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DeKalb County

School District

August 7, 2025

VIA EMAIL: ejohnson(@superiorwatr.com
edotson(@superiorwatr.com

Superior Water Services, Inc.
834 W. Atlanta Street
Marietta, GA 30060

ATTN: Eric Dotson, President

Reference: ITB No. 21-752-020, HVAC Water Treatment Services ~ Renewal of Award

Greetings:

The DeKalb County School District (“DCSD”) desires to renew the award of ITB No. 21-752-020, HVAC Water
Treatment Services, for one (1) year on the same terms and conditions, as set forth in the License and Services
Agreement between DCSD and Superior Water Services, Inc. The purpose of this letter is to obtain Superior Water
Services, Inc.’s acceptance of DCSD's offer to renew the award of {TB 21-752-020.

The renewal is subject to the DeKalb County Board of Education’s (“Board”} approval and will be effective
September 24, 2025, through September 23, 2026. Of course, we will notify you once the Board has approved the
renewal. DCSD appreciates Superior Water Services, Inc.’s consideration of this offer to renew the award of ITB No.
21-752-020.

If accepted, please submit a copy of your company’s proof of insurance reflecting the coverage(s) stated within the
original solicitation document, sign the acceptance below and email both documents no later than Thursday, August

14, 2025, to sharmaine_greenland@dekalbschoolsga.org. Insurance policy or policies must be maintained
throughout the term of this agreement. A copy of the insurance requirements is included.

Best regards,
Canta L. Swiith

Carla L. Smith
Executive Director, Vendor Services
CLS/smg

c: Mr. Eric Hofstetter
Mr. Bobby Moncrief

ACKNOWLEDGMENT
Superior Water Services, Inc. hereby accepts DeKalb County School District’s offer to renew the award of ITB No.
21-752-020 HVAC Water Treatment Services, as set forth in the License and Services Agreement, until September
23, 2026. Superior Water Services, Inc. understands that this acceptance is subject to the approval of the DeKalb
County'Board of Education. :

A / P ; ;". f
S W o 9 TN 7/ 11/75”

Aut?’orized Signatory / Date /

V. A & o] v
Aevin [ [Srdsh Bbzﬂ%eus_f ) GJC5 [V lanaaer
Name (Typed or Printed) Title of Authorized Signatory

Robert R. Freeman Administrative Complex
1701 Mountain Industrial Blvd | Stone Mountain, GA 30083
678.676.0110 | www.dekalbschoolsga.org



Contractor Affidavit under O.C.G.A. § 13-10-91(b)(1)

The undersigned contractor ("Contractor") executes this Affidavit to comply with O.C.G.A § 13-10-91
related to any contract to which Contractor is a party that is subject to O.C.G.A. § 13-10-91 and hereby
verifies its compliance with O.C.G.A. § 13-10-91, attesting as follows:

a) The Contractor has registered with, is authorized to use and uses the federal work
authorization program commonly known as E-Verify, or any subsequent replacement
program;

b) The Contractor will continue to use the federal work authorization program throughout
the contract period, including any renewal or extension thereof;

¢) The Contractor will notify the public employer in the event the Contractor ceases to
utilize the federal work authorization program during the contract period, including
renewals or extensions thereof;

d) The Contractor understands that ceasing to utilize the federal work authorization
program constitutes a material breach of Contract;

e) The Contractor will contract for the performance of services in satisfaction of such
contract only with subcontractors who present an affidavit to the Contractor with the
information required by O.C.G.A. § 13-10-91(a), (b), and (c);

f) The Contractor acknowledges and agrees that this Affidavit shall be incorporated into
any contract(s) subject to the provisions of O.C.G.A. § 13-10- 91 for the project listed
below to which Contractor is a party after the date hereof without further action or
consent by Contractor; and

g) Contractor acknowledges its responsibility to submit copies of any affidavits, drivers'
licenses, and identification cards required pursuant to O.C.G.A. § 13-10-91 to the public
employer within five business days of receipt.
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I hereby declare under penalty of perjury that the foregoing is true and correct.
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