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 CONTRACT ROADMAP – INTERNAL USE
BPOs:  
ABCW1500622 – OMB
Contract No.:  RTQ-00212 


Title:  Community Redevelopment Consulting Services Pre-qualification Pool 
Commodity Code(s): 906-64    
 
Living Wage Applies:
 FORMCHECKBOX 
 YES    FORMCHECKBOX 
  NO

Contract Period: September 1st, 2015 through August 31st, 2023
Contract Manager: 
Jason Rodriguez, Senior Business Analyst



Phone: (305) 375-2820 



E-Mail: jasoner@miamidade.gov

Contracting Officer:
Brad Skinner, Procurement Contracting Officer 2




Phone: (305) 375-1075   Fax: (305) 375-5688



E-Mail: brads@miamidade.gov 

PART 1:  INSTRUCTIONS FOR EACH SOLICITATION
The Office of Management and Budget (OMB) will administer this prequalified consultant pool.  Actual contracts result only after being solicited and awarded by OMB.  This pool is used to facilitate the any firm awarded meets the minimum qualifications as prescribed in the original request to qualify.  New firms may join the pool at any time granted they meet the minimum qualifications and are able to satisfy the requirements of the Invitation to Bid related to this pool. 

1. STATEMENT OF WORK (FORM A) REQUEST FOR QUOTES ONLY
User department (OMB) must develop a “Statement of Work” (SOW) clearly detailing the requirements of each project to be issued under this contract using a Request for Quote (RFQ) process. The SOW should be drafted using the template included in FORM A.  This SOW will become the technical specifications portion of the RFQ that is to be solicited.  
Points to consider when developing the Statement of Work (SOW):

A statement of work (SOW) is described as a detailed description of the work that is to be performed.  A SOW is unique to each solicitation document, but usually consists, at minimum, some or all of the following: 

· A detailed statement of the purpose, objective or goals to be performed by the Vendor. 

· Identification of all significant material or services to be developed or provided by the Vendor and delivered to the County (technical specifications)

· Identification of all significant material to be provided by the County to the Vendor 

· Delivery requirements and/or an estimated time schedule for the provision of these services by the Vendor, including the duration (term) of the project
· Acceptance criteria for the work to be performed

· Payment schedule

2. COMPLETE RFQ (FORM B) 

User department (OMB) must complete either FORM B for an RFQ or their own equivalent form for an RFQ.

3.
PRIOR TO AWARD
Prior to making an award under this pool, OMB is required to:

· Obtain a signed Collusion Affidavit from the vendor to be recommended for award.

· Check that the recommended vendor is responsible, including checking the Pre-Award Vendor website at http://intra.miamidade.gov/procurement/vendor-compliance.asp. OMB may want to include a check of the vendor’s performance history in BTS. (Go to Vendors Home page, click on Registered Vendors, locate the vendor, in that vendor’s profile, click on the Non.Perf.Hist button.)

· In your notice to participants of the quote results, copy the Clerk of the Board (clerkbcc@miamidade.gov) and include language advising the vendor that the Cone of Silence is lifted.

(sample language – In accordance with the referenced solicitation, and Section 2-8.4 of the Code of Miami-Dade County, you are hereby notified that the Office of Management and Budget recommends award of this quote to: _________.  Our provision of this notice also serves to confirm the lifting of the Cone of Silence from this procurement action as dictated by Section 2-11.1(t) of the County Code.

· Allow a three (3) business day protest period, beginning the day after the award recommendation is posted with the Clerk and notification is sent to all participants.
4.
PROVIDE SCOPE OF WORK AND PURCHASE ORDER TO SELECTED BIDDER 
Upon review from the user department, OMB will process a Purchase Order and provide it along with the Scope of Work to the selected Proposer. 

PART 2:  VENDORS INFORMATION

VENDOR CONTACT INFORMATION 

VENDOR CONTACT INFORMATION
	Vendor
	Contact Person
	Email Address

	CMA Enterprise, Inc.
	Gail P. Birks
	gail@cma-ent.com

	Keith and Schnars, P.A.
	Debbie Love
	dlove@ksfla.com

	PMG Associates, Inc.
	Kathleen R. Gonot
	kathy@pmgaecon.com

	Redevelopment Management Associates, LLC
	Allison Justice
	allison@rma.us.com

	Rosado & Associates
	Ralph Rosado
	ralph@ralphrosado.com


FORMS

FORM A
STATEMENT OF WORK (SOW)
Community Redevelopment Consulting Services CONTRACT NO. RTQ-00212
REQUISITION NO: 











PROJECT NAME/TITLE: 










PERSON SUBMITTING INFORMATION: 








TITLE: 



TELEPHONE: 






FAX: 



E-MAIL: 








AUTHORIZED SIGNATURE: 




Date: 








Signature of person or designee authorized to approve expenditures related to project 
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Request for Quotation (project based)
1.
Description of Project and Task Objectives: 

 [Describe in detail what work the Vendor will perform. Identify all tasks, work elements. This should include information such as the purpose of the project, organizations involved, its intended users, and a list of the primary project objectives.]

2.
Scope of Work and Deliverables:

 [The Description should be sufficiently detailed to enable the Vendor to have a clear understanding of the nature of the work that will be performed and any approach they should take to accomplish the project. List the formal names of all deliverables and what must result from the task. Include the method, the form and the person(s)/location to whom the delivery will be made.]

3.
Timeline and Period for Completion of the Project:

 [Provide a start date and estimated end date. Provide a schedule or timeline of major tasks/subtasks and/or milestones or expectations that are known]

4.
County Staff, Roles and Responsibilities:

[Identify County staff who will be involved and describe in detail their roles and responsibilities. Describe in detail their roles and responsibilities. Also indicate other resources that may be provided in support of the Project]
5.
Test and Acceptance: 

 [If Department chooses to conduct acceptance testing, the standards to met should be set forth here, or in an attachment to the SOW referenced here. Department may delete this provision if not applicable.]

6.
Additional Information Specific to this Project:


 [Identify any additional information that may be pertinent to the project. For Turn- Key 
projects, include maintenance requirements, if applicable].  
Total Project Budget:
FORM B 

REQUEST FOR QUOTE (RFQ)
MIAMI-DADE COUNTY
Community Redevelopment Consulting Services CONTRACT NO. RTQ-00212
	DEPARTMENT:
	
	
	

	RFQ:
	(To be completed by OMB)
	DUE DATE:
	(To be completed by OMB
	TIME:
	(To be completed by OMB)

	CONTACT: (To be completed by OMB)

	PHONE: (To be completed by OMB)
	FAX:(To be completed by OMB)
	 E-MAIL:  (To be completed by OMB)    


SEALED QUOTE REQUIRED:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO

See next pages for Terms & Conditions & instructions to bidders

Description of Services – Here is where your SOW comes in.
       Firm Name: 



     F.E.I. ID No.: ___/___-___/___/___/___/___/___/___

METHOD OF AWARD: Here is where you chose your method of award.
STATEMENT OF WORK ATTACHED:  FORMCHECKBOX 
 YES  FORMCHECKBOX 
 NO
 

SPECIAL REQUIREMENTS: 

(To be determined for each RFQ:  This may include references, minimum requires for experience, a detailed timeline including milestones, etc.)
LOCAL PREFERENCE CERTIFICATION:  The responding vendor hereby attests, by checking one of the following blocks, that it is  FORMCHECKBOX 
, or is not  FORMCHECKBOX 
, a local business.  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 Interlocal Agreement between the two counties) that 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.  Failure to complete this certification at this time (by checking the appropriate box above) shall render the vendor ineligible for Local Preference.
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.  

   FORMCHECKBOX 
 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. 

SMALL BUSINESS BID PREFERENCE: A 10% percent bid preference shall apply to contracts $1 million or less and 5% percent on contracts greater than $1 million. A SBE/Micro Business Enterprise must be certified by Small Business Development (SBD) for the type of goods and/or services the firm provides in accordance with the applicable Commodity Code(s) for this solicitation. For certification information, contact Small Business Development at 305-375-3111 or online at www.miamidade.gov/sba.
   FORMCHECKBOX 
 Place a check mark here only if affirming bidder is a certified SBE/Micro Business Enterprise. If yes, state your Certificate No:________________________

"THE EXECUTION OF THIS FORM CONSTITUTES THE UNEQUIVOCAL OFFER OF BIDDER TO BE BOUND BY THE TERMS OF ITS QUOTE. FAILURE TO SIGN THIS QUOTE WHERE INDICATED BELOW BY AN AUTHORIZED REPRESENTATIVE SHALL RENDER THE QUOTE  NON-RESPONSIVE. THE COUNTY MAY, HOWEVER, AT ITS SOLE DISCRETION, ACCEPT ANY QUOTE THAT INCLUDES AN EXECUTED DOCUMENT WHICH UNEQUIVOCALLY BINDS THE BIDDER TO THE TERMS OF ITS OFFER.

It is hereby certified and affirmed that the bidder shall accept any awards made as a result of this quotation. Bidder further agrees that prices quoted will remain fixed for a period of forty-five (45) days from date quotation is due.

       Firm Name: 



     F.E.I. ID No.: ___/___-___/___/___/___/___/___/___

Address: 




  City: 



   State: 


Authorized Signature: 





   Title: 





Print/Type Name: 





   Phone: 





E-mail: 







   Fax: 




INSTRUCTIONS TO BIDDERS

I. A sealed quote is/is not required. Mail or deliver your quote to:.

II. Quotes received after the time and date specified, and after any other quotes have been opened shall not be accepted.

III. Requests for additional information or clarification must be made in writing to the person identified on the front of this form.  The County will issue additional information by written addenda prior to the scheduled opening date.  It is the bidder’s responsibility to assure receipt of all addenda.

TERMS AND CONDITIONS
1. Miami-Dade County is tax exempt and no taxes shall be included unless otherwise specified, by the County, on the quote form.

2. The County may reject any or all quotations, or any portion of the quotation, as it deems, in the best interest of the County.

3.  In case of default by a successful bidder, Miami-Dade County may procure the goods or services from other sources and charge the bidder, any excess cost or damages occasioned thereby, and debar the bidder from further County contracts in accordance with the Miami-Dade County Code.

4. It is agreed that items or services quoted shall comply with all Federal, State, and local laws relative thereto, and that the bidder shall defend actions or claims brought, and save harmless the County from loss, cost or damage by reason of actual or alleged infringements of patents, copyrights, etc

5. Bidder shall insert unit price and extension, as required, opposite each item.  Where the unit price and the extension price are at variance, the unit price shall prevail.

6. Where equal (substitute) is quoted, items must be equal to or exceed the specifications of the goods specified. The County shall be the sole judge of equality and the decision rendered shall be final.  Where the bidder quotes an equal product, the bidder must include the manufacturer, model, description, and any other information necessary for the County to make an evaluation.  The County, at its sole discretion, may request additional information during the evaluation period.

7. This solicitation will be awarded under the terms and conditions of Contract state on page 1 of this solicitation and all conditions mandated by this solicitation and any addendum that may be initiated shall govern the entire award for this purchase.

8. All material specified herein shall be fully guaranteed by the bidder against factory defects.  The bidder at no cost to the County will correct any defects, which may occur as the result of faulty material or workmanship, within the period of the manufacturer’s standard warranty.  The County does not waive the implied warranties granted under the Uniform Commercial Code.

9. All goods and materials shall be new and unused, unless otherwise specified by the County as part of this Invitation to Quote.

10. The County may, at its sole discretion, extend the delivery date where the County determines that it is in the best interest of the County.

11. Rejected goods remain the property of the bidder and all risk of loss remains with the bidder.  Bidder must remove all rejected goods from County property within the time frame established by the County.

12. Method of award is in the aggregate, unless otherwise specified by the County.

13. The Information Technology Department (ITD) Director, or designee, shall issue an award under this solicitation.  The successful bidder shall honor no request for performance until the ITD Director, or designee, has made an award.

14. Miami-Dade County reserves the right to waive non-material irregularities and seek clarification and additional information on all quotes or proposals.
15. Pursuant to Section 2-11.1(t) of the County Code, this RFQ is subject to the “Cone of Silence” until an award recommendation has been forwarded to the appropriate authority. Any communication or inquiries, except for clarification of process or procedure already contained in the solicitation, are to be made in writing to the attention of the Procurement Agent identified on the front page of the solicitation. Such inquiries or request for information shall be submitted to the procurement agent in writing and shall contain the requester’s name, address, and telephone number. If transmitted by facsimile, the request should also include a cover sheet with Bidder’s facsimile number. The requestor must also file a copy of this written request with the Clerk of the Board, 111 NW 1st Street, 17th Floor, suite 202, Miami, Florida 33128-1983 or email clerkbcc@miamidade.gov.
16. Pursuant to Miami-Dade County Budget Ordinance No. 03-192, this quote and any resulting order is subject to a user access fee under the County User Access Program (UAP) in the amount of two percent (2%).  The vendor providing goods or services under this contract shall invoice the contract price and shall accept as payment thereof the contract price less the 2% UAP as full and complete payment for the goods and/or services specified on the invoice. The County shall retain the 2% UAP for use by the County to help defray the cost of the procurement department. Vendor participation in the UAP is mandatory.
17. Miami-Dade County has established the Office of the Inspector General, which is authorized and empowered to review past, present, and proposed County and Public Health Trust programs, contracts, transactions, accounts, records and programs.  The Inspector General (IG) has the power to subpoena witnesses, administer oaths, require the production of records and monitor existing projects and programs.  The Inspector General may, on a random basis, perform audits on all County contracts.  The cost of random audits shall be incorporated into the contract price of all contracts and shall be one quarter (1/4) of one (1) percent of the contract price, except as otherwise provided in Section 2-1076(c)(8) of the County Code.
FORM C
COLLUSION AFFIDAVIT
(Code of Miami-Dade County Section 2-8.1.1 and 10-33.1) (Ordinance No. 08-113)

BEFORE ME, A NOTARY PUBLIC, personally appeared _______________________ who being duly sworn states:





(insert name of affiant)
I am over 18 years of age, have personal knowledge of the facts stated in this affidavit and I am an owner, officer, director, principal shareholder and/or I am otherwise authorized to bind the bidder of this contract. 

I state that the bidder of this contract:

 FORMCHECKBOX 

is not related to any of the other parties bidding in the competitive solicitation, and that the contractor’s proposal is genuine and not sham or collusive or made in the interest or on behalf of any person not therein named, and that the contractor has not, directly or indirectly, induced or solicited any other proposer to put in a sham proposal, or any other person, firm, or corporation to refrain from proposing, and that the proposer has not in any manner sought by collusion to secure to the proposer an advantage over any other proposer.

OR

 FORMCHECKBOX 

is related to the following parties who bid in the solicitation which are identified and listed below:


_________________________
_______________________


_________________________
_______________________


_________________________
_______________________

Note:  Any person or entity that fails to submit this executed affidavit shall be ineligible for contract award. In the event a recommended contractor identifies related parties in the competitive solicitation its bid shall be presumed to be collusive and the recommended contractor shall be ineligible for award unless that presumption is rebutted by presentation of evidence as to the extent of ownership, control and management of such related parties in the preparation and submittal of such bids or proposals. Related parties shall mean bidders or proposers or the principals, corporate officers, and managers thereof which have a direct or indirect ownership interest in another bidder or proposer for the same agreement or in which a parent company or the principals thereof of one (1) bidder or proposer have a direct or indirect ownership interest in another bidder or proposer for the same agreement. Bids or proposals found to be collusive shall be rejected. 
By:









 20 




Signature of Affiant



  Date








___/___-___/___/___/___/___/___/___/


Printed Name of Affiant and Title
Federal Employer Identification Number






      Printed Name of Firm






          Address of Firm

SUBSCRIBED AND SWORN TO (or affirmed) before me this ______ day of ________, 20___

He/She is personally known to me or has presented 





 as identification.                                                         
                    Type of identification



   Signature of Notary



         Serial Number


       Print or Stamp Name of Notary


       Expiration Date
Notary Public – State of 












Notary Seal
FORM D
AWARD RECOMMENDATION LETTER

Date
All Responding Vendors (See Distribution List)

RE:  Contract No. RTQ-00212
        TITLE: Community Redevelopment Consulting Services        
Dear Vendors:

Evaluation of submissions tendered in response to the above cited solicitation has been completed.  The County has recommended award to XX. 

This notice is provided in accordance with Section 2-8.4 of the Code of Miami-Dade County.  Our provision of this notice also serves to confirm the lifting of the Cone of Silence from this procurement action as dictated by Section 2-11.1(t) of the County Code.

  

On behalf of the County, I would like to thank you for your interest in our procurement process and look forward to your continued participation.  Should you have any questions, please contact the project manager, (INSERT NAME) at (INSERT PHONE) or (INSERT EMAIL). 
Sincerely,

Distribution List:
(INSERT ALL VENDOR NAMES)

cc:
Clerk of the Board 

THIS IS NOT


AN ORDER
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