
voluntarily excluded from participation in this transaction, in addition to other remedies available to the Federal
Government, the department or agency with which this transaction originated may pursue available remedies, including
suspension and/or debarment,
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ATTACHMENT L
ANTI-COLLUSION AFFIDAVIT
STATE OF:

COUNTY/CITY OF:

, of lawful age, being first sworn on oath say, that he/she is the agent authorized by the bidder
to submit the attached bid. Affiant further states that the bidder has not been a party to any collusion among bidders in
restraint of freedom of competition by agreement to bid at a fixed price or to refrain from bidding; or with any state official of
employees to quantity, quality, or price in the prospective contract, or any other terms of said prospective official concerning
exchange of money or other thing of value for special consideration in the letting of contract; that the bidder/vendor had not
paid, given or donated, or agreed to pay, give or donate to any officer or employee either directly or indirectly in the
procuring of the award of a contact pursuant fo this bid.

Sighed
Subscribed and sworn before me this ___ day of , 20
Notary Public {or Clerk or Judge)
My commission expires:
Document pravided by the Georgia Department of Education School Nutrition Program o~ eling i,
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ATTACHMENT M

VENDOR AFFIDAVIT

By executing this affidavit, the undersigned vendor verifies its compliance with 0.C.G.A. § 13-10-91(b)(1), stating
affirmatively that the individual, firm or corporation which is engaged in the physical performance of services on behalf
of County/City Board of Education 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 vendor will
continue to use the federal work authorization program throughout the contract period and the undersigned vendor will
contract for the physical performance of services in satisfaction of such contract only with sub vendors who present an
affidavit to the vendor with the information required by O.C.G.A. § 13-10-91(b). Vendor hereby attests that its federal
work authorization user identification number and date of authorization are as follows:

E-verify Number (4 to 6 digit number)

Date of Authorization
Name of Vendor

County/City Board of Education

| 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:

Dacument provided by the Georgia Department of Education School Nutrition Program P cling m’
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Authorized Signature of Proposer: (This RFP form must be signed by an individual with actual authority to bind the
company.)

Company Type (check one):
[JSole Proprietorship  ClPartnership  [ICorporation  [Joint Venture [LLC

Proposer attests that:

He/she has thoroughly reviewed this RFP and that this RFP response is submitted in accordance with the RFP
requirements.

Company Name:
Federal |D#1:
Street Address:

Signature™:
Signatory’s Name:
Signatory’s Title:

Witness’s Signature™:
Witness’s Name:
Witness's Titie:

*For Corporations: The RFP must be signed by the President or Vice President and the signature must be attested by the
Corporate Secretary or Treasurer.

If any employee other than the President or Vice President signs on behalf of the corporation, or if the President's or Vice
President's signature is not attested to by the Corporate Secretary or Treasurer, a copy of the corporate resolution
authorizing said signature(s) must be attached to this bid. Failure to attach a copy of the appropriate authorization,

if required, may result in rejection of the bid.

Document provided by the Georgia Department of Education School Nutrition Program - »
(7eorg| s
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BACKGROUND OF PROPOSERS (A.2.1)

Legal Name of Proposer,

Business Address

Business Phone Number;

Business Fax number

Plan of Organization: (Proprietorship) (Corporation) (Partnership) (Other)

‘When Organized? When Incorporated?

Number of years engaged in the contracting business under the present firm name:

D-U-N-S Number

Credit Available for this Contract:

Coniracts now in hand; Gross Amount:

Have you ever refused to sign a contract at your original proposal?

Have you ever defaulted on a contract?

Remarks:

(The above statements must be subscribed and sworn to before a Notary Public)

Date

Firm Name

By

Title

Sworn to and subscribed before me this:

day of ;

NOTARY PUBLIC STAMP




Business Litigation (D.7) (answer required)

The Proposer will disclose any involvement by the organization or any
officer or principal in any business litigation within the last five (5) years
which may have a material impact or effect on the products and
services requested in this RFP. The disclosure is to be submitted with
proposal and will include an explanation as well as the current status
and/or disposition of such litigation.

| have disclosed all business litigation information:

[ ]Yes [ ] No [1N/A



PROPOSER’S REFERENCES (D.5)

List 5 references where vendor is currently providing the proposed services.

1. Company

Address

City/State/Zip

Contact Person

Telephone Fax

Description of type work that was done

2, Company

Address

City/State/Zip

Contact Person

Telephone Fax

Description of type work that was done

3. Company

Address

City/State/Zip

Contact Person

Telephone Fax

Description of type work that was done




PROPOSER’S REFERENCES

4, Company

Address

City/State/Zip

Contact Person

Telephone Fax

Description of type work that was done

5. Company

Address

City/State/Zip

Contact Person

Telephone Fax

Description of type work that was done




Form w-g

{Rev. Decamber 2011)
Department of the Treasury
Internal Revenue Senvice

Request for Taxpayer
identification Number and Certification

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

Name [as shown on your income tax return}

Business name/disregarded entity name, if different from above

Check appropriate box for federal tax classification:
D Individual/sole proprietor L_J C Corporation

Print or type

E[ Other (see instructions) »

{1 s Corporation

|:] Limited liabiiity company. Enter the tax classification (C=C corporation, S:ls corporation, P=partnership) »

D Partnership ETrusUestate

i:i Exempt payes

Address {number, street, and apt. or suite na.)

Requester’s name and address (optionaf

City, state, and ZiP code

See Specific Instructions on page 2.

List account number(s) here (optional}

| Part | |

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on the “Name” line
to avoid backup withholding. For individuals, tis is your social security number (SSN). However, fora

resident afien, sole proprietor, or disregarded entlity, see the Part 1 instructions on page 3. For other - -
entities, it is your employer identification number (EIN). i you do not have a nurkber, see How fo gef a

TiN on page 3.

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

| Social security number |

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. | am not subject to backup withholding because: {a} 1 am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (iRS) that | am subject to backup withhelding as a result of a faifure to report all interest or dividends, or {c} the IRS has notified me that | am

no longer subject to backup withholding, and

3. | am a U.S. citizen or other U.S. person (defined helow).

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup withholding
because you have failed to report all interest and dividends on your tex 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 {RA), and
generally, payments other than interest and dividends, you are not required to sign the certiflcation, but you must provide your correct TIN. See the

Instructions on page 4.

Sign Signature of
Here LLS. person >

Date >

General Instructions

Section referances are to the Internal Revenue Code unless otherwise
noted.

Purpose of Form

A person who Is required to file an information return with the IRS must
obtain your correct taxpayer identification number (TiN) to report, for
example, income paid to you, real estate transactions, mortgage interest
you pald, acquisition or abandonment of secured property, canceliation
of debt, or contributions you made to an 1BA.

Use Form W-8 only if you are a U.8. person (including a resident
alien), to provide your correct TIN to the person requesting it (the
requester) and, when applicable, to:

1. Certify that the TIN you are giving is correct {or you are waiting for a
number to be issued),

2, Cerlify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.5. exempt
payee. |f applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income frem a U.S. trade or business
is not subject to the withholding tax on foreign partners’ share of
effectively connected income.

Note. If a requester gives you a form other than Form W-9 to request
your TIN, you must use the requester's form If it is substantially simitar
ta this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

» An Individuat who is a U.S. citizen or U.S. resident alien,

* A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States,

= An estate (other than a foreign estats), or
« A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax on any foreign partners’ share of income from such business.
Further, in certain cases where a Form W-9 has not been received, a
partnership is required to presume that a partner is a foreign person,
and pay the withholding tax. Therefore, if you are a U.S. person thatis a
partner in a partnership conducting a trade or business in the United
States, provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership income.

Cat. No. 10231X

Form W=9 (Rev. 12-2011)



Form W-8 {Rev. 12-2011}

Page 2

The person who glves Form W-9 to the partnership for purposes of
establishing its U.8. status and avolding withholding on its allocable
share of net income from the partnership conducting a trade or business
in the United States is in the following cases:

» The U.S. owner of a disregarded entity and not the entity,

» The U.8. grantor or other owner of a grantor trust and not the trust,
and

» The U.S. trust (other than a grantor trust) and not the beneficiaries of
tha trusk.

Foreign person. If you are a foreign person, do not use Form W-9,
Instead, use the appropriate Form W-8 (see Publication 515,
Withholding of Tax on Nonrasident Aliens and Foreign Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as & “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of Income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

if you are a U.S. resident allen who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certaln types of Income, you must attach a statement
to Form W-9 that specifies the following five items:

1. The treaty country, Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3, The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4. The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty articte.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student wili become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocot to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinsse
student becomes a resident allen of the United States, A Chinese
student who qualifies for this exception {under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemnption from tax
on his or her schelarship or fellowship income would attach to Form
W-8 a statement that Includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity not subject to backup
withholding, give the requester the appropriate completed Form W-8.

What is backup withholding? Persons making certain payments to you
must under certaln conditions withhold and pay to the IRS a percentage
of such payments. This is called “backup withholding.” Payments that
may be subject to backup withholding include interest, tax-exempt
interest, dividends, broker and barter exchange transactions, rents,
royalties, nonemployee pay, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withhelding.

You wilt not be subject to backup withholding on payments you
racelive if you give the requester your corract TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax refurm.

Payments you receive will be subject to backup
withholding if:
1. You do not furnish your TIN to the requester,

2. You do not cenify your TIN when required (see the Part I
instructions on page 3 for details),

3. The IRS teils the requester that you furnished an incorrect TIN,
4. The IRS tells you that you are subject to backup withholding

because you did not report afl your interast and dividends on your tax
return (for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
hackup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 anly).

Certain payees and payments are exempt from backup withholding.
See the instructions below and the separate Instructions for the
Reqguester of Form W-9.

Also see Special rules for partnerships on page 1.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate recelving reportable payments in the future from this
person, Far example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-8 if
the name or TIN changes for the account, for example, if the granter of a
grantor trust dies.

Penaities

Failure to furnish TIN. If you fail to furnish your correct TiNto a
requester, you are subject to a penalty of $50 for each such failure
unless your failure Is due to reasonable cause and not to wiilful negiect.

Civil penalty for false information with respect to withholding. If you
make a false staterment with no reasonable basis that results in no
backup withhalding, you are subject to a $600 penally.

Criminal penalty for falsifylng information. Willully falsifying
certifications or affirmations may subject you to criminal penalties
including fines and/or impriscnment,

Misuse of TINs. If the requester discloses or uses TINs in violation of
federal law, the requester may be subject to civil and criminal penaities.

Specific Instructions

Name

if you are an individual, you must generaily enter the name shown on
your income tax return. However, if you have changed your fast name,
for instance, due to marriage without informing the Social Security
Administration of the name change, enter your first name, the last name
shown on your social security card, and your new last name.

If the accaunt Is in joint names, list first, and then circle, the name of
the person or entity whose number you entered In Part | of the form.

Sole proprietor. Enter your individual name as shown on your income
tax return on the “Name” line. You may enter your business, trade, or
“doing business as (DBA)" name on the “Business name/disregarded
entity name” line,

Partnership, C Corporation, or S Corporation. Enter the entity's name
an the “Name” line and any business, trade, or “doing business as
(DBA) name” on the “Business name/disregarded entity name” line.

Disregarded entity. Enter the owner's name on the “Name” line. The
name of the entity enterad on the “Name” line should never be a
disregarded entity. The name on the "Name” line must be the name
shown ort the income tax return on which the income will be reported.
For example, if a foreign LLC that is freated as a disregarded entity for
U.S. federal tax purposes has a domestic owner, the domestic ownet's
name is required to be provided on the "Name" line. If the direct owner
of the entity is also a disregarded eniity, enter the first owner that is not
disregarded for federal tax purposes. Enter the disregarded entity's
name on the “Business name/disregarded entity name” line. If the owner
of the disregarded entity s a forelgn person, you must complete an
approptiate Form W-8.

Note. Check the appropriate box for the federal tax classification of the
person whose name is entered on the “Name” fine {individual/sole
proprietor, Partnership, C Corporation, S Corporation, Trust/estate).

Limited Liability Company (LLC). If the person identified on the
“Name” line is an LLC, check the “Limited liability company” box only
and enter the approptiate code for the tax classification in the space
provided. If you are an LLG that Is treated as a partnership for federal
tax purpases, enter “P” for partnership. If you are an L.LC that has fited a
Form 8832 or a Form 2553 to be taxed as a corporation, enter “C” for
C corporation or "S" for S corporation. If you are an LLC thatis
distegarded as an entity separate from its owner under Regulation
section 301.7701-3 {except for employment and excise tax), do not
check the LLC bax unless the owner of the L1.C (required to be
identified on the *Name” line) is another ELG that is not disregarded for
federal tax purposes. If the LLG is disregarded as an entity separate
from its owner, enter the appropriate tax classification of the owner
identified on the “Name” line.
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Other entities. Enter your business name as shown on required federal
tax documents on the "Name” line. This name should match the name
shown on the charter or other legal document creating the entity. You
may enter any business, trads, or DBA name on the "Business name/
disregarded entity name” line.

Exempt Payee

If you are exempt from backup withholding, enter your name as
described above and check the appropriate box for your status, then
check the "Exempt payee” bax in the line following the “Business name/
disregarded entity name,” sign and date the form.

Generally, individuats {including sole proprietors) are not exempt from
backup withholding. Corporations are exempt from backup withholding
for certain payments, such as interest and dividends.

Note. If you are exempt from backup withhelding, you should sl
complete this form to avoid pessible erreneous backup withholding.

The following payees are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any [RA, ora
custadial account under section 403(b)(7) if the account satisfies the
requirements of section 401{f{2),

2. The United States or any of its agencies of instrumentalities,

3. A state, the District of Columbia, a possessien of the United States,
or any of their political subdivisions or instrumentalities,

4. A foreign government or any of its pofitical subdivisions, agencies,
or instrumentalities, or

5. An International arganization or any of its agencies or
instrumentalities.

Cther payees that may be exempt from backup withhaolding include:
6. A corparation,
7. A forelgn central bank of issue,

8. A dealer In securities or commodities required to register in the
United States, the District of Columbia, or a possession of the United
States,

9. A futures commission merchant registered with the Gemmodity
Futures Trading Commission,

10. A real estate investment trust,

11. An entity registered at all times during the tax year under the
Investment Company Act of 1840,

12. A common trust fund operated by a bank under section 584(z),
13. A financiat institution,

14, A middleman known [n the investment community as a nomineeg or
custodian, or

15. A trust exempt from tax under section 664 or described In section
4947,

The following chart shows types of payments that may be exempt
from backup withholding. The chart applies to the exempt payees listed
above, 1 through 15.

THEN the payment is exempt
for...

IF the paymentis for...

Interest and dividend payments Aill exermnpt payees except

for9

Exempt payees 1 through 5and 7
through 13. Also, C corporations.

Broker transactions

Barter exchange transactions and | Exempt payees 1 through 3

patronage dividends

Payments over $600 required to be | Generally, exempt payees
reported and direct sales over 1 through 7 2
$5,000'

"See Form 1098-MISC, Miscellaneous Incore, and its instructions.

*However, the following payments made to a corporation and reportable on Form
1099-MISG are not exempt from backup withholding: medical and health care
payments, attorneys' fees, gross proceeds paid to an attornay, and payments for
services paid by a federal executive agency.

Part |, Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. If you are a resident alien and
you do net have and are not eligible to get an SSN, your TIN is your IRS
individual taxpayer identification number (ITIN). Enter It in the social
security number box. If you do not have an [TIN, see How to get a TIN
below.

If you are a sole proprietor and you have an EIN, you may enter either
your SSN or EIN. However, the IRS prefers that you use your SSN.

If you are a single-member LLG that is disregarded as an entity
separate from its owner (see Limited Liability Company {LLC) on page 2),
enter the owner's SSN {or EIN, if the owner has ane). Do not enter the
disregarded entity’s EIN. If the LLC is classified as a corporation or
partnership, enter the entity’s EIN.

Note. See the chart on page 4 for further clarification of name and TIN
combinations.

How to get a TIN. If you do not have a TiN, apply for one immediately.
To apply for an SSN, get Form S5-5, Application for a Social Security
Card, from your local Social Security Administration office or get this
form online at www.ssa.gov. You may also get this form by calling
1-800-772-1213, Use Form W-7, Application for IRS Individual Taxpayer
Identification Number, to apply for an [TIN, or Form 884, Application for
Emptloyer Identification Number, to apply for an EIN. You can apply for
an EIN online by accessing the IRS website at www.irs.gov/businesses
and clicking on Employer identification Number (EIN} under Starting a
Business. You can get Forms W-7 and $5-4 from the IRS by visiting
IRS.gov or by calling 1-800-TAX-FORM (1-800-829-3676).

If you are asked to complete Form W-9 but do not have a TIN, write
“Applied For” in the space for the TIN, sign and date the form, and give
It to the requester. For interest and dividend payments, and certain
payments made with respect to readily tradable instruments, generally
you will have 60 days to get a TIN and give it to the requester befare you
are subject to backup withholding on payments. The 6C-day rule does
not apply to other types of payments, You will be subject to backup
withholding on all such payments untit you provide your TIN to the
requester.

Note. Entering "Applied For” means that you have already apphied for a
TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner must
use the appropriate Form W-8.

Part 11. Certification

To establish to the withholding agent that you are a U.8. person, of
resident alien, sign Form W-2. You may be requested to sign by the
withholding agent even if item 1, below, and items 4 and & on page 4
indicate otherwise.

For a joint account, only the person whose TIN is shown in Part |
should sign {when required). In the case of a disregarded entity, the
person identified on the “Name” line must sign. Exempt payees, see
Exempt Payee on page 3.

Signature requirements. Complete the certification as indicated in
itams  through 3, helow, and items 4 and 5 on page 4.

1. Interest, dividend, and barter exchange accounis opened
before 1984 and broker accounts considered active during 1983,
You must give your correct TiN, but you do not have to sign the
certification.

2, Interest, dividend, broker, and barter exchange accounts
opened after 1983 and broker accounts considered inactive during
1983. You must sign the certification or backup withholding will apply. If
you are subject to backup withholding and you are merely providing
your correct TIN to the requester, you must cross out item 2 in the
cerlification before signing the form.

3. Real estate transactions. You must sign the certification. You may
cross out item 2 of the certification.
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4, Other payments. You must give your correct TiN, but you do not
have to sign the certification unless you have been notified that you
have previously given an incorrect TIN. "Other payments” include
payments made in the course of the requester’s trade or business for
rents, royalties, goods {other than bills for merchandise), medical and
health care services {Including payments to corporations), payments to
a nonemployee for services, payments to certain fishing boat crew
members and fishermen, and gross proceeds paid to attorneys
{including payments to corporations}.

5. Mortgage interest paid by you, acquisition or abandonment of
secured property, cancellation of debt, quaiified tuition program
payments (under section 529), IRA, Coverdell ESA, Archer MSA or
HSA contributions or distributions, and pension distributions. You
must give your correct TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account:

Give name and SSN of:

1. Inclividual The individual
2. Two or more individuals {oint The actual owner of the account or,
account) if combined funds, the first

individual on the account '

3. Custodian acceunt of a minor
{Uniform Gift to Minors Act)

4, a. The usual revocabte savings
trust (grantor is also trustee)
b. So-called trust account that is
not a legat or valld trust under
state law

5. Sole proprietorship or disregarded
entity owned by an individual

The minor *
The grantor-trustee '

The actual owner '

The owner®

6. Grantor trust filing under Optional The grantor*
Form 1099 Féiing Method 1 (see
Regulation section 1.671-4{R)2)HA}
For this type of account: Give name and EIN of:
7. Plsregarded entity not owned by an | The owner
individual
B. A valid trust, estate, or penslon trust | Legal entity *
9. Corporation or LL.C efecting The corporation
corporate status on Form 8832 or
Form 2853
10. Association, ¢lub, religious, The arganizaticn
charitable, educational, or other
tax-exempt organization
11. Partnership or multi-member LLC The partnership

The broker or nominee
The public entity

12, A broker or reglstered nomines

13. Account with the Department of
Agriculture in the name of a public
entity (such as a state orlocal
govarnment, schoo! district, or
prison) that recelves agricultural
program paymerits

14. Grantor trust filing under the Form
1041 Filing Method or the Optional
Form 1099 Filing Method 2 (see
Regulation section 1.671-4({B)(2)HED

The trust

1418t first and circla the name of the person whose numier you furnish, i only one persanon a
joint account has an SSN, that person’s number must be fumnished.

2 Circle the minor's name and furnish the minor's SSN,

?you must show your Individual name and you may alse enter your business or “DBA” nama on

1he “Business name/disregarded entity” name fine. You may use either your SSN or EIN (it you
hava one), but the IRS encourages you to usa your S5N,

* List first and circle the name of tha frust, estate, or pension tiust. {Do not furnish tha TIN of the
personal representative or trustes unless the legal antity itseif Is not designated inhe account
1itle.) Also see Special riles for parinerships on page 1,

*Note. Grantor also must provide a Form W-9 to trustee of trust.

Note. If no name is circled when more than one name is listed, the
number wilf be considered to be that of the first name listed.

Secure Your Tax Records from ldentity Theft

Identity theft occurs when someone uses your personal information
such as your name, social security number (SSN), or other identifying
information, without your parmission, to commit fraud or other crimes.
An identity thief may use your SSN to get a Job or may file a tax return
using your SSN to recsive a refund,

To reduce your risk:
« Protect your SSN,
« Ensure your employer is protecting your SSN, and
» Be careful when choosing a tax preparer.

I your tax records are affected by identity theft and you receive a
notice from the IRS, respond right away to the name and phone number
printed on the IRS notice or letter.

I your tax records are not currently affected by identity theft but you
think you are at risk due to a lost or stolen purse or wallet, questionable
credit card activity or credit repart, contact the [RS Identity Theft Hotline
at 1-800-808-4499 or submit Form 140389,

For more information, see Publication 4535, Identity Theft Prevention
and Victim Assistance.

Victims of identity theft who are experiencing economic harm or a
system problem, or are seeking help in resolving tax problems that have
not been resolved through normal channels, may be eligible for
Taxpayer Advocate Service {TAS) assistance. You can reach TAS by
calling the TAS toli-free case intake line at 1-877-777-4778 or TTY/TDD
1-800-829-4059.

Protect yourself from suspicious emails or phishing schemes.
Phishing is the creation and use of email and websites designed to
mimic legitimate business emails and websites. The most common act
is sending an email to a user falsely claiming to be an established
legitimate enterprise in an atternpt to scam the user into surrendering
private information that will be used for identity theft.

The IRS does not Initiate contacts with taxpayers via emafls. Also, the
IRS does not request personal detailed information through emait or ask
taxpayers for the PIN numbers, passwords, or similar secret access
information for thelr credit card, bank, or other financial accounts.

i you receive an unselicited emalil claiming to be from the IRS,
forward this message to phishing@irs.gov. You may also report misuse
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration at 1-800-366-4484. You can forward
suspicious emails to the Federal Trade Commisslon at: spam@uce.gov
or contact them at www.ftc.gov/idtheft or 1-877-IDTHEFT
{1-877-438-4338).

Visit IRS.gov to learn more about identity theft and how to reduce
your risk.

Privacy Act Notice

Section 6109 of the internal Revenue Coda requires you to provide your comreet TIN to persens (including federal agencies) who are required to file information returns with
the IRS to report Interest, dividends, or certain other income paid to you; mortgage interest you pald; the acquisition or abandonment of secured property; the cancellation
of debt; or contributions you made to an IRA, Archer MSA, or HSA. The person collecting this form uses the information on the form to file information returns with the IRS,
reporting the above information. Routine uses of this information Include giving it to the Department of Justice for clvil and criminat litigation and to cities, states, the District
of Columbia, and U.S. possessions for use in administering their laws. The Information also may be disclosed to other coundries under a treaty, to federal and state agencies
to enforce ¢ivil and criminal laws, or to federal law enforcement and intefligence agencles to combat terrorism. You must provide your TIN whether or not you are required to
fite a tax relurn. Under section 3408, payers must generally withhold a percentage of taxable inferest, dividend, and certain other payments to a payee who does not give &
TIN to the payer. Gertain penaltiss may also apply for providing false or fraudulent information.



MATRIX

1 - TECHNICAL AND COST
EVALUATION

2 — VENDOR
REFERENCE EVALUATION



Matrix 1
RFP 23-3 Ware Washing/Safety/Sanitation System

Technical and Cost Evaluation

Proposer
Reviewers Code: Date: Time:
Item Description Points Possible | Points
, Awarded
Reputation of Contractor and Contractor’s Services 15

Total Points = 15

Experience (5pts)
s OSHA Compliance
e HACCP Verification, Assessment and

Documentation

s Capabilities and Skills

Required Paperwork (5pts}

References (5pts)

Quality and Convenience of Contractor’s Goods and Services 27.5
Total Points = 27.5
Effectiveness of Cleaning Products (15pts)
s Method of Dispensing Product/Packaging
e Product appropriateness for School Nutrition
Clarity of User Instruction, Written Directions &
Response Plan {12.5pts)

Knowledge of Program — Total Points = 27.5 27.5

Training — Start-Up — On-Site — ServSafe {17.5pts)

» Commitment/Preparedness for Multi-site

Training and Response
s Certified HACCP Trainer on Staff

s ServSafe Certified Instructors for Training

" Proposal of Standard Operating Procedures {5pts)
Program Verification and Electronic Service Reports (5pts}

Purchase Price - Total Points = 30 30

TOTAL POINTS EARNED 100




VENDOR REFERENCE EVALUATION - MATRIX 2

RFP 23 — 3 Ware Washing/Safety/ Sanitation Systems

DATE VENDOR

SYSTEM & PERSON INTERVIEWED

How long have you used this vendor’s services?

QUESTIONS RESPONSE POINT SCALE

ON A SCALEOF1TO5 WITH S 1-5
BEING THE HIGHEST...

What is your overall satisfaction
with the products?

Is the inventory provided a
sufficient amount?

What is your overall satisfaction
with their service - DELIVERIES?

What is your overall satisfaction
with their service - REPAIRS?

What is your overall satisfaction
with their service — RESPONSE
TIME TO SITUATIONS?

Are service reports given in a
timely manner?

Is staff training provided during
routine service to each school?
If yes and on a scale of 1 -5, has
training improved employee
performance?

Are invoices provided timely?




When errors or lack of products
occur are they corrected
promptly?

Would you use this vendor
again?

tdentify any additional n/a
comments

TOTAL POINTS — POSSIBLE 50
POINTS

TOTAL POINTS DIVIDED BY 10—
TRANSFER THIS TOTALTO
MATRIX 1

***Each reference sheet will be totaled and then divided by 10. The
total points ranging from 0 to 5 will be transferred from Matrix 2 to
Matrix 1 under reference evaluation.




