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===  DEPARTMENT OF PURCHASING & CONTRACT COMPLIANCE
f. x ?«é Winner 2000- 2006 Achigvement of E)gcelienc'e: in Procurement Award
.. National Purchasing Institute

I

FHLTON CaUNTY Jerome Noble, Director

July 25, 2007

Re: O07RFP56672
Providence Park Remediation Phase Il
Dear Proposer:

Attached is one (1) copy of Addendum 3, hereby made a part of the above
referenced Providence Park Remediation Phase 1.

Except as provided herein, all terms and conditions in the Providence Park
Remediation Phase ll referenced above remain unchanged and in full force and

effect_.
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Wililam E. Long,

Chief Asmstan /Pa;rchaspﬁﬁ/geﬂt
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Providence Park Remediation Phase ll
Addendum No. 3
Page Two

This Addendum forms a part of the contract documents and modifies the original
RFP documents as noted below:

Effective July 1, 2007, the Georgia State Legislature passed Senate Bill 529, The
“Georgia Security and Immigration Compliance Act” of 20086, which requires that
every public employer, every contractor of a public employer, and every
subcontractor of a public employer's contractor register and participate in a
federal work authorization program to verify the work eligibility information of all
new employees. As required under SB 529, the Georgia Department of Labor
has issued new rules for implementation. Beginning July 1, 2007, the law is
applicable to public employers, contractors, or subcontractors of 500 or more
employees.

ACKNOWLEDGEMENT OF ADDENDUM NO. 1

The undersigned proposer acknowledges receipt of this addendum by returning
one (1) copy of this form with the proposal package fo the Purchasing
Department, Fulton County Public Safety Building, 130 Peachiree Street, Suite
1168, Atlanta, Georgia 30303 by the RFP due date and time August 8, 2007,
11:00 A M.

This is to acknowledge receipt of Addendum No. 1, day of
, 2007.

Legal Name of Bidder

Signature of Authorized Representative

Title

Revised 372007
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GEORGIA SECURITY AND IMMIGRATION COMPLIANCE ACT

{1 Effective as of July 1, 200, and pursuant to O.C.G.A. 13-10-91, every public employer,
every contractor of a public employer, and every subcontractor of a public employer’s
contractor must register and participate in a federal work authorization program as
follows:

(a) No public emplover shall enter into a contract for the physical performance of
services within this state unless the contractor registers and participates in a
federal work authorization program to verify the work eligibility information of
all new employees.

(b) No contractor or subcontractor who enters into a contract with a public
employer shall enter into such a contract or subcontract in connection with the
physical performance of services within this state unless such contractor or
subcontractor registers and participates in a federal work authorization program
to verify the work cligibility information of all new employees.

2 In accordance with O.C.G.A. 13-10, the requirements of paragraphs {(a) and (b) of
paragraph (1) shall apply to public employers, their contractors and subcontractors, as

follows:

{a) On or after July 1, 2007, to public employers, contractors, or subcontractors of
500 or more employees;

{b) On or after July 1, 2008, to public employers, contractors or subcontractors of
100 or more employees; and

{c) On or after July 1, 2009, to all other employers, their contractors, or
subcontractors.

See Section 3, Purchasing Forms for declarations and affidavits.

Ravised 37272007
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DECLARATION OF EMPLOYEE-NUMBER CATEGORIES

Please affirmatively indicate by checking the appropriate box the employee-

number category applicable to your organization:

300 or more employees

100 or more employees

Fewer than 100 employees

Organization Name:

I certify that the above information is true and correct and that the classification noted is
applicable for this project

Signed:

Printed:

Title:

Date:

Ravised 372007

Opt-Out: *



To: 4uagaab/o0 From: (4B4643bb40) wi/in/da0 18:93 Hi rage o of 1@

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. The affidavit should be executed by Contractors with 500
or more employees.

Revised M7/2007
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STATE OF GEORGIA

COUNTY OF FULTON

GEORGIA SECURITY AND IMMIGRATION
CONTRACTOR AFFIDAVIT AND AGREEMENT

By executing this affidavit, the undersigned contractor verifies its compliance with
0.C.G.A. 13-10-91, stating affirmatively that the individual, firm or corporation which 1s
engaged in the physical performance of services under a contract with [insert name of
prime confractor] on
behalf of Fulton County Government has registered with and is participating in a
federal work authorization program® [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 verity information of newly hired employees,
pursuant to the Immigration Reform and Control Act of 1986 {(IRA), [P.L. 99-6031], 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 Fulten 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 venfication 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
{Inscrt Subconiractor Name)

Title of Authorized Officer or Agent of Subcontractor

Printed Name of Authorized Officer or Agent

Revised 3712067

Opt-Out: *



To: 4uagaab/o0 From: (4B4643bb40) wi/in/da0 18:93 Hi rage ( of 1@

Sworn to and subscribed before me this day of L 200

Notary Public:

County;

Commission Expires:

NOTE:

*As of the effective date of O.C.G.A. 13-10-91, the applicable federal work
authorization program is the “EEV/Basic Pilot Program” operated by the U.S.
Citizenship and Immigration Services Bureau of the U.S. Department of
Homeland Security, in conjunction with the Social Security Administration (SSA)

Revigad 372007
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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.

Revisad §/7/7007
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STATE OF GEORGIA
COUNTY OF FULTON

FORM H: GEORGIA SECURITY AND IMMIGRATION SUBCONTRACTOR
AFFIDAVIT AND AGREEMENT

By exccuting 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 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®
[any of the electronic verification of work authorization programs operated by the United Srtates
Department of Homeland Security or any equivaient federal work authorization program
operated by the United States Department of Homeland Security to verity information of newly
hired employees, pursuant to the Immigration Reform and Control Act of 1986 (IRA), [P.L. 99-
60311, 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 200 .

Notary Public:

County:

Commission Expires:
NOTE:

* A of the effective date of O0.C.G.A. 13-16-91, the applicable federal work authorization program is the “EEV/Basic
Pilot Program” operated by the U.S, Citizenship and Immigration Services Bureau of the U.S, Department of

Hevised 372007
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tlomeland Security, in conjunction with the Social Security Administration (SSA)

Revised 3772067
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