
 
 
 

May 20, 2016 
 
Re: 16RFP102734A-CJC, Drop-In Day Care Services 
 
 
Dear Proposers: 
 
Attached is one (1) copy of Addendum No. 1, hereby made a part of the above-
referenced Request for Proposal (RFP).   
 
Except as provided herein, all terms and conditions in the RFP referenced above 
remain unchanged and in full force and effect. 
 
 
Sincerely, 
 
 

Charlie Crockett 
Charlie Crockett 
Interim Chief Assistant Purchasing Agent 

 
 
 
 
 
 
 



  
 
 

This Addendum forms a part of the contract documents and modifies the 
original RFP documents as noted below: 
 
Attachment#1-Section 6 (Contract Compliance Requirements Exhibits) of 
the RFP solicitation document should be place with attachement#1. 
 
Attachement#2 Revised Cost Proposal Form 
 
 
ACKNOWLEDGEMENT OF ADDENDUM NO.1 
   
The undersigned Proposer acknowledges receipt of this Addendum by 
returning one (1) copy of this form with the proposal submittal package to 
the Department of Purchasing & Contract Compliance, Fulton County 
Public Safety Building, 130 Peachtree Street, S.W., Suite 1168, Atlanta, 
Georgia 30303 by the RFP due date and time Thursday, June 2, 2016 at 
11:00A.M., legal prevailing time. 
 
 
This is to acknowledge receipt of Addendum No. 1, _________ day of 
____________, 2016. 
 
________________________________ 
Legal Name of Bidder 
 
       
________________________________ 
Signature of Authorized Representative 
 
 
________________________________ 
Title 
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COST PROPOSAL FORM 
(SUBMIT IN A SEPARATE SEALED ENVELOPE FROM TECHNICAL 

PROPOSAL) 
 

ADAMSVILLE REGIONAL HEALTH CENTER 
ITEM 
NO. 

LABOR CATEGORY ESTIMIATED 
HOURS/ YEAR 

HOURLY LABOR 
RATE 

1 Director   

2 Assistant Director   

3 Lead Teacher   

4 Teacher   

5 Assistant Teacher Part-time   

 ADMINISTRATIVE/SUPPLY 
CATEGORY 

ESTIMATED UNITS/ 
YEAR 

TOTAL 
ADMIN/SUPPLY 

COST 

6 Administrative Support (accounting, 
payroll, substitutes, etc.) 

  

7 Equipment   

8 Classroom Supplies   

9 Office Supplies   

10 Snacks   

11 Training/Staff Development   

 
NORTH ANNEX SERVICE CENTER 
ITEM 
NO. 

LABOR CATEGORY ESTIMIATED 
HOURS/ YEAR 

HOURLY LABOR 
RATE 

1 Director   

2 Assistant Director   

3 Lead Teacher   

4 Teacher   

5 Assistant Teacher Part-time   

 ADMINISTRATIVE/SUPPLY 
CATEGORY 

ESTIMATED UNITS/ 
YEAR 

TOTAL 
ADMIN/SUPPLY 

COST 

6 Administrative Support (accounting, 
payroll, substitutes, etc.) 

  

7 Equipment   

8 Classroom Supplies   

9 Office Supplies   

10 Snacks   

11 Training/Staff Development   

 



  
 
 

ATTACHMENT#2 
 

SECTION 6 
 

CONTRACT COMPLANCE REQUIREMENTS 
 

6.1 NON-DISCRIMINATION IN PURCHASING AND CONTRACTING 
 
It is the policy of Fulton County Government that discrimination against businesses by 
reason of the race, color, gender or national origin of the ownership of any such 
business is prohibited. Furthermore, it is the policy of the Board of Commissioners 
(“Board”) that Fulton County and all vendors and contractors doing business with Fulton 
County shall provide to all businesses the opportunity to participate in contracting and 
procurement paid, in whole or in part, with monetary appropriations of the Board without 
regard to the race, color, gender or national origin of the ownership of any such 
business.  Similarly, it is the policy of the Board that the contracting and procurement 
practices of Fulton County should not implicate Fulton County as either an active or 
passive participant in the discriminatory practices engaged in by private contractors or 
vendors  seeking to obtain contracts with Fulton County.   
 
Implementation of Equal Employment Opportunity (EEO) Policy 
 
Pursuant to Fulton County Code section §102-391, Equal Opportunity Clause, the 
County effectuates Equal Employment Opportunity. This policy considers racial and 
gender workforce availability. The availability of each workgroup is derived from the 
work force demographics set forth in the 2010 Census EEO file prepared by the United 
States Department of Commerce for the applicable labor pool normally utilized for the 
contract. 
 
Monitoring of EEO Policy 
 
Upon award of a contract with Fulton County, the successful bidder/proposer must 
complete Exhibit B, Equal Employment Opportunity Report (“EEOR”), describing the 
racial and gender make-up of the firm’s work force.  If the EEOR indicates that the firm’s 
demographic composition indicates underutilization of employee’s of a particular ethnic 
group for each job category, the EEOR will be submitted to the Division of Diversity and 
Civil Rights Compliance for further action. 
  
6.2 EQUAL BUSINESS OPPORTUNITY PLAN (EBO PLAN)   
 
In addition to the proposal submission requirements, each vendor must submit an 
Equal Business Opportunity Plan (EBO Plan) with their bid/proposal.  The EBO Plan is 
designed to enhance the utilization of a particular racial, gender or ethnic group by a 
bidder/proposer, contractor, or vendor or by Fulton County.  The respondent must 
outline a plan of action to encourage and achieve diversity and equality in the available 
procurement and contracting opportunities with this solicitation.   
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The EBO Plan must identify and include: 
 

1. Potential opportunities within the scope of work of this solicitation that will allow 
for participation of racial, gender or ethnic groups. 

 
2. Efforts that will be made by the bidder/proposer to encourage and solicit minority 

and female business utilization in this solicitation. 
 
6.3 DETERMINATION OF GOOD FAITH EFFORTS 
 
In accordance with Fulton County Code Section §102-426, the Prime Contractor must 
demonstrate that they have made all efforts reasonably possible to ensure that Minority 
and Female Business Enterprises (MFBE) have had a full and fair opportunity to 
compete and win subcontracts on this project.  The Prime Contractor is required to 
include all outreach attempts that would demonstrate a “Good Faith Effort” in the 
solicitation of sub-consultants/subcontractors. 
 
Written documentation demonstrating the Prime Contractor’s outreach efforts to identify, 
contact, contract with or utilize Minority or Female owned businesses shall include 
holding pre-bid conferences, publishing advertisements in general circulation media, 
trade association publications, minority-focused media, and the County’s bid board, as 
well as other efforts. 
 
Include a list of publications where the advertisement was placed as well as a copy of 
the advertisement. Advertisement shall include at a minimum, scope of work, project 
location, location(s) of where plans and specifications may be viewed or obtained and 
trade or scopes of work for which subcontracts are being solicited. 
 
6.4 PROMPT PAYMENT 
 
The prime contractor must certify in writing and must document that all subcontractors, 
sub-consultants and suppliers have been promptly paid for work and materials, (less 
any retainage by the prime contractor prior to receipt of any further progress payments). 
In the event the prime contractor is unable to pay subcontractors, sub-consultants or 
suppliers until it has received a progress payment from Fulton County, the prime 
contractor shall pay all subcontractors, sub-consultants or suppliers funds due from said 
progress payment within ten days (10) of receipt of payment from Fulton County. In no 
event shall a subcontractor, sub-consultant or supplier be paid later than ten (10) days 
as provided for by state 
 
6.5 REQUIRED FORMS (To be submitted with Technical Proposal) 
 
In order to be compliant with the intent and provisions of the Fulton County Non-
Discrimination in Purchasing and Contracting Policy, bidders/proposers must submit 
the following completed documents with the Technical Proposal.   



  
 
 

 
 Exhibit A – Promise of Non-Discrimination 
 Exhibit C – Schedule of Intended Subcontractor Utilization 

 
The following documents must be completed as instructed if awarded the project: 
 

 Exhibit B –  Equal Employment Opportunity Report (EEOR) 
 Exhibit D – Letter of Intent to Perform as a Subcontractor or Provide 

Materials or Services (To be submitted only by subcontractor/sub-
consultant/suppliers of winning Prime  prior to contract execution) 

 Exhibit E – Prime Contractor’s Subcontractor Utilization Report (To be 
submitted monthly with pay applications) 

 
All Contract Compliance documents Exhibits A, C and the EBO Plan) are to be placed 
in a separate sealed envelope clearly marked “CONTRACT COMPLIANCE”. These 
documents are considered part of and must be submitted with the Technical Proposal. 
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EXHIBIT A – PROMISE OF NON-DISCRIMINATION 
 
“Know all persons by these presents, that I/We (                   ),    
         Name 
 
              
  Title      Firm Name 
Hereinafter “Company”, in consideration of the privilege to bid on or obtain contracts funded, in 
whole or in part, by Fulton County, hereby consent, covenant and agree as follows: 
 

1) No person shall be excluded from participation in, denied the benefit of, or 
otherwise discriminated against on the basis of race, color, national origin or 
gender in connection with any bid submitted to Fulton County for the 
performance of any resulting there from, 

 
2) That it is and shall be the policy of this Company to provide equal opportunity to 

all businesses seeking to contract or otherwise interested in contracting with this 
Company without regard to the race, color, gender or national origin of the 
ownership of this business, 

 
3) That the promises of non-discrimination as made and set forth herein shall be 

continuing in nature and shall remain in full force and effect without interruption, 
 
4) That the promise of non-discrimination as made and set forth herein shall be 

made a part of, and incorporated by reference into, any contract or portion 
thereof which this Company may hereafter obtain, 

 
5) That the failure of this Company to satisfactorily discharge any of the promises of 

non-discrimination as made and set forth herein shall constitute a material 
breach of contract entitling the Board to declare the contract in default and to 
exercise any and all applicable rights and remedies, including but not limited to 
cancellation of the contract, termination of the contract, suspension and 
debarment from future contracting opportunities, and withholding and/or forfeiture 
of compensation due and owning on a contract; and 

 
6) That the bidder shall provide such information as may be required by the Director 

of Purchasing & Contract Compliance pursuant to Section 102.436 of the Fulton 
County Non-Discrimination in Purchasing and Contracting Policy. 

 
NAME: _________________________________ TITLE: _____________________________ 
     

SIGNATURE:            
 
ADDRESS:             
 
              
 
PHONE NUMBER: _____________________ EMAIL: _______________________________ 
 



  
 
 

EXHIBIT B – EMPLOYMENT REPORT 
 

The demographic employment make-up for the bidder must be identified and submitted with this bid/proposal.  In addition, if subcontractors will be utilized by the 

bidder/proposer to complete this project, then the demographic employment make-up of the subcontractor(s) must be identified and submitted with this bid.    

 

 

JOB CATEGORIES 

 

 

 

TOTAL 

EMPLOYED 

 

TOTAL 

MINORITIES 

 

WHITE 

(Not 

Hispanic 

Origin) 

BLACK or 

AFRICAN 

AMERICAN 

(Not of 

Hispanic 

Origin) 

 

HISPANIC 

or LATINO 

 

AMERICAN 

INDIAN or 

ALASKAN 

NATIVE 

(AIAN) 

 

 

ASIAN 

NATIVE 

HAWAIIAN 

or OTHER 

PACIFIC 

ISLANDER 

(NHOP) 

 

TWO or 

MORE 

RACES 

 M F M F M F M F M F M F M F M F M F 

EXECUTIVE/SENIOR LEVEL 

OFFICIALS and MANAGERS 

                  

FIRST/MID LEVEL OFFICIALS and 

MANAGERS 

                  

PROFESSIONALS                   

TECHNICIANS                   

SALES WORKERS                   

ADMINISTRATIVE SUPPORT 

WORKERS 

                  

CRAFT WORKERS                   

OPERATIVES                   

LABORERS & HELPERS                   

SERVICE WORKERS                   

TOTAL                   

 

FIRM’S NAME: ___________________________________________________________________________________________________ 

ADDRESS:______________________________________________________________________________________________________ 

CONTACT NAME:________________________________________________________________________________________________ 

EMAIL: ___________________________________________________ PHONE NUMBER: _______________________________ 

SUBMITTED BY:_________________________________________________________________________________________________
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EXHIBIT C - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION 
 
If the bidder/proposer intends to subcontract any portion of this scope of work/service(s), this form 
must be completed and submitted with the bid/proposal.   All prime bidders/proposers must 
submit Letter(s) of Intent (Exhibit D) for all subcontractors who will be utilized under the scope of 
work/services prior to contract execution. 

 
Prime Bidder/Proposer Company Name         
 
ITB/RFP Name & Number:          
 

1. My firm, as Prime Bidder/Proposer on this scope of work/service(s) is □, is not □a minority 

or female owned and controlled business enterprise.  (Please indicate below the portion of 
work, including, percentage of bid/proposal amount that your firm will carry out directly):    
$     or     % 
 

2.  This highlighted information below must be completed and submitted with the bid/proposal if 
 a joint venture (JV) approach is to be undertaken. Please provide JV breakdown information 
 below and attach a copy of the executed Joint Venture Agreement. 

 
JV Partner(s) information: 
 

 Business Name  Business Name  Business Name 
_______________________ ______________________ _________________________ 
% of JV________________ % of JV________________ % of JV  _______________ 
Ethnicity_______________ Ethnicity_______________ Ethnicity _______________ 
Gender________________ Gender________________ Gender ________________ 

 Phone#________________ Phone#________________ Phone# ________________ 
    
3. Sub-Contractors (including suppliers) to be utilized in the performance of this scope of                

work/service(s), if awarded, are: 
 

SUBCONTRACTOR NAME:          
ADDRESS:             
              
PHONE:             
CONTACT PERSON:           
ETHNIC GROUP*:    COUNTY CERTIFIED**     
WORK TO BE PERFORMED:         
              
DOLLAR VALUE OF WORK: $     PERCENTAGE VALUE:        % 
 
 
*Ethnic Groups: African American (AABE); Asian American (ABE); Hispanic American (HBE); Native 

American (NABE); White Female American (WFBE);  **If yes, please attach copy of recent certification.  



  
 
 
SUBCONTRACTOR NAME:          

ADDRESS:             
              
PHONE:             
CONTACT PERSON:           
ETHNIC GROUP*:     COUNTY CERTIFIED**    
WORK TO BE PERFORMED:         
              
DOLLAR VALUE OF WORK: $    PERCENTAGE VALUE:        % 

 

 
SUBCONTRACTOR NAME:          

ADDRESS:             
              
PHONE:             
CONTACT PERSON:           
ETHNIC GROUP*:     COUNTY CERTIFIED**    
WORK TO BE PERFORMED:         
              
DOLLAR VALUE OF WORK: $    PERCENTAGE VALUE:        % 
 

 
SUBCONTRACTOR NAME:          

ADDRESS:             
              
PHONE:             
CONTACT PERSON:           
ETHNIC GROUP*:     COUNTY CERTIFIED**    
WORK TO BE PERFORMED:         
              
DOLLAR VALUE OF WORK: $    PERCENTAGE VALUE:        % 
 

 
SUBCONTRACTOR NAME:          

ADDRESS:             
              
PHONE:             
CONTACT PERSON:           
ETHNIC GROUP*:     COUNTY CERTIFIED**    
WORK TO BE PERFORMED:         
              
DOLLAR VALUE OF WORK: $    PERCENTAGE VALUE:        % 
 

*Ethnic Groups: African American (AABE); Asian American (ABE); Hispanic American (HBE); Native 

American (NABE); White Female American (WFBE); **If yes, please attach copy of recent certification.  
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Total Dollar Value of Subcontractor Agreements: ($) 
 
 

 
Total Percentage of Subcontractor Value: (%) 
 
 

CERTIFICATION:  The undersigned certifies that he/she has read, understands and agrees to be 
bound by the Bid/Proposer provisions, including the accompanying Exhibits and other terms and 
conditions regarding sub-contractor utilization.  The undersigned further certifies that he/she is 
legally authorized by the Bidder/Proposer to make the statement and representation in this Exhibit 
and that said statements and representations are true and correct to the best of his/her knowledge 
and belief.  The undersigned understands and agrees that if any of the statements and 
representations are made by the Bidder/Proposer knowing them to be false, or if there is a failure of 
the intentions, objectives and commitments set forth herein without prior approval of the County, 
then in any such event the Contractor’s acts or failure to act, as the case may be, shall constitute a 
material breach of the contract, entitling the County to terminate the Contract for default.  The right to 
so terminate shall be in addition to, and in lieu of, any other rights and remedies the County may 
have for other defaults under the contract. 
 

 

Signature:      Title:       
 
Business or Corporate Name:          
 
Address:             
 
              
 
Telephone: (         )            

Fax Number: (        )           

Email Address:            



  
 
 

EXHIBIT D  
 

LETTER OF INTENT TO PERFORM AS A SUBCONTRACTOR 
OR  

PROVIDE MATERIALS OR SERVICES 
 

This form must be completed by ALL known subcontractors and submitted only by subs of 
awarded Prime prior to contract execution. 

 
To:              

(Name of Prime Contractor Firm) 
 

From:              
(Name of Subcontractor Firm) 

 
ITB/RFP Number:            
 
Project Name:            
 
The undersigned is prepared to perform the following described work or provide materials or 
services in connection with the above project (specify in detail particular work items, materials, or 
services to be performed or provided): 
 

Description of Work 

Project 

Commence 

Date 

Project 

Completion 

Date 

Estimated 

Dollar 

Amount 

        

        

        

        

        

        

 
             
  (Prime Bidder)     (Subcontractor) 
 
Signature      Signature     
 
Title       Title      
 
Date       Date      
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 EXHIBIT E - PRIME CONTRACTOR/SUB-CONTRACTOR UTILIZATION REPORT 
This report must be submitted by the tenth day of each month, along with a copy of your monthly invoice (schedule of values/payment application) to Contract Compliance.  

Failure to comply shall result in the County commencing proceedings to impose sanctions to the prime contractor, in addition to pursuing any other available legal remedy.  

Sanctions may include the suspending of any payment or part thereof, termination or cancellation of the contract, and the denial of participation in any future contracts awarded 

by Fulton County. 
 

REPORTING PERIOD 

PROJECT NAME: 

  

  

 

FROM: 

  PROJECT NUMBER:   

 

TO:  

  PROJECT LOCATION:   

  

 

PRIME CONTRACTOR 

Contract Award 

Date 

Contract Award 

Amount 

Change Order Amount Contract Period % Complete to Date 

Name:   

  

          

Address:   

  

          

 Phone #:   

  

          

Email: 

 

      

AMOUNT OF PAY APPLICATION THIS PERIOD: $                                                                                                

TOTAL PAYMENT(S) RECEIVED FROM COUNTY THIS PERIOD): $                                                                                                

TOTAL AMOUNT PAID YEAR TO DATE: $                                                                                          

SUBCONTRACTOR UTILIZATION (add additional rows as necessary)  

 

Name of Sub-Contractor 

 

Description of Work 

Contract 

Amount 

Amount Paid To 

Date 

Amount of Pay 

Application This Period 

Contract Period 

Starting Date    Ending Date 

              

       

       

              

                                                    

TOTALS      

            

 Executed By:                                                                                                                                                                                                                                            

                                              (Signature)                                                                                                                  (Printed Name)                                                         

Notary: _________________________________________________________              Date: _____________________________________________________  

 

 My Commission Expires:  _______________________ 



  
 
 
Should you have questions regarding any of the documents contained in Section 6, please feel free to 
contact the Office of Contract Compliance at (404) 612-6300, for further assistance. 

 
 


