RFQ18-020

RFQ 18-020
BID PRICING FORM
SMYRNA COMMUNITY CENTER FLOORING REPLACEMENT

COMPANY The Flear Stace G A, Tac<
ADDRESS: 3571 Arclxgﬂ'('c Ct. M lfen &4 3996

CONTACT: :Tat}{ Wa (Cev PHONE 4 ¢4 - §6&6-6 %57

EMAIL: -!-A&F(ears%uug « @ g ma, f, & @nm

The Flger Store GA Lhne Company submits the following bid for RFQ 18-020
SMYRNA COMMUNITY CENTER FLOORING REPLACEMENT:

1.  TOTAL COST FOR COMPLETE PROJECT: $_"7P ’,516. 890

Stated price shall be full compensation for all necessary expenses to complete the
project, including, but not limited to, the following:

» Move and replace all furnishings

» Remove and properly dispose of old carpet in an environmentally sound
manner

» Prepare floor surfaces, if needed
# Install per the attached specifications from Foley Design Associates

*Include a line item detail quotation for all items and the cost to install carpet and flooring
in specific areas (e.g. first floor, second floor, conference rooms, etc.)

2, Please indicate the number of hours anticipated to complete the work.
235-49 Horrs Anticipated Project Length
3 Please indicate proposed installation dates. W= <o wark #, Yo
gchedule

This Pricing Form Submitted and Signed by a Supplier Representative with Authority to submit
and support the bid.

Submitted By: M Title: Fvirer

Printed Name: :I—Q«C-}/ La /éu- Date: 5.(¥-/%
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The Floor Store Ga, Inc.
3571 Archgate Ct.

Estimate

Milton, GA 30004 Cigle Rkt
5/17/2018 969
Name / Address

City of Smyrna

2800 King St.

Smyrna, GA 30080

Project
Description Qty Rate Total

Estimate for the Community Center Flooring
Shaw Align 5T006 Clay Carpet tile 128 29.50 3.776.00
Shaw Fault Lines I 5T199 Bark carpet tile 135 26.94 3.636.90
Shaw Gravel 11 5T200 Poppy carpet tile 15 26.94 404.10
Shaw Sculpt 5T007 Clay carpet tile 213 29.50 6.283.50
Shaw Gravel I1 5T200 Stem carpet tile 25 26.94 673.50
Shaw Pavers 11 5T201 Bark carpet tile 175 26.94 4,714.50
Shaw Trace 5T005 Clay carpet tile 16 29.50 472.00
Shaw Gravel 11 5T200 Bark carpet tile 170 26.94 4,579.80
Shaw Basalt I 5T198 Bark carpet tile 155 26.94 4,175.70
Shaw N3000 Adhesive 9 90.00 810.00
Install carpet tile as per drawings 1.032 6.50 6,708.00
Take vp and dispose of flooring 1.550 2.50 3.875.00
30 yard Dumpster 1 650.00 650.00
Move and replace furniture and pool tables 1 1,650.00 1.650.00
Tandus- Centiva Venue Wood Heritage Oak UVP-3526-C6 3,530 3.25 11,472.50
Tandus- Centiva Heritage Plank EHP Smoked Oak 3350E 930 3:25 3,022.50
Adhesive for LVT 4 245.00 980.00
Install LVT 4.460 2.00 8.920.00
Roppe Black Brown Cove Base 4.560 1.15 3.244.00
Install cove base 4.560 0.75 3.420.00
Adhesive for cove base 24 4.50 108.00
Shaw Welcome 11 5T031 Black Chocolate carpet tile 10 38.50 385.00
Install carpet 10 6.50 65.00
Prepare floor for installation of flooring I 1.500.00 1,500.00

Total

$77.526.00




RFQ 18-020

Please complete and submit the Acknowledgements below:

ACKNOWLEDGEMENTS

/ We acknowledge that we take no exceptions to the terms or specifications.

OR

We acknowledge that we do take exceptions to the terms or specifications and an

itemized list of exceptions is attached.

/ We acknowledge that we have read and signed the Contractor and Subcontractor

Affidavits and Federal Certifications for projects under $100,000 (CDBG requirement).

ZL lrt-/e(?r' S+¢3M &4 L« <

Company Name

/@i}, walkar

Printed Name

v, B{ >
Title

Date & - /8-1%




CONIRACTOR AFFIDAMVIT & AGREEMENI
{EXHIBIT A

! el t
) < T
JIiy i i i 1 i F !
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By execunuy this athdavn the undersigned contractor vertfizs 1> comphaencs wih 0.C GA S 1a-10-

sy arh

91 stamng athinnatvely that the wdivadual nnn o corpenston which s conttacimg with Cobb Count
suthonzation program

Georma has registerad with 1 authonized 10 use and »s participating 1 a federal wor
an slectromie verfication of werk authorizanon program aperated bu the 178 Departnient of Homeland
an program operated by the U7 S Departmens nf Homeland

Sacunte or any equivalent fadaral work antharzan
Secupty to vertfy mionmation of newly hired amplovess. pursuant to ths Inmugranon Reromm and Conwol Ac
of 1986 (IRCA I he vndersigued contiacta furtlier aitests that 1wl contns 10 use the tedzral Bmploviient

Elabiity Venfication (2R work authonzation progtam throughout e contract pered
s any subeontracrort s op should s

The undersigned further agres: that shoukd it emplav o

subcontractoris) employ other subcontractori sy tor the phiyvsie
with Cobb County G the o
il Nona the County witlun five hasanes

oufracton o suboontractor

wth any subeanfractortcs
r:2 Lacurs from any subcoprractorsi wd or thet subesnirseroric varnsanosm f camphane=
with O Cr A § 13-1u-91 on the attached subconnactor Ardavy (EXHIBIL A-1r prior 1o

the conunencetitent of ain work under the contras

A2ieeineill

Ao

1 Secure from iy subconbadion ) ad of they ubcontractors o 3 compleled T
Comphancs Cerhifieanon (EXHIBIT A 20 proog 1o the conimencement wf any wiork under

the coniract agreement

(4 Dravids the subcontractor s wirh l2zal notice that Cobb Counrv Genrgia tes2rvas the neli
10 dismuss, or requure the disnussal of auy contiactor on subcontracton 1o tashmy 1o provade
the affidasat and or for Latlure to comply wath the tequuenients referenezd e athdan

e Mamtawn records of such comphiance and provide a cops ol ench suck s erfication i Cobb
Counne Georsia at the time the subeontractoriss s retaned 50 perfonm such seprees o
upon any raqust rom Cobh Cotnne Croorms and

10 Mamtaw such records fior a period of v 2i2als

123595/ 16-6-2617

EEV (E-Vento) Program User 1D Numbes £V Program Date of Authonzation

ws The Eloor Stor &
%ifhﬁﬁ;’;'i Otficar oy Agent Coptractor Bianeas Nyne

{Contractor Nam=!

Toey, alby £-15-/%

Printed Name Do

SWORN AND SUBSCRIBED BEEQRFME _ aWihy,,
ON THI> THE(D Davor ™ SN ‘UN/;""
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Py

-
» 4, ‘:
-, .0, 0= el
L S
“y =
/,’

A'/M l\d\éo \\\
”'lm_:ln\\\“\

Notarv Public Conmussion Zxpues
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'RFQ 18-020

City of Smyrna, Georgia
CONTRACTOR AFFIDAVIT AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with O.C.G.A.
§13-10-91 (b) (1), stating affirmatively that the individual, firm, or corporation which is engaged
in the physical performance of services on behalf of the City of Smyrna has registered with and
is participating in a federal work authorization program commonly known as E-Verify, or any
subsequent replacement program, in accordance with the applicability provisions and deadlines
established in O.C.G.A. 13-10-91. Furthermore, the undersigned contractor will continue to use
the federal work authorization program throughout the contract period and the undersigned
contractor will contract for the physical performance of services in satisfaction of such contract
only with subcontractors who present an affidavit to the contractor with the information required
by O.C.G.A. § 13-10-91 (b). Contractor hereby attests that its federal work authorization user
identification number and date of authorization are as follows:

123895/ 10/66 /2617
EEV/ Federal Work Authorization User Identification Number Date of Authorization

Name of Contractor The Fleer Stere GA, Inc

Name of Project Spruras Cdp”ﬂoch;#, (oaﬂl}ublic Employer
7 7

l heerWf perjury that the foregoing is true and correct.

Authodized Officer or Agent

-::(_O'Cy M/e:/é:/ V. Fres

Printed Name and Title of Authorized Office or Agent

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE
DAY OF /

Notary Public
My Commission Expires:
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RFQ 18-020

City of Smyrna
RFQ 18-020

VENDOR QUESTIONNAIRE

Questionnaire must be completed by ALL Vendors and returned with Quotation response.
Any additional pages provided should be clearly labeled.

1. How long have you been in business?
12 VEZYA

2. Give us background information on your company, including the number of employees
available to service the City of Smyrna, the closest office location, as well as any financial
ratings and reports available. Separate attachment is acceptable.

A. How many employees are available to service the City of Smyrna?

-

B. Please provide the pame and address of your logal
office:_ 3672 { jf‘jqavﬁa Cf. m. 7 e, G4 2‘500“/

J

3. Have you done similar business with other governmental agencies in the past three (3) years?

Yes v~ No

If yes, name agency and volume and total value of projects:

J:;./, d'ft gﬂ[t/m‘-

Page 13



_RFQ 18-020 -

O ==& s e e e , e e e

City of Smyrna
RFQ 18-020

CLIENT REFERENCE SHEET

References from Clients (preferably including government clients) must be provided by ALL
responding Vendors using the form below. It is the vendor’s responsibility to provide
COMPLETE and ACCURATE reference information on the form below, INCLUDING FAX
NUMBERS AND EMAIL ADDRESSES.

I C %Z G'F gmgrnq
Compéany
28579 V}nc 5+ gf?ﬂ)f”"‘;é/{ 35680
Address, City, Stte, Zip Code 7

Telephone Number Fax Number
Kol Bresos
Name of Contact Person E-Mail Address

Type of Project Cﬁn—fw{‘ L lkraf»a

Dates:__4/.2>- 2a\S Cost:_$ 24, 950, @

S P R;CZ\G:'J"_‘-

Company
6360 %%(fd‘é’ (,LVV 5&1/‘/2“"1 @/{ 3&9?1.
Address, City, State, Zip Code 7 f 4

g

Telephone Number Fax Number
V}{:'I(z Janes MQGMSQSDFIC(\:CV*"
Name of Contact Person E-Mail Address

Tvpe of Project LvT
Dates: b(-1-28(7 Cost: $ /5,442.50

3. il Fed an‘(' 5“‘ CLM(‘OL
Compa
1020 M IEd Chireh R, o e, cd 20067

Address, City, State, Zip Code

Telephone Number Fax Number
CLad L&)~"f[|.-=-.m< Fuy 5,@6¢//geo\+ﬁ./u%
Name of Contact Person . E-Mail Address
Type of Project C""I"’é T L
Dates: /{-3-2¢177 Cost:$ €730.09
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(Applicable to Federally assisted construction contracts and related subcontracts $10.000 and under)

During the performance of this contract, the contractor agrees as follows:

(N The Contractor shall not discriminate against any employee or applicant for employment because of race, color, religion,
sex, or national origin. The Contractor shall take affirmative action to ensure that applicants for employment are
employed, and that employees are treated during employment, without regard to their race, color, religion, sex, or
national origin. Such action shall include, but not be limited to, the following: employment, upgrading, demotion, or
transfer; recruitment or recruitment advertising; layoff or termination; rates of pay or other forms of compensation: and
selection for training, including apprenticeship.

(2) The Contractor shall post in conspicuous places, available to employees and applicants for employment, notices to be
provided by Contracting Officer setting forth the provisions of this nondiscrimination clause. The Contractor shall state
that all qualified applicants will receive consideration for employment without regard to race. color, religion, sex, or
national origin.

(3) Contractors shall incorporate foregoing requirements in all subcontracts.

The Flaesr Stere GA Tac

Name of Firm

.Ta-e;z Walke s
Ay
O

S-(&- ¥

Name of Authorized Person

Signature of Authorized Person

Date of Signature of Authorized Person

S
F:\Purchasing Activity\BIDS & PROJECTS\FY |8 BIDS\I8-020 CC Flooring Replacement\CDBG Required Forms\2016 Federal Certification for RFPs under
$100,000.doc



CERTIFICATION OF BIDDER
REGARDING EQUAL EMPLOYMENT OPPORTUNITY

INSTRUCTIONS

This certification is required pursuant to Executive Order 11246 (30 F. R. 12319-25). The implementing rules
and regulations provide that any bidder or prospective contractor, or any of their proposed subcontractors,
shall state as an initial part of the bid or negotiations of the contract whether it has participated in any
previous contract or subcontract subject to the equal opportunity clause, and, if so, whether it has filed all
compliance reports due under applicable instructions.

Where the certification indicates that the bidder has not filed a compliance report due under applicable
instructions, such bidder shall be required to submit a compliance report within seven calendar days after bid
opening. No contract shall be awarded unless such report is submitted.

CERTIFICATION BY BIDDER

NAME AND ADDRESS OF BIDDER (Include ZIP Code):
The Flewor Stes< Thc

3¢7( Arclgwte Gt
W("/I&cn, GA 2oy

|. Bidder has participated in a previous contract or subcontract subject to the Equal Opportunity Clause.

EYES O NO

2. Compliance reports were required to be filed in connection with such contract or subcontract.

FYES [0 NO

3. Bidder has filed all compliance reports due under applicable instructions.

HYES 0 NO

4. Have you ever been or are you being considered for sanction due to violation of Executive Order | |246,
as amended!?

O YES &NO
To<y Walker

NAME AKID TITLE OF SIGNER (Please type):

,éaMd 5.1€.(¥
WE DATE

6|
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$100,000.doc



CERTIFICATION OF BIDDER REGARDING SECTION 3 AND
SEGREGATED FACILITIES

' ’ -620
Tﬁu Floer Stere GA Tnc Smyraa C‘G,,.,:,,,‘.“N”J-.r Ctickar F’dﬂfwg R FG 1%

; 7 Y
Name of Prime Contractor Project Name & Number

The undersigned hereby certifies that:

[ Section 3 provisions are included in the Contract.

2 A written Section 3 plan was prepared and submitted as part of the bid proceedings (if bid equals or
exceeds $100,000).

3. No segregated facilities will be maintained.

Name

q‘gey D(jd(g:nf l/PMs

Name & Title of Signer (Print or Type):

ﬁ Vet C-(5:(¥

Date

7]
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CERTIFICATION BY PROPOSED SUBCONTRACTOR REGARDING
EQUAL EMPLOYMENT OPPORTUNITY
NALE QF PRIGE CONTRACTUR PROJECTNLULIBER

The Flo¢r Stere 6 In<. REQ 1§- G822

ek T e s
EeSIRUCTIONS

The certificanon = tequued |

sursuant 10 Excoutive Cider 11246
% 1 O7 Prospeciiye Copaiidtd

nies and regulatious provide thar am by

stibe st sball weate as ainunal parr o

particpaied Lo proacas contiact g subuoni
whether i has filed all compliancs veports s

Where the cemiticanon mdscarss thar the sul e der

applicable mstrucuon. such @

VI dpPlon s the boontiact

SUBUCONTRACTORS CEZRIEFIC ATION

NANE AND ADDRE Sy OF SUBLONTRAC TOR Inouds ZIP Cale

I Badder bas partiapated ma pretions coniact of ~aboentacs sadyedt e the Zqa] Cupornuan
C lause

AVE- N0
> Cemphance reports wete teguured 1o be filed m connection with sich contact o sildomaac

IS =0

Brdder Las Dded 3 comphance teponts due sader applialiie zitacron.

AR IR

4 Have veu ever besn or are vt hemng cenaderad tor sanenen due 1o tielatieny or Fxecunte Crder

J3YES 250
NAMRE AND TITLE OF SIGNER « Pledse Dope

- ;:L.?-%e M [A:bf V_P/-e. < .
S \é: l\M/ ;*'I ’_g’ {?
VA4S,
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F:\Purchasing Activity\BIDS & PROJECTS\FY |8 BIDS\I8-020 CC Flooring Replacement\CDBG Required Forms'2016 Federal Certification for RFPs under
$100,000.doc



®
ACORD
v

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
01/29/2018

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A
OR PRODUCER, AND THE CERTIFICATE HOLDER.

CONTRACT BETWEEN THE ISSUING INSURER(S), A

AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

on this certificate does not confer rights to the

IMPORTANT: If the certificate holder is an ADDITIONAL INS
If SUBROGATION IS WAIVED, subject to the terms and con

URED, the policy(ies) must have ADDITION
ditions of the policy, certain policies may require an endorsement. A statement

certificate holder in lieu of such endorsement(s).

AL INSURED provisions or be endorsed.

PRODUCER CONTACT
NAME:
QUARLES AGCY OF GA INC —PHONE FAX
5755 N POINT PKWY STE 277 ‘;’ﬁm"'“‘) (AIC. 1O).
ADDRESS:
ALPHARETTA GA 300221175
—— INSURER(S) AFFORDING COVERAGE NAIC #
T SURER A TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA |238350
INSURED INSURER B
FLOOR STORE GA INC, THE INSURER C
3571 ARCHGATE CT e
ALPHARETTA GA 30004-0635 -
NSURER E
INSURER F

COVERAGES

CERTIFICATE NUMBER:

REVISION NUMBER:

BEEN REDUCED BY PAID CLAIMS.

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN
PCLICY PERIOD INDICATED. NOTWITHSTANDING ANY R
WITH RESPECT TO WHICH THIS CERTIFICATE MAY B
DESCRIBED HEREIN IS SUBJECT TO ALL TH

EQUIREMENT, TERM OR CON
E ISSUED OR MAY PERTAIN, THE
E TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLI

ISSUED TO THE INSURED NAMED ABOVE FOR THE
DITION OF ANY CONTRACT OR OTHER DOCUMENT
INSURANCE AFFORDEC BY THE POLICIES

CIES. LIMITS SHOWN MAY HAVE

INS ADOL | SUBR
LTR TYPE OF INSURANCE INSD | WvD

POLICY NUMBER

POLICY EFF | POLICY EXP

(MM/DDIYYYY) | (MMIDDIYYYY)

LIMITS

COMMERCIAL GENERAL LIABILITY

| cLams-mape D OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER
POLICY PROJECT D LoC

EACH OCCURRENCE 5

UTHORIZED REPRESENTATIVE

DAMAGE TO RENTED
PREMISES (Ea occurrence)

MED EXP (Any one person)

PERSONAL & ADV INJURY

GENERAL AGGREGATE

PRODUCTS - COMPIOP AGG

o [ fen i i

AUTOMOBILE LIABILITY

COMBINED SINGLE LIMIT
(Ea acadent)

BODILY INJURY (Per person) |$

If yes, describe under
DESCRIPTION OF OPERATIONS below

ANY AUTO
OWNED AUTOS SCHEDULED BODILY INJURY (Per accident) IS
——ONLY AUTOS SROPERTY DAMAGE
HIRED AUTOS NON-OWNED (Per accident) S
fed ONLY AUTOS ONLY
s
UMBRELLA LIAB OCCUR EACH OCCURRENCE 5
EXCESS LIAB CLAIMS-MADE AGGREGATE $
Dep| |RETENTION s s
| WORKERS COMPENSATION X lE’ERT‘ - ‘ e
AND EMPLOYERS' LIABILITY (6dUB-1K08738-4-17) 12-06-17[12-06-18 STATUTE El
ANY PROPRIETOR/PARTNER/EXECUTIVE L. - 000
OFFICER/MEMBER EXCLUDED? YIN E L _EACH ACCIDENT s 1, .00
(Mandatory in NH) v| na| N = L DISEASE - EA EmpLOYEE]s 1,000,090

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES (ACORD 101, Additional Remarks Schedule, may be attach

ed if more space is required)

CERTIFICATE HOLDER

CANCELLATION

AEGIS INSURANCE SERVICES INC

5755 NORTH POINT PARKWAY #277

ALPHARETTA GA 30022
|

SHOULD ANY OF THE ABOVE DESCRIBED
EXPIRATION DATE THEREOF. NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE

POLICY PROVISIONS.

POLICIES BE CANCELLED BEFORE THE

AUTHORIZED REPRESENTATIVE

A

L

ACORD 25 (2016/03)

©1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

£ DISEASE —PoLCY LimiT s 1,000,00



MITTOR Y 2018

ETI'ABLISHED 2006

OCCUPATIONAL TAX CERTIFICATE

This Certificate is Granted to:
Date Issued: 2/01/2018

THE FLOOR STORE GA, INC. Expires: 12/31/2018

THE FLOOR STORE GA, INC. Account #: 7108

3571 ARCHGATE CT Business Class: HOME BASED BUSINESS
MILTON GA 30004 Business Type: OTHER SPECIALTY TRADE

CONTRACT
Milton Location: 3571 ARCHGATECT

THIS CERTIFICATE DOES NOT AUTHORIZE A BUSINESS TO CONFLICT WITH THE CITY ZONING ORDINANCES. THIS CERTIFICATE
SHALL NOT MAKE LAWFUL ANY ACT OR THING DECLARED TO BE UNLAWFUL BY THE STATE OF GEORGIA.

THIS CERTIFICATE MUST BE DISPLAYED IN A CONSPICUQUS PLACE, IS
NON-TRANSFERABLE , NON-REFUNDABLE,
GOOD AND USABLE ONLY BY PERSON TO WHOM ISSUED

DETACH OR FOLD ABOVE PRIOR TO POSTING’THIS CERTIFICATE

NON-TRANSFERABLE
NON-REFUNDABLE

Total Charges 175.00

Penalties 0.00

Interest 0.00

Total Payments 175.00

Qutstanding Balance Owed, if Any 0.00

JOEY WALKER

THE FLOOR STORE GA, INC.
THE FLOOR STORE GA, INC.
3571 ARCHGATE CT
MILTON GA 30004



