BUTLER COUNTY COMMISSIONERS
Donald L. Dixon T.C. Rogers Cindy Carpenter

INVITATION TO BID

ITB NO. 18-05-004

BUTLER COUNTY SHERIFF’S OFFICE
STEP VAN (SWAT COMMAND CENTER)

BID DATE AND TIME:
TUESDAY, MAY 8, 2018
10:30 A.M. (EST)

BIDS MUST BE RETURNED TO:
BUTLER COUNTY COMMISSIONER’S OFFICE
ATTN: TAWANA KEELS
315 HIGH STREET, 6'" FLOOR
HAMILTON, OH 45011




LEGAL AD AND NOTICE TO BIDDERS
CONTRACT NO. 18-05-004

Sealed Bids will be received at the office of the Butler County Commissioner’s Office, Attn: Tawana
Keels, 315 High Street, 6™ Floor, Hamilton, Ohio 45011 until 10:30 a.m. EST on Tuesday, May &,
2018 and will be opened and read aloud at 10:45 a.m. or shorily thereafter in the Commissioners'
Conference Room on the 6" Floor in the Butler County Government Services Center, for a Step Van
(SWAT Command Center) in accordance with specifications under Contract No. 18-05-004.

Specifications may be obtained at the office of the Butier County Commissioners; by query at

www.butlercountyohio.org/commissioner or by query at www.butlersheriff.org/category/request-
for-bids/.

Bidders are required to complete and submit with bid ALL forms that are included with the

specifications packet. Bidders are required to use the forms furnished by the County when
submitting their bid.

The Board of Butler County Commissioners reserves the right to waive informalities, to reject any
and all bids, to accept the bid which is in the best interest of the County as determined by the Board,
and to hold bids valid for sixty (60) days from the bid date.

Butler County reserves the right to award partial bids to multiple bidders. Bidders may receive bid
awards for some but not all of the items on the specified list.

Bids are to be SEALED and delivered to the office of the Butler County Commissioner’s Office, and
cach bid shall bear on its face the name and address of the bidder and shall be plainly marked “Bid
on Contract No. 18-05-004 Step Van (SWAT Command Center)”.

By order of the Board of Butler County Commissioners:
Cindy Carpenter, President

Donald L. Dixon, Vice President

T. C. Rogers, Commissioner

Attest: Flora R. Butler, Clerk

Publish 1 time: Tuesday, April 24, 2018
Hamilton Journal-News




PLEASE NOTE

BID MUST BE SEALED, DELIVERED TO, AND
RECEIVED IN THE BUTLER COUNTY BOARD
OF COMMISSIONERS OFFICE ON THE SIXTH
FLOOR OF THE BUTLER COUNTY
GOVERNMENT SERVICES CENTER, 315 HIGH
STREET, HAMILTON, OHIO, BY

10:30 a.m. local time on

Tuesday, May 8, 2018

ANY BID DELIVERED AFTER THE TIME
SPECIFIED, ACCORDING TO THE CLOCK IN
THE COMMISSIONER’S OFFICE, WILL NOT
BE ACCEPTED FOR ANY REASON.




BUTLER COUNTY COMMISSIONERS
BID REQUEST

DATE: _ April 2, 2018 CONTRACT NUMBER: 18-05- 004

BIDS MUST BE RETURNED TO: FOR FURTHER INFORMATION CONTACT:
BUTLER COUNTY COMMISSIONERS

ATTN: TAWANA KEELS Debra Maloney

315 HIGH STREET, 6" FLOOR PHONE NO. {513) 785-1011

HAMILTON, QHIO 45011

Sealed bids will be received in this office untik: 10:30_a.m. est. on May 8, 2018  Using Depariment;
BUTLER COUNTY SHERIFF’S OFFICE Delivered To: _ BUTLER

COUNTY GOV'T SERVICES CENTER, 315 HIGH STREET, 6' " FLOOR, HAMILTON, OHIO 45011

Your written bid is requested for the following:

The Butler County Sheriffs Office is accepting bids for one (1) step van to be used as a SWAT
Command Center.

Please see the included attachment for bid specifications.

The Board of Butler County Commissioners reserves the right to waive informalities, to reject any and
all bids, to accept the bid which is in the best interest of the County as determined by the Board.

Butler County reserves the right to award partial bids to multiple bidders. Bidders may receive bid
awards for some but not all of the items on the specified list.

All items must be bid to be considered.

Bid shalt be SEALED and bear on its face the NAME and ADDRESS of the bidder and be plainly
marked "BID ON CONTRACT 18-05-004 Step Van (SWAT Command Center)”.

Any questions concerning items should be directed in writing to Sgt. Ed Tanner at
etanner@butlersheriff.org or Debra Maloney, Staff Accountant, at dmaloney@butlersheriff.org.

Bidders Please Note: Butler County is an equal opportunity A copy of the Bid Tabulation may be obtained by
employer and has specific certifications regarding equal sending a stamped, self-addressed envelope.
opportunity that are applicable to all contracts/purchases

in excess of $2,000.00. IMPORTANT: Bids to be sealed and endorsed on the

ouiside of the envelope with the name of the bidder
and item bid upon.

Bidder is required to use the County Bid Form.



Bid Specifications
2018-05-004
Step Van (SWAT Command Center)

Any bid that doesn’t satisfy the listed requirements may not be
considered:

A 22-foot step van
Interior width 93 and height 85”
GM 6.0 liter V8 engine
2200HS automatic transmission
Black exterior
40 gallon rectangular aluminized steel fuel tank
225/70R 19.5 radial tires
LED clearance and marker lights
Two side door entries (please quote both)
o sedan doors
o sliding doors
29” twin rear door
Front/rear air conditioning, and front/rear heater
Chrome bumpers
Aluminum rims inside/outside
Volume capacity up to 1,150 cubic feet
Desk installed on driver side (in cargo area) with bench seat
One row of shelving on passenger side (in cargo area)
Standard driver and passenger front seats

® & & & O & & »

OTHER OPTIONS TO BE DETERMINED (please provide quote):

Translucent roof

Aluminum roof

Installation of generator

Passenger side door with steps leading into cargo area
Air compressor

Installation of 240v electrical outlet in cargo area
Any other options will be taken under consideration



Bid Form

Government Services Center
Sixth Floor Conference Center

Contract Number 18-05-004
Deadline for Bid Submission: 10:30 a.m., May 8, 2018

Company Name:

Contact Name & Title:

Address:

Phone: Fax:

E-mail Address:

Company Website:

TOTAL NOT TO EXCEED §

Include additional cost breakdown if necessary.

Submitted By:

Authorized Signature

Date



VENDOR INFORMATION

CONTRACT NO. 18-05-004
BUTLER COUNTY SHERIFF’S OFFICE
STEP VAN (SWAT COMMAND CENTER)
COUNTY CORRECTION COMPLEX

Deadline for Bid Submission: 10:30 a.m., Tuesday, May 8, 2018

COMPANY NAME:

ADDRESS:

LR.S. EMPLOYER IDENTIFICATION NO.:

WORKERS® COMPENSATION NO.:

YEAR COMPANY FOUNDED: NUMBER OF EMPLOYEES:
CONTACT PERSON FOR BID:
CONTACT PHONE: CONTACT FAX:

CERTIFICATION: This bid has been completed in accordance with the Specifications for
Contract No. 18-05-004. Ihereby certify that, to the best of my knowledge,
the information contained herein, is accurate, complete, and current as of this
date. I also certify that I have the authority to submit this proposal and to
negotiate, sign, modify, and terminate contracts on behalf of the above named
organization.

SIGNATURE:

TYPED/PRINTED NAME:

TITLE: _ DATE:




CIVIL RIGHTS COMPLIANCE

Vendor agrees that in the performance of this agreement there shall be no
discrimination against an employee because of race, color, sex, religion, national

origin, or any other factor as specified in the Civil Rights Act of 1964 and
subsequent amendments.

Signature of Representative of Vendor

Name of Company

Date

Attachment A

Page 1 of 1



DELINQUENT PERSONAL PROPERTY TAX AFFIDAVIT
(This Affidavit Must Be Executed For The Bid To Be Considered)

STATE OF OHIO )
)ss.
COUNTY OF )
1 '
{name of party signing affidavit) (title)
having affirmed under oath that at the time of bid for to be opened
(Project or ltem Bid)

, was submitted on , delinguent personal property
(Date) (Date)
taxes in the amount of $ ( ____Dollars)

were due and unpaid to the County of Butler including the interest in the amount of $

( Dollars) and penalties in the amount of

$ ( Dollars). This document

when given to the County Auditor shall safisfy the requirements of ORC 5719.042.

{Name of Individual Company)

(Taxes Filed Under the Name of}

(Signature)

(Complete Address)

(Telephone)

Sworn to and subscribed before me this day of .

NOTARY PUBLIC
SEAL My commission expires

Attachment B
Page 1 of 1



NON-COLLUSION AFFIDAVIT

STATE OF OHIO )
)ss,
COUNTY OF )
I, ] L

(name of party signing affidavit)
(title)

being duly sworn, do depose and say:

That

{Name of Individual or Company)

its agent, officers or employees have not directly or indirectly entered into any agreement,

participated in any collusion, or otherwise taken any action in restraint of free competitive
bidding

in connection with this proposal.

(Signature)
(Title)
Sworn to and subscribed before me this day of ,
(NOTARY PUBLIC)

SEAL
Qhio

My commission expires

Attachiment C
Page 1 of 1



Form Butfer County Ohio
stUB W.9 Substitute Form W8 / Ohlo Reporting Form
(Rev JUN 2015) Request for Taxpayer Identiflcation Number and Cerfification

In order lo malntaln Butlsr County's supplier records In compliance wilh the Internal Revenue Servics reguialiond.DB41-1 and Ohlo Revised Cods
section 3121.89-3121,6941, please gomplete and relurn by fax with fax cover sheet to 513-887-3128; or by mall to:
Audltor of Buller Counly

130 High Strest, Fiscal Setvices Dapt.
Hawmllfon, OH 45014

o propsrly complate the form, the fallowing information must be provided:

Pal |, e 1, entor ha business owners name {f appllcable), part 1, line 2, pualness name (f applicable), federal ax classiflcalion, and acidrass,
Part il, you must provide elfher a Taxpayer MdentilTcation Number {TIN) or Sodlal Sacurity Number (SSN)
Part 1ll, you must sheck "yes" or “No® fo the question about providing goods or services aa tha sole owner of your buainass, [fyou check the

ygs Hex fo Indlcale (hal you are the sole owner, you must provide your name, ths ilrst date of providing goods or services for Buller Counly,
birth date, and descrintion of the {ype of good or service you wii provide the counly.

4. Part IV, You must answer (ls question If Part 1l |s answared *Yas". Answer “Yas? only If you are recelving rellremant or disablllly payments from
Ohlo Pulille Employees Rellrsment System {OPERS),

6. PartV, slan lhe form and enfer today's date,

deflnilions of Part | and 1t of this form, blease refer to IRS Form W-0, -
Part Buslness Ownership and Address Information

Name {as shown on your Incoms tax retuin). DO NOT LEAVE BLANK. If youare an Indlvtiual or flle under your name put your nam

gzt

8 here.

Bushiess nameldisregarded entlily nams, if differant from above,

Check appropriate box for Tederal tax classiflcation: (check anly one hox) W individual PART Ill helow [s ALWAYS "YES"
EI IndividualfSole Propriator {or singlo-member LLG) D C Corporation El § Cotporation D Partnarship E Trust/Estate

- 3 fngla-nomber LECthat |
1 1Limited Liability Gompany — Tax cfassHlcation (G = G Gotp, § =8 Gorp, P.= Partnership) B 110y ek he
sppraprate box in tho lina alove far the ex

D Other O Exempt from backup withholding elassitcalion oftheslnghe-memberovies,

Address Line 4 [number, straat, and apt, or sults no,) Retjuestor's nams and address
Addross Line 2 . ' Auditor of Butier County
130 High Street, Fiscal Services Dept.
Cily, state, and ZIP code Hamiflfon, OH 45011
Bait] Taxpayer identification Nurber (TRN) and Soclal Socuyity Number (SSN)
For suppllers that have a TIN, this must be entered.

Taxpayer ldentiflcatlon Number (TIN}

Tox fndivldunts, sole proprletors, and covporafions owned by an hwdividusl, you must generally - l | J
enter the name shown on your soelal securly eavd. However, ilyou have changed your Inst

name, for nstauce due fo mnrviage without farming the Soctal Seeurity Administration of fhe and | or

name change, enier your flst name the last name shown en your social seenriy cavd, andyour  Soclal Securily Number (S8N):

new last name. You may enter your business o DBA mamie on the Bnsiness name Tine, .

ERIIEESI Addltional Information Required by the State of Ohlo fot Independant Gonlractors

wili yu recaive payments from Butler D [f*'vas" s checked, you MUST camplete the nforimation Below for name, dale
County as elthor an Individual, sole owner Yos | good orservice provided, kirth date, and description of the nature of your
of a business, orsinglo-member LLC? | [ wo financial transactions with the county. .

Brintad {Irst name, middle Initial, and last pamo

LY

Date good or service provided (MM /DD /YY) | Birth date VM IDBIYY)
i I

Deserihe fie Nature of e iransactions yau Wil be engaged Inwith Buller County

AddHlonal Information Requirsd by fhe State of Ohlo for Public Employees
Are you eurrently recelving ratlrement or D [Eyau are an Indleldyal, the sele owner of your business, asingle-member LLC, ora
disabllity henefits from Ohlo Public Yoa dism.?nrd]?rg t]alntlty and have answered Fart lil “Yes”, You must answetr 1hlsfqussﬂnn
== i i P t - 1 Re-
Employees Retlremant System (OF‘ERS}? Mo Yea or "No¥, IF you answor "Yes” Please fill out the SR B Form {Nofice of Re:

Fmployment of an OPERS Benefit Reolptank)
[ETATEE Certification
Under penalfies of perjury, | certily that:
1. ‘The nwnber shown on s form 15 my corveed taxpayer identifieation nunber or Tant waitlng for a namber to be tlssued fomeh,

2, Lanr ot sulfect to bezckupwithholding becatise, {a} I cm exempl from backup wilkholding, or (B) I have not been wattfied by the JRS thet I mt stbfect to backp

withholding as a resnlt of a fallure fo report ail inferest ar dividentds, ar (¢} e IR fraz sotfflad ma that ] ain it fenger subject fo backip whihiiolding:
3. I ain o US garsen (including a US restdens allent),

Carlification Jnslractlors; Yol must aross et exempt from baokup wilkiiotdlng nbove {fyouhove beeri nollfted by fhie IRS dat your are cnrrently subject fo bachnp
whlikolding becanse yostheve falled to report alf nferest and divkdends on your fox refurn,

The IRS does net ragtire your consent o any proviston of this document other than the cerfiflication
Slgnature of

LS, person

required (o avold backup withholding.

Dafe

Attachment €
Page 1 of 1



‘% INDEPENDENT CONTRACTOR
ACKNOWLEDGMENT

Ohlo Public Employess Retlrement System Employer Outreachy 1-888-400-0965

OPERS 277 East Town Strest, Calumbus, Ohlo 43216-4642  wwwiopers.arg

“This form Is to be cornpletsd If yol are an Individual who begins providing personal services 1o a public employer on ar after
Jan, 7, 2013 hut are not considered by the public employer lo ba a publlc smployas and will not have contributions made
fo OPERS, This form musl be completed not later than 30 days aftar you bepin providing parsonal services to the publls

Firsl Name MI Last Name

- . as ' 5 - . -
-~ . IS H & Ly

Bl
[

LI - Lz - . . A . - . . . LA EUO

ama of Public Erﬁpyer

WA F BB E ee U 1 ‘ompra .
Employer Gontact :
First Name Ml LastMName

Frror . oy gt Lo
Employer Code Employar Contact Phone Nurmber

1';%.:".5‘-.1 2 '51—:'; o '-?'85.':‘ . c5'Le3 T OB B 7 T3 4 b -

S:‘:ervice Provided to Puh!ic Emplayer .
Start Date of Service End Date of Sarvice

-

Month Day Year ) Month Day Year

PEDACKN {Revised 12/2012) Page 1

Attachment F
Page 1 of 2



The public sinployer identified In Step 2 has Identified you as an independant contractor or ahother classification other
than a publlc smployes. Ohio law raquires that you acknowledge in writing that you have been Informed that the public
employer identified In Step 2 has classified you as an independent contractor or another classification othet than a
public employee for the services desciibed b Step 2 and that you have been advisad that contributions to OPERS wlll
not ba made on your hehalf for these services,

If you disagree with the public employsrs classlflcation, you may contact OPERS to request a determination asto
whether you are a public emplayee sligible for OPERS contributions for these services. Chio law provides that a
request for a determination must be made within five years after you begin providing personal servlces to the publlc
employer, unless you ara able to demonstrate through medical records io the Board's satlsfactlon that atthe time the
five-year perlod ended, you wets physleally or mentally incapacitated and unable to request a determinaflon,

By signing this fortn, you are acknowledging that the publie smployer for whom you are providing personal services
has Informed you that you have hean classlfied as an independent contiactor or another classification other than a
publlc amployee and that no confributions will be remittad to OPERS for the personal services you provide to the
publlc employer, This acknowledgment will remain valid as long as you continue to provide the same services o the
same stmployer with no break In service regardless of whether the inltlal coniract perlod Is extended by any additional
agreement of the parties, You also acknowledge that you understand you have the right to request a determination of
your eliglbility for OPERS membership If you disagrae with the public employer's classification.

This form must be retained by the public employer and a copy sent to OPERS. The public employer's falltire to
retaln this acknowledgment may extend your right to request a determination beyond the five years referenced

ahove,
Signature Today's Date —
Ba not print or lype name
PLEASERETURN THISFORM TO THE BUTLER COUNTY
AUDITOR'S OFFICE AT 130 HIGH STREET, 4t FLOOR
HANMILTON, OHIO 45011
_ .PEDACKN (Ffevl_ge_q 1212012) Page2 Attachment F
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