Catoosa County Purchasing Process

Quick Start Guide

All purchases must have an issued Purchase Order (PO) number before purchase
is made.

Information required before a PO will be issued

1. Department name

2. Vendor name (See vendor requirements below. If vendor is an
existing vendor, some of this documentation may already be on
file; however, the COl is required each year.)

Description of purchase

Expenditure number

Estimated cost

Quotes or bid sheet (depending on dollar amount)
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Vendor information required

1. Required from all vendors:
a. Remittance and contact information including address and
phone number
b. W-9 (The most recent form can be obtained from IRS
website — see attached example.)
2. Required from vendors who will be providing services over
$2,499.99:
a. E-verify (See attached details) — certain exemptions apply
3. Required from vendors who will be performing physical work on
County property:
a. Certificate of Insurance (COIl) for current coverage of
liability, auto and workers’ compensation insurance (See
attached details)



Catoosa County Purchasing Process (continued)

Quick Start Guide

Level 1 purchases: costing $500.00 or less

1. Department head can approve

Level 1 purchases: costing $501.00-515,000.00

1. (3) quotes with quote summary sheet
2. Finance Director and County Manager must approve

Level 2 purchases: costing $15,001.00-550,000.00

1. Must use bid process with project manager
2. Board of Commissioners must approve

Level 3 purchases: more than $50,000.00

1. Must use bid process with project manager
2. Board of Commissioners must approve

Level 4 purchases: Used equipment

No quotes needed
Must be advertised in the local paper after purchase
If S500 or less — Department Head can approve
If $501-$15,000 — County Manager must approve
If $15,001-525,000 —

a. County Manager must approve

b. Board of Commissioners must ratify after purchase
6. If over $25,000 — Board of Commissioners must approve
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Form

(Rev. October 2018)

Department of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

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

1 Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

following seven boxes.

|:| Individual/sole proprietor or D C Corporation

single-member LLC

Print or type.

|:| Other (see instructions) »

D S Corporation

|:| Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) »

Note: Check the appropriate box in the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

certain entities, not individuals; see

instructions on page 3):
D Partnership D Trust/estate

Exempt payee code (if any)

code (if any)

(Applies to accounts maintained outside the U.S.)

5 Address (number, street, and apt. or suite no.) See instructions.

See Specific Instructions on page 3.

Requester’s name and address (optional)

6 City, state, and ZIP code

7 List account number(s) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a

TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

| Social security number

or
| Employer identification number

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

no longer subject to backup withholding; and
3. 1am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

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 tax 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 (IRA), and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part Il later.

Slgn Signature of
Here U.S. person >

Date >

General Instructions

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

Future developments. For the latest information about developments
related to Form W-9 and its instructions, such as legislation enacted
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), individual taxpayer identification number (ITIN), adoption
taxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of information
returns include, but are not limited to, the following.

e Form 1099-INT (interest earned or paid)

e Form 1099-DIV (dividends, including those from stocks or mutual
funds)

e Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

e Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

e Form 1099-S (proceeds from real estate transactions)

e Form 1099-K (merchant card and third party network transactions)
e Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

® Form 1099-C (canceled debt)

* Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W=9 (Rev. 10-2018)



Contractor Affidavit under O.C.G.A. 8 13-10-91(b)(l)

The undersigned contractor (“Contractor") executes this Affidavit to comply with O.C.G.A § 13-10-91
related to any contract to which Contractor is a party that is subject to O.C.G.A. § 13-10-91 and hereby
verifies its compliance with O.C.G.A. § 13-10-91, attesting as follows:

a) The Contractor has registered with, is authorized to use and uses the federal work
authorization program commonly known as E-Verify, or any subsequent replacement
program;

b) The Contractor will continue to use the federal work authorization program throughout
the contract period, including any renewal or extension thereof;

c) The Contractor will notify the public employer in the event the Contractor ceases to
utilize the federal work authorization program during the contract period, including
renewals or extensions thereof;

d) The Contractor understands that ceasing to utilize the federal work authorization
program constitutes a material breach of Contract;

e) The Contractor will contract for the performance of services in satisfaction of such
contract only with subcontractors who present an affidavit to the Contractor with the
information required by O.C.G.A. § 13-10-91(a), (b), and (c);

f) The Contractor acknowledges and agrees that this Affidavit shall be incorporated into
any contract(s) subject to the provisions of O.C.G.A. § 13-10- 91 for the project listed
below to which Contractor is a party after the date hereof without further action or
consent by Contractor; and

g) Contractor acknowledges its responsibility to submit copies of any affidavits, drivers'
licenses, and identification cards required pursuant to O.C.G.A. § 13-10-91 to the public
employer within five business days of receipt.

Federal Work Authorization User ldentification Number Date of Authorization

Name of Contractor Name of Project

Name of Public Employer
I 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:




What Your Business Needs to Know about Georgia’s E- Verify Requirements
(Effective July 1, 2013)

E-Verify Contractor Requirements

Georgia law, 0.C.G.A. § 13-10-91, requires all businesses that contract with a public employer for labor or services by
bid or by contract in which the labor or services exceed $2499.99 to sign an affidavit attesting that they are registered
for and use E-Verify unless 1) the contractor has no employees (in which case they must present an approved state
issued identification card/drivers’ license from an approved state as provided on the Attorney General’s website ) or, 2)
the contract is with an individual licensed under Title 26, Title 43, or the State Bar of Georgia who is in good standing
and that individual is performing that service. Anyone your business subcontracts with for labor and services, as well as
the subcontractors of your subcontractors, in furtherance of that contract is also subject to this requirement. E-Verify
Contractor, Subcontractor, and Sub-Subcontractor affidavits can be found here.

E-Verify Private Employer Requirements

Georgia law, 0.C.G.A. § 36-60-6, requires all businesses, with more than 10 employees that are seeking an occupation
tax certificate/business license or other document required to operate a business with a county or city to sign an
affidavit attesting that they are registered for and use E-Verify. Businesses with 10 or fewer employees are required to
sign an affidavit attesting that they are exempt from this requirement. Once a business has provided this affidavit to the
county, all subsequent renewals can be provided with the submission of the E-Verify number, as long as it is the same
number as provided on the affidavit, or assertion that your business is exempt. The county will provide the format in
which renewal information is collected. E-Verify Private Employer and Exemption Affidavits can be found here.

What Is E-Verify?

E-Verify is a federal Web-based system that electronically verifies the employment eligibility of newly hired employees.
It works by allowing participating employers to electronically compare employee information taken from the 1-9 Form
(the paper-based employee eligibility verification form used for all new hires) against records in the Social Security
Administration's database and the records in the Department of Homeland Security immigration databases.

Where Do | Find My E-Verify Number?

The Human Resources Department for your business should have that information, if you have registered. The E-Verify
number, which consists of four to six numerical characters, is located directly below the E-Verify logo on the first page of
the memorandum of understanding (MOU) entered into between your business and the Department of Homeland
Security (DHS) to use E-Verify.

What if | cannot locate or do not have access to my MOU?

If the HR director/program administrator for E-Verify from your business has taken the E-Verify tutorial, you may obtain
your company ID number by: 1) Logging in to E-Verify with your assigned user ID and password; 2) From 'My Company,'
select 'Edit Company Profile;' 3) The Company Information page will display the company ID number. If your HR director/
program administrator has not completed the tutorial, you must contact E-Verify Customer Support at 888-464-4218 or
at E-Verify@dhs.gov for assistance.

Is the Federal Tax Identification Number/Employer Identification Number (EIN) the same as the E-Verify Number?

No. While you will be required to provide the Federal Tax Identification Number/EIN for your business to DHS in order to
register for E-Verify, a separate number, which consists of four to six numerical characters, will be provided as the E-
Verify number for your business by DHS, which will be located on the MOU.

How Do | Register for E-Verify? To register for E-Verify, please visit the DHS website. If you need assistance in
completing the registration process or need additional information relating to E-Verify, call their customer service
number at 1-888-464-4218, email them at E-Verify@dhs.gov or visit their website at http://www.dhs.gov/e-verify.
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Date:

CATOOSA COUNTY GOVERNMENT

RE: Insurance requirements

Please read this letter carefully. We will require you return to us a Certificate of Insurance
showing commercial general liability and workers compensation insurance. We must receive
these promptly.

Your policies should:

Include at least $1,000,000 per occurrence limits for Commercial General Liability
with at least a $2,000,000 general aggregate.

Include at least $1,000,000 per occurrence limits for Personal & Advertising Injury
with at least a $2,000,000 general aggregate.

Include at least limits of $500,000/$500,000/$500/000 for Employer’s Liability.
Include at least $1,000,000 Combined Single Limit for Auto Liability.

Include at least a $1,000,000 Umbrella Limit (this coverage is optional).

An insurance carrier that maintains an A.M. Best rating of “A-" or better and is
admitted to do business in the state of Georgia should issue all policies.

Include coverage for liability arising from premises-operations, products and
completed operations, personal and advertising injury.

Include no endorsements or modifications arising from work performed by
subcontractors.

Include wavier of subrogation.

Hold us harmless.

Name us as an additional insured on a primary and noncontributory basis.

Please make sure you provide your insurance agent with a copy of this letter and a copy of the
attached sample Certificate of Insurance.

Best regards,
Finance Department
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SAMPLE CERTIFICATE OF INSURANCE

S | CATE (MDD T
qumf CERTIFICATE OF LIABILITY INSURANCE "

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES MOT AFFIRMATIVELY OR MEGATIVELY AMEMND, EXTEND OR ALTER THE COWVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITIFTE A CONTRACT BETWEEN THE ISSUING INSURER(S) AUTHDRIZED
REPRESEMTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder (3 an ADDITIONAL INSURED, the policy(es) must be endorsed, § SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement. & statement on this certificate does not confer rights to the
cermiticate hodider m e of such endorsementis).

PRODUCER ﬂg‘ﬂ

E | FAX
 Exti: AL, Raf:

ADDRESS:

INSURER{S) AFFOADING COVERAGE HAIC &

IMEURER A - [nsurer must hawe a rating of A- or higher

MSURED IHSURERB - Insurer must have a rating of A- or higher

WSURER C - Insurer must hawe a rating of A- or higher

IMBURERD: Imsurer must havwe a rating of A- or higher

INSLRERE

INSURERF :

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER.:

THIE IS TO CERTIFY THAT THE POLICIES CF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED MAMED ABOWE FOR THE POUCY PERIOD
INDICATED. MOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT DR OTHER DOCUMENT 'WITH RESFECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY FERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIGED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

DTS A
iy TYFE OF INSURANCE TSR] WD POLICY HUMBER: 1!5“%1?1%; WD Lwims
GENERAL LIRELITY EACH OCCURRENCE +1.000.000
R - _ TE 0 RERTED 100000
COMMERCIAL GENESRAL LIASILITY | PREMISES (Ea ooourence] | % s
| coamzsane 2] aceur MEDEXP iAnyenzpersary [§ 5,000
|| X X PERSOMAL & Dy pUURY | 31 000000
| | GENERAL AGGREGATE £ 2,000,000
OENL AGGRE GATE LIMIT AFPLIES PER PRODUCTS - conPmr aea | 3 2 000 000
_| FOLICY ?E[:']T Loc %
ALUTOMOBILE LIARILITY AULDS" AN “THEN-CWNE CoOMEINED SNELELMT |1 Do0.oon
ANY AT @ "r“_c . "": e’ ":"‘ far BOCILY INJURY [Fer parsan) | 5
CCMEIN K2 W 0 not own walhiclas.
ALL CHHED FEEDLLED KK BODILY INJURY [Per acciderti| &
| NOM-OWMED PROPESTY DAMASE n
| | HIRED auTOS BUTCS [Far actidant]
]
UMERELLA LIAR OCEUR II:_‘::: :i' required r;_w.h Decurrencs, EACH QCCURRENCE + 1,000,000
— mneral Azprepms and Froducts -
EXCESS Ling CLAIMEMADE Coenp,/ O mits on L coverser above ABGREGATE +1,000,000
veo | | memenmions are sach $2M or mare .
WORKERS COMPENSATION [ R i
AND ENFLOTERS. LIAZILITY - - B
AT PRCERISTOR PARTNER EXECUTNVE l:l NIA EL EACH ACCIDENT g 200,000
(Nandaiary i N T EL DHEASE -Ea EWPLOvER § 500,000
I i e
DESC S TIoN OF GFERATIONS bl EL.omense poucyimr |5 900,000

DESCRIFTION OF DPERATIONS ¢ LOCATIONS J VEHICLES [Amach ACORD 101, Additional Remarks Schadule, if more spaee i neguinsd)

is named as additional insured using primary and noncontributory wording
for general liability and auto liability.

THIS SAMELE CER ABOVE, PLEASE ATTACH ANY
RELEVENT ENDORS AENDED T THE POLICY DR POLICIES.
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIEED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, MOTICE WILL BE DELIWERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHOR FTED REFRESENTATIVE

19882010 ACORD CORPORATION, All rights reserved.
ACORD 25 (20110005} The ACORD name and logo are registered marks of ACORD

ACORDs provided by Forms Boss. www FormsBoss_com, (¢) Impressive Publishing 800-208-1977






