INTERNAL SERVICES DEPARTMENT
PROCUREMENT MANAGEMENT SERVICES
111 NW 157 Street » Suite 1300

Miami, Florida 33128 - 1974 .-




MIAMI-DADE COUNTY BID NO.: 8841-2/23

SECTION 4
FORM
Submit Bid To: OPENING: 2:00 P.M.
Clerk of the Board WEDNESDAY
Stephen P. Clark Center OCTOBER 16, 2013

111 NW 1°* Street
17" Floor, Suite 202
Miami, Florida 33128-1983

PLEASE QUOTE PRICES F.O.B. DESTINATION, FREIGHT ALLOWED, LESS TAXES,
DELIVERED IN MIAMI-DADE COUNTY, FLORIDA.

NOTE: Miami-Dade County is exempt from all taxes (Federal, State, l.ocal). Bid price should be
less all taxes. Tax Exemption Certificate furnished upon request.

Issued by: Santiago A. [SD/PM Date Issued: This Bid Submittal Consists of
Pastoriza 91713 Pages 6 through 11

Sealed bids subject to the Terms and Conditions of this Invitation to Bid and the accompanying Bid Submittal.
Such other contract provisions, specifications, drawings or other data as are attached or incorporated by
reference in the Bid Submittal, will be received at the Office of the Clerk of the Board at the address shown
above until the above stated time and date, and at that time, publicly opened for furnishing the supplies or
services described in the accompanying Bid Submittal Requirement.

Title:
CROSSBEAM NETWORK SECURITY SYSTEM PRE-QUALIFICATION POOL

DO NOT WRITE IN THIS SPACE

ACCEPTED HIGHER THAN LOW
NON-RESPONSIVE NON-RESPONSIBLE
DATEB.C.C. NO BID FIRM NAME

ITEM NOS. ACCEPTED

COMMODITY CODE: 205, 20540, 20562, 20564, 92045

Procurement Contracting Officer: Santiago A. Pastoriza

RETURN ONE ORIGINAL AND TWO COPIES OF BID SUBMITTAL PAGES AND AFFIDAVITS.

FAILURE TO SIGN THE BID SUBMITTAL FORM IN SECTION 4 WILL RENDER YOUR BID
NON-RESPONSIVE.



MIAMI-DADE COUNTY

BID NO.: 8841-2/23
SECTION 4
BID SUBMITTAL FOR:

CROSSBEAM NETWORK SECURITY SYSTEM PRE-QUALIFICATION POOL

FIRM NAME:

41

REFERENCES

Provide three (3) public sector references that your firm has provided Crossbeam Network
Security System equipment and services for similar in scope to the services outlined within

Section 3.2 of this solicitation.

Reference # 1

Reference # 2

Reference # 3

Company Name:

Address:

Contact Name:

Telephone:

Years dealing with your firm:

Email Address:

Company Name:

Address:

Contact Name:

Telephone:

Years dealing with your firm:

Email Address:

Company Name:

Address:

Contact Name:

Telephone:

Years dealing with your firm:

Email Address:




MIAMI-DADE COUNTY

SECTION 4
BID SUBMITTAL FOR:

BID NO.: 8841-2/23

CROSSBEAM NETWORK SECURITY SYSTEM PRE-QUALIFICATION POOL

FIRM NAME:

4.2 CONTACT INFORMATION

Name:

Provide contact information for Primary (Required) and Secondary (Optional) staff within your
Company who will be responsible for providing a response to Requests for Quotations (RFQ)
issued by Miami-Dade County. These services shall typically be required Monday through Friday
within the business hours of 8:00 AM and 6:00 P.M. (Local Time)

Title and/or Job Function:

Business Address:

Local or Toll Free
Telephone Number:

Local or Toll Free Fax
Number:

Cell Number:

E-mail Address:

Name:

Title and/or Job Function:

Business Address:

Local or Toll Free
Telephone Number:

Local or Toli Free Fax
Number:

Cell Number:

E-mail Address:




MIAMI-DADE COUNTY BID NO.: 8841-2/23
SECTION 4
BID SUBMITTAL FOR:
CROSSBEAM NETWORK SECURITY SYSTEM PRE-QUALIFICATION POOL

FIRM NAME:

43 CERTIFICATION

As part of the bid submittal, Bidders must include a signed letter from Blue Coat Systems,
Inc. stating that they are an X-Series Certified Blue Coat CAP Partner capable of providing
required Crossheam Network Security System equipment, software, and maintenance
support services.

Bidder must conflrm that they have submltted a
signed letter from Blue Coat Systems, Inc. stating
that they are an X-Series Cerified Blue Coat
CAP Patrtner.




MIAMI-DADE COUNTY BID NO.: 8841-2/23
SECTION 4
BID SUBMITTAL FOR:
CROSSBEAM NETWORK SECURITY SYSTEM PRE-QUALIFICATION POOL.

ACKNOWLEDGEMENT OF ADDENDA

INSTRUCTIONS: COMPLETE PART | OR PART Il, WHICHEVER APPLIES

PARTI:

LIST BELOW THE DATES OF ISSUE FOR EACH ADDENDUM RECEIVED IN CONNECTION
WITH THIS BID

Addendum #1, Dated

| Addendum #2, Dated

Addendum #3, Dated

Addendum #4, Dated

Addendum #5, Dated

Addendum #6, Dated

Addendum #7, Dated

Addendum #8, Dated

PART II:

[ 1 NO ADDENDUM WAS RECEIVED IN CONNECTION WITH THIS BID
FIRM NAME:
AUTHORIZED SIGNATURE: DATE:

TITLE OF OFFICER:




MIAMI-DADE COUNTY BID NO.: 8841-2/23

Bid Title: Crossbeam Network Security System Pre-Qualification Pool

By signing this Bid Submittal Form the Bidder certifies that it satisfies all legal requirementis (as an enfity) to do business with the County,
including alt Conflict of Interest and Code of Ethics provisions in Section 2-11 of the Miami-Dade County Code. Any County employee or
member of his or her immediate family seeking to contract with the County shall seek a conflict of inferest opinion from the Miami-Dade
County Ethics Commission prior to submittal of a Bid response or application of any type to confract with the County by the employee or his
or her immediate family and file a copy of thaf request for opinion and any opinion or waiver from the Board of County Commissioners with
the Clerk of the Board. The affected employee shall file with the Clerk of the Board a statement in a form safisfactory to the Clerk disclosing
the employee's interest or the interest of his or her immediate family in the proposed contract and the nature of the intended confract at the
same time as or before submitting a Bid, response, or application of any type to confract with the County. Also a copy of the request for a
conflict of interest opinion from the Ethics Commission and any corresponding opinion, or any waiver issued hy the Board of Counfy
Commissioners, must be submitted with the response fo the solicitation.

In accordance with Sec. 2-11.1(s) of the County Code as amended, prior to conducting any lobbying regarding this solicitation, the Bidder
must file the appropriate form with the Clerk of the Board stafing that a particular lobbyist is authorized to represent the Bidder.
Failure to file the appropriate form in relation to each solicitation may be considered as evidence that the Bidder is not a responsible
confractor.

The Bidder confirms that this Bid is made without prior understanding, agreement, or connection with any corporation, firm, or person
submitting a Bid for the same goods and/or services and in all respects is without collusion, and that the Bidder will accept any resultant
award. Further, the undersigned acknowledges that award of a contract is contingent upon vendor registration. Failure fo register as a
vendor within the specified time may result in your firm not being considered for award.

Pursuant to Miami-Dade County Crdinance 94-34, any individual, corporation, partnership, joint venture or other legal entity having an
officer, director, or executive who has been convicted of a felony during the past fen (10) years shall disclose this information at the fime of
bid or proposal submission.

[] Place a check mark here only if bidder has such conviction to disclose.

By executing this proposal through a duly authorized representative, the proposer certifies that the proposer is not on the Scrutinized
Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, as those terms
are used and defined in sections 287.135 and 215.473 of the Florida Statutes. In the event that the proposer is unable fo provide such
certification but sfill seeks to be considered for award of this solicitation, the proposer shall execute the proposal through a duly authorized
representative and shall also initial this space: . In such event, the proposer shall furnish together with its proposal a duly
executed written explanation of the facts supporting any exceplion to the requirement for certification that it claims under Section 287.135 of
the Florida Statutes. The proposer agrees fo cooperate fully with the County in any investigation undertaken by the County to determine
whether the claimed exception would be applicable. The County shall have the right to terminate any contract resuifing from this solicitation
for default if the proposer is found to have submitted a false certification or fo have been placed on the Scrutinized Companies for Activities in
Sudan List or the Scrufinized Companies with Activiies in the Iran Petroleum Energy Sector List.

LOCAL PREFERENCE CERTIFICATION: For the purpose of this certification, a "local business” is a business located within the limits of
Miami-Dade County {or Broward County in accordance with the Interiocal Agreement between the two counties) that conforms with the
provisions of Section 1.10 of the General Terms and Conditions of this solicitafion and contributes to the economic development of the
community in a verifiable and measurable way. This may include, but not be limited to, the retention and expansion of employment
opportunities and the support and increase to the County's tax base.

[ ] Place a check mark here only If affirming bidder meets requirements for Local Preference. Failure to complete this
certification at this time (by checking the box above) may render the vendor ineligible for Local Preference.
LOCALLY-HEADQUARTERED BUSINESS CERTIFICATION: For the purpose of this certification, a “locally-headquartered business” is a
Local Business whose “principal place of business” is in Miami-Dade County, as defined in Secfion 1.10 of the General Terms and
Conditions of this solicitation.

[] Piace a check mark here only if affirming bidder meets requirements for the Locally-Headquartered Preference (LHP). Failure
to complete this certification at this time (by checking the box above) may render the vendor ineligible for the LHP. The address of
the locally-headquartered office is

- 10 -
Revised 11/6/12
Version 12



MIAMI-DADE COUNTY ] BID NO.: 8841-2/23

COUNT :

BID SUBMITTAL FORM

LOCAL CERTIFIED SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE CERTIFICATION: A Local Certified Service-Disabled
Veteran Business Enterprise is a firm that is (a) a local business pursuant to Section 2-8.5 of the Code of Miami-Dade County and (b} prior to
bid submission is certified by the State of Florida Department of Management Services as a service-disabled veteran business enterprise
pursuant to Section 295.187 of the Florida Statutes.

[ Place a check mark here only if affirming bidder is a Local Certified Service-Disabled Veteran Business Enterprise. A copy of
the certification must be submitted with this proposal.

COUNTY USER ACCESS PROGRAM (UAP): Joint purchase and entity revenue sharing program
For the County's information, the bidder is requested to indicate, at ‘A’ and ‘B’ below, its general interest in participating in the Joint Purchase
Program of the County User Access Program (UAP) described in Section 1.35 of this contract solicitation, if that section is present in this
solicitation document. Bidder participation in the Joint Purchase portion of the UAP is voluntary, and the bidder's expression of general
interest at ‘A’ and ‘B’ below is for the County’s information only and shall not be binding on the bidder.

A. If awarded this County contract, would you be interest in participating in the Joint Purchase portion of the UAP with respect to other
governmental, quasi-govermnmental or not-for-profit entities located within the geographical boundaries of Miami-Dade County?

Yes No

B. If awarded this County contract, would you be interested in participating in the Joint Purchase portion of the UAP with respect to
other governmental, quasi-govemmental or not-for-profit entities located outside the geographical boundaries of Miami-Dade

Colnty?
Yes No

Firm Name:
Street Address:
Mailing Address (if different):
Telephone No.: Fax No..
Email Address: FEINNo. _/ -/ [ ¢+ / ¢+ |
Prompt Payment Terms: _____ % __ daysnet__ days (Please see paragraph 1.2 H of General Terms and Conditions)
Signature: (Signature of authorized agent)

*“By signing this document the bidder agrees fo alf Terms and Conditions of this Solicitation and the resulting Contract.”

Print Name: Title:

~ THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF PROPOSER TO BE BOUND BY THE TERMS OF

ITS PROPQSAL. FAILURE TO SIGN THIS SOLICITATION WHERE INDICATED ABOVE BY AN AUTHORIZED REPRESENTATIVE
SHALL RENDER THE PROPOSAL NON-RESPONSIVE. THE COUNTY MAY, HOWEVER, IN ITS SOLE DISCRETION, ACCEPT ANY
PROPQOSAL THAT INCLUDES AN EXECUTED DOCUMENT WHICH UNEQUIVOCALLY BINDS THE PROPOSER TO THE TERMS OF
ITS OFFER.

-11- .
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Version 12




APPENDIX
AFFIDAVITS

- FORMAL BIDS



MIAMI-DADE COUNTY

In accordance with Ordinance 07-143 amending Section 2-8.1 of the Code of Miami-Dade County, effective June 1, 2008, -

BID NO.: 8841-2/23

Miami-Dade Counfy
internaf Services Department
Procurement Management Division

Affirmation of Vendor Alidavits

venders are required o complete a new Vendor Registration Package, inciuding a Uniform affidavit Packet {Vendor Affidavits
Forrn), before being awarded @ new coniract. The undersigned offtms that the Vendor Affidavits Form submitted with the
Vendor Registration Packaoge is current, complete and accurate for each affidavit isted below.

Federal Employer

Contract No. ;

Contract THle:

Ideniificalion Number (FEIN):

Aﬂidawts and Legislafion/ Govemmg Body

Noiary Public - State of

Subscribed and swom fo {or offimed] before me this

by

Type of identificalion produced

L | Miami-Dade Counly Ownership Dfsclosure & | Miomi-Dade County Vendor Obligation fo Counfy
Sec. 2-8.1 of the Couniy Code Section 2-8,) of the Couniy Code :
2. | Miami.-Dade Counfy Employmerd Disclosure 7. | Mlomi-Dade Counfy Code of Business Ethics
Counfy Crdinance No. 90-133, amending Section 2.8-1{d} (2] of Aticle 1, Section 2-8.14)) ond 2-1Hbj{{] of the Couniy Code through {4)
the County Code and (9} of the County Catle and County Ordingnce No 00-) amending
Secllon 2-11.1{c} of the County Cade
3. | Miomi-Dade County Erﬁpioymenf Drug-free & | Miami-Dade County Family Leave
Warkplace Cerification Arficle V of Chapter 11 of the County Coda
Seciion 2-8.1.2{b} f the County Code
4. | Miaml-Dade Counly Disabillly Non-Discriminaflon 2 | Miami-Dacde Counly Living Wage
Article 1, Section 2-8.1.5 Resoiution R182-00 amending - Section 2-8.9 of the Counfy Code
R-385-95 ]
5. | Miami-bade County Debarment Disclosure 10. | Miami-Dade Counly Domestic Leave and Reporfing
Section 10.38 of the County Code Arficte 8, Secfion T1A-60 11A-67 of the County Code
Pinted NMame of Affiant Printed Tifle of Afficnt Signoture of Affiant
Name of firm Date
Address of Firm State Iip Code

Notary Public Information

County of

day of, 20

He or she is personally known to me D or has produced [denlification D

Signature of Notary Public

Sericd Number

Print or Stamp of Nofary Public

Expirofion Date

Page 1 of 3

Notary Public Sec

Revised 1/12/12




MIAMI-DADE COUNTY BID NO.: 8841-2/23

FAIR SUBCONTRACTING PRACTICES
(Ordinance 97-35)

In compliance with Miami-Dade County Ordinance 97-35, the Bidder shall submit with the bid proposal a
detajled statement of its policies and procedures (use separate sheet if necessary) for awarding

sibcontractors in accordance with Section 1, Paragraph 1.15

[ 1 NO SUBCONTRACTORS WILL BE UTILIZED FOR THIS CONTRACT

Signatwre Date

Page 2 of 3
Revised 2/11/11



SUBCONTRACTOR/SUPPLIER LISTING
(Miami-Dade County Code Sections 2-8.1, 2-8.8 and 10-34)

FEIN No.

‘Jlame of Proposer;

In accordance with Sections 2-8.1, 2-8.8 and 10.34 of the Miami-Dade County Code, this form must be submitted as a condition of award by all
Proposers on County contracts for purchase of supplies, materials or services, including professional services which involve expenditures of $100,000 or
more, and all Proposers on County or Public Health Trust construction contracts which involve expenditures of $100,000 or more. The Proposers who is
awarded this contract shall not change or substitute first fier subcontractors or direct suppliers or the portions of the contract work to be performed or
materials to be supplied from those identified, except upon written approval of the County. The Proposers should enter the word "NONE" under the
appropriate heading of this form if no subcontractors or suppliers will be used on the confract and sign the form below.

In accordance with Ordinance No. 11-90, an enfity contracting with the County shall report the race, gender and ethnic origin of the owners and
employees of all first tier subcontractorsfsuppliers. In the event that the recommended Proposer demonstrates to the County prior to award that the
race, gender, and efhnic information is not reasonably available at that time, the Proposer shall be obligated fo exercise diligent efforts fo obtain that
information and provide the same to the County not later than ten (10) days after it becomes available and, in any event. prior to final payment under the

contract.

(Please duplicate this form if additional space is needed.)

Principal Owner Employee(s)
(Enter the number of male and female owners by (Enter the number of male and
racefethnicity) female employees and the number
of employees by racefethnicity)
) Scope of Work to Gender Race/Ethnicity Gender Race/Ethnicity
Business Name and Address -
i Principal be Performed by
of First Tier Subcontractor/ = =
Owner Subcontractor/ o E o Zc
Subconsultant £ g2 o E Je 8
Subconsuitant o|l=x|2| S5 |58 |5 AEEEEEE R
MFEEa&EEEEMFEﬁ;agEEE
=R 2] 52 22|° =|®|2E422°
< 52 52
. Employee(s}
{Enter the numb:'r::r;c;l%alleg‘:ﬁ;male owmners b (Enter the number of male and
; racefethnicity) Y | female employees and the number
of employees by racelethnicity)
SuppliesiMaterial Gender Race/Ethnicity Gender Race/Ethnicity
Business Name and Address Principal s/Services to be
of First Tier Direct Supplier Owner Provided by o ‘,‘Ef = 2 E g
H = 2 = |2 e
Supplier ol x| 2| 85 |58 | o = EBHEY 5
M [FIE|S|&| &5 E<|£|M|F|E|BSEEExE
=S| m 2 5% =22|0° ;E%E > 25
w 2 n g =
< 5 5 < B2

Mark here if race, gender and ethnicity Information is not available and will be provided at a fater date. This data may be submitted to contracting department or
on-line to the Small Business Development of the Department of Regulatory and Economic Resources at http:/fwww miamidade.govibusinessibusiness-
development-contracts.asp. As a condition of final payment, Proposer shall provide subcontractor information on the Subcontractor Payment Report Sub 200

form which can be found at http:/iwww.miamidade gov/businessflibrary/formsisubcontractors-payment. pdf.

certify that the representations contained in this Subcontractor/Supplier listing are to the best of my knowledge true and accurafe.

Signature of Proposer Print Name Print Title Date

30f3



