
HOUSING AUTHORITY OF MACON BIBB   
Post Office Box 4928, MACON, GA 31208

VENDOR APPLICATION 

PLEASE TYPE OR PRINT LEGIBLY AND PROVIDE INFORMATION REQUESTED FOR SECTIONS 1-6 
SUBMIT THE FIRST & SECOND PAGE ONLY; RETAIN ALL OTHER PAGES FOR FUTURE REFERENCE

1. VENDOR IDENTIFICATION:
NAME (If individual, enter last name first.) 

FEDERAL EMPLOYER IDENTIFICATION NUMBER [E.I.N] SOCIAL SECURITY NUMBER [S.S.N.] (for individual) 

(If you are a Sole Proprietor, you may use either your Social Security Number or Federal Identification Number as your EIN. If you are 
a Partnership or a Corporation you must list a Federal Identification Number) 

2. ADDRESS/CONTACT INFORMATION for ORDER PLACEMENT:
ADDRESS CITY STATE ZIP CODE 

PHONE:  TOLL FREE PHONE:  OFFICE FAX: 

E-MAIL ADDRESS:

3. ADDRESS/CONTACT INFORMATION for REMITTANCE:
ADDRESS CITY STATE ZIP CODE 

PHONE:  TOLL FREE PHONE:  OFFICE FAX: 

E-MAIL ADDRESS:

4. PAYMENT TERMS: ____________________ NOTE% OF DISCOUNT, IF ANY: _____________________

5. PLEASE INDICATE YOUR COMPANY’S CATEGORY AND BUSINESS DESIGNATION BY
CHECKING ALL THAT APPLY:

1) ____ WHITE AMERICANS ____ SMALL  (   ) Sole Proprietor 
2) ____ BLACK AMERICANS    ____ WOMAN OWNED           (   ) Partnership         
3) ____ NATIVE AMERICANS   ____ RESIDENT OWNED       (   ) Corporation 
4) ____ HISPANIC AMERICANS   ____ SECTION 3   (   ) Government Entity 
5) ____ ASIAN/PACIFIC AMERICANS (   ) Trust or Estate 
6) ____ HASIDIC JEWS   (   ) Tax Exempt or Nonprofit Organization 



6. COMMODITIES:

Enter each classification code below that corresponds with a specific commodity(s) or service(s) that your 
company provides. 

SPECIFY OTHER COMMODITIES OR SERVICES YOU CAN PROVIDE WHICH ARE NOT INCLUDED ON  
OUR LIST: 
_________________________________________________________________________________________________ 

_________________________________________________________________________________________________ 

REQUIRED DOCUMENTATION PRIOR TO PERFORMING WORK ON OR IN AUTHORITY PROPERTY 

By signing and submitting this Vendor Application, the applicant certifies that before commencing work for construction and/or service 
contracts, the following insurance coverage will be supplied. For construction contracts, if any subcontractors are involved, 
the subcontractor shall have workers’ compensation insurance in accordance with Code of Georgia. The applicant further certifies, upon 
award for construction and/or service contracts, that they and any subcontractors will maintain this insurance coverage during the entire 
term of the contract and that all insurance coverage will be provided by insurance companies authorized to sell insurance in Georgia 
by the Georgia State Corporation Commission. 

WORKERS COMPENSATION - Statutory requirements and benefits.   GENERAL LIABILITY - $500,000 combined single limit for bodily 
injury and property damage, per occurrence to protect the contractor and each subcontractor against claims for bodily injury or death and 
damage to the property of others.  This shall cover the use of all equipment, hoists, and vehicle(s) on the site(s) not covered by Automobile 
Liability.  (NOTE: If requirement is for parking facilities and garages for motor vehicle maintenance contracts, the above coverage is to 
include Products, Completed Operations Coverage and Garage keeper’s Liability.)   AUTOMOBILE LIABILITY   -   $500,000 combined 
single limit for bodily injury and property damage per occurrence on owned and non-owned motor vehicles used on the site(s). 

IN ADDITION, various Professional Liability/Errors and Omissions coverage are required for: Accounting, Architecture, Asbestos Design, 
Inspection or Abatement Contr., Lead Abatement, Health Care Practitioner (to include Dentists, Optometrists, Nurses, Pharmacists, 
Doctors, etc.), Insurance/Risk Management, Landscape/Architecture, Legal, Professional Engineer, Surveying. 

REQUIRED BY CONTRACTOR, prior to performing work in or on Authority property, copies of contractors license, insurance 
certificate reflecting the Authority as additional insured, business license and all other licenses or permits required by state 
statutes or regulatory agencies will be requested.  It shall also be the responsibility of the contract to provide the Authority these 
same documents, prior to document expiration.  Failure to assure the Authority has current documentation can be caused for the 
Authority to stop all work and eventual cancellation of contract(s); cost incurred due to these actions shall be the responsibility of 
the contractors. 

The undersigned hereby certifies that the above and foregoing information is a full, true and correct statement of the facts and 
acknowledges that fraudulent or knowing, wrongful, or willful action taken to obtain certification as a MBE or improper 
certification / licensing is punishable as a Class I Misdemeanor.  It is understood that failure to bid/respond on four (4) 
invitations/solicitations (i.e.: RFQ, IFB, RFP) for any given class and item could result in removal from the list for that class and 
item. 

___________________________________________________________________________________________
__ 
Authorized Signature                                                                                                        Date 

 _____________________________________________________________________________________________ 
Typed Name     Title 

Applications must be completed to be entered into the vendor database and eligible for solicitations 
from the Housing Authority of Macon Bibb. Completed applications should be submitted online to 
Finance at financeforms1@maconhousing.com, mail, or dropped off at 2015 Felton Ave Macon, GA 
31201. 



DEFINITIONS FOR COMPANY STATUS 

Small Business is defined as a business that is independently owned; not dominant in its field of operation 
and not an affiliate or subsidiary of another business. 

Minority Owned Business is defined as a business which is at least 51% owned by one or more minority group 
members; or, in the case of a publicly-owned business, one in which at least 51% of its voting stock is owned by 
one or more minority group members, and whose management and daily business operations are controlled by one 
or more such individuals. Minority group members include, but are not limited to Black Americans, Native 
Americans, Hispanic Americans, Asian/ Pacific Americans, and Hasidic Jews. 

Woman Owned Business Enterprise is defined as a business that is at least 51% owned by a woman or 
women who are U.S. citizens and who also control or operate the business. 

Resident Owned Business is defined as any business concern that is owned and controlled by public housing 
residents. Owned and controlled, is defined to mean that the business is at least 51% owned by one or more public 
housing residents, and that one or more of these individuals controls the management and daily operations of the 
business. 

It is the policy of the Housing Authority of Macon Bibb to facilitate the establishment, preservation, and strengthening 
of small, women owned, minority owned, resident owned and section 3 business concerns and to encourage their 
participation in the Authority’s procurement activities. Toward that end the Authority encourages non-minority firms to 
provide for the participation of the above businesses through partnerships, joint ventures, subcontracts and other contractual 
opportunities. 

Housing Authority of Macon Bibb does not discriminate against faith-based organizations on the basis of the 
organization's religious character or impose conditions that restrict the religious character of the faith-based organization, 
or impair, diminish, or discourage the exercise of religious freedom. 



HOW TO DO BUSINESS WITH THE HOUSING
AUTHORITY OF MACON BIBB

We are always pleased to welcome new vendors to the Authority.  We wish you an enjoyable and profitable 
experience and look forward to a lasting relationship with your firm.  This information should assist you in 
understanding the Authority’s procurement procedures.  We are available to assist you, please fill free to 
contact the Division of Purchasing for any further assistance with your procurement endeavors. 

AFP (AUTHORIZATION FOR PAYMENT) 

The AFP is utilized by individual departments for transactions of goods and services under $1,000.  AFP users are 
encouraged to utilize all available vendors and to gain competitive pricing wherever possible to determine the most 
advantageous for the Authority.   

INFORMAL/SMALL PURCHASES 

Informal quotations are utilized when the estimated dollar amount is in excess of $2,000 but not exceeding $30,000. 
Not less then three vendors shall be solicited to submit price quotations to obtain the best value available for the 
required commodity.  

IFB (INVITATION FOR BIDS) 

Invitation for Bids usually describes in great detail the services or commodities required by the Authority.  Typically 
is used for construction, repairs, services or products and always asks the question, “how much?”  An IFB or “bid” is 
advertised, has a formal bid opening, which can be attended by the public.  Selection is made to the lowest 
responsive, responsible bidder(s). 

RFP (REQUEST FOR PROPOSALS) 

Request for Proposals are used when we can only describe in a general way the problem or need and when other 
factors are more critical than price alone.  This type of formal contract asks the questions:  “Who are you?” or 
“How do you suggest we do it?”  A RFP or “proposal” does not have a formal opening and is often subject to 
negotiation.  Since terms and prices are not firm, if established at all, all sessions are private until an award is 
made. 

Both types of these formal solicitations can only be awarded under the conditions and terms expressed in 
the document itself.   
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