Attachment “A” Required Submission Documents
Macon‐Bibb County Planning & Zoning Commission
Required Documents

· Bidder Qualification Form
· List of Sub‐Contractors
· Financial & Legal Stability Statement
· E‐Verify Affidavit
· Non‐Collusion Affidavit



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



LIST OF SUB-CONTRACTORS


I do [image: ], do not[image: ], 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



Please check appropriate item(s):
[image: ] Firm has the financial capability to undertake the work and assume the liability required if awarded this solicitation.

[image: ] 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
FINANCIAL & LEGAL STABILITY STATEMENT


[bookmark: Debarment_Form][bookmark: Non-Collusion_Affidavit]


NON COLLUSION AFFIDAVIT

	Date:
	

	Project:
	

	Project #:
	

	Project Description:
	

	Services Provided:
	

	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)




[bookmark: Final]Attachment "A"
)



E-VERIFY AND PRIVATE EMPLOYER AFFIDAVIT
Pursuant To O.C.G.A. § 36-60-6(d)

By executing this affidavit, the undersigned private employer verifies one of the following with respect to its application for an occupational tax certificate, alcohol license, or other document required to operate a business as referenced in O.C.G.A. § 36-60-6(d):

Business Name: 	
SECTION 1 (Choose ONE of the following)
(A) ☐ On January 1 of the below-signed year, the individual, firm, or corporation employed ten (10) or less employees. (Proceed to Section 3)
(B) ☐ On January 1 of the below-signed year, the individual, firm, or corporation employed more than ten (10) employees and has registered with the E-Verify program. (Proceed to Section 2)

SECTION 2

The employer has registered with and utilizes the Federal Work Authorization program commonly known as E-Verify, in accordance with the applicable provisions and deadlines established in
O.C.G.A. §36-60-6. The undersigned private employer also attests that its E-Verify number and date of authorization are as follows:

E-Verify Number: 	

Date of Authorization: 		(Proceed to Section 3)

SECTION 3

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

Executed on 	, 	, 20	 in 	 (city), 	  (state) Printed Name of Authorized Officer or Agent: 			
Title of Authorized Officer or Agent: 	

Signature of Authorized Officer or Agent: 	
SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE 	 DAY OF 	, 20	


NOTARY PUBLIC
My Commission Expires: 	
image3.png




image4.png




image1.png




image2.png




