INVITATION FOR BID

FOR

Commercial Grade Fryer with GR Kleenscreen Plus
Filtration System

BID NUMBER: 15-052-DB
165-20

FORT

HAWKINS =8

MACON-BIBB COUNTY, GEORGIA

ISSUED: February 10, 201
BIDS DUE NO LATER THAN 12:00 NOON ON THURSDAY 27, 2015

Macon-Bibb County Procurement Department
682 Cherry Street
Suite 800
Government Center Annex
Macon, Georgia 31201




GENERAL

A. Invitation
B. 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.
C. Validity

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 No bid may be withdrawn for a period of sixty (60) days after time has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

2. 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.

D. Forms

1. The enclosed Macon-Bibb County bid form shall be used; use of other
documents may deem the bid non-responsive. Additionally all submission
documents must be completed and included with the bid; failure to include
completed, signed, and notarized forms (as applicable) may deem the bid
non-responsive.

E. 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.

F. 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.




SPECIFICATIONS
For

Vulcan GR Kleenscreen Plus Filtration System

The purpose of this bid specification is to establish the minimum requirements for a commercial
grade fryer with Filter System for use at the Macon Centreplex.

To include:

Filter system accommodated maximum of four fryer cabinets (GR45F maximum of three
Boil out By Pass easily removes boil out solution from fry tank without contract of drain
manifold, filler pan or motor/pump.

Drain valve interlock switch — turns off gas burners automatically when draining oil on (A),
(D) and (C)

6” Casters adjustable — 2 locking, and 2 non-locking

Drawn (seamless) 18 gauge stainless steel filter pan, 70 Ibs. frying compound capacity
(GR45F)

Paperless stainless steel filter screen filters from 2 sides filter area = 270 square inches.
Micro Filtration Fabric Envelope filters out particulate down to .5 microns.

1/3 H.P. motor and pump circulates frying compound at a rate of 8.0 gallons per minute
One touch push button switch to engage pump and motor. (Solid State Controls (A) & (D)
and computer (C) model only).

Tank brush and clean-out rod.

120 volt, 60 Hz, 1phase (NEMA 5-15P)

One year limited parts and labor warranty.

10 year fry tank limited warranty.

6’ high Temperature Discard Hose.

Please bid Vulcan GR Kleenscreen Plus Model # GR45F or equal — if equal list additions or
exceptions to the minimum specifications listed above

| 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.

UNIT 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 o~ 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

Ido__ ,donot___, 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.)

| 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.




