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SECTION 1 
INTRODUCTION 

1.1 PROJECT DESCRIPTION 

Fulton County, Georgia ("County") is soliciting proposals for Methadone 
Treatment Program. 

Through the issuance of this Request for Proposal ("RFP" and/or "Proposals"), 
the County is soliciting Proposals from qualified vendors that can provide 
Substance Use Disorder Treatment Services, specifically Medication Assisted 
Treatment (MAT) for Opioid Use Disorders (that is, dependence on heroin, 
oxycodone, hydrocodone, morphine, oxymorphine, fentanyl, or other opioids) at 
the Fulton County Superior Court Accountability Court (hereinafter referred to as 
the "Program"). These services will be provided to consumers participating in the 
Opiates Addicted Medically Assisted Program at locations directed by the 
Program. The Fulton County Superior Court Accountability Court intends to enter 
into a contract with an experienced, responsive, responsible, and financially 
sound organization that is qualitied to establish and maintain an Opioid 
Treatment Program through the use of Methadone treatment for its Drug Court 
Program. 

Proposals provided in response to this RFP that comply with the submittal 
requirements set forth in Section 3.0, including all forms and certifications, will be 
evaluated in accordance with the criteria and procedures described in Section 
4.0. Based on the results of the evaluation, the County will award the Employee 
Healthcare Benefits Plan Services to the most advantageous Proposer based on 
the cost and the evaluation factors set forth in the RFP. 

1.2 METHOD OF SOURCE SELECTION 

This procurement is being conducted in accordance with all applicable provisions 
of the Fulton County Code of Ordinances and the specific method of source 
selection for the services required in this Proposal is Code Section 102-375, 
Competitive Selection Procedures for Professional and Consultant Services. 

1.3 BACKGROUND 
Fulton County, Georgia government ("County") is a political subdivision of the 
State of Georgia. As such, it is governed by and derives its operating authority 
from the constitution and laws of the State of Georgia. 

The County operates under a commission/manager form of government 
consisting of seven (7) County Commissioners. The County Manager is the 
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Chief Administrative Officer of the County. The County employs approximately 
5,000 permanent employees. 

The Fulton County Superior Court Accountability Court is responsible for 
identifying high-risk high-need substance dependent individuals whose criminal 
activities are to the detriment of personal, economic and social consequences 
related to abuse of alcohol and use of illegal drugs. Fulton County Superior Court 
Accountability Court is responsible for designing, implementing, and developing, 
policies and programs for substance abuse treatment of individuals involved with 
the criminal justice system. In conjunction with Fulton County Superior Court 
Accountability Court and community providers, the court ensures that a full range 
of necessary and cost-effective services are provided for addicted persons and 
others at risk. 

1.4 OBTAINING THE RFP 

This document and supporting documents can be downloaded at the Fulton 
County Website, http://www.fultoncountyga.gov under "Bid Opportunities". 

1.5 SUBCONTRACTING OPPORTUNITIES 

Potential prime contractors submitting a bid on this project for Fulton County and 
are seeking subcontractors and/or suppliers can advertise those subcontracting 
opportunities on the County's website, http://www.fultoncountyga.gov under 
"Subcontracting Bid Opportunities". 

1.6 PRE-PROPOSAL CONFERENCE 

The County will hold a Pre-Proposal Conference, on June a 'i(ni a~ fli(j);Q(!l A.M., 
in the Purchasing Bid Conference Room of the Department of Purchasing, Fulton 
County Public Safety Building, Suite 1168, 130 Peachtree Street, S.W., Atlanta, 
Georgia 30303. Attendance at the Pre-Proposal Conference is voluntary for 
responding to this RFP; however Proposers are encouraged to attend. The 
purpose of the Pre-Proposal Conference is to provide information regarding the 
project and to address any questions and concerns regarding the services 
sought by the County through this RFP. 

Fulton County does not discriminate on the basis of disability in the admission or 
access to its programs or activities. Any requests for reasonable 
accommodations required by individuals to fully participate in any open meeting, 
program or activity of Fulton County Government should be directed to Rholanda 
Stanberry, Contract Compliance Administrator at (404) 612-6304 or email: 
rholanda.stanberrv@fultoncountyga.gov. 
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1.7 PROPOSAL DUE DATE 

All proposals are due in the Department of Purchasing of Fulton County located 
in the Public Safety Building, Suite 1168, 130 Peachtree St, S.W., Atlanta 
Georgia 30303 on or before June 12, 2fl15 at 11 :00 A.M., legal prevailing time. 
All submitted proposals shall be time and date stamped according to the clock at 
the front desk of the Fulton County Department of Purchasing. Any proposals 
received after this appointed schedule will be considered late and will be returned 
unopened to the Proposer. The proposal due date can be changed only by 
addendum. 

1.8 DELIVERY REQUIREMENTS 

It shall be the sole responsibility of the Proposer to have his/her proposal 
delivered to the Fulton County Department of Purchasing for receipt on or before 
the above stipulated due date and time. If a proposal is sent by U.S. Mail, the 
proposer shall be responsible for its timely delivery to the Department of 
Purchasing and Contract Compliance. 

1.9 CONTACT PERSON AND INQUIRIES 

Any questions or suggestions regarding this RFP shall be submitted in writing to 
the Purchasing Department contact person Malcolm Tyson at 
Malcolm.tyson@fultoncountyga.gov. Any response made by the County shall be 
provided in writing to all Proposers by addendum. No verbal responses shall be 
a utho ritative. 

Section 1 15RFP97508C-MT 
Methadone Treatment Program 

1-3 



SECTION 2 
INSTRUCTIONS TO PROPOSERS 

2.1 PROCUREMENT PROCESS 

The procurement will be on a formally advertised basis. All technical requirements, 
unless otherwise specified, must be met, or be capable of being met by the 
Proposer or their proposal will be disqualified as being non-responsive. 

2.2 CONTRACT DEFINITIONS 

In addition to any other terms that may be defined in this solicitation, the following 
terms have the following meaning: 

Addendum - Revision to the RFP documents issued by the County prior to the 
receipt of proposals. 

Agreement - refers to the executed contract between the County and Contracting 
Entity. 

County - Fulton County Government and its authorized representatives. 

Contact Person - Purchasing staff designated by the Fulton County Department of 
Purchasing and Contract Compliance to submit any questions and suggestions to. 

Offeror - the entity of individual submitting a proposal in response to this RFP. 

Owner - Fulton County Government 

Proposal - the document submitted by the offeror in response to this RFP. 

Proposer - the entity or individual submitting a proposal in response to his RFP. 

Request for Proposal (RFP) - all documents, whether attached or incorporated by 
reference, utilized for soliciting sealed proposals. 

Responsible Offeror - A person or entity that has the capability in all respects to 
perform fully and reliably the contract requirements. 

Responsive Offeror - A person or entity that has submitted a bid or proposal that 
conforms in all material respects to the requirements set forth in the invitation for 
bids or request for proposals. 
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Scope of Work - All the services specified, indicated, shown, or contemplated by 
the Contract, and furnishing by the Contractor of all materials, equipment, labor, 
methods, processes, construction and manufacturing materials and equipment, 
tools, plants, supplies, power, water, transportation and other things necessary to 
complete such services in accordance with the Contract. 

Subcontractor/sub-consultant - An individual, firm, corporation or any 
combination thereof, having a direct contract with Consultant/Contractor for the 
performance of a part of the work. 

2.3 NO CONTACT DURING PROCUREMENT PROCESS 

It is the policy of Fulton County that the evaluation and award process for County 
contracts shall be free from both actual and perceived impropriety, and that contacts 
between potential vendors and County officials, elected officials and staff regarding 
pending awards of County contracts shall be prohibited. 

A. No person, firm, or business entity, however situated or composed, 
obtaining a copy of or responding to this solicitation, shall initiate or continue 
any verbal or written communication regarding this solicitation with any 
County officer, elected official, employee, or designated County 
representative, between the date of the issuance of this solicitation and the 
date of the County Manager's recommendation to the Board of 
Commissioners for award of the subject contract, except as may otherwise 
be specifically authorized and permitted by the terms and conditions of this 
solicitation. 

B. All verbal and written communications initiated by such person, firm, or entity 
regarding this solicitation, if same are authorized and permitted by the terms 
and conditions of this solicitation, shall be directed to the Purchasing Agent. 

C. Any violation of this prohibition of the initiation or continuation of verbal or 
written communications with County officers, elected officials, employees, or 
designated County representatives shall result in a written finding by the 
Purchasing Agent that the submitted bid or proposal of the person, firm, or 
entity in violation is "non-responsive", and same shall not be considered for 
award. 
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2.4 CLARIFICATION & ADDENDA 

Proposers may submit requests for clarifications or interpretations regarding this 
RFP and the Contract. Proposers must prepare such requests in writing for the 
County's consideration as set forth in this section of this RFP. While the County has 
not placed an initial limitation on the number of requests which can be submitted, 
Proposers are cautioned that if Proposers do not request meaningful clarifications 
or interpretations in an organized manner (e.g., limited frequency of requests), the 
County will set restrictions on the frequency and number of requests permitted. The 
County will not respond to requests, oral or written, received after June 3 , 2015 at 
2:00 P.M., local prevailing time. Proposers are advised that this section places no 
obligation on the part of the County to respond to any or all requests for clarification 
or interpretation, and that the County's failure to respond to any such request will 
not relieve the Proposer of any obligations or conditions required by this RFP. 

Requests for clarification or interpretation regarding this RFP shall only be 
submitted in writing (letter, fax or email) to: 

Fulton County Department of Purchasing & Contract Compliance 
Attn: Malcolm Tyson 
Public Safety Building 

130 Peachtree Street S.W. Suite 1168 
Atlanta GA 30303 

Email: malcolm.tyson@fultoncountyga.gov 
Fax: (404) 335-5808 

RE: Methadone Treatment Program 

Telephone inquiries will not be accepted. 

All responses to written requests for clarification, interpretation, or additional 
information will be distributed as addenda to this RFP and posted on the Fulton 
County website www.fultoncountyga.gov. 

No oral interpretation, instruction, or information concerning this RFP given by any 
employee or agent of the County shall be binding on the County. Proposers who 
submit a Proposal in reliance on any such oral information risk having their 
response to this RFP deemed non-responsive by the County. Only written 
responses issued by addendum to this RFP should be considered by the Proposers. 

During the period provided for the preparation of Proposals, the County may issue 
addenda to this RFP. These addenda will be numbered consecutively and will be 
posted on the Fulton County website, www.fultoncountyga.gov. These addenda will 
be issued by, or on behalf of, the County and will constitute a part of this RFP. Each 
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Proposer is required to acknowledge receipt of each addendum by submitting an 
executed acknowledgment form. This acknowledgment shall include all addenda 
distributed prior to the Proposal Submission Date. All responses to this RFP shall be 
prepared with full consideration of the addenda issued prior to the Proposal 
Submission Date. 

2.5 MULTI-YEAR CONTRACT TERM 

The period of this Agreement shall consist of a series of Terms as defined below. 
The County is obligated only to pay such compensation under this Agreement as 
may lawfully be made from funds budgeted and appropriated for that purpose 
during the County's then current fiscal year. 

a. Commencement Term 
The "Commencement Term" of this Agreement shall begin upon contract 
execution, the starting date, and shall end absolutely and without further 
obligation on the part of the County on the 31st day of December, 2015. The 
Commencement Term shall be subject to events of termination and the 
County's termination rights that are described elsewhere in this Agreement. 
Notwithstanding anything contained in this Agreement, the County's 
obligation to make payments provided under this Agreement shall be subject 
to the County's annual appropriations of funds for the goods, services, 
materials, property and/or supplies procured under this Agreement by the 
County's governing body and such obligation shall not constitute a pledge of 
the County's full faith and credit within the meaning of any constitutional debt 
limitation. 

b. Renewal Terms 
Unless the terms of this Agreement are fulfilled with no further obligation of 
the part of either party on or before the final date of the Commencement 
Term as stated above, or unless an event of termination as defined within 
this Agreement occurs during the Commencement Term, this Agreement 
may be renewed at the written option of the County upon the approval of the 
County Board of Commissioners for three (3) one-year ("Renewal Terms"). 
However, no Renewal Term of this Agreement shall be authorized nor shall 
any Renewal Term of this Agreement commence unless and until each 
Renewal Term has first been approved in writing by the County Board of 
Commissioners for the calendar year of such Renewal Term. If approved by 
the County Board of Commissioners, the First Renewal Term shall begin on 
the 1st day of January, 2016 and shall end no later than the 31st day of 
December, 2016. If approved by the County Board of Commissioners, the 
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Second Renewal Term shall begin on the 1st day of January, 2017 and shall 
end no later than the 31st day of December, 2017. If approved by the County 
Board of Commissioners, the Third Renewal Term shall begin on the 1st day 
of January, 2018 and shall end no later than the 31st day of December, 2018. 
If the County chooses not to exercise any Renewal Term as provided in this 
Section, then the Term of this Agreement then in effect shall also be deemed 
the "Ending Term" with no further obligation on the party of either party. 

c. Term Subject to Events of Termination 

All "Terms" as defined within this Section are subject to the section of this 
Agreement which pertain to events of termination and the County's rights 
upon termination. 

d. Same Terms 

Unless mutually agreed upon in writing by the parties, or otherwise indicated 
herein, all provisions and conditions of any Renewal Term shall be exactly 
the same as those contained within in this Agreement. 

e. Statutory Compliance Regarding Purchase Contracts. 

The parties intend that this Agreement shall, and this Agreement shall 
operate in conformity with and not in contravention of the requirements of 
O.C.G.A. § 36-60-13, as applicable, and in the event that this Agreement 
would conflict therewith, then this Agreement shall be interpreted and 
implemented in a manner consistent with such statute. 

2.6 RFP SUBMITTALS 

See Exhibit 1: RFP Submittal Checklist. This checklist will assist you to ensure 
that all submittals are included in your proposal. Failure to submit all submittals 
may deem your proposal non-responsive. 

2.7 PROPOSAL EVALUATION 

All proposals will be evaluated using the criteria specified in Section 4: Evaluation 
Criteria of this RFP. Selection will include an analysis of proposals by an Evaluation 
Committee composed of County personnel who will review the proposal submittals in 
accordance with the submittal requirements and the evaluation criteria set forth in 
Section 4: Evaluation Criteria of this RFP. The committee may request oral 
interviews and/or site visits. Awards will not be based on cost alone. Other factors, 
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as detailed in the RFP, will be considered in determining what proposal will be 
deemed to best meet the needs of Fulton County. 

2.8 DISQUALIFICATION OF PROPOSERS 

The submission of more than one (1) proposal to the County as the primary Proposer 
or member of a joint venture for the same work by and individual firm, partnership or 
corporation under the same or different names may be grounds for disqualification of 
a Proposer and the rejection of the proposal. 

2.9 RESERVED RIGHTS 

The County reserves the right to accept or reject any and/or all proposals, to waive 
irregularities and technicalities, and to request resubmission. Any sole response 
that is received mayor may not be rejected by the County depending on available 
competition and timely needs of the County. There is no obligation on the part of 
the County to award the contract to the lowest proposer and the County reserves 
the right to award the contract to the responsible proposers submitting responsive 
proposals with resulting agreements most advantageous and in the best interest of 
the County. The County shall be the sole judge of the proposals and the resulting 
agreements that are in its best interest and its decision shall be final. Also, the 
County reserves the right to make such investigation as it deems necessary to 
determine the ability of any proposer to perform the work or service requested. 
Information the County deems necessary to make this determination shall be 
provided by the proposer. Such information may include, but shall not be limited to, 
current financial statements by an independent CPA; verification of availability of 
personnel; and past performance records. 

2.10 APPLICABLE LAWS 

All applicable laws and regulations of the State of Georgia and ordinances and 
regulations of Fulton County shall apply. Protestors shall seek resolution of their 
complaints in the manner provided in the Fulton County Purchasing Code Section 
102-448 which is incorporated by reference herein. 

2.11 INSURANCE AND RISK MANAGEMENT PROVISIONS 

Insurance and Risk Management provisions and Indemnification and Hold Harmless 
provisions are outlined in Section 7: Insurance and Risk Management 
Provisions of this RFP. 

At the time of award, a copy of the successful Proposer's Certificate of Insurance 
must be provided through the County's online insurance compliance system. 
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The County has implemented an online insurance compliance system designed to 
make the experience of submitting and retrieval of insurance information quick and 
easy. This system is designed to be used by insurance brokers and agents on 
behalf of their insurance clients for submittal of Certificates of Insurance ("COl") 
directly to the Fulton County Department of Purchasing. Instructions will be provided 
to the successful bidder. 

2.12 ACCURACY OF RFP AND RELATED DOCUMENTS 

The County assumes no responsibility that the specified technical and background 
information presented in this RFP, or otherwise distributed or made available during 
this procurement process, is complete or accurate. Without limiting the generality of 
the foregoing, the County will not be bound by or be responsible for any explanation 
or interpretation of the Proposal documents other than those given in writing as an 
addendum to this RFP. 

Should a recipient of this RFP find discrepancies in or omissions from this RFP and 
related documents, the recipient of this RFP shall immediately notify the Purchasing 
Contact Person identified in Section 1.11 in writing at the following address: Fulton 
County Department of Purchasing and Contract Compliance, Public Safety Bldg, 
130 Peachtree Street S.W., Suite 1168 Atlanta, GA 30303. A written addendum, if 
necessary, then will be made available to each recipient of this RFP. 

2.13 RESPONSIBILITY OF PROPOSER 

Each Proposer is encouraged to conduct all necessary investigations and review all 
available and relevant data and information, which are necessary in its judgment in 
order to assume this responsibility prior to the submittal of its Proposal. Proposers 
are reminded of Fulton County's "No Contact During Procurement" policy and 
shall only contact the person designated by the RFP. 

2.14 CONFIDENTIAL INFORMATION 

If any Proposal contains technical, financial, or other confidential information that 
the Proposer believes is exempt from disclosure, the Proposer must clearly label the 
specific portions sought to be kept confidential and specify on what the exemption is 
based. The County, at its sole discretion and subject to applicable law, will 
determine whether such exemption applies. The County has sole discretion to make 
such determination regarding the disclosure of information, and by responding to 
this RFP, Proposers waive any challenge to the County's decisions in this regard. 
Marking all or substantially all of a Proposal as confidential may result in the 
Proposer being deemed non-responsive to this RFP. 
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Notwithstanding the foregoing, Proposers recognize and agree that the County, its 
staff, and its Consultants will not be responsible or liable in any way for any losses 
that the Proposer may suffer from the disclosure of information or materials to third 
parties. 

2.15 COUNTY RIGHTS AND OPTIONS 

This RFP constitutes an invitation to submit Proposals to the County. Without 
limitation or penalty, the County reserves and holds at its sole discretion, the 
following rights and options: 

• This RFP does not obligate the County to select, procure or contract for any 
services whatsoever. 

• Fulton County reserves the right to award a contract based on this RFP and 
the proposal(s) received (in whole or in part) to one or several vendors. 

• The County reserves the right to change or alter the schedule for any events 
associated with this procurement and, if required, notify the Proposers. A 
Proposer, by submitting a Proposal, agrees to be bound by any modifications 
made by the County 

• All costs incurred by a Proposer in connection with responding to this RFP, 
the evaluation and selection process undertaken in connection with this 
procurement, and any negotiations with the County will be borne by the 
Proposer. 

• The County reserves the right to reject all Proposals and components thereof 
to eliminate all Proposers responding to this RFP from further consideration 
for this procurement, and to notify such Proposers of the County's 
determination. 

• The County may cancel this RFP without the substitution of another RFP and 
terminate this procurement at any time without any liability whatsoever. 

• The County reserves the right to waive any technicalities or irregularities in 
the Proposals. 

• The County reserves the right to eliminate any Proposer who submits 
incomplete or inadequate responses or is not responsive to the requirements 
of this RFP. 

• The County may request Proposers to send representatives to the County for 
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interviews and presentations. 

• To the extent deemed appropriate by the County, the County may select and 
enter into discussion and negotiations with the Proposer(s) submitting 
Proposal(s), which are found to be reasonably susceptible for award. 

• The County reserves the right to discontinue negotiations with any selected 
Proposer. 

• The County reserves the right, without prior notice, to supplement, amend, or 
otherwise modify this RFP. 

• All Proposals (other than portions thereof subject to patent or copyright 
protection) become the property of the County and will not be returned, and 
the County reserves the right to utilize all such information contained in the 
Proposals without further cost to the County 

• The County may add to or delete from the Project Scope of Work set forth in 
this RFP. 

• Any and all Proposals not received by the Proposal Submission Date shall 
be rejected and returned unopened. 

• Neither the County, its staff, its representatives, nor any of its consultants or 
attorneys will be liable for any claims or damages resulting from the 
solicitation, collection, review, or evaluation of responses to this RFP. 

• The County, including its representatives and consultants, reserves the right 
to visit and examine any of the facilities referenced in any Proposal and to 
observe and investigate the operations of such facilities. 

By responding to this RFP, Proposers acknowledge and consent to the rights and 
conditions set forth in this RFP. 

2.16 COST OF PROPOSAL PREPARATION AND SELECTION PROCESS 

Each Proposal, including preparation of all information required to be included in a 
Proposal pursuant to this RFP, shall be prepared at the sole cost and expense 
(including, but not limited to, engineering and legal costs) of the Proposer. In 
addition, the Proposer shall be solely responsible for all costs (including engineering 
and legal costs) incurred by such Proposer in connection with this selection process, 
including any costs incurred by the Proposer in any subsequent negotiations 
entered into in connection with developing the Proposal. There shall be no claims 
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whatsoever against the County, its staff, or its consultants for reimbursement for the 
costs or expenses (including, but not limited to, engineering and legal costs) 
incurred during the preparation of the Proposal or other information required by this 
RFP or procurement process or in connection with the selection process or any 
negotiations. 

2.17 TERMINATION OF NEGOTIATIONS 

The County at its sole discretion may, at any time, to the extent permitted by 
Applicable Law, exclude a Proposer from further participation in any negotiation 
process if the County determines that such Proposer is failing to progress in the 
negotiations or if the terms of its Proposal are less advantageous than those of 
other Proposers and such Proposer is deemed to be no longer susceptible of 
selection. The County will give written notice of its decision to the Proposer, which 
shall be sent in writing, signed by the County. 

2.18 WAGE CLAUSE 

Pursuant to 102-413, each Contractor shall agree that in the performance of the 
Contract he will comply with all lawful agreements, if any, which the Contractor had 
made with any association, union, or other entity, with respect to wages, salaries, and 
working conditions, so as not to cause inconvenience, picketing, or work stoppage. 

2.19 ADDITIONAL OR SUPPLEMENTAL INFORMATION 

After receipt of the submittals, the County will evaluate the responses, including the 
references, financial statements, experience and other data relating to the 
Respondent's qualifications. If requested by the Fulton County Department of 
Purchasing and Contract Compliance, Respondent's maybe required to submit 
additional or supplemental information to determine whether the Respondent meets 
all of the qualification requirements. 

2.20 REPORTING RESPONSIBILITIES 

The successful Proposer will report directly to Superior Court Accountability or 
designated representative. 

2.21 GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT 

This Request for Proposal is subject to the Georgia Security & Immigration 
Compliance Act. Effective July 1, 2013, bidders and proposers are notified that all 
bids/proposals for services that are to be physically performed within the State of 
Georgia must be accompanied by proof of their registration with and continuing and 
future participation in the E-Verify program established by the United States 
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Department of Homeland Security. Physical performance of services means any 
performance of labor or services for a public employer using a bidding process or by 
contract wherein the labor or services exceed $2,499.99 (except for services 
performed by an individual who is licensed pursuant to Title 26, Title 43, orthe State 
Bar of Georgia). 

A completed affidavit must be submitted on the top of the bid/proposal at the time of 
submission, prior to the time for opening bids/proposals. Under state law, the 
County cannot consider any bid/proposal which does not include a completed 
affidavit. It is not the intent of this notice to provide detailed information or legal 
advice concerning the Georgia Security & Immigration Compliance Act. All 
bidders/proposers intending to do business with the County are responsible for 
independently apprising themselves and complying with the requirements of that law 
and its effect on County procurements and their participation in those procurements. 
For additional information on the E-Verify program orto enroll in the program, go to: 
https://e-verify.uscis.gov/enroll. 

The Director of Purchasing & Contract Compliance is authorized to conduct random 
audits of a contractor's or subcontractors' compliance with the Illegal Immigration 
Reform and Enforcement Act and the rules and regulations of the Georgia 
Department of Labor. 

See Section 5, Proposal Forms for declarations and affidavits. 

2.22 AUTHORIZATION TO TRANSACT BUSINESS 

If the Proposer is a Georgia corporation, the corporation, prior to contract execution, 
shall submit documentary evidence from the Secretary of State that the Corporation 
is in good standing and that the corporation is authorized to transact business in the 
State of Georgia. 

If the Proposer is a foreign (non-Georgia) corporation, the corporation, prior to 
contract execution shall submit a Certificate of Authority and documentary evidence 
from the Georgia Secretary of State of good standing which reflects that the 
corporation is authorized to do business in the State of Georgia. 

2.23 RIGHT TO PROTEST 

Any actual bidder or offeror that has submitted a bid/proposal for a particular 
procurement and is aggrieved in connection with the solicitation or award of the 
contract shall protest in writing to the purchasing agent after the date that the 
specific bid or proposal is submitted. No protest will be accepted or considered prior 
to the date the specific bid or proposal is submitted; it will be considered untimely. 

Section 2 15RFP97508C-MT 
Methadone Treatment Program 

1-11 



All protests shall set forth in full detail the factual and legal bases forthe protest and 
specific relief sought by the protestor. Protests arising from factual or legal bases 
that the protestor knew or should have known prior to the submission of the 
bid/proposal must be submitted within three business days of the submission of the 
bid/proposal. Protests arising from factual or legal bases that the protestor knew or 
should have known subsequent to the date the bid/proposal was submitted must be 
submitted within ten business days after the protestor knew or should have known 
of such bases, but in no event shall any protest be submitted more than ten 
business days after the award of the contract. Untimely protests will not be 
considered by the purchasing agent and will be simply denied as untimely. 
Decisions on timeliness by the purchasing agent are not appealable. An oral protest 
or a protest to an official, employee, User Department, or other person apart from the 
Director of Purchasing & Contract Compliance does not comply. 

2.24 FIRST SOURCE JOBS POLICY 

It is the policy of Fulton County Government to provide employment opportunities to 
the citizens of Fulton County. This policy will apply to all contracts procured through 
the Department of Purchasing & Contract Compliance valued in excess of 
$200,000. The Prime Contract is expected to utilize the First Source Jobs Program 
to fill 50% of the entry level jobs which arise as a result of any project funded in 
whole or in part with County funds with residents of Fulton County. Forms are 
provided in Section 6 of this RFP. 

2.25 NON-COLLUSION 

By submitting a signed proposal, Offeror certifies that there has been no collusion 
with any other Offeror. Reasonable grounds for believing Offeror has an interest in 
more than one proposal will result in rejection of all proposals in which the Offeror 
has an interest. Any party to collusion may not be considered in future proposals for 
the same or similar work. See Section 5, Proposal Forms for declarations and 
affidavits. 

2.26 EXCEPTIONS TO THE COUNTY'S CONTRACT 

If Offeror takes exception to any term or condition set forth in the Sample Contract, 
see Section 8 of this RFP, and any of its exhibits, appendices or attachments, said 
exceptions must be clearly identified in the response to this RFP. Exceptions or 
modifications to any of the terms and conditions must be submitted as a separate 
document accompanying the Offeror's proposal clearly marked as "Exceptions." 

The County shall be the sole determiner of the acceptability of any exception. See 
Section 5, Proposal Forms for declarations and affidavits. 
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2.27 GENERAL REQUIREMENTS 

1. Proposals may be withdrawn upon receipt of a written request prior to the 
stated due date and time. If a firm seeks to withdraw a proposal after the due 
date and time, the firm must present a notarized statement indicating that an 
error was made, with an explanation of how it occurred. The withdrawal 
request must be accompanied by documentation supporting the claim. Priorto 
approving or disapproving the request, an opinion will be obtained from Fulton 
County's Legal Counsel indicating whether the firm is bound by its proposal. 

Proposals for projects that are solicited pursuant to the Georgia Local 
Government Public Works Construction Law (O.C.G.A. § 36-91-1 et seq.) may 
be withdrawn as follows: 

The County must advise Offerors in the request for proposals of the number of 
days that Offerors will be required to honor their proposals. If an Offeror is not 
selected within 60 days of opening the proposals, any Offeror that is 
determined by the governmental entity to be unlikely of being selected for 
contract award will be released from the proposal. 

2. Fulton County shall be the sole judge of the quality and the applicability of all 
proposals. Design, features, overall quality, local facilities, terms and other 
pertinent considerations will be taken into account in determining acceptability. 

3. The successful Offeror must assume full responsibility for delivery of all goods 
and services proposed. 

4. The successful Offeror must assume full responsibility for replacement of all 
defective or damaged goods and/or performance of contracted services within 
thirty (30) days notice by the County of such defect, damage or deficiency. 

5. The successful Offeror must assume full responsibility for providing warranty 
service on all goods, materials, or equipment provided to the County with 
warranty coverage. Should a vendor be other than the manufacturer, the 
vendor and not the County is responsible for contacting the manufacturer. The 
Offeror is solely responsible for arranging for the service to be performed. 

6. The successful Offeror shall be responsible for the proper training and 
certification of personnel used in the performance of the services proposed. 

7. The successful Offeror shall not assign, transfer, convey, sublet, or otherwise 
dispose of any contract resulting from the RFP or of any of its rights, title or 
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interest therein without prior written consent of the Fulton County Board of 
Commissioners. 

8. In case of default by the successful Offeror, Fulton County may procure the 
articles or services from another source and hold the successful Vendor 
responsible for any resultant excess cost. 

9. All proposals and bids submitted to Fulton County are subject to the Georgia 
"Open Records Act", Official Code of Georgia, Annotated (O.C.G.A.) § 50-18- 
70 et seq. 

10. All proposals and bids submitted to Fulton County involving Utility Contracting 
are subject to the Georgia law governing licensing of Utility Contractors, 
O.C.G.A. §43-14-8.2(h). 
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SECTION 3 
PROPOSAL REQUIREMENTS 

3.1 SUBMISSION REQUIREMENTS 

3.1.1 Proposal Submission Date and Submittal Format 

All Proposals, including all attachments, must be received by the County in a 
sealed package no later than June 12, 2015 at 11:00 A.M. and must be 
add ressed to: 

REQUEST FOR PROPOSAL 
RFP #15RFP97508C-MT - Methadone Treatment Program 

Fulton County Department of Purchasing & Contract Compliance 
Public Safety Building 

130 Peachtree Street S.W. Suite 1168 
Atlanta GA 30303 

The Proposal shall consist of a Technical Proposal, a Cost Proposal and all 
other documents listed herein and on the Required Submittal Checklist (Exhibit 
1). The Technical Proposal shall include proposer information, technical 
information, business-related information, and any Technical Proposal forms 
requested. The Cost Proposal shall include the Cost Proposal Forms and any 
information describing the basis for pricing and must be separately, sealed, 
marked and packaged. 

The required content of the Technical Proposal and Cost Proposal is further 
specified in this section of the RFP. The Proposal must be signed and 
acknowledged by the Proposer, including certain information to be provided 
under oath as required under applicable law, in accordance with the instructions 
herein and the various proposal forms. 

Each envelope or package shall be clearly marked as follows: 

REQUEST FOR PROPOSALS RFP 15RFP97508C-MT 
Methadone Treatment Program RFP 

[Technical or Cost Proposal] 
Proposer's Name and Address 
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3.1.2 Number of Copies 

Proposers shall submit the following: 

Se~arate Sealed Required Proposal Submissions 
Envelo~e Number # (Note: Proposals must be a separate proposal submission 

1 Technical Proposal (1 printed Original and 3 CD's or flash drives) (Includes 
Section 5 Proposal Forms) 

2 Cost Proposal (1 printed original and 2 CD's or flash drives) . 
3 Contract Compliance Forms (Section 6) (1 printed original and 1 printed copy) 

Responses to Risk Management Insurance Provisions (Section 7) (include with 
Contract Compliance Forms) (1 printed original and 1 printed copy) 

4 Financial Information (1 printed original and 2 CD's or flash drives) 

THE INCLUSION OF ANY COST INFORMATION IN THE TECHNICAL 
PROPOSAL MAY RESULT IN SUCH PROPOSAL BEING REJECTED BY 
THE COUNTY. 

3.2 OVERVIEW OF PROPOSAL REQUIREMENTS 

Proposers shall submit Proposals in accordance with the content and format 
requirements set forth in this RFP. Proposals should be clearly organized and 
structured in a manner that allows materials included in the document to be 
located easily. 

Each of the instructions set forth in this section must be followed for a Proposal 
to be deemed responsive to this RFP. In all cases, the County reserves the right 
to determine, at its sole discretion, whether any aspect of the Proposal meets the 
requirements set forth in this section. The County reserves the right to reject any 
Proposal, which in its judgment, does not comply with these Proposal submission 
requirements. 

3.3 SCOPE OF WORK 

The Methadone Treatment Program is a medical service designed to manage 
opioid addiction. The vendor will administer methadone by order, in conjunction 
with a variety of other rehabilitative assistance, to control the physical problems 
associated with opioid dependence and to provide the opportunity for patients to 
make major life-style changes over time. Opioid treatment is delivered primarily 
on an ambulatory basis, with most programs located in either a community or jail 
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setting. Some specialized programs deliver services in a residential setting, while 
a few programs deliver services in a prison setting. 

A. SERVICE OVERVIEW 

All bidders must include in ·their proposal a standard for Methadone Treatment 
Services and provide a project plan on how to achieve or comply with guidelines, 
requirements, and criteria set forth in this proposal. The Methadone Treatment 
Program shall adhere to the standards, guidelines and regulations outlined by the 
State of Georgie Code: O.C.G.A. §§ 26-5-2 et. seq. Services and/or products 
shall be provided and/or performed at Superior Court Accountability Court 
located at 1135-A jefferson Street, S.W., Atlanta, GA 30318 or through 
hospitals, medical centers and specialty programs. 

B. TREATMENT OBJECTIVES 

1. Provide medical assessment of program offender/patient to include the 
following: 
a. Physical evaluation 
b. Psychological evaluation (In accordance with industry standards) 
c. Tuberculosis testing or any medical testing for communicable diseases 

needed or as deemed necessary by law 
d. Provide onsite standard drug testing once per month by performing 

urinalysis test or other substance detection protocol as deemed necessary 
e. Registration with the Federal Methadone Central Registry 

2. Provide medical management of program participant's in-line with industry 
standards. 

3. Provide prescription of methadone and consultation with the appropriate 
pharmacist dispensing the medication. 

4. Provide counseling as appropriate to the program. 

5. Provide reports, data, and client information in a format that is acceptable to 
Fulton County Superior Court and the Accountability Court. 

6. Vendor must contact Fulton County Superior Court Accountability Court for 
assistance outside of stipulations of reporting criteria. 
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7. Provide/report information regarding verbal statements or behaviors which 
suggest/indicate an increased risk to: 

• Re-offend 
• Harm to self or to a third party 
• New use of illegal substances 
• Failing to attend a scheduled appointment(s) 
• Criminal activity 
• Violation of terms or agreement of participation in medically assisted 

program 
• Any other circumstances deemed unusual or outside of normal 

circumstances 

C. MEDICAL CARE AND COUNSELING 

1. Rehabilitative assistance includes primary medical care, counseling, and 
support services. 

2. Primary medical care is provided on-site or through service agreements 
with medically assisted treatment programs, hospitals, medical centers 
and specialty programs. All Opiod Treatment Programs have licensed 
medical staff with a licensed physician as medical director who is 
responsible for the coordination of all medical and rehabilitative services. 

3. Counseling services are provided to each offender/patient by a counseling 
professional licensed by the State of Georgia, who in conjunction with 
other clinical staff, is responsible for developing and coordinating a 
treatment plan that is measurable and address the major needs of the 
patient. 

D. MEDICATION DISTRIBUTION 

1. The Proposer must establish a protocol for the daily delivery of medication 
to the offender/patient. Offenders/Patients who are also Fulton County jail 
Inmates must be medicated at the Fulton County jail through site visits. 

2. The Proposer must establish a system for the daily delivery and 
dispensation of medication. Proposers must indicate, at a minimum, the 
following: 

i. How dispensation is to be accomplished 
ii. Time frame in which dispensation is to occur 
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iii. Address the need in which medication requires multiple 
dispensations during a twenty-four (24) hour period, if necessary 

Offenders/Patients housed in the Fulton County Jail must have a separate 
protocol for medication. 

3. Methadone may be prescribed and administered through a variety of 
medical protocols, as appropriate to individual needs. 

E. LABORATORY TESTS 

1. The vendor must generate and provide a weekly log of laboratory tests 
performed. The log must provide name and identification number, physician, 
test type, date and location of the test. 

F. PATIENT RECORD 

1. The vendor is responsible for the maintenance and retention of a complete, 
standardized record for all offenders/patients in accordance with regulations 
for confidentiality, retention and access. 

2. Each offender/patient record must contain, but not be limited to, progress 
notes, referral forms, the response to the referring staff member, medication 
reviews /updates and a copy of lab work related to substance abuse 
treatment. 

3. The records department is responsible for forwarding a copy of medical 
record, in a timely manner. 

G. DISCHARGE PLANNING 

1. Discharge planning is a priority for the County and is to be conducted 
pursuant to County policy. It is critical that the vendor take every reasonable 
effort to ensure that offenders/patients are connected to community-based 
services and if necessary, have a sufficient supply of medication upon 
discharge. Within 30 days of discharge from the program, if known, the 
vendor is required to provide a thorough discharge plan including referral 
information and linkages to community providers for all patients identified. 
The discharge plan with instructions, date, place, time and location of 
scheduled appointments is to be provided to the patient prior to discharge and 
a copy placed in the patient medical file. Linkage at discharge with community 
substance abuse providers is particularly important. At a minimum, discharge 
planning must include, as applicable: 

i. Discussion with the offender/patient about discharge 
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ii. Linkage referrals to community services; and 
iii. Prescription medication supply, if necessary. 

2. The vendor shall ensure that all offenders/patients requiring discharge 
medication receive said medication prior to discharge (provided that 
medication has been reviewed by a Medical Doctor prior to discharge). 

3.4 Project Deliverables 

A. Reporting Requirements 

1. During the implementation phase, at a minimum, vendor shall submit written 
progress reports twice each month or as required by the Accountability Court 
Director. Progress reports will contain, but not limited to: 

a. Progress during the past reporting period, including significant 
accomplishments and/or milestones reached. 

b. Problems encountered and solutions arrived at or recommended. 
c. Anticipated progress for the next reporting period. 
d. Anticipated problems and proposed solutions. 
e. Any actions requested to be taken by Accountability Court. 
f. An updated report reflecting progress to date. 

2. During the ongoing operation phase, the vendor at a minimum shall submit 
monthly written progress reports or as required by the Accountability Court 
Director. Monthly reports must contain, but not limited to, problems 
encountered during the reporting period and anticipated solutions. 

B. Documentation Requirements 

1. The Proposer shall be required to document all major functional areas 
including, but not limited to: input methods, system requirements, system 
narratives, operation procedures, quality assurance and control procedures. 
This documentation must be provided to Accountability Court Director upon 
implementation of all system changes. Additionally, an annual 
meeting/conference shall be scheduled to review performance. This meeting 
shall be scheduled on/or about the anniversary date of the awarding of the 
contract every year for the duration of the contract. 

2. The Proposer agrees that all manuals developed for the system must include 
the following components: 
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a) Overview and purpose of the procedure that provides an overall narrative 
description of the procedure, including the functional steps involved, 
purpose and objectives of the procedures. 

b) Procedure descriptions with detailed descriptions of the steps in the 
procedure, including flowcharts, staffing, time sequencing and staff 
responsibilities. 

c) Identification and descriptions of supporting material such as control logs, 
error reports, etc. Examples of completed forms with explanation of all 
items should be included. 

3.5 TECHNICAL PROPOSAL FORMAT AND CONTENT 

The Technical Proposal shall include the appropriate and requested information 
in sufficient detail to demonstrate the Proposer's knowledge, skills and abilities to 
provide requested services. 

The Technical Proposal shall be arranged and include content as described 
below. Please format your technical proposal to include a separate Roman 
numeral tab to include the below items. 

Section 1 - Executive Summary or "Understanding" and Project 
Plan/Approach to Work 

The executive summary shall include the following information: 

• Provide the legal name of the entity responding to this proposal. 

• Provide the business type of the entity responding to this proposal (i.e. 
Joint Venture, Partnership, etc). 

• Include a brief statement of approach to the work, understanding of the 
project's goals and objectives and demonstrated understanding of the 
project's potential problems and concerns. 

Section 2 - Project Schedule and Plan 

The executive summary shall include a brief statement of approach to the work, 
understanding of the project's goals and objectives and demonstrated 
understanding of the project's potential challenges and concerns. Also, include 
the following information regarding your project plan: 

1. Name, address and telephone number of one (1) individual to whom all future 
correspondence and/or communications will be directed. 
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2. The Project Plan must address the management approach in completing the 
work identified in Section 3.3 Scope of Work. At a minimum, the plan must 
identify all major tasks, when the major tasks will start and finish, planned 
reviews of work associated with each major task, project completion date, and 
any other information that will assist in planning and tracking this project 
successfully. Describe methodologies, including best practices and 
benchmarks to be used. 

3. Description of project deliverables. 

4. Describe your communication support you will provide to Superior Court 
Accountability. 

5. Provide a proposed implementation plan including key dates. 

6. Using the Proposers experience, the Proposer shall submit, as part of the 
proposal, a detailed explanation of the approach for developing and 
implementing the evaluation plan, a work plan, and timeline as proposed by 
the Proposer that best meets the needs and objective as outlined in this RFP. 
The actual deliverables will be agreed upon with the selected Proposer. 

Section 3 - Project Team Qualifications/ Qualifications of Key Personnel 

1. Provide resumes for each of the key personnel proposed for this project with 
specific emphasis on the Account Manager. 

2. All proposed key personnel must have at least a minimum of three (3) years 
work experience. 

3. The Account Manager must have a minimum of five (5) years experience in 
the Methadone Treatment Program. 

4. Each resume should be limited to no more than one (1) page per person and 
be organized according to the following: 

• Name and Title 
• Role and responsibilities that each personnel member will perform 

on this project 
• Professional Background 
• Current and Past Relevant Work Experience 

Section 4 - Relevant Project Experience/Past Performance 

Identify three (3) clients/accounts where the Proposer has performed service to 
at least 3 entities having a similar scope of work as comprised within this RFP 
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within the past three (3) years. Such entities include cities and/or counties which 
provide treatment programs similar to Fulton County's proposed scope of work. 
Limit your response to one (1) page per client/account; please provide the 
following information for each project: 

• The name of the project, the owner, year performed and the project 
location. 

• A description of the project. 
• A reference, including a contact name, addresses and phone number. 

This reference should be the staff member who was in charge of the 
project. This reference should be the owner's staff member who was in 
charge of the project for the owner. 

• Experience in providing the services described herein, including relevant 
knowledge of and experience in a governmental environment and applying 
applicable federal and state regulations. 

Section 5 - Proposer Financial Information 

It is the policy of the County to conduct a review of a firm's financial responsibility 
in order to determine the firm's capability to successfully perform the work. 

If submitting as a Joint Venture, Partnership, Limited Liability Corporation or 
Limited Liability Partnership, the financials must be submitted for each entity that 
comprises the prime contractor. 

The following documentation is required in order for the County to evaluate 
financial responsibility: 

(1) Provide audited financial statements for the last three (3) years, 
including income statements, balance sheets, and any changes in 
financial position. 

(2) The latest quarterly financial report and a description of any material 
changes in financial position since the last audited financial statement. 

(3) Proposer's most recent Dun & Bradstreet, Value Line Reports or other 
credit ratings/report. 

(4) Identify any evidence of access to a line or letter of credit. 

Section 6 - Availability of Key Personnel 

(1) Percentage of time key personnel will spend on this project 
(2) Current workload of key personnel 
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1. Describe any unique or dedicated staffing plan you propose for 
servicing the Fulton account. 

2. For proposed key account team members, including an 
implementation specialist, that have day to day responsibility for the 
Fulton account, briefly explain their time commitments to other 
accounts during implementation and afterwards, if they should 
continue to be assigned to Fulton. 

3. Specify where subcontractors will be involved in the process, and 
indicate their roles and efforts. 

4. If you subcontract any of your services, explain any contractual 
provisions you have in place to ensure client service delivery issues (or 
implementation issues) are resolved in a timely manner. 

Section 7 - Local Preference 

Local Preference is given to businesses that have a business location within the 
geographic boundaries of Fulton County. The term business location means that 
the business has a staffed, fixed, physical place of business located within Fulton 
County and has had the same for at least one (1) year prior to the date of the 
business' submission of its proposal or bid, as applicable and has had held a 
valid business license from Fulton County or a city located within Fulton County 
for the business at a fixed, physical, place of business, for at least one (1) year 
prior to the date of the business' submission of its proposal or bid as applicable. 

In order to receive the Local Preference points of five (5) points the Proposer 
must meet one (1) of the following criteria, provide supporting documentation as 
required and certify under oath that it is eligible to receive the local preference 
points by signing and submitting Form H, Local Preference Affidavit located in 
Section 5 of this RFP. 

The Proposer must indicate which one (1) of the following criteria they will utilize 
in order to receive local preference: 

1. Business having a business location within the geographic boundaries of 
Fulton County. 

The following supporting documentation must be provided: 

• Copy of occupational tax certificate (business license) from Fulton 
County or a city located within Fulton County, or; 
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• Copy of a lease or rental agreement, or; 
• Proof of ownership interest in a location within the geographical 

boundaries of Fulton County. 

2. Businesses where at least fifty-one percent (51 %) of the owners of the 
business are residents of Fulton County but the business is located outside of 
Fulton County. 

The following supporting documentation must be provided: 

• Provide the residential address of the business owner(s). 

3. Businesses where at least fifty-one percent (51 %) of the employees of the 
business are residents of Fulton County but the business is located outside of 
Fulton County. 

The following supporting documentation must be provided: 

• Provide a list of all employees name and address. 

Failure to provide the required supporting documentation with your proposal 
submittal shall result in your firm receiving a "0" (zero) for Local Preference. In 
the event the affidavit or other declaration under oath is determined to be false, 
such business shall be deemed "non-responsive" and shall not be considered for 
award of the applicable contract. 

Section 8 - Service Disabled Veterans Preference 

Service Disabled Veterans Business Enterprise Preference is given to 
businesses that are independent and continuing operations for profit, performing 
commercially useful functions, and which is 51 percent owned and controlled by 
one or more individuals who are disabled as a result of military service who have 
been honorably discharged, designated as such by the United States 
Department of Veterans Affairs. 

In order to receive the SDVBE Preference points the Proposer must complete 
and submit Form I, Service Disabled Veterans Preference Affidavit located in 
Section 5 of this RFP certifying under oath that it is eligible to receive the SDVBE 
preference points. The Service Disabled Veteran Business Enterprise ("SDVBE") 
must be certified as such by the County's Office of Contract Compliance. 

Section 9 - Cost 

The respondent with the lowest average cost will receive the full 1 0 points. For 
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respondents with the second, third, fourth, etc., their average cost will be divided 
into the lowest average cost and multiplied by 10, the total points allowed for 
cost. 

The County has established the following formula to evaluate cost proposals for 
Request for Proposals (RFP): 

Lowest cost submitted 

Each successive cost X Points allocated for cost in RFP = Cost proposal 
score 

The County will determine responsibility based on the following criteria for the 
proposer(s) recommended by the Evaluation Committee: 

Section 10 - Disclosure Form and Questionnaire 

It is the policy of Fulton County to review the history of litigation of each Proposer 
that includes bankruptcy history, insolvency history, civil and criminal 
proceedings, judgments and termination for cause in order to determine whether 
a firm's business practices, legal practices and overall reputation in the industry 
is one that would be acceptable to perform work for Fulton County. The 
Disclosure Form and Questionnaire is provided in Section 5, Proposal Forms, 
and Form D. 

3.5 COST PROPOSAL FORMAT AND CONTENT 

The Cost Proposal shall be provided in a separate sealed envelope. The Cost 
Proposal shall be provided in accordance with Exhibit 2. 
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SECTION 4 
EVALUATION CRITERIA 

4.1 PROPOSAL EVALUATION - SELECTION CRITERIA 

The following criteria will be used to evaluate the proposals submitted in response to 
this RFP: 

- Ev.aluatieFi Cl'literia Weight .. 

Project Plan/Approach to Work 30% 

Project Team Qualifications/Qualifications of Key Personnel 15% 

Relevant Project Experience/ Past Performance 15% 

Project Schedule 3% 

Availability of Key Personnel 20% 

Local Preference 5% 

Service Disabled Veterans Preference 2% 

Cost Proposal 10% 

TOTAL POINTS 100% 
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SECTION 5 
PROPOSAL FORMS 

5.1 INTRODUCTION 

To be deemed responsive to this RFP, Proposers must provide the 
information requested and, where applicable, complete in detail all 
Proposal Forms. The appropriate individual(s) authorized to commit the 
Proposer to the Project must sign the Proposal Forms. As appropriate, 
Proposers shall reproduce each Proposal Form and complete the 
appropriate portions of the forms provided in this section. 

Form A: Certification Regarding Debarment 

Form B: Non-Collusion Affidavit of Bidder/Offeror 
Form C: Certificate of Acceptance of Request for Proposal Requirements 

Form D: Disclosure Form and Questionnaire 

Form E: Georgia Security and Immigration Contractor Affidavit/Agreement 

Form F: Georgia Security and Immigration Subcontractor Affidavit 

Form G: Professional License 
Form H: Local Preference Affidavit of Bidder/Offeror 

Form I: Service Disabled Veteran Preference Affidavit of Bidder/Offeror 
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5.2 PROPOSAL FORMS DESCRIPTION 

Certification Regarding Debarment 
Proposer shall complete and submit Form A, which certifies that neither it 
nor its subcontractors are presently debarred, suspended, proposed for 
debarment, declared ineligible, or otherwise excluded from doing business 
with any government agency. 

Non-Collusion Affidavit of Bidder/Offeror 
Proposer shall complete and submit Form B, executed by an authorized 
officer of the corporation. Proposals developed by a joint venture shall be 
similarly executed by all joint venture participants. 

Certificate of Acceptance of Request for Proposal Requirements 
Proposer shall complete and submit Form C, which certifies that Proposer 
has read the solicitation including all addenda, exhibits, attachments and 
appendices. 

Disclosure Form and Questionnaire 
The offerors and their joint venture partners or team members and first-tier 
subcontractors, shall complete and submit Form D, which requests 
disclosure of business and litigation. 

Georgia Security and Immigration Contractor Affidavit and 
Agreement 
Proposer shall complete and submit Form E, in order to comply with the 
requirements of O.C.G.A. 13-10-91 and the Georgia Department of Labor 
Rule 300-10-01-.02. 

Georgia Security and Immigration Subcontractor Affidavit 
Proposer shall ensure that any and all subcontractor(s), that will be utilized 
for this project shall complete and submit Form F, Subcontractor Affidavit. 

Professional License 
Proposer and any subcontractor(s) performing work required by state law 
to be licensed shall complete and submit Form G and attach a copy of 
their license for the work they will perform on this project. 

Local Preference Affidavit of Bidder/Offeror 
Proposer shall complete and submit Form H, which certifies that the 
Proposer is eligible to receive local preference points. 

Service Disabled Veteran Preference Affidavit of Bidder/Offeror 
Proposer shall completer and submit Form I, which certifies that the 
Proposer is certified as Service Disabled Veteran Business Enterprise 
("SVDBE") by the County's Office of Contract Compliance. 
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FORM A: CERTIFICATION REGARDING DEBARMENT 

(1) The Offeror certifies that neither it or its subcontractors is presently debarred, 
suspended, proposed for debarment, declared ineligible, or otherwise excluded 
from doing business with any government agency. Any such exclusion may 
cause prohibition of your firm from participating in any procurement by the Fulton 
County Government. 

(2) If the Offeror is unable to certify to any of the statements in this certification, such 
Offeror or subcontractor shall attach an explanation to this bid or proposal. 

INSTRUCTIONS FOR CERTIFICA TION 

By signing and submitting this certification, the Offeror is providing the certification set 
out below: 

(1) The certification in this clause is a material representation of fact upon which 
reliance will be placed. If it is later determined that the prospective vendor 
knowingly rendered a false certification, the Purchasing Agent may pursue all 
available remedies, including suspension and/or debarment, for withdrawal of 
award or termination of a contract. 

(2) The prospective Offeror shall provide immediate written notice to the Purchasing 
Agent if at anytime the Offeror learns that its certification was erroneous when 
submitted or has become erroneous by reason of changed circumstances. 

(3) Offeror shall be under a continuing duty to immediately inform the Purchasing 
Agent in writing of any changes, if as a result of such changes, the Offeror 
certification regarding debarment is affected. 

DEBARMENT ORDINANCE 

The following Section 102-449 of Fulton County Code of Laws establishes the procedure 
for the debarment of contractors. 

(a) Authority to suspend. 

After reasonable notice to the entity involved and reasonable opportunity for that entity to 
be heard, the Purchasing Agent, after consultation with user department, the County 
Manager and the County Attorney shall have the authority to suspend an entity for cause 
from consideration for award of county contracts. As used in this section, the term entity 
means any business entity, individual, firm, contractor, subcontractor or business 
corporation, partnership, limited liability corporation, firm, contractor, subcontractor or 
business structured; provided, further, that any such entity shall also be subject to 
suspension under this section if any of its constituents, members, subcontractors at any 
tier of such entity's and the entity, or any constituent or member, knew or should have 
known of the commission of the act. The suspension shall be for a period not to exceed 
three (3) years unless cause is based on a felony conviction for an offense related or 
associated with fraudulent contracting or misappropriation of funds wherein the 
suspension shall not exceed seven (7) years. 
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(b) Causes for Suspension. The causes for suspension include: 

1) Conviction for commission of a criminal offense as an incident to obtain or 
attempting to obtain a public or private contract or subcontract, or in performance 
of such contract or subcontract; 

2) Conviction of state or federal statutes of embezzlement, theft, forgery, bribery, 
falsification or destruction of records, receiving stolen property or other offense 
indicating a lack of business integrity or business honesty which currently, 
seriously and directly affects responsibility as a county contractor. 

3) Conviction of state or federal anti-trust statues arising out of the solicitation and 
submission of bids and proposals; 

4) Violation of contract provisions, as set forth below, of a character which is 
regarded by the Purchasing Agent to be so serious as to justify suspension 
action: 

a. Failure to perform in accordance with the specifications within a time limit 
provided in a county contract; 

b. A recent record of failure to perform or unsatisfactory performance in 
accordance with the terms of one or more contracts; provided, that failure 
to perform or unsatisfactory performance caused by acts beyond the 
control of the contractor shall not be considered to be a basis for 
suspension; 

c. Material representation of the composition of the ownership or workforce 
or business entity certified to the county as a minority business 
enterprise; or 

d. Falsification of any documents. 

i. For violation of the ethical standards set forth in Fulton County Code Chapter 9, 
Code of Ethics. 

ii. Knowing misrepresentation to the county, of the use which a majority owned 
contractor intends to make a minority business enterprise (a business entity at 
least 51 percent of which is owned and controlled by minority persons, as defined 
in Fulton County Code Section 102-431) as a subcontractor or a joint venture 
partner, in performing work under contract with the County. 

Failure to fully and truthfully provide the information required, may result in the 
disqualification of your bid/proposal from consideration or termination of the 
Contract, once awarded. This document must be completed and included as a 
part of the bid/proposal package along with other required documents. 

[SIGNATURES ON NEXT PAGE] 
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Under penalty of perjury, I declare that I have examined this certification and all 
attachments hereto, if applicable, to the best of my knowledge and belief, and all 
statements contained hereto are true, correct, and complete. 

On this day of , 20_ 

(Legal Name of Proponent) (Date) 

(Signature of Authorized Representative) (Date) 

(Title) 
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STATE OF GEORGIA 

COUNTY OF FULTON 

FORM B: NON-COLLUSION AFFIDAVIT OF BIDDER/OFFEROR 

I, certify that pursuant to Fulton County Code 
Section 102-397, this bid or proposal is made without prior understanding, agreement or 
connection with any corporation, firm or person submitting a bid for the same work, labor 
or service to be done or the supplies, materials or equipment to be furnished and is in all 
respects fair and without collusion or fraud. I understand collusive bidding is a violation 
of state and federal law and can result in fines, prison sentences and civil damages 
awards. I agree to abide by all conditions of this bid or proposal and certify that I am 
authorized to sign this bid or proposal for the bidder. 

Affiant further states that pursuant to O.C.G.A. Section 36-91-21 (d) and (e), 
has not, by itself or with 

others, directly or indirectly, prevented or attempted to prevent competition in such 
bidding or proposals by any means whatsoever. Affiant further states that (s)he has not 
prevented or endeavored to prevent anyone from making a bid or offer on the project by 
any means whatever, nor has Affiant caused or induced another to withdraw a bid or 
offer for the work. 

Affiant further states that the said offer of is bona 
fide, and that no one has gone to any supplier and attempted to get such person or 
company to furnish the materials to the bidder only, or if furnished to any other bidder, 
that the material shall be at a higher price. 

(COMPANY NAME) 

(PRESIDENTIVICE PRESIDENT) 

Sworn to and subscribed before me this day of , 20_. 

(SECRETARY/ASSISTANT SECRETARY) 

(Affix corporate seal here, if a corporation) 

Notary Public: _ 

County: _ 

Commission Expires: _ 
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NOTE: 

IF THE OFFEROR IS A PARTNERSHIP, ALL OF THE PARTNERS AND ANY 
OFFICER, AGENT, OR OTHER PERSON WHO MAY HAVE REPRESENTED OR 
ACTED FOR THEM IN BIDDING FOR OR PROCURING THE CONTRACT SHALL 
ALSO MAKE THIS OATH. 

IF THE OFFEROR IS A CORPORATION, ALL OFFICERS, AGENTS, OR OTHER 
PERSONS WHO MAY HAVE ACTED FOR OR REPRESENTED THE CORPORATION 
IN BIDDING FOR OR PROCURING THE CONTRACT SHALL MAKE THE OATH. 
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FORM C: CERTIFICATE OF ACCEPTANCE OF REQUEST 
FOR PROPOSAL REQUIREMENTS 

This is to certify that on this day, offeror acknowledges that he/she has read this 

solicitation document, pages # to # inclusive, including 

any addenda # to # exhibit(s) # to # _ 

attachment(s) # to # , and/or appendices # to #, 

in its entirety, and agrees that no pages or parts of the document have been 

omitted, that he/she understands, accepts and agrees to fully comply with the 

requirements therein, and that the undersigned is authorized by the offeror to 

submit the proposal herein and to legally obligate the offeror thereto. 

This is also to certify that the offeror has reviewed the form Fulton County 

contract included in the solicitation documents and agrees to be bound by its 

terms, or that the offeror certifies that it is submitting any proposed modification 

to the contract terms with its proposal. The offeror further certifies that the failure 

to submit proposed modifications with the proposal waives the offeror's right to 

submit proposed modifications later. The offeror also acknowledges that the 

indemnification and insurance provisions of Fulton County's contract included in 

the solicitation documents are non-negotiable and that proposed modifications to 

said terms may be reason to declare the offeror's proposal as non-responsive. 

Company: __ 

Signature: __ 

Name: ----------------------------------------------------- 

Title: ----------------------- Date: ------------------------- 

(Affix Corporate Seal) 
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Form D: OFFEROR'S DISCLOSURE FORM AND QUESTIONNAIRE 

1. Please provide the names and business addresses of each of the 
Offeror's firm's officers and directors. 

For the purposes of this form, the term "Offeror" means an entity that 
responds to a solicitation for a County contract by either submitting a 
proposal in response to a Request for Proposal or a Request for 
Qualification or a Bid in response to an Invitation to Bid. Describe 
accurately, fully and completely, their respective relationships with said 
Offeror, including their ownership interests and their anticipated role in the 
management and operations of said Offeror. 

2. Please describe the general development of said Offeror's business during 
the past five (5) years, or such shorter period of time that said Offeror has 
been in business. 

3. Please state whether any employee, agent or representative of said 
Offeror who is or will be directly involved in the subject project has or had 
within the last five (5) years: (i) directly or indirectly had a business 
relationship with Fulton County; (ii) directly or indirectly received revenues 
from Fulton County; or (iii) directly or indirectly receives revenues from the 
result of conducting business on Fulton County property or pursuant to 
any contract with Fulton County. Please describe in detail any such 
relationship. 
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LITIGATION DISCLOSURE: 

Failure to fully and truthfully disclose the information required, may result in the 
disqualification of your bid or proposal from consideration or termination of the 
Contract, once awarded. 

1. Please state whether any of the following events have occurred in the last 
five (5) years with respect to said Offeror. If any answer is yes, explain 
fully the following: 

(a) whether a petition under the federal bankruptcy laws or state 
insolvency laws was filed by or against said Offeror, or a receiver 
fiscal agent or similar officer was appointed by a court for the 
business or property of said Offeror; 

Circle One: YES NO 

(b) whether Offeror was subject of any order, judgment, or decree not 
subsequently reversed, suspended or vacated by any court of 
competent jurisdiction, permanently enjoining said Offeror from 
engaging in any type of business practice, or otherwise eliminating 
any type of business practice; and 

Circle One: YES NO 

(c) whether said Offeror's business was the subject of any civil or 
criminal proceeding in which there was a final adjudication adverse 
to said or Offeror, which directly arose from activities conducted by 
the business unit or corporate division of said Offeror which 
submitted a bid or proposal for the subject project. If so please 
explain. 

Circle One: YES NO 

2. Have you or any member of your firm or team to be assigned to this 
engagement ever been indicted or convicted of a criminal offense within 
the last five (5) years? 

Circle One: YES NO 

3. Have you or any member of your firm or team been terminated (for cause 
or otherwise) from any work being performed for Fulton County or any 
other Federal, State or Local Government? 

Circle One: YES NO 
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4. Have you or any member of your firm or team been involved in any claim 
or litigation adverse to Fulton County or any other federal, state or local 
government, or private entity during the last three (3) years? 

Circle One: YES NO 

5. Has any Offeror, member of Offeror's team, or officer of any of them (with 
respect to any matter involving the business practices or activities of his or 
her employer), been notified within the five (5) years preceding the date of 
this offer that any of them are the target of a criminal investigation, grand 
jury investigation, or civil enforcement proceeding? 

Circle One: YES NO 

If you have answered "YES" to any of the above questions, please indicate the 
name(s) of the person(s), the nature, and the status and/or outcome of the 
information, indictment, conviction, termination, claim or litigation, the name of 
the court and the file or reference number of the case, as applicable. Any such 
information should be provided on a separate page, attached to this form and 
submitted with your proposal. 

NOTE: If any response to any question set forth in this questionnaire has 
been disclosed in any other document, a response may be made by 
attaching a copy of such disclosure. (For example, said Offeror'S most 
recent filings with the Securities and Exchange Commission ("SEC") may 
be provided if they are responsive to certain items within the 
questionnaire.) However, for purposes of clarity, Offeror should correlate 
its responses with the exhibits by identifying the exhibit and its relevant 
text. 

Disclosures must specifically address, completely respond and comply with all 
information requested and fully answer all questions requested by Fulton County. 
Such disclosure must be submitted at the time of the bid or proposal submission 
and included as a part of the bid/proposal submitted for this project. Disclosure 
is required for Offerors, joint venture partners and first-tier subcontractors. 

Failure to provide required disclosure, submit officially signed and notarized 
documents or respond to any and all information requested/required by Fulton 
County can result in the bid/proposal declared as non-responsive. This document 
must be completed and included as a part of the bid/proposal package along with 
other required documents. 

[SIGNATURES ON NEXT PAGE] 
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Under penalty or\f perjury, I declare that I have examined this questionnaire and 
all attachments hereto, if applicable, to the best of my knowledge and belief, and 
all statements contained hereto are true, correct, and complete. 

On this day of , 20_ 

(Legal Name of Proponent) (Date) 

(Signature of Authorized Representative) (Date) 

(Title) 

Sworn to and subscribed before me, 

This day of , 20_ 

(Notary Public) (Seal) 

Commission Expires _ 
(Date) 
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FORM E: GEORGIA SECURITY AND IMMIGRATION CONTRACTOR 
AFFIDAVIT 

Instructions: 

Contractors must attest to compliance with the requirements of O.C.G.A 13-10- 
91 and the Georgia Department of Labor Rule 300-10-01-.02 by executing the 
Contractor Affidavit. 
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STATE OF GEORGIA 

COUNTY OF FULTON 

FORM E: GEORGIA SECURITY AND IMMIGRATION CONTRACTOR AFFIDAVIT 
AND AGREEMENT 

By executing this affidavit, the undersigned contractor 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 1 under a contract with [insert name of 
prime contractor] on behalf 
of Fulton County Government has registered with and is participating in a federal work 
authorization program*,2 in accordance with the applicability provisions and deadlines 
established in O.C.G.A. 13-10-91. 

The undersigned further agrees that, should it employ or contract with any 
subcontractor(s) in connection with the physical performance of services to this contract 
with Fulton County Government, contractor will secure from such subcontractor(s) 
similar verification of compliance with O.C.G.A. 13-10-91 on the Subcontractor Affidavit 
provided in Rule 300-10-01-.08 or a substantially similar form. Contractor further agrees 
to maintain records of such compliance and provide a copy of each such verification to 
the Fulton County Government at the time the subcontractor(s) is retained to perform 
such service. 

EEV/Basic Pilot Program* User Identification Number 

BY: Authorized Officer of Agent 
(Insert Contractor Name) 

Title of Authorized Officer or Agent of Contractor 

Printed Name of Authorized Officer or Agent 

Sworn to and subscribed before me this day of , 20_. 

Notary Public: _ 

County: _ 
Commission Expires: _ 

10.C.G.A.§ 13-10-90(4), as amended by Senate Bill 160, provides that "physical performance of services" means any performance of 
labor or services for a public employer (e.g., Fulton County) using a bidding process (e.g., ITB, RFQ, RfP, etc.) or contract wherein 
the labor or services exceed $2,499.99, except for those individuals licensed pursuant to title 26 or Title 43 or by the State Bar of 
Georgia and is in good standing when such contract is for service to be rendered by such individual. 

2*[Any of the electronic verification of work authorization programs operated by the United States Department of Homeland Security 
or any equivalent federal work authorization program operated by the United States Department of Homeland Security to verify 
infonnation of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 (lRCA), P.L. 99-603). 
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FORM F: GEORGIA SECURITY AND IMMIGRATION SUBCONTRACTOR 
AFFIDAVIT 

Instructions: 

In the event that your company is awarded the contract for this project, and will 
be utilizing the services of any subcontractor(s) in connection with the physical 
performance of services pursuant to this contract, the following affidavit must be 
completed by such subcontractor(s). Your company must provide a copy of each 
such affidavit to Fulton County Government, Department of Purchasing & 
Contract Compliance with the proposal submittal. 

All subcontractor affidavit(s) shall become a part of the contract and all 
subcontractor(s) affidavits shall be maintained by your company and available for 
inspection by Fulton County Government at any time during the term of the 
contract. All subcontractor(s) affidavit(s) shall become a part of any 
contractor/subcontractor agreement(s) entered into by your company. 
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STATE OF GEORGIA 

COUNTY OF FULTON 

FORM F: GEORGIA SECURITY AND IMMIGRATION SUBCONTRACTOR AFFIDAVIT 

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 [insert name of prime contractor] 

behalf of Fulton ------------------------------------------------------- County Government has registered with and is participating in a federal work 
authorization proqrarn"," in accordance with the applicability provisions and 
deadlines established in O.C.G.A. 13-10-91. 

EEV/Basic Pilot Program* User Identification Number 

BY: Authorized Officer of Agent 
(Insert Subcontractor Name) 

Title of Authorized Officer or Agent of Subcontractor 

Printed Name of Authorized Officer or Agent 

Sworn to and subscribed before me this day of _ 
20 

Notary Public: _ 

County: _ 

Commission Expires: _ 

JO.C.G.A.§ 13-10-90(4), as amended by Senate Bill 160, provides that "physical performance of services" means any performance of 
labor or services for a public employer (e.g., Fulton County) using a bidding process (e.g., ITB, RFQ, RFP, etc.) or contract wherein 
the labor or services exceed $2,499.99, except for those individuals licensed pursuant to title 26 or Title 43 or by the State Bar of 
Georgia and is in good standing when such contract is for service to be rendered by such individual. 

4*[Any of the electronic verification of work authorization programs operated by the United States Department of Homeland Security 
or any equivalent federal work authorization program operated by the United States Department of Homeland Security to verify 
information of newly hired employees, pursuant to the Immigration Reform and Control Act of 1986 ORCA), P.L. 99-603). 
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FORM G: GEORGIA PROFESSIONAL LICENSE CERTIFICATION 

NOTE: Please complete this form for the work your firm will perform on this project. 

Contractor's Name: _ 

Performing work as: Prime Contractor Sub-Contractor 

Professional License Type: _ 

Professional License Number: _ 

Expiration Date of License: _ 

I certify that the above information is true and correct and that the classification noted is 
applicable to the Bid for this Project. 

Signed: __ 

Date: ___ 

(ATTACH COpy OF LICENSE) 
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STATE OF GEORGIA 

COUNTY OF FULTON 

FORM H: LOCAL PREFERENCE AFFIDAVIT OF BIDDER/OFFEROR 

I hereby certify that pursuant to Fulton County Code Section 102-377, the Bidder/Offeror 
_______________ is eligible to receive local preference points 
and has a staffed, fixed, physical, place of business located within Fulton County and 
has had the same for at least one (1) year prior to the date of submission of its proposal 
or bid and has held a valid business license from Fulton County or a city within Fulton 
County boundaries for the business at a fixed, physical, place of business, for at least 
one (1) year prior to the date of submission of its proposal or bid. 

Affiant further acknowledges and understands that pursuant to Fulton County Code 
Section 102-377, in the event this affidavit is determined to be false, the business named 
herein shall be deemed "non-responsive" and shall not be considered for award of the 
applicable contract. 

(Affix corporate seal here, if a corporation) 
(BUSINESS NAME) 

(FULTON COUNTY BUSINESS ADDRESS) 

(OFFICIAL TITLE OF AFFIANT) 

(NAME OF AFFIANT) 

(SIGNATURE OF AFFIANT) 

Sworn to and subscribed before me this day of , 20 

Notary Public: _ 

County: ___ 

Commission Expires: _ 
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STATE OF GEORGIA 

COUNTY OF FULTON 

FORM I: SERVICE DISABLED VETERAN PREFERENCE AFFIDAVIT 
OF BIDDER/OFFEROR 

I hereby certify that pursuant to Fulton County Code Section 102-378, the Bidder/Offeror 
_______________ is eligible to receive Service Disabled Veteran 
Business Enterprise preference points and is independent and continuing operation for 
profit, performing a commercially useful function, and is 51 percent owned and controlled 
by one or more individuals who are disabled as a result of military service who has been 
honorably discharged, designated as such by the United States Department of Veterans 
Affairs. 

Affiant further acknowledges and understands that pursuant to Fulton County Code 
Section 102-378, in the event this affidavit is determined to be false, the business named 
herein shall be deemed "non-responsive" and shall not be considered for award of the 
applicable contract. 

(Affix corporate seal here, if a corporation) 
(BUSINESS NAME) 

(FULTON COUNTY BUSINESS ADDRESS) 

(OFFICIAL TITLE OF AFFIANT) 

(NAME OF AFFIANT) 

(SIGNATURE OF AFFIANT) 

Sworn to and subscribed before me this day of , 20 __ . 

Notary Public: _ 

County: ___ 

Commission Expires: _ 
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SECTION 6 
CONTRACT COMPLIANCE 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 

The County effectuates Equal Employment Opportunity thru Policy #800-8, Non 
Discrimination in Contracting and Procurement. This policy considers racial and gender 
workforce availability. The availability of each workgroup is derived from the work force 
demographics set forth in the 2000 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 an 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 firm will be required to submit an aggressive action 
plan setting forth steps the firm will take to address the identified underutilization. 

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. 

The EBO Plan must identify and include: 
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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. 

Fulton County encourages joint ventures, teaming, partnering and mentor-protege 
relationships with minority and female businesses in an effort to achieve contracting and 
procurement diversity. 

Prompt Payment: The prime contractor must certify in writing and must document 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 forty-eight (48) hours of receipt of 
payment from Fulton County. In no event shall a subcontractor, sub-consultant or 
supplier be paid later than fifteen (15) days as provided for by state law. 

6.3 DETERMINATION OF GOOD FAITH EFFORTS 

During the course of the project, the Prime Contractor shall 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 REQUIRED FORMS AND EBO PLAN 

In order to be compliant with the intent and provisions of the Fulton County Non 
Discrimination in Purchasing and Contracting Ordinance (99-0960), bidders/proposers 
must submit the following completed documents. Failure to provide this information 
shall result in the proposal being deemed non-responsive. 
Section 6 15RFP97508C-MT 
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• Exhibit A - Promise of Non-Discrimination 
• Exhibit B - Employment Report 
• Exhibit C - Schedule of Intended Subcontractor Utilization 
• Exhibit D - Letter of Intent to Perform as a Subcontractor or Provide 

Materials or Services 
• Exhibit E - Declaration Regarding Subcontractors Practices 
• Exhibit F - Joint Venture Disclosure Affidavit 
• Equal Business Opportunity Plan (EBO Plan). This document is not a 

form rather a statement created by the bidder/proposer on its company 
letter head addressing the EBO Plan requirements. 

• Exhibit H - First Source Jobs Program Information, Form 1 

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

• Exhibit G - Prime Contractor's Subcontractor Utilization Report 
• Exhibit H - First Source Jobs Program Agreement, Form 2 

All Contract Compliance documents (Exhibits A - Hand EBO Plan) are to be placed in 
a separate sealed envelope clearly marked "Contract Compliance". The EBO Plan 
must be submitted on company letterhead. These documents are considered part of 
and should be submitted with the Technical Proposal. 

Section 6 15RFP97508C-MT 
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EXHIBIT A - PROMISE OF NON-DISCRIMINATION 

"Know all persons by these presents, that l!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 Contract Compliance pursuant to Section 4.4 of the Fulton County Non 
Discrimination in Purchasing and Contracting Ordinance. 

SIGNATURE: _ 

ADDRESS: _ 

TELEPHONE NUMBER: _ 
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EXHIBIT C - SCHEDULE OF INTENDED SUBCONTRACTOR UTILIZATION 

If the bidder/proposer intends to subcontract any portion of this scope of worklservice(s), this 
form must be completed and submitted with the bid/proposal. All prime bidders/proposers 
must include Letter(s) of Intent (Exhibit D) in the bid document for all subcontractors who will be 
utilized under the scope of work/services. 

Prime Bidder/Proposer: _ 

ITB/RFP Number: _ 

Project Name or Description of WorklService(s): _ 

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): 

2. If the Prime Bidder/Proposer is a Joint Venture, please complete Exhibit F: Joint Venture 
Disclosure Affidavit and attach a copy of the executed Joint Venture Agreement. 

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: _ 
CONTACTPERSON: ___ 
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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SUBCONTRACTORNAME: ___ 
ADDRESS: _ 

PHONE: --------------------------- CONTACTPERSON: _ 
ETHNIC GROUP*: COUNTY CERTIFIED** ---------- ------ WORK TO BE PERFORMED: _ 

DOLLAR VALUE OF WORK: $ _ PERCENTAGE VALUE: % --~ 

SUBCONTRACTOR NAME: -------------------- ADDRESS: _ 

PH ON E: _ 
CONTACTPERSON: __ 
ETHNIC GROUP*: COUNTY CERTIFIED** _ 
WORK TO BE PERFORMED: _ 

DOLLAR VALUE OF WORK: $ _ PERCENTAGE VALUE: o~yo 

SUBCONTRACTOR NAME: _ 
ADDRESS: _ 

PHONE: _ 
CONTACT PERSON: ---------------------- ETHNIC GROUP*: COUNTY CERTIFIED** _ 
WORK TO BE PERFORMED: _ 

DOLLAR VALUE OF WORK: $ __ PERCENTAGE VALUE: o~yo 

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

I Total Percentage Value: (%J 

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: _ 

Firm or Corporate Name: _ 

Address: -------------------------------_ 

Telephone: ( ) _ 

Fax Number: ( ) _ 

Email Address: ------------------------------ 
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EXHIBIT D 

LETTER OF INTENT TO PERFORM AS A SUBCONTRACTOR 
OR 

PROVIDE MATERIALS OR SERVICES 

This form must be completed by ALL known subcontractor and submitted with the bid/proposal. The 
Prime Contractor must submit Letters of Intent for ALL known subcontractors at time of bid submission. 

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): 

Project Project Estimated 
Commence Completion Dollar 

Description of Work Date Date Amount 

(Prime Bidder) (Subcontractor) 

Signature __ Signature __ 

Title ------------------------------ Title ------------------------ 

Date ------------------------------ Date ------------------------ 
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EXHIBIT E - DECLARATION REGARDING SUBCONTRACTING PRACTICES 

If the bidder/proposer does not intend to subcontract any portion of the scope of work 
services(s), this form must be completed and submitted with the bid/proposal. 

___________________ hereby declares that it is my/our intent to 
(Bidder) 

perform 100% of the work required for _ 
(ITB/RFP Number) 

(Description of Work) 

In making this declaration, the bidder/proposer states the following: 

1. That the bidder/proposer does not customarily subcontract elements of this type 
project, and normally performs and has the capability to perform and will perform all 
elements of the work on this project with his/her own current work forces; 

2. If it should become necessary to subcontract some portion of the work at a later 
date, the bidder/proposer will comply with all requirements of the County's Non 
Discrimination Ordinance in providing equal opportunities to all firms to subcontract 
the work. The determination to subcontract some portion of the work at a later date 
shall be made in good faith and the County reserves the right to require additional 
information to substantiate a decision made by the bidder/proposer to subcontract 
work following the award of the contract. Nothing contained in this provision shall be 
employed to circumvent the spirit and intent of the County's Non-Discrimination 
Ordinances; 

3. The bidder will provide, upon request, information sufficient for the County to verify 
Item Number one. 

AUTHORIZED COMPANY REPRESENTATIVE 

Name: Title:, Date: _ 

Signature: _ 

Firm: --------------------------------- 
Address: -------------------------------- 
Phone Number: ----------------------------- 
Fax Number: ------------------------------ 

Email Address: ----------------------------- 
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EXHIBIT F - JOINT VENTURE DISCLOSURE AFFIDAVIT 

ITB/RFP No. _ 

Project Name _ 

This form must be completed and submitted with the bid/proposal if a joint venture 
approach is to be undertaken. 

In order to evaluate the extent of small, minority and female business involvement being 
proposed by a Bidder/Proposer, certain relevant information must be provided prior to 
contract award. The information requested below is to clearly identify and explain the 
extent of small business participation in the proposed joint venture. All items must be 
properly addressed before the business entity can be evaluated. 

1. Firms: 

1) Name of Business: _ 
Street Address: -------------------- Telephone No.: _ 
Nature of Business: ------------------- 

2) Name of Business: _ 
Street Address: --------------------- Telephone No.: _ 
Nature of Business: ------------------- 

3) Name of Business: _ 
Street Address:. _ 
Telephone No.: _ 
Nature of Business: ------------------ 

NAME OF JOINT VENTURE (If applicable): _ 

ADDRESS: __ 

PRINCIPAL OFFICE: _ 

OFFICE PHONE: _ 

Section 6 15RFP97508C-MT 
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Note: Attach additional sheets as required 

1. Describe the capital contributions by each joint venturer and accounting thereof. 

2. Describe the financial controls of the joint venture, e.g., will a separate cost center be 
established? Which venturer will be responsible for keeping the books? How will the 
expense therefore be reimbursed? What is the authority of each joint venture to commit 
or obligate the order? 

3. Describe any ownership, options for ownership, or loans between the joint ventures. 
Identify terms thereof. 

4. Describe the estimated contract cash flow for each joint venturer. 

5. To what extent and by whom will the on-site work be supervised? 

6. To what extent and by whom will the administrative office be supervised? 

7. Which joint venturer will be responsible for material purchases including the estimated 
cost thereof? How will the purchase be financed? 

8. Which joint venturer will provide equipment? What is the estimated cost thereof? How 
will the equipment be financed? 

9. Describe the experience and business qualifications of each joint venturer. 

10. Submit a copy of all joint venture agreements and evidence of authority to do business in 
the State of Georgia as well as locally, to include all necessary business licenses. 

11. Percent of Minority/Female Business Enterprises ownership by each joint venture in 
terms of profit and loss sharing: _ 

12. The authority of each joint venturer to commit or obligate the other: _ 

13. Number of personnel to be involved in project, their crafts and positions and whether 
they are employees of the Minority/Female Business Enterprises enterprise, the majority 
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firm or the joint venture: _ 

14. Identification of control and participation in venture; list those individuals who are 
responsible for day-to-day management and policy decision-maker, including, but not 
limited to, those with prime responsibility for areas designated below; (use additional 
sheets if necessary} 

Financial 
Decisions 

Supervision 
Field Operation 

In connection with any work that these firms, as a joint venture, might be authorized to 
perform in connection with above captioned contract, we each do hereby authorize 
representatives of the Fulton County Department of Contract Compliance, Departments 
of Purchasing and Contract Compliance, and Finance, under the direction of the County 
Manger's Office, to examine, from time to time, the books, records and files to the extent 
that such relate to this County project. 

WE DO SOLEMNLY DECLARE AND AFFIRM UNDER THE PENALTIES OF PERJURY THAT 
THE CONTENTS OF THE FOREGOING DOCUMENT ARE TRUE AND CORRECT, AND 
THAT WE ARE AUTHORIZED, ON BEHALF OF THE ABOVE FIRMS, TO MAKE THIS 
AFFIDAVIT AND GRANT THE ABOVE PRIVILEGE. 

FOR ___ 
(Company) 

Date: __ 
(Signature of Affiant) 

(Printed Name) 

(Company) 

Date: ------------ (Signature of Affiant) 

(Printed Name) 
State of ------------ 
County of _ 

On this __ day of , 20_, before me, appeared _ 

the undersigned officer, personally appeared known 

to me to be the person described in the foregoing Affidavit and acknowledges that he 

(she) executed the same in the capacity therein stated and for the purpose therein 

contained. 
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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) 763-6300, for further 
assistance. 
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EXHIBIT H 

FULTON COUNTY FIRST SOURCE JOBS PROGRAM 

STATEMENT OF POLICY: 

It is the policy of Fulton County Government to provide employment opportunities to the 
citizens of Fulton County. This policy will apply to all contracts procured through the 
Department of Purchasing & Contract Compliance valued in excess of $200,000. The 
Prime Contractor is expected to utilize the First Source Jobs Program to fill 50% of the 
entry level jobs which arise as a result of any project funded in whole or in part with 
County funds with residents of Fulton County. 

PURPOSE: 

The purpose of this policy is to create a pool of employable persons who are residents 
of Fulton County to be called upon as a source to fill jobs created as a result of any 
eligible project funded in whole or in part with County funds in order to provide stable 
economic opportunities for families throughout the County. The First Source Jobs 
Program will be implemented by the Department of Purchasing & Contract Compliance 
and the Office of Workforce Development. 

MONITORING POLICY: 

Upon execution of a contract with Fulton County Government, the First Source Jobs 
Agreement (FSJ Form 2) will become a part of the contract between the 
bidder/proposer and Fulton County Government. The First Source Jobs Program will be 
monitored during routine site visits by the Office of Contract Compliance along with the 
Office of Workforce Development. 

FORM 1 
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FULTON COUNTY 

First Source Jobs Program Information 

Company Name: __ 

Project Number: 

ProjectName: ___ 

The following entry-level positions will become available as a result of the above 
referenced contract with Fulton County. 

1. 

2. 

3. 

4. 

5. 

6. 

Include a job description and all required qualifications for each position listed 
above. 

Identify a company representative and contact phone number who will be 
responsible for coordinating with the First Source Jobs Program: 

Company Representative: _ 

Phone Number: ----------------------------------------- 

Email Address: 

FORM 2 
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FULTON COUNTY 
First Source Jobs Program Agreement 

Awarded Contractor's Name: ------------------------------------------ 
Formal Contract Name: __ 

RFP/ITB Number: _ 

Contact Person: 

Contact Phone: __ 

The contractor listed above agrees to the following: 

1. The contractor shall make a good faith effort to fill 50% of the entry level 
position(s) created by this project using the Fulton County First Source jobs 
Program. 

2. The contractor shall provide the applicable details of every entry level job in 
writing within the required form. 

3. The contractor shall be expected to present documentation that confirms 
employment terms to both the employee and Fulton County. 

The Office of Contract Compliance will assist with monitoring the participation of First 
Source jobs Program employees during routine site visits and report findings to the 
Office of Workforce Development for confirmation and follow-up. The Office of 
Workforce Development shall notify the Director of Human Services and the Purchasing 
Agent of any determination of non-compliance with the requirements of this policy and 
recommend a resolution or action to be taken. 

Upon a determination by the Purchasing Agent and the Director of Human Services that 
a contractor has failed to comply with any portion of this policy, the County may impose 
the following: 

1. Ten percent (10%) of all future payments under the involved eligible project shall 
be entitled to be withheld from a contractor that has violated this policy until the 
contractor complies with the provisions of this policy. 

The undersigned agrees to the terms and conditions set forth in this agreement. 
Contractor's Official Title: Date: ---------------- 
Contractor's Name: ------------------------- 
Contractor's Signature: _ 

FORM 3 
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Section 7 
Insurance and Risk Management Provisions 

Methadone Treatment Program 

It is Fulton County Government's practice to obtain Certificates of Insurance from our Contractors and 
Vendors. Insurance must be written by a licensed agent in a company licensed to write insurance in the State 
of Georgia. ContractorsN endors shall submit evidence of insurability satisfactory to Fulton County 
Govenunent as to form and content. Either of the following forms of evidence is acceptable: 

• A letter from an insurance carrier stating that upon your firm/company being the successful 
Bidder/Respondent that a Certificate of Insurance shall be issued in compliance with the 
Insurance and Risk Management Provisions outlined below. 

• A Certificate of Insurance complying with the Insurance and Risk Management Provisions 
outlined below (Request for Bid/Proposal number and Project Name and Description must 
appear on the Certificate of Insurance). 

• A combination of specific policies written with an umbrella policy covering 
liabilities in excess of the required limits is acceptable to achieve the applicable 
insurance coverage levels 

Upon award, the ContractorN endor must maintain at their expense, insurance with policy limits equal to or 
greater than the limits described below. Proof of insurance must be received by Fulton County Govenunent 
prior to the start of any activities/services at any County facility. 

Accordingly the Respondent shall provide a certificate evidencing the following: 

1. WORKERS COMPENSATION/EMPLOYER'S LIABILITY INSURANCE - STATUTORY 
(In compliance with the Georgia Workers Compensation Acts and any other State or Federal 
Acts or Provisions in which jurisdiction may be granted) 

Employer's Liability Insurance 
Employer's Liability Insurance 
Employer's Liability Insurance 

BY ACCIDENT 
BY DISEASE 
BY DISEASE 

EACH ACCIDENT 
POLICY LIMIT 
EACH EMPLOYEE 

$100,000 
$500,000 
$100,000 

2. COMMERCIAL GENERAL LIABILITY INSURANCE (Including contractual Liability 
Insurance) 

Bodily Injury and Property Damage Liability Each Occurrence 
(Other than Products/Completed Operations)General Aggregate 

$1,000,000 
$2,000,000 

Products\Completed Operation 
Personal and Advertising Injury 
Damage to Rented Premises 

Aggregate Limit 
Limits 
Limits 

$2,000,000 
$1,000,000 

$}OO,OOO 

3. BUSINESS AUTOMOBILE LIABILITY INSURANCE 
Combined Single Limits Each Occurrence $1,000,000 
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(Including operation of non-owned, owned, and hired automobiles). 

4. UMBRELLA LIABILITY 
(In excess of above noted coverages) 

Each Occurrence $1,000,000 

5. PROFESSIONAL LIABILITY 
*Extended Reporting Period minimum 3 Years 

Per Claim/Aggregate $2,000,000/$2,000,000 

Certificates 

Certificates shall state that the policy or policies shall not expire, be cancelled or altered without at least thirty 
(30) days prior written notice to Fulton County Government. Policies and Certificates of Insurance are to list 
Fulton County Government as an Additional Insured (except for Workers' Compensation) and shall conform 
to all terms and conditions (including coverage of the indemnification and hold harmless agreement) 
contained in the Insurance and Risk Management Provisions. 

The Contractor agrees to name Fulton County as an additional insured on the CGL, using ISO Additional 
Insured Endorsement forms CG 2010 11185, its' equivalent or on a blanket basis. 

The ContractorsN endors insurance shall apply as Primary Insurance before any other insurance or self 
insurance, including any deductible, non-contributory, and Waiver of Subrogation provided in favor of Fulton 
County. 

Additional Insured under the General Liability, Auto Liability, Umbrella Policies (with exception of Workers 
Compensation), with no Cross Suits exclusion. 

If Fulton County Government shall so request, the Respondent, Contractor or Vendor will furnish the County 
for its inspection and approval such policies of insurance with all endorsements, or confirmed specimens 
thereof certified by the insurance company to be true and correct copies. 

Such certificates should be sent to Fulton County Government and must identify the "Certificate Holder" as 
follows: 

Fulton County Government - Purchasing Department 
130 Peachtree Street, S.W. 
Suite 1168 
Atlanta, Georgia 30303-3459 

Important: 

It is understood that Insurance in no way Limits the Liability of the Contractor/Vendor. 

USE OF PREMISES 

Section 7 15RFP97508C-MT 
Methadone Treatment Program 

7-2 



ContractorlVendor shall confine its food services vehicle and the operations of its workers to 
limits/requirements indicated by law, ordinance, permits and any restrictions of Fulton County Government 
and shall not unreasonably encumber the premises with its materials. 

INDEMNIFICATION AND HOLD HARMLESS AGREEMENT 

Consultant/Contractor hereby agrees to indemnify and hold harmless Fulton County, its 
Commissioners and their respective officers, members, employees, and agents (each, 
hereinafter referred to as an "Indemnified Person") from and against any and all claims, 
demands, liabilities, losses, costs or expenses, including attorneys' fees due to liability to 
a third party or parties, for any loss due to bodily injury (including death), personal injury, 
and property damage arising out of or resulting from the performance of this Agreement 

or any act or omission on the part of the Consultant/Contractor, its agents, employees or 
others working at the direction of Consultant/Contractor or on its behalf, or due to any 
breach of this Agreement by the Consultant/Contractor or due to the application or 
violation of any pertinent Federal, State or local law, rule or regulation. This 
indemnification is binding upon to the successors and assigns of Consultant/Contractor. 
This indemnification does not extend to the sole negligence of the Indemnified Persons 
nor beyond the scope of this Agreement and the work undertaken thereunder. This 
indemnification survives the termination of this Agreement and shall also survive the 
dissolution or to the extent allowed by law, the bankruptcy of Consultant/Contractor. 

CONTRACTOR/VENDOR ACKNOWLEDGES HAVING READ, UNDERSTANDING, AND AGREEING 
TO COMPLY WITH 'nns INDEMNIFICATION AND HOLD HARMLESS AGREEMENT, AND THE 
REPRESENTATIVE OF THE CONTRACTOR/VENDOR IDENTIFIED BELOW IS AUTHORIZED TO 
SIGN CONTRACTS ON BEHALF OF THE RESPONDING CONTRACTORIVENDOR. 

COMPANY: SIGNATURE: __ 

NAME: TITLE: __ 

DATE: -------------- 
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People 
Ethics 
Innovation 

Values 
Customer Services 
Resource Management 
Equal Opportunity 

- ....... - 

FULmN COUNTY 
People 

Vision 
Families Neighborhoods 

Mission 
To serve, protect and govern in concert with 
local municipalities 

DOCUMENTS FOR 

~R(DJECT NUMBER 
Y 
PROJECT TITLE 

For 

DEPARTMENT NAME 
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ARTIC~E~, <. ~ .... /~ 

A~I]_,C LE~.~~:? 
ARQ"I~E :f4. 

'~'ARTI'CLY35. 
l'/,'ItIi~~LE 36. 
AR'ICLE 37. 
A:RTICLE 38. 
ARTICLE 39. 

ARTICLE 40. 
ARTICLE 41. 
ARTICLE 42. 
ARTICLE 43. 
ARTICLE 44. 

CONTRACT DOCUMENTS 
SEVERABILITY 
DESCRIPTION OF PROJECT 
SCOPE OF WORK 
DELIVERABLES 
SERVICES PROVIDED BY COUNTY 
MODIFICATIONS/CHANGE ORDERS 
SCHEDULE OF WORK .. A 
CONTRACT TERM ( " 
COMPENSATION AND PAYMENT FOR CONSULTANT SERVICES 
PERSONNEL AND EQUIPMENT ; 
SUSPENSION OF WORK 
DISPUTES 
TERMINATION OF AGREEMENT'" ;~, AUSE 
TERMINATION FOR CONVENIE'f'.Jcaoi=weoUNTY 
WAIVER OF BREACH ~ " '~ L -. ~ .Y 
INDEPENDENT CONSUL TA~T ,,~ 
PROFESSIONAL RES9,@J~SIBILlT~ 
COOPERATION W[[Jrl~OTI:;fE1t4:'CONSUL TANTS 
ACCURACY OF WbR <o"y 
REVIEW OF WOR'" 
INDEMNIFICATION '-=/". ,/ 

CONFIDENTIA.LlTY ~ 
OWNERSHIP CJ~INtELLECTUAL PROPERTY AND INFORMATION 
COVE'riiANJ AGAINST CONTINGENT FEES 
INSUR~N:CE ~ 
PROHIBlf:ettfNTEREST 
, ,USCON&rRACTING 
',~SSfG.N~BILITY 
" NTI-KICKBACK CLAUSE 
"'CJDITS AND INSPECTORS 
'CCOUNTING SYSTEM 
VERBAL AGREEMENT 
NOTICES 
JURISDICTION 
EQUAL EMPLOYMENT OPPORTUNITY 
FORCE MAJEURE 
OPEN RECORDS ACT 
CONSULTANT'S COMPLIANCE WITH ALL ASSURANCES OR 
PROMISES MADE IN RESPONSE TO PROCUREMENT 
INVOICING AND PAYMENT 
TAXES 
PERMITS, LICENSES AND BONDS 
NON-APPROPRIATION 
WAGE CLAUSE 



GENERAL CONDITIONS 
SPECIAL CONDITIONS 
SCOPE OF WORK 
PROJECT DELIVERABLES 
COMPENSATION 
PURCHASING FORMS 
CONTRACT COMPLIANCE FORMS 
INSURANCE AND RISK MANAGEMENT FORMS, ' f' ;-'" 

~ 
Instructions to Purchasing Staff: Please make sure the above Exhibits List 
matches the Exhibits List in Article 1 and that those Exhibits are inserted 

"""4,/ 

into the Contract Agreement. 

Exhibits 

EXHIBIT A: 
EXHIBIT B: 
EXHIBITC: 
EXHIBIT D: 
EXHIBIT E: 
EXHIBIT F: 
EXHIBIT G: 
EXHIBIT H: 

APPENDICES 
~'" 

APPENDIX 1: -< '{ , 
/m.,' '~ 

~~""'" ~// 

Instructions to Purchasing Staff: Only use Appendices if you are attaching 
Appendices, examples are listed above. Please make sure the above 
Appendices List matches the Appendices List in Article 1 of the Contract 
Agreement and that those, Appendices are inserted into the Contract 

# ,_ v'@ h 

Agreement. '-#// 
, 
j 
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PURCHASING STAFF, REMOVE ALL INSTRUCTIONS IN 
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CONTRACT AGREEMENT 

Consultant: flnsert Consultant Namel 

Contract No.: flnsert Project Number and Titlel 

Address: 
City, State 

flnsert Consultant Addressl 

Telephone: flnsert Consultant telephone #1 

Email: [Insert Consultant Emai/l 

Contact: Onsert Consultant Contact Namel 
flnsert Consultant Contact Title 

This Agreement made and entered into eff~gflve '~"b. ' day of 
_____ , 20 by and between FULTON OpG'tt,TY, q_e-ORGIA, a political 
subdivision of the State of Georgia, herein.aft~r"'.{~ferfeq~/'to as "County", and 
[Insert Consultant Company Name], herelrt),a1t,§JT.eferfed to as "Consultant", ~;H. 'W'4ff.~ 
authorized to transact business in the Stat ",eorgla. I' %, a. '0~.w/ ~ ~ 

/)tlVltNESS. TH 
ff. . ',"#'/1 

WHEREAS, County through its Ynsert ,User Department Namel hereinafter 
referred to as the "Depart!pent", 'a~~,L~§ to retain a qualified and experienced 
Consultant to perform OR~ert~project description/services to be provided, 
hereinafter, referred to as ttl "Project". 

'" WHEREAS, Cons~lt~p@Bs r~presented to County that it is experienced and has 
qualified and lo~~st~ff a~ail~ble to commit to the Project and County has relied 
upon such rep4 ~ ~tions~ .,~ 

~ ~/,- 

NOW THE~ti:.~', ,for and in consideration of the mutual covenants contained 
"" <@'~ • • herein and fQr other good and valuable consideration, County and Consultant 

'll. .",,,,,1 
.iJ. oW-sO ~~y' . 

% 
~_~ ~P' ARTICLE 1. CONTRACT DOCUMENTS 

CoJnty hereby engages Consultant, and Consultant hereby agrees, to perform 
the services hereinafter set forth in accordance with this Agreement, consisting of 
the following contract documents: 

I. Form of Agreement; 
II. Addenda; 
III. Exhibit A: General Conditions; 
IV. Exhibit B: Special Conditions [where applicable]; 



V. Exhibit C: Scope of Work 
VI. Exhibit D: Project Deliverables; 
VII. Exhibit E: Compensation; 
VIII. Exhibit F: Purchasing Forms 

IX. Exhibit G: Office of Contract Compliance Forms; 
X. Exhibit H: Insurance and Risk Management Forms 

The foregoing documents constitute the entire Agreement of the ggrties 
pertaining to the Project hereof and is intended as a complete and ,.!lusive 
statement of promises, representations, discussions and agreemeQ~ 8"ii?J or 
otherwise that have been made in connection therewith. No mqdlfic-atio;~~pr 
amendment to this Agreement shall be binding upon the parties un~ss the \sarhe 
is in writing, conforms to Fulton County Purchasing Code, Di¥.iSiO~6&90V~~rning .. ~ ~~t'. change orders, IS signed by the County's and the Consultant'~d~,Iy' aUH onzed 
representatives, and entered upon the meeting minute f ttie/Fl1ffon County 
Board of Commissioners. ~:Y 
If any portion of the Contract Documents shaJI e~Jn c '.: ict with any other 
portion, the various documents comprising the -6Qntra~~Doc'u'ments shall govern .. ". ~( 
In the following order of precedence: 1) ~~Agi"Etement, 2) the RFP, 3) any 
Addenda, 4) change orders, 5) the exhi . "" .. --ffd~6) portions of Consultant's 
proposal that was accepted by the Coun "··€l.~plade a part of the Contract 
Documents. P r: y ft_ • 

The Agreement was approved by~j1e Fulton County Board of Commissioners on 
[Insert Board of Commissioners "pproial date and item number'. L .... "W-"'7// 

~.- &. AR 4ICLE2. SEVERABILITY 
~, 

If any provision Of~t}jS 'Js\gree~e t is held to be unenforceable for any reason, the 
unenforceabilit A~ ~r~0f ~lilallft?7not affect the remainder of the Agreement, which 

'li! po 'Po 
shall remain i . 1P.: ce and effect, and enforceable in accordance with its terms. 

~RTICLE 3. DESCRIPTION OF PROJECT 
!' 

~ . 
Count~~9. ~onsultant agree the Project is to perform [Insert project 
/.describJi~~1f' All exhibits referenced in this agreement are incorporated by 
'~~~~~~~and constitute an integral part of this Agreement as if they were 
con. ar jf d herein. 

- .• ~/ 
ARTICLE 4. SCOPE OF WORK 

Unless modified in writing by both parties in the manner specified in the 
agreement, duties of Consultant shall not be construed to exceed those services 
specifically set forth herein. Consultant agrees to provide all services, products, 
and data and to perform all tasks described in Exhibit C, Scope of Work. 



ARTICLE 5. DELIVERABLES 

Consultant shall deliver to County all reports prepared under the terms of this 
Agreement that are specified in Exhibit D, Project Deliverables. Consultant shall 
provide to County all deliverables specified in Exhibit D, Project Deliverables. 
Deliverables shall be furnished to County by Consultant in a media of form that is 
acceptable and usable by County at no additional cost at the end of the project. 

ARTICLE 6. SERVICES PROVIDED BY COUNTY 

Consultant shall gather from County all available non-privileg¢d~'~ata . ~d 
information pertinent to the performance of the services for the P{~ect. C~rtlin 
services as described in Exhibit C, Scope of Work, if required., will Ife~nerf@rmed ~ ~#' and furnished by County in a timely manner so as not to unduly;.a'eJ9,};; Consultant 
in the performance of said obligations. County shall hav he fih'?,l/dfcision as to 
what data and information is pertinent. \~ 

County will appoint in writing a County authorizeq ~J:ese t9tive with respect to 
work to be performed under this Agreement url'til COlfil!y gi~es written notice of 
the appointment of a successor. The Coug,t~s ~t;l,thorired representative shall 
h I t thorit t t it i t /'t' '0¢ ~::&. ' inf tl d d f ave comp e e au Orl y 0 ransrru ms ~~~n~; receive In orma ion, an e me 
County's policies, consistent with Coun(y rul~s aod regulations. Consultant may ~ .~ w 
rely upon written consents and ap~J,;ovals \signed by County's authorized 

,y/''/No," ~ ~ 
representative that are consistent with COI1t,Qlx,#"ules and regulations. 

j 
ARTICLE . M€fDIFICATIONS 
~ P" ~ff. " If during the course oJ perforh1),jpg)he Project, County and Consultant agree that 

it is necessary to /~.~ke c~if9'ges in the Project as described herein and 
referenced exhiblts~~ucft h .mges will be incorporated by written amendments in A '-'1;. r 
the form of C~ang~~®rde to this Agreement. Any such Change Order and/or 
supplemental t@,(elftlent shall not become effective or binding unless approved ~ ~~ ~.r by the B%l~d of\C"e,gm:llssioners and entered on the minutes. Such modifications 
shall conforqt%.t@~th~equirements of Fulton County Purchasing Code, Division 6, 
which is incofpo;~ted by reference herein. 

~ 

ARTICLE 8. SCHEDULE OF WORK ~:@.l~''l. '. P' 
Coq~y tant .shall not proceed to fur~ish s.uch servic~s = County shall ~ot 
become obligated to pay for same until a written authorization to proceed (Notice 
to Proceed) has been sent to Consultant from County. The Consultant shall 
begin work under this Agreement no later than five (5) days after the effective 
date of notice to proceed. 



ARTICLE 9. CONTRACT TERM 

[Use this contract term if the contract is a one-time procurement or if the 
project is in calendar days with no renewal options.] 

~" 

~ 
Example: The contract will commence as of the date indicated in th~~ 6fi~e to 
Proceed (NTP) and will terminate as indicated in the contract. //".'"'' '" 

~ y 
~ 

[Use this contract term if the contract is not funded with General Fund 
'~ monies (Fund 100) but will include renewal options] 

~;, 

[Please check with the department regarding funding, if the funding is 
grant funding, federal funding and/or capital funds use this term of 
contract. If the project is funded with General Fund monies (Fund 100), the 
contract must end December 31st of that calendar year and you must use 
the Multi- Year Contract Term below.] "~'" 'r 

'~ a one (1) year term, with two Example: The initial term of the contrac/~~h~f' 
(2), one (1) year renewal options. //~4;'" 

MULTI-YEAR CONTRACT TER 
/h, ,,/,,# 

[Use this contract term if the contract is an annual contract with renewal 
options and funded with General Fund monies (Fund 100).] 

A, ,/ 
[Please check with the department regarding funding, if the funding is 
grant funding, federal funding and/or capital funds the contract does not 
have to_end on December 31st of the calendar year, use "Term of Contract" 
above.] "~~ 

The ~xriod 6"~,,, :',Agreement shall consist of a series of Terms as defined below. 
The Cq~ is~®bligated only to pay such compensation under this Agreement as 
p:ay la\ "e made from funds budgeted and appropriated for that purpose 
({ . tt~,County's then current fiscal year. 

a>~,Commencement Term 

The "Commencement Term" of this Agreement shall begin on [Insert start 
date], the starting date, and shall end absolutely and without further 
obligation on the part of the county on the 31st day of December [Insert 
year]. The Commencement Term shall be subject to events of termination 
and the County's termination rights that are described elsewhere in this 
Agreement. Notwithstanding anything contained in this Agreement, the 



County's obligation to make payments provided under this Agreement shall 
be subject to the County's annual appropriations of funds for the goods, 
services, materials, property and/or supplies procured under this Agreement 
by the County's governing body and such obligation shall not constitute a 
pledge of the County's full faith and credit within the meaning of any 
constitutional debt limitation. 

b. Renewal Terms 
~ 

Unless the terms of this Agreement are fulfilled with no further ob iga~t@~ of 
the part of either party on or before the final date of the Cofihtencent~0.gt 
Term as stated above, or unless an event of termination as ~ fined yvitKln 
this Agreement occurs durinq the Commencement Terql?i thi r ement 
may be renewed at the written option of the County upon tf~q~.Rr al of the 
County Board of Commissioners for two (2) one-~~9.~ ("R~.r?;\f~i'I Terms"). 
However, no Renewal Term of this Agreement shaJI b~ authgr.:ized nor shall 
any Renewal Term of this Agreement com~Efnc~~~i~sS'!'~nd until each 
Renewal Term has first been approved in wfithiJ~~ b~t~e County Board of 
Commissioners for the calendar year of sU6Q Rene,wal Term. If approved by 
the County Board of Commissioners, th.f?z<firshRen:{(aI Term shall begin on 

t />'''''''4.''~~@~~, t the 1 s day of January, 2015 and ;,lb2,!r·6tro·1f!€t:."later than the 31 s day of 
December, 2015. If approved by tile CY'Q&urity Board of Commissioners, the 
Second Renewal Term shall begi~iQn thl~ st tray of January, 2015 and shall 
end no later than the 31 st dq(/of' ~~~p~r, 2015. [More than two renewal 
options must be approved by the Purchasing Director] If approved by the 
County Board of Com~i.~sion·~t~~Efthird Renewal Term shall begin on the 
1st day of January~OHL and s~all end no later than the 31st day of 
December, 2016. If 1p'I2~ve~ by the County Board of Commissioners, the 
fourth Renewal"al1erm sh~l1kblgin on the 1 st day of January, 2017 and shall 
end no later !ban~l;le 31 S1d~y of December, 2017. If the County chooses not ~.,~.~ % 
to exercis8/q.QY '~ene~al Term as provided in this Section, then the Term of 
this Agre§'Q1~tJhen i~ effect shall also be deemed the "Ending Term" with 

f rth ~ ~..~. th rt f ith rt no u er?', at!¥>n on epa yo el er pa y. 

c. 

fs" as defined within this Section are subject to the section of this 
~_~~r~ement which pertain to events of termination and the County's rights 

u 'on termination. 
"''0/7 

d. Same Terms 

Unless mutually agreed upon in writing by the parties, or otherwise indicated 
herein, all provisions and conditions of any Renewal Term shall be exactly 
the same as those contained within in this Agreement. 

e. Statutory Compliance Regarding Purchase Contracts. 



The parties intend that this Agreement shall, and this Agreement shall 
operate in conformity with and not in contravention of the requirements of 
O.C.G.A. § 36-60-13, as applicable, and in the event that this Agreement 
would conflict therewith, then this Agreement shall be interpreted and 
implemented in a manner consistent with such statute. 

ARTICLE 10. COMPENSATION -: 

Compensation for work performed by Consultant on Project ~~~II <b.~y in 
accordance with the payment provisions and compensation scheqdle, attacrr¥d 
as Exhibit E, Compensation. , ,7 

~. } 
~$ j Z~*ff/ 

The total contract amount for the Project shall not excee nsert amount 
approved by BOCI, which is full payment for a complete ~ope 6J!wouRlservices. 

~ ~\ 
< ~. ~ 

ARTICLE 11. PERSONNEL AND EClUI . ·MENij'mr .~"" 
Consultant shall designate in writing a perS0h(s) t erve as its authorized 
representative(s) who shall have sole aut nri , to",,/epr sent Consultant on all 
manners pertaining to this contract. ~,. 

~ "'~40 

Consultant represents that it has s~~~r\g or 'til~~reCUre, at its' own expense, all 
equipment and personnel necessafy to CQJJLH21ete this Agreement, none of whom 

~ 0",;;.}w- 

shall be employees of or have an" ntractual relationship with County. All of the 
services required hereunder wil ~performed by Consultant under his 
supervision and all pers9--@!el"@,ngage in the work shall be fully qualified and 
shall be authorized or perm! .,d '" rrder law to perform such services. 

,4. 
Written notificatioQ,%Jj~IJ.a be "im ediately provided to County upon change or 

• f':_ 'o/4-~ %, #' severance of ~r'.y~ ~e a~t?0rized rep.resent~tive(s), listed key personnel or sub- 
consultant perRormitjJg se~ces on this Project by Consultant. No changes or 
substitutions s~lbb~ii>ermitted in Consultant's key personnel or sub-consultant 
as set forf~ ~. ·~~l.itfiout the prior written approval of the County. Requests for 
changes in ~ke ,efsonnel or sub-consultants will not be unreasonably withheld 

~ .r~ 

by Co . "'" b:Y 

ARTICLE 12. SUSPENSION OF WORK 

Su~p'ension Notice: The County may by written notice to the Consultant, 
suspend at any time the performance of all or any portion of the services to be 
performed under this Agreement. Upon receipt of a suspension notice, the 
Consultant must, unless the notice requires otherwise: 

1) Immediately discontinue suspended services on the date and to the extent 
specified in the notice; 



2) Place no further orders or subcontracts for material, services or facilities 
with respect to suspended services, other than to the extent required in 
the notice; and 

3) Take any other reasonable steps to minimize costs associated with the 
suspension. 

Notice to Resume: Upon receipt of notice to resume suspended services, the 
Consultant will immediately resume performance under this Agreement as 

AA. .... 

required in the notice. 

ARTICLE 13. DISPUTES 

Except as otherwise provided in this Agreement, any disRute Ing a 
question of fact arising under this contract which is not dispose~0 a eement 
shall be decided by the County. The representative shalw;-*.xduc!~: e. ecision to 
writing and mail or otherwise furnish a copy thereo . e Copsultant. The 
Consultant shall have 30 days from date the d~JS'io ''ent to appeal the 
decision to the County Manager or his desig~e~ by 'piling or otherwise 
furnishing to the County Manager or designeei~9PY 8f~he Written appeal. The 
decision of the County Manager or his de~i,gp'ee'\for thl/determination of such 
appeal shall be final and conclusive. P~ndrrr~9"1f~final decision of a dispute 
hereunder, Consultant shall procee~#'/;;dffi~ei1tl.~ with performance of the 
Agreement and in accordance wit~,t ~ de~~ion of the County's designated 
representative. ( .... / 

fa ~ ". 
~, ' 

ARTICLE 14. TERMINATIQN OF AGREEMENT FOR CAUSE 

Either County or Co ~!fl;tan~may terminate work under this Agreement in 
the event the Qlher paif~~fa11s to perform in accordance with the provisions n"* . ~ of the Agr e~t. Ar'l;y party seeking to terminate this Agreement is 
required ts thrrt~30) days prior written notice to the other party. 

. 0ation shall be delivered by certified mail with receipt for 
%: ~ /" . turped to the sender. 

·'-TIM~'''·is/OF THE ESSENCE and if the Consultant refuses or fails to 
p~8tm the work as specified in Exhibit C, Scope of Work and maintain 

~~~ .• tf~scheduled level of effort as proposed, or any separable part thereof, 
ith such diligence as will insure completion of the work within the 

""'>"'iP"fspecified time period, or any extension or tolling there of, or fails to 
complete said work within such time. The County may exercise any 
remedy available under law or this Agreement. Failure to maintain the 
scheduled level of effort as proposed or deviation from the aforesaid 
proposal without prior approval of County shall constitute cause for 
termination 

(1 ) 

(2) 

(3) 



~'" Consultant shall be entitled to receive compensation for any satj.~fadory £',.~ 
work completed on such documents as reasonably determrned B% the 

~//$n,. ~ County. I' ~~ ?i W 
~. l 

Whether or not the Consultant's right to proceed with t!}e w~r,~.&ha$}been . . ~/. ... ~~ terminated, the Consultant shall be liable for any damag~1o me County 
. . " ?~.if resulting from the Consultant's refusal or fallur~t£ cOIVplete the work 

within the specified time period, and said dama~es\hall I'gclude, but not 
be limited to, any additional costs associated_Xith ffl(&c'5t1flfy obtaining the 
services of another Consultant to complete.trr@'~rojegt?~ 

d" ~ Y 
/% ~ 

""'~""'h ~4'/-" 

ARTICLE 15. TERMINATION FOR C,ONVE'NIEN€E OF COUNTY ,. "%;://.1W~ 
/..aw~ " • ., >-. 

Notwithstanding any other provisions, t11e l"0~nty".,,,may terminate this Agreement 
for its convenience at any time ~x:. \ writ~n ~otice to Consultant. If the 
Agreement is terminated for co~(enj'e~~2yJthe County, as provided in this 
article, Consultant will be paid\ compensation for those services actually 
performed. Partially cornplejed ta{~$~~!be compensated for based on a signed 
statement of completion t~fbe submitteo by Consultant which shall itemize each 

~ ~" task element and briefly SlEl· W· t work has been completed and what work 
remains to be done . .4 

~ , 
~ ~ ~ ~ If, after termlnatlen, s determined that the Consultant was not in default, or that 

..{ '% r the default wa; xt'~sable, the rights and obligations of the parties shall be the 
if t' t(fuination had been issued for the convenience of the 

<' 

(4) 

(5) 

(6) 

The County may, by written notice to Consultant, terminate Consultant's 
right to proceed with the Project or such part of the Project as to which 
there has been delay. In such event, the County may take over the work 
and perform the same to completion, by contract or otherwise, and 
Consultant shall be required to provide all copies of finished or unfinished 
documents prepared by Consultant under this Agreement to the County as 
stated in Exhibit D, "Project Deliverables". 

ARTICLE 16.WAIVER OF BREACH 

%~~~~I 'fer by either party of a breach or violation of any provision of this 
I\g~e j ent,. sh~1I not operate or be constru~d. to be, a waiver of any subsequent 
breaefi or Violation of the same or other provision thereof. 

ARTICLE 17. INDEPENDENT CONSULTANT 

Consultant shall perform the services under this Agreement as an independent 
Consultant and nothing contained herein shall be construed to be inconsistent 
with such relationship or status. Nothing in this Agreement shall be interpreted or 



construed to constitute Consultant or any of its agents or employees to be the 
agent, employee or representative of County. 

ARTICLE 18. PROFESSIONAL RESPONSIBILITY 

Consultant represents that it has, or will secure at its own expenses, all 
personnel appropriate to perform all work to be completed under this Agreement; 

All the services required hereunder will be performed by Consultant or ~fet the 
direct supervision of Consultant. All personnel engaged in the r~oj~~l by 
Consultant shall be fully qualified and shall be authorized or pe ,mitted U;'Gipr 
applicable State and local law to perform such services. '~ 

i 

None of the work or services covered by this Agreement sh~W~q~ t ferred, 
assigned, or subcontracted by Consultant without the pri. ritt~p~8'~sent of the 

%. County. '~ 
/"" ARTICLE 19. COOPERATION WITH OTHER CO g,ULTANTS 

L ~~ ... ~ 7/- 

/'%, ~ ~~ ~ 
Consultant will undertake the Project in coo~eratic1A> with ~d in coordination with 
other studies, projects or related work /<W~fi1"'(!a~.for, with or by County's 
employees, appointed committee(s) ort ' osultants, Consultant shall fully 

I'f. "if cooperate with such other relate,! <\onsul '@.nts and County employees or 
appointed committees. Consultant(sfl'till ~r:~x!~*Ef within his schedule of work, time 
and effort to coordinate with ot\er COllsultants under contract with County. 
Consultant shall not com~mR or ~~_(mi,t.,;lmy act, which will interfere with the /" ~ performance of work byt anx: other consultant or by County employees. 
Consultant shall not be lilfilel()'r r,esponsible for the delays of third parties not ~ t under its control nor affiliated ~ith1'tfle Consultant in any manner. 

// .... Q~, ~ , \ r 
~. ~ 

RTtC,l1E 20. ACCURACY OF WORK 
~ 

Consultant sh ',sponsible for the accuracy of his work and shall promptly 
correct it~.e.I}L ~ -;d bmissions without additional compensation. Acceptance of 
the ,«ork tfY0fit County will not relieve Consultant of the responsibility of 
subs~g'~/Qt c~f;rections of any errors and the clarification of any ambiguities. 
#G0.rsuft~rftJlfall prepare any plans, report, fieldwork, or data required by County 
{to=--£orrect its errors or omissions. The above consultation, clarification or 
~,'ffy . . correcl]pn shall be made without added compensation to Consultant. Consultant 
shall~g1ve immediate attention to these changes so there will be a minimum of 
delay to others. 

ARTICLE 21. REVIEW OF WORK 

Authorized representatives of County may at all reasonable times review and 
inspect Project activities and data collected under this Agreement and 
amendments thereto. All reports, drawings, studies, specifications, estimates, 



maps and computations prepared by or for Consultant, shall be available to 
authorized representatives of County for inspection and review at all reasonable 
times in the main office of County. Acceptance shall not relieve Consultant of its 
professional obligation to correct, at its expense, any of its errors in work. County 
may request at any time and Consultant shall produce progress prints or copies 
of any work as performed under this Agreement. Refusal by Consultant to submit 
progress reports and/or plans shall be cause for County, without any liability 
thereof, to withhold payment to consultant until Consultant complie). ... with 
County's request in this regard. County's review recommendations s_Qall be £~ incorporated into the plans by Consultant. , ~.... ,. 

//~,.. , 
f ~ 

ARTICLE 22. INDEMNIFICATION , :' 
~ > ~ .J ~""" ~#f"/ ~2.1.1 ~rofessional Services Indemnification. Con~ultant7~b~k~~tor shall 

Indemnify, release, and hold harmless Fulton County, Il~COrTiQ"l?;sloners and 
their respective officers, members, employees, and agpn," , fro'tp. and against 
all liability, damages, costs, expenses (inCludin~r~'a{&rl6'lerJttorney's fees 
and expenses incurred by any of them), claims, s~lr~~nd j'a'~gments only to the 
extent such liability arises or results ffQJil rfi.~ rfugligence of the '" ~ Consultant/Contractor in the delivery of t'J,~~ork<'4,under this Agreement, but 
such indemnity is limited to those MabilirrEf~r;,ising from a Negligent 
Professional Act, as defined belo~PWffuis<;'<''''.i.ndemnification survives the 

~ ,%.~ 
termination of this Agreement and shall also~(8urvive the dissolution or to the 
extent allowed by law, the bankrur{(c;"'y"" ~rft.?®"Qns~ltant/Contractor. K ;;//#/#/,#/ 

~ . 
~ : 

For the purposes of the PrQJJ3ssi~'gJ §E(rvices Indemnity above, a "Negligent £. . .~~ 
Professional Act" means !jl,'negligent act, error, or omission in the performance 
of Professional Services/'(~~t1Y"'a'gy person or entity, including joint ventures, 
for whom ConsultanJLfontra0o~lliable) that causes liability and fails to meet 
the applicable pro,fetgi.Q.nal 'standard of care, skill and ability under similar 

R"";O~'om ». 
conditions and Ii~e ~urr~~drng circumstances, as is ordinarily employed by 
others in their ~s!ion. p 

.~ 

~ 22.1.2 Nttn;.R sional Services Indemnification. Consultant/Contractor 
hereby agh;e~~ to indemnify and hold harmless Fulton County, its 
Com~~s.iqpe"(s#and their respective officers, members, employees, and agents 
_lea.ch, ·ttef~,after referred to as an "Indemnified Person") from and against any 
~.a>~ng.&&qll \claims, demands, liabilities, losses, costs or expenses, including 
~~ iP. a mrne,;ys' fees due to liability to a third party or parties, for any loss due to 
bodilyfnjury (including death), personal injury, and property damage arising out 
of or resulting from the performance of this Agreement or any act or omission 
on the part of the Consultant/Contractor, its agents, employees or others 
working at the direction of Consultant/Contractor or on its behalf, or due to any 
breach of this Agreement by the Consultant/Contractor or due to the 
application or violation of any pertinent Federal, State or local law, rule or 
regulation. This indemnification is binding upon to the successors and assigns 
of Consultant/Contractor. This indemnification does not extend to the sole 



negligence of the Indemnified Persons nor beyond the scope of this Agreement 
and the work undertaken thereunder. This indemnification survives the 
termination of this Agreement and shall also survive the dissolution or to the 
extent allowed by law, the bankruptcy of Consultant/Contractor. 

22.2 Notice of Claim. If an Indemnified Person receives written notice of any 
claim or circumstance which could give rise to indemnified losses, the 
receiving party shall promptly give written notice to Consultant/Contractor J.Ph?nd 
shall use best. efforts t? deliver such written no~ice with.in ten (1?) B,}J:~_!less 
Days. The notice must Include a copy of such written notice of claim, ~r, I~the 
Indemnified Person did not receive a written notice of claim, a d~S'tPi'ptiO~~~¥ 
the indemnification event in reasonable detail and the basi\ on whtch 
indemnification may be due. Such notice will not stop; or Pt~yeg,( an 
Indemnified. ~erson from later asserting ~ differ~nt ba.sis fo~ i~~.,,~!i~a11on. If 
an Indemnified Person does not provide this notlc~wlthJn~e"fen (10) 
Business Day period, it does not waive any right to iJ'l-ere~nificatj,Qn except to ~ ~ 7 
the extent that Consultant/Contractor is prejudi~ed'~' smrer~#J.loss, or incurs 
additional expense solely because of the delay. ~ ",-/ 

A' ~ ~~~ , 
22.3 Defense. Consultant/Conlraclor, al C~.Y;;iullarf,1J1Corlf(r"aClOr's own expense, 

• . /"'~~.;(~@.'/;,i% 
shall defend each such action, SUit, or Rroce,eumg~or cause the same to be 

,#-.~ ''''' resisted and defended by counsel de?,lgnat~d ~B~ the Indemnified Person and 
reasonably approved by Consulta,9JL~~trac~r (provided that in all instances 
the County Attorney of Fulton CotntiG~~;;4~9ifshall be acceptable, and, for the 
avoidance of doubt, is the only cqunsel authorized to represent the County). If 
any such action, suit or proc.eedin!$~shoLld result in final judgment against the d(; 'r~~' 
Indemnified Person, Con~",l1ltaflt/Contractor shall promptly satisfy and discharge 

/~ ~" such judgment or cause sue { dgrnent to be promptly satisfied and discharged. 
Within ten (1 0) ~,,~siness .'?§~s after receiving written notice of the 
indemnification r~91~~~.i'''' Co~~tant/Contractor shall acknowledge in writing 
delivered to thedlj.Qd~nin€jd~person (with a copy to the County Attorney) that 
Consultant/Cof ~lW is d[tending the claim as required hereunder. 

~ ~. 
22.4 ';' nsel. 

.,~% .~./~ " 
~1. ' 

and~tor Se arate Counsel. In the event that there is any potential 
G0Qflic df''''!'mlerest that could reasonably arise in the representation of any 

'<)!JJ~W~li ted Person and Consultant/Contractor in the defense of any action, suit 
or pro<;e~ding pursuant to Section 6.3 above or in the event that state or local 
law'''Ii~~uires the use of specific counsel, (i) such Indemnified Person may elect 
in its sole and absolute discretion whether to waive such conflict of interest, and 
(ii) unless such Indemnified Person (and, as applicable, Consultant/Contractor) 
elects to waive such conflict of interest, or in any event if required by state or 
local law, then the counsel designated by the Indemnified Person shall solely 
represent such Indemnified Person and, if applicable, Consultant/Contractor 
shall retain its own separate counsel, each at Consultant/Contractor's sole cost 
and expense. 



22.4.2 Voluntary Separate Counsel. Notwithstanding Consultant/Contractor's 
obligation to defend a claim, the Indemnified Person may retain separate 
counsel to participate in (but not control or impair) the defense and to 
participate in (but not control or impair) any settlement negotiations, provided 
that for so long as Consultant/Contractor has complied with all of 
Consultant/Contractor's obligations with respect to such claim, the cost of such 
separate counsel shall be at the sole cost and expense of such Inde']J(lified 
Person (provided that if Consultant/Contractor has not complied wit~all of 
Consultant/Contractor's obligations with respect to such( ~e.t.?im, 
Consultant/Contractor shall be obligated to pay the cost and exp~Ef~e of t&~h ~ ~ separate counsel). Consultant/Contractor may settle the claim~ without the 
consent or agreement of the Indemnified Person, unless ·"the teme~~nt (i) 
would result in injunctive relief or other equitable remedies or~th~irg1equire 
the Indemnified Person to comply with restrictions or Ii . tiorr~h~1Padversely 
affect or materially impair the reputation and stan ·"In of t~e Indemnified 
Person, (ii) would require the Indemnified Pe 1)n ~l%0, ay/'amounts that 
Consultant/Contractor or its insurer does not fun; ull, (in;~would not result in 
the Indemnified Person's full and complete 1'~leas rom all liability to the 
plaintiffs or claimants who are parties to o~~t.PerW,tse b und by the settlement, 

( . ) dl I' I th C (. h' h~~~t~ C f F I C or IV irect y InVO ves e ounty In w IC case" I'IB· ounty 0 u ton ounty, 
Georgia shall be the only counsel a t.fh~i~,e~·'0Jo represent the County with .~ ~ 
respect to any such settlement). ~ ~ /P,%". ffi 

f {" 
22.5 Survival. The provisions 0\ this Article 6 will survive any expiration or 
earlier termination of this ~gree~.ent&clnd any closing, settlement or other /" '~/ 

similar event which occursa dar this Agreement. 
'I "''/1 ••• 

~~ 
~ARTI. ,~3. CONFIDENTIALITY 

~ .~ 7' 
~ ~ ~ Consultant agre4~ ttfj:lt ifS~.9onclusions and any reports are for the confidential 

information Of\~Olrn' andthat it will not disclose its conclusions in whole or in 
part to any perscr~s w~atsoever, other than to submit its written documentation to 
County, .cf~~~vyJli\6A'lY discuss the same with it or its authorized representatives, 
exceRJ as req~rred? under this Agreement to provide information to the public. 
Upon 'O'Iilll!, ~Ietion of this Agreement term, all documents, reports, maps, data and 
~'d' ~ k',¢/ d b C I h d ' id f S'.:W.. les~PJ' epare y onsu tant pursuant t ereto an any equipment pal or by ~~~~~.a;; a result of this Agreement, shall become the property of County and 
be e I, ered to the [insert user department name]. 

"'~/ 
Articles, papers, bulletins, reports, or other materials reporting the plans, 
progress, analyses, or results and findings of the work conducted under this 
Agreement shall not be presented publicly or published without prior approval in 
writing of County. 

It is further agreed that if any information concerning the Project, its conduct 
results, or data gathered or processed should be released by Consultant without 



prior approval from County, the release of the same shall constitute grounds for 
termination of this Agreement without indemnity to Consultant, but should any 
such information be released by County or by Consultant with such prior written 
approval, the same shall be regarded as Public information and no longer subject 
to the restrictions of this Agreement. 

ARTICLE 24. OWNERSHIP OF INTELLECTUAL PROPERTY AND 
INFORMATION 

Consultant agrees that Fulton County is the sole owner of all informefion' ata, 
and materials that are developed or prepared subject to thiwftgree .~t~ 
Consultant or any sub-consultant is not allowed to use or sell a~y inforruati6n 
subject to this contract for educational, publication, profit, research"~ any)other 
purpose without the written and authorized consent of the Co[fRt fF'f~ctronic 
files used in connection to this Agreement, which are by#&definih, , y custom 
software files used in connection to this Agreement, (C,0Il~cttvely, ~tpe "Software"), 
shall be turned over to the County for its use S3ffer ~e{(TfrR'atibn hereof and 
Consultant shall have no interest of any kind i~~,uch ~teetronic files. Any 

" ~ ''%; ,Y, required licenses and fees for the Software or"cotJler ~;~,uired materials shall be 
purchased and/or paid for by Consultant/,aod registerfcj in the name of the 
C lf oossi S ft d f '"dYoo/?*'~ffff"»' if ounty ,I possible. The 0 ware as e J,.~~, ·'I"I.~reufl'tier, spec: ically excludes all 
software, documentation, information, a,Dd fffa.terral~ in which Consultant has pre 
exist~ng proprietary rights and/or hc:.~/'?~{~i.rwis~bEfen I.i~en~ed to Consultant prior 
to this Agreement, and any upgr~(les, up;q,~~s, modifications or enhancements 
thereto. Consultant agrees to pro.tJde at QO cost to County any upgrades to any 
software used in connection, with ~htts /j.g" reement which may be subsequently 

./ '. 'V*,~/ 

developed or upgraded fOJd? period of three (3) years from the date of completion 
.%>, jrf",... . 

of the work under the Agre~ment:l except In the case of commercial Software 
licensed to the Count, Any i~f~J;r-lation developed for use in connection with this 
Agreement may b; el~ased' l' public domain information by the County at its 
sole discretion. 

ARr "", .. ,§;~ COVENANT AGAINST CONTINGENT FEES 
'4'~ 7/ 

~ 
Cons.~ltan ".~ nts that no person or selling agency has been employed or 
retain~~4~~on~it or secure this Agreement upon an agreement or understanding 
jifir... ... a cO,p1rrff$"sion, percentage, brokerage or contingent fee, excepting bona fide 
, '. ~~s maintained by Consultant for the purpose of securing business and 
t a ~ n~ultant has not received any non-County fee related to this Agreement 
witft~ti the prior written consent of County. For breach or violation of this 
warranty, County shall have the right to annul this Agreement without liability or 
at its discretion to deduct from the Contract Price or consideration the full amount 
of such commission, percentage, brokerage or contingent fee. 

ARTICLE 26. INSURANCE 



Consultant agrees to obtain and maintain during the entire term of this 
Agreement, all of the insurance required as specified in the Agreement 
documents, Exhibit G, Insurance and Risk Management Forms, with the County 
as an additional insured and shall furnish the County a Certificate of Insurance 
showing the required coverage. The cancellation of any policy of insurance 
required by this Agreement shall meet the requirements of notice under the laws 
of the State of Georgia as presently set forth in the Georgia Code. 

ARTICLE 27. PROHIBITED INTEREST 

Section 27.01 Conflict of interest: r": .... r , \ 

Consultant agrees that it presently has no interest and shall ~cqui"~~o interest 
d · t . d' t th t Id fli t . ~~" ~ff.th' th tree or In tree a wou con IC In any manner or ~ltegb~e WI e 
performance of its service hereunder. Consultant fu~,~~ ag~~es~fiiat, in the 
performance of the Agreement, no person having ali1¥ s ~ch interest shall be 
employed. 

Section 27.02 Interest of Public Officials: 

No member, officer or employee of CO~.Qty . '" . is tenure shall have any 
interest, direct or indirect, in this Agree~nr&~ttte'Jfroceeds thereof. 

~ ~ f 
" ~ ~ 

ARTICLE 2f:(~'U~€'ON/RACTING 
~ ··m 
~ . 
~ f . Consultant shall not subcontract an~~gqrt(of the work covered by this Agreement 

,.# . '.!&w, or permit subcontracted wo ',0 be further subcontracted without prior written 
approval of County. "..... ~ 

Consultant sh~l no \, ssign or subcontract this Agreement or any portion thereof 
without the prio~~~pr~~sed written consent of County. Any attempted assignment 
or subcort'fraGjin'g tYf tonsultant without the prior expressed written consent of 
Coun;~ sh~·II':7'f5ounty's sole option terminate this Agreement without any notice 
to Cot'§'~ltant'··$Jof such termination. Consultant binds itself, its successors, 
aS~ign~~ri8~egal representatives of such other party in respect to all covenants, 

.~~~. ~}4~~.P-ts and obligations contained herein. 

ARTICLE 30. ANTI-KICKBACK CLAUSE 

Salaries of engineers, surveyors, draftsmen, clerical and technicians performing 
work under this Agreement shall be paid unconditionally and not less often than 
once a month without deduction or rebate on any account except only such 
payroll deductions as are mandatory by law. Consultant hereby promises to 
comply with all applicable "Anti-Kickback" Laws, and shall insert appropriate 
provisions in all subcontracts covering work under this Agreement. 



ARTICLE 31. AUDITS AND INSPECTORS 

At any time during normal business hours and as often as County may deem 
necessary, Consultant shall make available to' Caunty and/or representatives of 
the County far examinatian all of its records with respect to' all matters cavered 
by this Agreement. 

It shall also permit Caunty and/or representative of the Caunty to' aUdit:?"~'mine 
and .~ake copies, excerpts ar transcripts fr.am such records a~~rl0.~f~l, 
conditions of emplayment and ather data relating to' all matters cq,V'~re'd by ftaJs 
Agreement. Consultant's records of personnel, conditions of em~9yment, a~d 
financial statements (hereinafter "Infarmatian") constitute trade sec'-:~ts arid are "'-~ cansidered canfidential and proprietary by Consultant. TO' t '., "~tem Caunty 
audits ar examines such Infarmatian related to' this Agreg,~ent,"'~~~fY shall nat 
disclose or ath~rwise .make available to' third pa~ies a~~~~~~ Infcf~atian without 
Consultant's pnor written consent unless required Ao d{j, '" ','f/ a court order. 
Nathing in this Agreement shall be construed 5l~g~ntin aunty any right to' 
make copies, excerpts ar transcripts of such, 'infari1!latian outside the area 
covered by this Agreement withaut the p.E!ar Written ~C;nsent of Cansultant. 
Consultant shall maintain all books, dacum'E;;r~p"a~ers, accaunting records and 

?~ "" ather evidence pertaining to' casts incUiled dfm~tti'e.iraject and used in support of 
its proposal and shall make such material avai~bl~ at all reasanable times during 

• ////&/", . '~.", ;~ • 

the penad of the Agreeme.nt and lar elgn\M,.~9rs from the ~at~ of final p.ayment 
under the Agreement, far Inspectt~n by yaunty ar any reviewing agencies and 
copies thereof shall be furpi?hed~li!e,gJl/request and at no additional cast to' 
Caunty. Cansult~nt agre~ha~~he provisions of this Arti~le shall be included in 
any Agreements It may ma~ with ~ny sub-cansultant, assignee ar transferee. 

~A 

~TICU! . . ACCOUNTING SYSTEM 
"~,/ ~r . Cansultant s <~ve an accaunting system, which is established, and 

maintaining i ",cca'€Iance with generally accepted accaunting principles. 
Cansultaff~mllsh:8"€0~nt far cast in a manner cansistent with generally accepted '~'~ • .7 
acca nting PtP~Et€lures, as approved by Fultan Caunty. ~. 

~~~d P 
ARTICLE 33. VERBAL AGREEMENT 

a v J. I agreement ar canversatian with any afficer, agent ar emplayee af 
Callmt1 either befare, during ar after the executian af this Agreement, shall affect 
ar madify any af the terms af abligatians herein cantained, nar shall such verbal 
agreement ar canversatian entitle Cansultant to' any additianal payment 
whatsaever under the terms af this Agreement. All changes to' this shall be in 
writing and the farm af a change arder in supplemental'agreement, appraved by 
the Caunty, and entered an the Minutes af the Baard af Cammissianers. 

ARTICLE 34. NOTICES 



AII notices shall be in writing and delivered in person or transmitted by certified 
mail, postage prepaid. 

Notice to County, shall be addressed as follows: 

Onsert User Department Representative Position for projectl 
[Insert User Department Address 
Atlanta, Georgia 30303 
Telephone: 
Email: 
Attention: Insert User De artment Re resentative for 

With a copy to: 

Department of Purchasing & Contract Compliance 
Director 
130 Peachtree Street, S.W. Suite 1168 
Atlanta, Georgia 30303 
Telephone: (404) 612-5800 
Email: cecil.moore@fultoncountyga.gov 
Attention: Cecil S. Moore i '-'.,.,// 

~ tI " ~ 
Notices to Consultant shall be add({:s'e~~,~J9-1 ows: 

l1i ~ , 
[Insert Consultant Representati~%torprojectl 
Insert Consultant Addce'Ss '1 ""///h"" 

Telephone: "-. 
Email: 
Attention: 

TICLE 35. JURISDICTION 

This Agr!'€!J!l, i ~b'e executed and implemented in Fulton County. Further, this 
Agre. ent ~s ".,a ,l administered and interpreted under the laws of the State of 
Geor ~ uriS~·ittion of litigation arising from this Agreement shall be in the 
,,,,wlton '<':".' u:, Superior Courts. If any part of this, Agreement is found to be in 

'%~~1d'~:W}th applicable laws, such part shall be inoperative, null and void insofar 
a I I 'r{conflict with said laws, but the remainder of this Agreement shall be in 
fuli"'f€?rce and effect. 

Whenever reference is made in the Agreement to standards or codes in 
accordance with which work is to be performed, the edition or revision of the 
standards or codes current on the effective date of this Agreement shall apply, 
unless otherwise expressly stated. 

ARTICLE 36. EQUAL EMPLOYMENT OPPORTUNITY 



During the performance of this Agreement, Consultant agrees as follows: 

Section 36.01 Consultant will not discriminate against any employee or applicant 
for employment because of race, creed, color, sex or national origin; 

Section 36.02 Consultant will, in all solicitations or advertisements for employees 
placed by, or on behalf of, Consultant state that all qualified applicants, will 
receive consideration for employment without regard to race, creed, co~~~r~/?ex or 
national origin; J, ( , 

//~". ~ 
I ~~ 

Section 36.03 Consultant will cause the foregoing provisions to be wserted in ~II 
subcontracts for any work covered by the Agreement so that .such f9;~visl@n will 
b bi di h b It t 'd d th t th f .• ", .~# h II e In Ing upon eac su -consu an , provi e a e oregolng~I'i>Jiovlslons s a 
not apply to contracts or subcontracts for standard com rcia] ~ptplfes or raw 
materials. 

~'" 

ARTICLE 37. FORCE MAJE~W,RE 
_4;¢.' " 

~{( ~ 
Neither County nor Consultant shall be dee :",. violat13n of this Agreement if 
either is prevented from performing its ~bh . ereunder for any reason 
beyond its control, including but not ~Ir~tt~ ·'tb.,~jlcts of God, civil or military 
authority, act of public enemy, acci9$l!<t~~~/ires,'xpiosions, earthquakes, floods or 
catastrophic failures of public tr~sporraljgJl/ provided however, that nothing 
herein shall relieve or be constr\ed to ~elieve Consultant from performing its 
obligations hereunder in the event 8f~rjptslrebellions or legal strikes. 

". ~~/ 



ARTICLE 38. OPEN RECORDS ACT 

The Georgia Open Records Act, O.C.G.A. Section 50-18-70 et seq., applies to 
this Agreement. The Consultant acknowledges that any documents or 
computerized data provided to the County by the Consultant may be subject to 
release to the public. The Consultant also acknowledges that documents and 
computerized data created or held by the Consultant in relation to the Agreement 
may be subject to release to the public, to include documents turned oveAtp the 
County. The Consultant shall cooperate with and provide assistance{t'o the 

.. . #" ~ County In rapidly responding to Open Records Act requests. The J'JQnsl~Jtant . ///~" ~ shall notify the County of any Open Records Act requests no later tMan'24 hd~S 
following receipt of any such requests by the Consultant. The CqQsultan~ shall 
promptly comply with the instructions or requests of the Co nty ',Lelatfon to 

. ~# responding to Open Records Act requests. . 

ARTICLE 39. CONSULTANT'S COMPLIANCE WITHt." SS ,. ANCES OR 
PROMISES MADE IN RESPONSE TO BRO(}URBMENT 

ff/@ .~ 
4" , ~/ ,t?,. ~ W . 

Where the procurement documents do not pla'c.e a a~gree or level of service 
relating to the scope of work, M/FBE particiB;ation>er anyfQther matter relating to 

/ '~W*';~~ the services being procured, should any ConsLillant>·.submit a response to the .fjw, .~. 
County promising to provide a certain! level~of"",service for the scope of work, '" ~~. 
M/FBE participation, or any othe~/~~,er, irf~luaing where such promises or 
assurances are greater than whc~l is n{~\§J1J;..~<;fr by the procurement documents, 
and should this response containi~g these promises or assurances be accepted 

~ Ii by the County and made a p.~rt of'it,tt.~~96ntract Documents, then the degree or 
level of service promised~~latjp.,g to me scope of work, M/FBE participation, or 
other matter shall be consi(f', tOh be a material part of the Agreement between 
the Consultant and t.1;)~ Coun .lch that the Consultant's failure to provide the 
agreed upon degre"e»;p~level q.f ervice or participation shall be a material breach ~"~ ~ If-. of the AgreemeAtra.gi~ng 'tlJ,e County just cause to terminate the Agreement for 

/ ~;y ~ cause, pursuas t ~ / TICL:E 14 of the Agreement. 

cons~rfa'~sh ;II/submit monthly invoices for work performed during the previous 
"alf?nd~r?nftfnth, in a form acceptable to the County and accompanied by all 

"~ocumentation requested by the County, for payment and for services 
··1t~~~~;. r: completed during the preceding phase. The County shall review for 
ap~F(){al of said invoices. The County shall have the right not to pay any invoice 
or part thereof if not properly supported, or if the costs requested or a part 
thereof, as determined by the County, are reasonably in excess of the actual 
stage of completion. 

~HTICLE 40. INVOICING AND PAYMENT 

Time of Payment: Invoices for payment shall be submitted to County by the first 
(1 st) calendar day of the month to facilitate processing for payment in that same 
month. Invoices received after the first (1 st) calendar day of the month may not 



be paid until the last day of the following month. The County shall make 
payments to Consultant by U.S. mail approximately thirty (30) days after receipt 
of a proper invoice. Parties hereto expressly agree that the above contract term 
shall supersede the rates of interest, payment periods, and contract and 
subcontract terms provided for under the Georgia Prompt Pay Act, O.C.G.A. 13- 
11-1 et seq., pursuant to 13-11-7(b), and the rates of interest, payment periods, 
and contract and subcontract terms provided for under the Prompt Pay Act shall 
have no application to this Agreement; parties further agree that the Count, shall 
not be liable for any interest or penalty arising from late payments. ~Vb". /", 

., \ ~ 
• • • • • 1/~ ~ Submittal of Invoices: Consultant shall submit all mvoices In ongilnal' and o:1l18 p 

(1) copy to: 

Insert User De artment Re resentative Position for 
[Insert User Department Addressl 
Atlanta, Georgia 30303 
Telephone: 
Email: 
Attention: 

.~ % 
% ~ 

[Insert User Department Represehtativ~tor projectl 
"< 'Y 

Consultant's cumulative invoices shall ~"~~he 'total not-to-exceed 
established for this Agreement. 

fee 
'" l 

" ~ 
,,//~~ ~ 

Optional: [A narrative of one ~f') pag~4»$~p y, listing the scope of workl 
services billed for shall accomp[ ny each invoice.] 

f 

County's Right to With!1~< ~aym"@e"'n"""'s'h¥: The County may withhold payments 
for services that involve di:Pklt~d Costs, involve disputed audits, or are otherwise 
performed in an ina9~quate >f~'§pitn, Payments withheld by the County will be 
released and pa] 'lhe ~6nsultant when the services are subsequently 
performed adeq cfns~n a timely basis, the causes for disputes are 
reconciled or her :remedies or actions stipulated by the County are 
satisfied. The '":" " hall promptly pay any undisputed items contained in such . % )' 

~~' invoices. 

payJ"~r1t}S~f SllJb-consultants/Suppliers: The Consultant must certify in writing 
th"a,t alll',.~·l~C6nsultants of the Consultant and suppliers have been promptly paid 
~~~~I\\~nd materials and previous progress payments received, In the event 
t e pnme Consultant is unable to pay sub-consultants or suppliers until it has 
red~'ivid a progress payment from Fulton County, the prime Consultant shall pay 
all sub-consultants or supplier funds due from said progress payments within 
forty-eight (48) hours of receipt of payment from Fulton County and in no event 
later than fifteen days as provided for by State Law. 

Acceptance of Payments by Consultant; Release. The acceptance by the 
Consultant of any payment for services under this Agreement will, in each 
instance, operate as, and be a release to the County from, all claim and liability 



to the Consultant for work performed or furnished for or relating to the service for 
which payment was accepted, unless the Consultant within five (5) days of its 
receipt of a payment, advises the County in writing of a specific claim it contends 
is not released by that payment. 

ARTICLE 41. TAXES 

The Consultant shall pay all sales, retail, occupational, service, excise, old age 
benefit and unemployment compensation taxes, consumer, use and othe inilar 
taxes, as well as any other taxes or duties on the materials, equipment.~n "pbor 
for the work provided by the Consultant which are legally en~c{Efa by "'~~:~y 
municipal, county, state or federal authority, department or agencM at the time 
bids are received, whether or not yet effective. The Consultant s~all rnatntaln 

.~ "~%@P 
records pertaining to such taxes as well as payment thereof an<'H:;Jall make the 
same available to the County at all reasonable times for)1§-,Pectiqrf':-rrtr copying. 
The Consultant shall apply for any and all tax e't;f/ fions \~J,hich may be 

f;Y 

applicable and shall timely request from the ~dhty h~documents and 
information as may be necessary to obtain sUCb{ff3~<'-1 exem'!'Y,Nons. The County 
shall have no liability to the Consultant for pal, ent 8f~anltax from which it is 

~ exempt. ~ 

ARTICLE 42. PERM I TS/LrC<BN·SE s, AND BONDS 
~ .~ r 

,~ ~ ,/(~" ~ w All permits and licenses necessary for' tt1e~'fb£rl{ shall be secured and paid for by 
the Consultant. If any permit, \cense ',or certificate expires or is revoked, 
terminated, or suspended a!?fi,9 res~t~of any action on the part of the Consultant, 

1'" .'~ 
the Consultant shall not b titled to aaditional compensation or time. 

~"" " 
'fi< 

/~RTICL ,'NON-APPROPRIATION 
/'~ 

//##h,,/ , ... 

This Agreement states the total obligation of the County to the Consultant for the 
calendar year of execution. Notwithstanding anything contained in this 
Agreement, the obligation of the County to make payments provided under this 
Agreement shall be subject to annual appropriations of funds thereof by the 
governing body of the County and such obligation shall not constitute a pledge of 
the full faith and credit of the County within the meaning of any constitutional debt 
limitation. The Director of Finance shall deliver written notice to the Consultant in 
[the event the County does not intend to budget funds for the succeeding 
Contract year. 

Notwithstanding anything contained in this Agreement, if sufficient funds have not 
been appropriated to support continuation of this Agreement for an additional 
calendar year or an additional term of the Agreement, this Agreement shall 
terminate absolutely and without further obligation on the part of the County at 
the close of the calendar year of its execution and at the close of each 
succeeding calendar year of which it may be renewed, unless a shorter 



termination period is provided or the County suspends performance pending the 
appropriation of funds. 

ARTICLE 44. WAGE CLAUSE 

Consultant shall agree that in the performance of this Agreement the Consultant 
will comply with all lawful agreements, if any, which the Consultant had made 
with ~ny asso?i.ation, union, or other entity, ~ith respect to wa~es, .salar'_s,,-,, and 
working conditions. so as not to cause rnconveruence, plcketlng'd<1~ work 

~ ~ 
stoppage. h//~.:' " 



IN WITNESS THEREOF, the Parties hereto have caused this Contract to be 
executed by their duly authorized representatives as attested and witnessed and 
their corporate seals to be hereunto affixed as of the day and year date first 
above written. 

OWNER: CONSULTANT: 

FULTON COUNTY, GEORGIA 
/'" A~'" 

[Insert Consultant COMPANY r": .,~ 
NAME] I" ~#' 

~. y 

Mark Massey 
Clerk to the Commission 

[Insert Name & Title of person 
authorized to sign contract] 

(' ." "~@l'" 
4' ~:% .Y ,A;T"JEST~~. -, ?f' ~ 

John H. Eaves, Commission Chair 
Board of Commissioners 

ATTEST: 

$ecretary/ 
f( 

I'Assistant Secretary 

(Affix Corporate Seal) 

APPROVED AS TO FOR . 
,f ,;f, . 
J~ \ 

~~JJ. ~. f 
~ 

Office of the @',. 
\ 

~ttorney 
% 
~ 

"CONTENT: 

~[Insert Department Head Name] 
[Insert Department Head Title] 

.~~ 



EXHIBIT 1 
Request to Proposal (RFP) Submittal Check List for 

The following submittals shall be completed and submitted with each proposal (see table 
below "Required Proposal Submittal Check List. "). Please check to make sure that the 
required submittals are in the envelope before it is sealed. Failure to submit all required 
submittals may deem your proposal non-responsive. 

Item # Required Proposal Submittal Check (..J) 
Check List 

1 Proposal as described in Section 3.1.2. Number of Copies 

2 *Form E: Georgia Security and Immigration Contractor Affidavit(s) 
and Agreements 
Note: If prime contractor is a joint venture, partnership, LLC, each 
member of the entity must submit an affidavit 

3 *Form F: Georqia Security and lmmioration Subcontractor Affidavit (s) 
4 Technical Proposals per item No.1 
5 Cost Proposals per item No. 1 
6 Financial Information per item No.1 
7 Acknowledqement of each Addendum 
8 Executive Summary 

Technical Approach/Detailed Work Plan 
Project Team Qualifications/Qualifications of Key Personnel 
Relevant Project Experience 
Proposer Financial Information 
Availability of Key Personnel 
Local Preference 
Disclosure Form and Questionnaire 

9 Purchasing Forms 
Form A: Certificate Regarding Debarment 
Form B: Non-Collusion Affidavit of Bidder/Offer or 
Form C: Certificate of Acceptance of Request Proposal 

requirements 
Form D: Disclosure Form & Questionnaire 
Form G: Professional License 
Form H: Local Preference Affidavit of Bidder/Offeror 

10 Office of Contract Compliance Requirements (separate envelope) 
Exhibit A: Promise of Non-Discrimination 
Exhibit B: Employment Record 
Exhibit C: Schedule of Intended Subcontractor Utilization 
Exhibit D: Letter of Intent to Perform as Subcontractor 
Exhibit E: Declaration Regarding Subcontractor Practices 
Exhibit F: Joint Venture Disclosure Affidavit 
Exhibit G: Prime Contractor/Subcontractor Utilization Report 
Equal Business Opportunity Plan (EBO Plan) 
Exhibit H - First Source Jobs Program Information Form 1 
Exhibit H - First Source Jobs Program Agreement Form 2 

Section 9 15RFP97508C-MT 
Methadone Treatment Program 
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EXHIBIT 1 
Request to Proposal (RFP) Submittal Check List for 

11. Exhibits: 1-2 
12. Evidence of Insurability, proposer must submit one (1) of the following: 

Letter from insurance carrier 
Certificate of Insurance 
An umbrella policy in excess of required limits for this project 

13. Verify that Bidder/Proposer is registered w/Georgia Secretary of State 
and attach a copy of print out for each 

14. Verify Georgia Utility License Number and attach a copy of print out 
for each Bidder/Proposer (If applicable) 

15. Verify Professional License and attach a copy of the print out for each 
Bidder/Proposer (If applicable) 

Section 9 15RFP97508C-MT 
Methadone Treatment Program 
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EXHIBIT 2 
Cost Proposal Summary 

Cost Proposal 
Cost associated with providing Methadone Treatment Program as detailed in Section 3, 
Scope of Work. 

Each bidder must submit one (1) original and two (2) copies of a complete cost proposal 
that provides information concerning the Proposers overall cost of the project. When 
submitted, the Cost Proposal must be packaged separately from the Technical 
Proposal. 

Cost should incorporate all expenses associated with providing and completing all work 
and services within this RFP. When completing this section the Proposer shall take into 
account a transaction fees that equates to a monthly average of transaction, and an 
annualized total. Pursuant to law changes dosage information, the proposed cost to 
provider shall not exceed a nominal increase. 

Item No. Description Monthly Cost 
Treatment for one (1) Methadone Program 

1. offender/patient per month. (Cost for $ 
offender/patients entering the program after 
the 15t of the month shall be pro-rated) 

2. Monthly Cost for each additional 
offender/patient. There will be an estimated 10 $ 
offenders/patients per month . 

... 

- 
3. Renewal Year 2016 - Treatment for one (1) 

Methadone Program offender/patient per $ 
month 

4. Renewal Year 2017 - Treatment for one (1) 
Methadone Program offender/patient per $ 
month 

Renewal Year 2018 - Treatment for one (1) 
5. Methadone Program offender/patient per $ 

month 

Section 9 15RFP97508C-MT 
Methadone Treatment Program 
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