INVITATION FOR BID

FOR

Historical Lighting Supplies

BID NUMBER: 15-004-DB

285-56

FORT

HAWKINS ==/

MACON-BIBB COUNTY, GEORGIA

Due 12:00 noon on Thursday, August 14, 2014




l. GENERAL

A. Invitation

1.

Notice is hereby given that Macon-Bibb County will receive sealed bids in the Procurement
Department, Government Center Annex, 682 Cherry Street — 8™ Floor, Macon, Georgia 31201,
until 12:00 noon on Thursday, August 14, 2014 for, HISTORICAL LIGHTING for the
Macon-Bibb County Government.

NO BIDS WILL BE ACCEPTED AFTER THE ABOVE TIME.

Bids will be publicly opened and read in the Procurement Department conference room on
Thursday, August 14, 2014 starting at 2:00 p.m.

Minority, Women Owned and other Disadvantaged Business Enterprises are encouraged to participate in
the solicitation process. Additionally, respondents are encouraged to use M/W/DBE subcontractors where
possible. Small and other disadvantaged businesses requiring assistance with the competitive process can
contact Dr. James Louis Bumpus, Director of Small Business Affairs at (478) 951-2192
or jbumpus@maconbibb.us .

B. Bid Documents

4. Bid documents will be made available at the Macon-Bibb County Procurement Department,

Government Center Annex, 682 Cherry Street — 8" Floor, Macon, GA 31201, (478) 803-0550
or www.maconbibb.us/purchasing/ under active solicitations.

C. Sealed Bids

SEALED Bids shall be delivered or mailed to:

Macon-Bibb County Procurement Department
Government Center Annex
Attn: Delia Bridges
682 Cherry Street — 8" Floor
Macon, GA 31201
478-803-0535
dbridges@maconbibb.us

Mark the outside of the envelope “15-004-DB “HISTORICAL LIGHTING”



mailto:jbumpus@maconbibb.us
http://www.maconbibb.us/purchasing/
mailto:deidmann@maconbibb.us

D. Validity

1.

2.

3.

No bid may be withdrawn for a period of sixty (60) days after time has been called on date of
bid opening.

All prices shall be Delivered prices, FOB Destination, after deducting all non—applicable taxes,

delivered to each requesting department or office. Vehicles shall be ready to use.

E. Forms

1.

The enclosed Macon-Bibb County bid form shall be used. Use of other bid documents may
deem the bid to be non-responsive.

F. Local Preference

1.

Macon-Bibb County reserves the right to award bids to County businesses and merchants whose
bid is within 5% (five percent) of the lowest responsive and responsible bid which conforms to
the Invitation to Bid.

G. Reservations

1.

Macon-Bibb County reserves full freedom (in addition to the right to reject any and all bids) in
awarding bids to consider all available factors including, but not limited to, price, the provision
of needed and unneeded features, usefulness to the using department and prior Macon-Bibb
County experience. Hence, Macon-Bibb County may award bids to other than the lowest bidder
if in the judgment of the Board of Commissioners the interest of the County will be best served
by award to another. Any required information not submitted with bids shall deem bid non-
responsive.

Unless otherwise specified, manufacturer’s names, trade names, brand names, information
and/or catalog numbers listed herein are intended only to identify the quality level desired.
They are not intended to limit competition. The bidder may offer any equivalent product
that meets or exceeds the specification. If bids are based on equivalent products, the
bidder shall indicate on the bid form the alternate manufacturer’s name and catalog
number and shall include complete descriptive literature and/or specifications along with
proof that the proposed equivalent either meets or exceeds this specification. The County
reserves the right to be the sole judge of what is equal and acceptable. If bidder fails to
name a substitute, he shall furnish goods identical to the bid specifications.

H. Delivery of said equipment will be delivered to: Macon-Bibb County, Facilities Management, 100
Seventh Street, Macon, GA 31206, call Mr. Gene Simonds twenty-four (24) hours in advance of
delivery: (478) 751-9260.




| certify that my bid meets these minimum specifications. This bid shall be valid and may not be withdrawn for
a period of sixty (60) calendar days after the scheduled closing time for receiving bids. All prices are inclusive
of delivery and any fees. A price must be included on each line item in order for my bid to be deemed

responsive.
ltem Description Qty. Unit Price Extended Price
1 150W HPS LAMPS 200 $ $
2 150W HP BALLAST 100 $ $
3 GLOBES 40 $ $
4 BELL BASES 15 $ $
5 THHN-8-19STR-CU-500S/R 1,000 |$ $
6 THHN-12-BLK-19STR-CU-500S/R 2,000 |$ $
7 THHN-12-BLK-19STR-CU-500S/R 2,000 |$ $
THHN-12-BLK-19STR-CU-500S/R 2,000 |$ $
TOTAL BID PRICE $

BIDDER INFORMATION

Company Name:

Company Address:

Authorized By (typed or printed name):

Title:

Authorized Signature: Date:

Telephone Number:

Fax Number :

Email Address:

REMITTANCE INFORMATION (where payments should be sent)

Remit to Name:

Remit to Address:

City: | State: | Zip: | County:
Phone: | Fax: | Toll Free:
Contact: | Email:

Tax ID: o SSN o Federal Tax ID

Business Type: o Individual o Business oll Misc.

MBE/WBE/DBE STATUS (check appropriate box)

o African American o Hispanic o Native American o Asian American

o Disabled o Woman-Owned o Not-Applicable




FINANCIAL & LEGAL STABILITY STATEMENT

Please check appropriate item(s):

___Firm has the financial capability to undertake the work and assume the liability required if awarded this solicitation.

__ Firm has the legal capability to undertake the work and assume the responsibilities required if awarded this solicitation. Pending

litigations (if any) will not affect the firm’s ability to perform on this contract, if awarded.

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE
DAY OF , 201 My Commission Expires:

[NOTARY SEAL]

Notary Public




LIST OF SUB-CONTRACTORS

| do , do not , propose to sub-contract some of the work on this project. | propose to sub-contract work to the

following contractors. The Contractor shall be responsible for all work of sub-contractors.

NAME/ADDRESS TYPE OF WORK

CONTRACTOR




CONTRACTOR MINORITY PARTICIPATION GOAL
(Attach additional pages if required.)

I do , do not , propose to utilize Minority Businesses on some of the work on this project. | propose to utilize the
following contractors.
NAME/ADDRESS TYPE OF WORK

Contractor




GEORGIA SECURITY AND IMMIGRATION
COMPLIANCE ACT
(E-Verify)
AFFIDAVIT

Contract/Bid No. and Name:

Name of Contracting Entity:

By executing this affidavit, the undersigned person or entity verifies its compliance with O.C.G.A. § 13-10-91, stating
affirmatively that the individual, firm, or corporation which is contracting with Macon-Bibb County has registered with, is
authorized to participate in, and is participating in the federal work authorization program commonly known as E-Verify,* in
accordance with the applicable provisions and deadlines established in O.C.G.A. § 13-10-91.

The undersigned person or entity further agrees that it will continue to use the federal work authorization program
throughout the contract period, and it will contract for the physical performance of services in satisfaction of such contract
only with subcontractors who present an affidavit to the undersigned with the information required by O.C.G.A. § 13-10-
91(b).

The undersigned person or entity further agrees to maintain records of such compliance and provide a copy of each such
verification to Macon-Bibb County at the time the subcontractor(s) is retained to perform such service.

EEV/E-Verify"" User Identification Number Date of Authorization

By: Authorized Officer or Agent Date
(Name of Person or Entity)

Title of Authorized Officer or Agent Printed Name of Authorized Officer or Agent

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE

DAY OF , 201 My Commission Expires:

[NOTARY SEAL]

Notary Public

* or any subsequent replacement 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 (IRCA), P.L. 99-603.




Specs For Historical Lighting

Historical Lamps 150W HPS
_ Description Approximate
Lamp Number |Ordering Code/ (Operating Position- L.C.L.IM.C.L. JAvg.Life |Lumens (352) CCT
Watts |Bulb [|Base |046677- |Code -~ |Ballast Ref. |Universal) {in) [In.) Hrs. (351) {Initial Means {353) |[CRI {K}
150 | 55V | Mog. | 33228-8| C150855/D/ALTO | $55MD-150 }(360,370,373,376) N/A | 73/4 | 24,000+ | 15,000 13,500 21 2100
Historical Globe Formed Plastics FP107-9PCC
Dimensions: Features:
Diameter 15 3/8" High Impact strength
Height 20 1/4" Shatter Proof
Base 8 1/16" Glasslike Appearance :
Lightweight {75% lighter than glass})
Categories: Excellent light Transmission
Post Top UV Stabilized
Pendant Type
Refractors
Spheres

Bell Base

See attached sheet for J142928




Specs For Historical Lighting

Historical Ballast 150W HPS
Capacitor
Open Min. Dimensions]|
Input Frequency [Circuit Watts Starting |Operating |Circuit |Starting |Ref Min |Dry Film
Voltage Type Power Current JCurrent Current |Temp Dwy |A B uF |Volts [Dia Ht
120 B0Hz R-HPF 1658w 1.8A 3.1A 2.5A [22°F/-30°] 1a [2.36"}3.54"| 55| 120V} 1.77"] 4.6"
Short Short lgniter
Circuit |Circuit Total uL
Current |Current Weight Bench
{Input) |{Secondary)|{lbs) Length Width Top Rise
1.0-3.3A1 3.5-54A 3.5 26" 1.4" A
Wire
Conductor Approx,
Nominal Net Jacket | Insulation Allowable

Size Number oD Weight |Thickness) Thickness| Type | Standard Ampacities

AWG | of Strands | STR. (mils) |{(lbsM000ft)] (mils) (mils} [Insulation] Package | 60°C|75°C| ¢0°C

12 19 128 24 4 15 THEN DNFP 20 20 20

8 19 213 62 5 30 THHN FP 40 50 55
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