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NETWORK REFRESH / BUILD OUT 

 

   

SUMNER COUNTY GOVERNMENT  
SUMNER COUNTY, TENNESSEE 

 
Bid# 20180904-CO 

 
Advertisement Date: August 5, 2018 

Deadline: September 4, 2018 at 1:30 pm 
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Introduction  

Sumner County Government is updating the network infrastructure within the administration building and 

implementing a mesh wireless system. This infrastructure update includes creating site-to-site network 

connections to various departments throughout the county. 

See specific proposal requirements in section XXII.  
No substitutes will be accepted 

 
    General
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 NEW VENDORS  

1. To comply with Internal Revenue Service requirements, all vendors who perform any type of service are 
required to have a current IRS Form W-9 on file with the Sumner County Finance Department. At the time of 
requisition, the individual requesting a purchase order or disbursement will be informed if it is a new vendor 
and if a form W-9 is required. If form W-9 is required for a new vendor, the elected official or department head 
shall forward a completed form W -9 to the finance department. It can be obtained from the finance 
department, Sumner County's web site, or the Internal Revenue Service's website at www.irs.gov.  

mailto:purchasing@sumnerschools.org
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days before proposal’s “deadline”.  All responses to inquiries will be posted on the Sumner County School 
website (http://www.sumnerschools.org/ ) under “Bids 
 

IV. Proposal Guarantee  

Vendors must guarantee that all information included in their proposal will remain valid for a period of  
90 days from the date of proposal opening to allow for evaluation of all proposals. 

 
V. Related Costs  

Sumner County Government is not responsible for any costs incurred by any vendor pursuant to the Request 
for Proposal.  The vendor shall be responsible for all costs incurred in connection with the preparation and 
submission of its proposal.  
 

VI. Insurance Requirements and Liability   

Each bidder or respondent to the RFP who may have employees, contractors, or agents working on Sumner 
County properties shall provide copies of current certificates for general and professional liability insurance 
and for workers' compensation of a minimum of $250,000. The owner or principal of each respondent must 
also be insured by workers' compensation if they perform any of the services on Sumner County properties. 
There will be no exceptions to the insurance requirement.  
 

VII. Bond Requirements 
 

Per State statute, Sumner County requires a performance bond, or bank letter of credit, for any construction 
projects that exceed $25,000 upon bid award.     

 
                    

VIII. Payment Terms 

Payment terms shall be specified in the bid response, including any discounts for early payment. All 
payments, unless agreed upon differently, will be after receipt of service or product and Sumner County’s 
approval of conformance with specifications.  The Sumner County Finance Department does not allow the 
practice of picking up checks in person.  

IX. Deadline 
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           Reponses must be hand delivered or mailed to the following address: 

              Sumner County Board of Education 
1500 Airport Road 

               Gallatin, TN 37066   
Attn: Purchasing Supervisor 

XII. Right to Seek a New Proposal 

Sumner County reserves the right to accept or reject any and all proposals for any reason.  Proposals 

will be awarded to the best overall respondent as determined by that which is in the best interests of Sumner 

County. 

XIII. 

http://www.sumnerschools.org/
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XXII.   Specific Proposal Requirement Details 

    (As Specified No Substitutes) 

 

 
9 x Cisco Meraki 24 port managed POE switches MFG Part# MS225-24P-HW –  

Licensing for 1 year for above: LIC-MS225-24P-1YR     

8 x Cisco Meraki MX64 MFG Part # MX64-HW 

Licensing for 1 year for above: LIC-MX64-ENT-1YR 

26 x Cisco Meraki MR33 AP MFG Part# MR33-HW 

Licensing for 1 year for above: LIC-ENT-1YR 

 

Respondent shall provide a list of job references for similar projects completed in past three years, see form in 

proposal packet.  

 

Respondent shall provide length of time necessary to complete the project and description of the length and 

terms/conditions of the warranty. 
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List of Job References: 

Project Name/Location: _________________________________________________________ 

Agency/Department: ____________________________________________________________ 

Dates of Project: ___________________________ Dollar Value: ________________________ 

Project Manager/Contact at Agency: ________________________________________________ 

Phone:  _____________________________  Email: ___________________________________ 

 

Project Name/Location: _________________________________________________________ 

Agency/Department: ____________________________________________________________ 

Dates of Project: ___________________________ Dollar Value: ________________________ 

Project Manager/Contact at Agency: ________________________________________________ 

Phone:  _____________________________  Email: ___________________________________ 

 

Project Name/Location: _________________________________________________________ 

Agency/Department: ____________________________________________________________ 

Dates of Project: ___________________________ Dollar Value: ________________________ 

Project Manager/Contact at Agency: ________________________________________________ 

Phone:  _____________________________  Email: ___________________________________ 

 

Project Name/Location: _________________________________________________________ 

Agency/Department: ____________________________________________________________ 

Dates of Project: ___________________________ Dollar Value: ________________________ 

Project Manager/Contact at Agency: ________________________________________________ 

Phone:  _____________________________  Email: ___________________________________ 

 



 
 

NETWORK REFRESH / BUILD OUT 

BID FORM 
 

Date Submitted_________________________  

 

TO: Sumner County, TN 

  

I, ______________________________________________________________  

(Representative’s Name)    (Representative’s Signature)  

Of______________________________________________________________  

Name of Company    Address  City   Zip  

_____________________Hereby submit our bid for the  

(Phone)  

_______________________________project in accordance with the specifications and instructions set forth in these bid documents.  
 

ITEM        QUANTITY   AMOUNT  

 

Cisco Meraki 24 port managed POE switches MFG Part# MS225-24P-HW 9  ___________________ 

LIC-MS225-

 



 

XXII. Termination of Agreement 

Either party to this agreement shall have the right to terminate this agreement upon a 30 day 
written notice.  Both parties shall be liable for payments or services due prior to the date of 
termination, but no further fees shall be due or payable after the notice of termination is received. 
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ATTACHMENT 1 
 
STATEMENT OF NON-COLLUSION 
 
The undersigned affirms that they are dully authorized to execute this contract, that this company, 
corporation, firm, partnership or individual has not prepared this proposal in collusion with any other 
respondent, and that the contents of this proposal as to prices, terms or conditions of said proposal have not 
been communicated by the undersigned nor by any employee or agent to any other person engaged in this 
type of business prior to the official opening of this proposal. 
 
Company__________________________________________________________________ 
 
Address ____________________________________________________________ 
 
                             _____________________________________________________________  
 
                             _____________________________________________________________ 
 
 
Phone _____________________________________________________________________ 
 
Fax ____________________________________________________________________ 
 
 
Respondent (Signature) ___________________________________________________ 
 
 
Respondent (Print Name and Title) __________________________________________ 
 
 
Authorized Company Official (Print Name) __________________________________ 
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DRUG-FREE WORKPLACE AFFIDAVIT (page 2) 
 
STATE OF __________________ 
COUNTY OF __________________ 
The undersigned, principal officer of ______________________________, an employer of five (5) or more employees 
contracting with Sumner County, TN to provide goods or services, hereby states under oath as follows:  
 
1. The undersigned is a principal officer of _______________________________________ (hereinafter referred to as the 
“Company”) and is duly authorized to execute this Affidavit on behalf of the Company. 
 
2. The Company submits this Affidavit because it shall be receiving pay pursuant to a contract with the state 
or any local government to provide goods or services. 
 
3. The Company is in compliance with all State and Federal Laws, Rules and Regulations requiring a drug-
free workplace program. 
Further affiant saith not. 
 
Principal Officer: _________________________________________ 
 
STATE OF ___________________ 
 
COUNTY OF ___________________ 
 
Before me personally appeared ___________________________, with whom I am personally acquainted (or proved 
to me on the basis of satisfactory evidence) and who acknowledged that such person executed the foregoing 
affidavit for the purposes therein contained. 
 
Witness my hand and seal at office this ____________ day of ____________________, 20____. 
 
________________________________________________ 
Notary Public 
 
My commission expires: _______________________
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ATTACHMENT 4  
 
 
CERTIFICATION BY CONTRACTOR  
  




	Text1: Question  Contact Dennis CaryPhone: 615-575-0511e-mail: dcary@sumnertn.org


