REQUEST FOR PROPOSALS (NO. 1012)
FY 2012-13 ENVIRONMENTAL EDUCATION COMMUNITY-BASED FUNDING

IS STRONGLY ENCOURAGED

ATTENDANCE AT THE PRE-PROPOSAL CONFERENCE

ISSUING DEPARTMENT:
Miami-Dade County, Office of Management and Budget, Grants Coordination
Stephen P. Clark Center
111 NW 1% Street, 19" Floor
Miami, Florida 33128-1983

RFP Contracting Officer; Theresa Fiafio
Telephone: (305) 375-4742 & Fax: (305) 375-4454
fianot@miamidade.gov

PROPOSALS ARE DUE AT THE ADDRESS SHOWN BELOW
NO LATER THAN April 26, 2012; 4:00 PM
AT THE
CLERK OF THE BOARD OF COUNTY COMMISSIONERS
STEPHEN P. CLARK CENTER
111 NW 1* STREET, SUITE 17-202
MIAMI, FLORIDA 33128-1983

THE CLERK OF THE BOARD BUSINESS HOURS ARE 8:00 AM. TO 4:30 P.M,, MONDAY THROUGH FRIDAY, THE
CLERK OF THE BOARD IS CLOSED ON HOLIDAYS OBSERVED BY THE COUNTY. ALL PROPOSALS RECEIVED AND
TIME STAMPED BY THE CLERK OF THE BOARD PRIOR TO THE PROPOSAL SUBMITTAL DEADLINE SHALL BE
CCEPTED AS TIMELY SUBMISSIONS. THE CIRCUMSTANCES SURROUNDING ALL PROPOSALS RECEIVED AND
ME STAMPED BY THE CLERK OF THE BOARD AFTER THE PROPOSAL SUBMITTAL DEADLINE WILL BE EVALUATED
BY THE ISSUING DEPARTMENT IN CONSULTATION WITH THE COUNTY ATTORNEY'S OFFICE TO DETERMINE
HETHER THE PROPOSAL WILL BE ACCEPTED AS TIMELY, PROPOSALS WILL BE OPENED PROMPTLY AT THE TIME
ND PLACE SPECIFIED, PROPOSALS RECEIVED AFTER THE FIRST PROPOSAL HAS BEEN OPENED WILL NOT BE
PENED AND WILL NOT BE CONSIDERED. THE RESPONSIBILITY FOR SUBMITTING A RESPONSE TO THIS
QLICKTATION AT THE OFFICE OF THE CLERK OF THE BOARD OF COUNTY COMMISSIONERS ON OR BEFORE THE
ATED TIME AND DATE WILL BE SOLELY AND STRICTLY THE RESPONSIBILITY OF THE PROPOSER, MIAMI-DADE
QUNTY IS NOT RESPONSIBLE FOR DELAYS CAUSED B8Y ANY MAIL, PACKAGE OR COURIER SERVICE, INCLUDING
HE U.S. MAIL, OR CAUSED BY ANY OTHER OCCURENCE. ALL EXPENSES INVOLVED WITH THE PREPARATION AND
UBMISSION OF PROPOSALS TO THE COUNTY, OR ANY WORK PERFORMED IN CONNECTION THEREWITH, SHALL
BE BORNE BY THE PROPOSER(S). REQUESTS FOR ADDITIONAL INFORMATION OR INQUIRIES MUSY BE MADE IN
RITING AND RECEIVED BY THE COUNTY'S CONTACT PERSON LISTED ABOVE. THE COUNTY WILL ISSUE
RESPONSES TO INQUIRIES AND ANY CHANGES TO THIS SOLICITATION IT DEEMS NECESSARY IN WRITTEN
DDENDA ISSUED PRIOR TO THE PROPOSAL DUE DATE. PROPOSERS WHO OBTAIN COPIES OF THIS
QLICITATION FROM SOURCES OTHER THAN THE CQUNTY’S OFFICE OF MANAGEMENT AND BUI}GET GRANTE

smallloginase RISK THE

POSSIBILITY OF Pé()’f RECEIVING a&DbEND& QNB ARE SOLELY RESPONSIBLE FOR THOSE RISKS.

MIAMI-DADE COUNTY IS AN EQUAL OPPORTUNITY EMPLOYER AND DOES NOT DISCRIMINATE BASED
ON AGE, GENDER, RACE, OR DISABILITY.




FY 2012-13 ENVIRONMENTAL EDUCATION COMMUNITY-BASED
FUNDING REQUEST FOR PROPOSALS NO. 1012

Section Page
1.0 Project Overview, Background, and General Terms and Conditions ... v 1
2.0 RFP REGUIFBIMENES tiiirrexcerasmmeisrerrmissneriniinmmssssimsrisssanssmasessssrisensrssmsnssssnssersns 4
3.0 SCOPE OF SEIVICES 1evuncrrrerrnrnsrerernmimasermanranissrraenassaserssesastesssionis iy 5
4,0 AUCIL REAUIMEIMIENTS vovuvirreerarmmssenraiessnressssssvaunransassssssrassescaseesarsnsnsssnesrnesessesias 7
5.0  Application Procadures and THNEHNEE v 8
6.0  Evaluation and Selection Process of AppliCalioNS oo 13
7.0  Miami-Dade County Terms and General Conditions of Contract Award ... 18
8.0  Application Checklist for Fully Completed Application and Prescribed Order ...... 25

Appendices

A.

@

o o

Appficatian Cover Sheet and Checklist. .. scce e A
Proposal NBITAHIVE..c.ov e vcriiceieremee s v erns s ste e s cssss e n e ensa s saeeires svenvassconnsvsns B
Budget Forms and Budget Instructions.......... e nerer R aneetenba aara A enbsrarsaterataee s C
LB .ot ieic ki tsesrs s earr e s v e e b e a et e e nraetn et e e SRt n ke eanserntn et enrns et antatanrenearan D
Miami-Dade County Affidavits and Requirements......... erruernevsusernesarereentoniaraes E
Miami-Dade County Vendor Registralion Package.......c.coivvorimcrmronnccion e F
Sample Board of DIrector's FOM ..o oo oo G
Collusion AffIAVIE FOMMu o i einsciresnsns s iesss s s e asarsersvassseavsssevansrsseen H

Impaired Waters Map i er e e e 1



e e e e e = = e T T e T T e e e

FY 2012 - 13 ENVIRONMENTAL EDUCATION SERVICES COMMUNITY-
BASED ORGANIZATION (CBO) FUNDING
REQUEST FOR PROPOSALS NO. 1012

1.0 PROJECT OVERVIEW AND GENERAL TERMS AND CONDITIONS

‘Miami-Dade County, hereinafter referred to as the County, as represented by the Miami-Dade County
Office of Management and Budget - Grants Coordination (OMB-GC) is soliciting proposals from non-
profit 501(c)(3) organizations, for the provision of environmental enhancement and education
services for Miami-Dade County residents. The County anticipates awarding an annual contract not
to exceed twelve months with the Contract Period starting October 1, 2012 through September 30,
2013, '

1.1 Definitions
The following words and expressions used in this Solicitation shall be construed as failows, except
when it is clear from the context that another meaning is intended:

1.  The word “Contractor” to mean the Proposer that receives any award of a contract from the

County as a result of this Solicitation, also to be known as “the prime Contractor” or
“Provider.”

2. The word “County” to mean Miami-Dade County, a political subdivision of the State of Florida.

3. The word “Proposer” to mean the person, firm, entity, or organization submitting a response
to this Solicitation,

4, The word “Department” to mean the Office of Management and Budget - Granis
Coordination.

5. The words “Ecosystern Management” to mean an integrated flexible approach to management
of Fiorida’s biological and physical environments conducted through the use of tools such as
planning, land acquisition, environmental education, regulation, economic incentives, and
pollution prevention designed to maintain, protect, and improve the state’s natural, managed,
and human ecosystems.

6. The word “"Employee” to mean any person paid by the Contractor to furnish part-time or full-
time labor hours in connection with the services to the County, whether directly or indirectly
on behalf of the Contractor.

7.  The words “Environmental Education” to mean the increase of public awareness and
knowledge about environmental issues; providing the public with the skills needed to make
informed decisions and take responsible actions; enhancing critical-thinking, problem-solving,
and effective decision-making skills, teaching individuals to weigh various sides of an
environmental issue to make informed and responsible decisions. It does not advocate a
particular viewpoint or course of action.

8.  The words “Environmental Justice” to mean the fair treatment of people of all races, cultures,
and income with respect to the development, Implementation, and enforcement of
environmental laws, regulations, programs, and policles, Fair treatment means that no racial,
ethnic, or socioeconomic group should bear a disproportionate share of the environmental
consequences resulting from the operation of industrial, municipal, and commercial
enterprises and from the execution of federal, state, local, and tribal programs and policies.

9, The words “Pollution Prevention” to mean the reduction or elimination of pollutants through
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source reduction, increased efficiency in the use of raw materials, energy, water, or other
resources; or the protection of natural resources by conservation. Poliution prevention
measures reduce the amount of pollutants released into the environment prior to recycling,
treatment, and disposal.

10. The words “Scope of Services” to mean Section 3.0 of this Solicitation, which details the work
to be performed by the Contractor.

11. The word “Solicitation” to mean this Request for Proposals (RFP) or Request for Qualifications
(RFQ) document, and all associated addenda and attachments.

12. The words “Source Reduction” to mean any practice that reduces or eliminates any pollutant
or waste at the point of origin, prior to recycling, pre-treatment, or disposal.

13, The word “Subcontractor” to mean any person, firm, entity, or organization, other than the
employees of the Contractor, who confracts with the Contractor to furnish labor, or labor and
materials, in connection with the Servicas to the County, whether directly or indirectly, on
behalf of the Contractor,

14, The words “Sustainable Development” to mean integrating environmental proi:actmn, and
community and economic goals. It meets the needs of the present generation without
compromising the ability of future generations to meet their own needs. The sustainable
development approach seeks to encourage broad-based community participation and public
and private Investment in decisions and activities that define a community’s environmental
and economic future and community well being.

15. The word “Vendor” to mean any person, firm, entity, or organization other than the
subcontractors or employees paid by the Contractor to furnish labor including temporary
employment, labor materials, supplies, products, and/or any other services directly in
connection with the services to the County.

16. The words “Work,” “Services,” “Program,” or “Project” to mean all matters and things that will
be required to be done by the Contractor in accordance with the Scope of Services and the
terms and conditions of this Solicitation.

1.2 General Proposal Information

Note that this RFP is for the distribution of grants, and not a competitive process for the selection of
persons or entities to construct public improvements, provide supplies, materials or services, or to
lease any county property. The County may, at its sole and absolute discretion, reject any and all or
parts of any or all responses; accept parts of any and all responses; further negotiate project scope
and fees with any proposer; postpone or cancel at any time this Solicitation process; or walve any
irregularities in this Solicitation or in the responses received as a result of this process. The County
reserves the right to request and evaluate additional information from any respondent after the
submission deadline as the County deems necessary.

Proposals shall be irrevocable until contract award unless the proposal is withdrawn. A proposal may
be withdrawn in writing only, addressed to the County contact person for this Solicitation, prior to the
proposal due date or upon the expiration of 180 calendar days after the opening of proposals.

Proposers are hereby notified that all information submitted as part of, or in support of proposals will
be available for public inspection after opening of propﬁsals, in compliance with Chapter 119, Florida
Statutes, popularly known as the "Public Record Law.” The Proposer shall not submit any
information in response to this Solicitation which the Proposer considers to be a trade secret,
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proprietary, or confidential. The submission of any infarmation to the County in connection with this
Solicitation shall be deemed conclusively to be a waiver of any trade secret or other protection, which
would otherwise be available to the Proposer. In the event that the Proposer submits information to
the County in violation of this restriction, either inadvertently or intentionally and clearly identifies
that information in the proposal as protected or confidential, the County shall endeavor to redact and
return that information to the Proposer as quickly as possible, and if appropriate, evaluate the
balance of the proposal. The redaction or return of information pursuant to this clause may render a
proposal non-responsive.

Any Proposer who, at the time of proposal submission, is involved in an ongoing bankruptey as a
debtor, or in a reorganization, liquidation, or dissolution proceeding, or if a trustee or receiver has
been appointed over all or a substantial portion of the property of the Proposer under federal
bankruptcy law or any state insolvency law, may be found non-responsive. To request a copy of any
ordinance, resolution and/or administrative order cited in this Solicitation, the Proposer must contact
the Clerk of the Board at (305) 375-5126.

1.3  Public Entity Crimes

Pursuant to Paragraph 2(a) of Section 287.133, Florida Statutes, a person or affiliate who has been
placed on the convicted vendor list foliowing a conviction for a public entity crime may not submit a
proposal for a contract to provide any goods or services to a public entity; may not submit a proposal
on a contract with a public entity for the construction or repair of a public building or public work;
may not submit proposals on leases of real property to a public entity; may not be awarded or
perform work as a contractor, supplier, subcontractor, or consultant under a contract with any public
entity; and, may not transact business with any public entity in excess of the threshold amount
provided in Section 287.017 for Category Two ($10,000) for a period of thirty-six (36) months from
the date of being placed on the convicted vendor fist.

1.4 Lobbyist Contingency Fees

A) In accordance with Section 2-11.1(s) of the Code of Miami-Dade County, after May, 16, 2003, no
person may, in whole or in part, pay, give or agree to pay or give a contingency fee to another
person. No person may, in whole or in part, receive or agree to receive a contingency fee.

B) A contingency fee is a fee, bonus, commission or non-monetary benefit as compensatfon which is
dependent on or In any way contingent upon the passage, defeat, or modification of: 1) any
ordinance, resolution, action, or decision of the County Commission; 2) any action, decision, or
recommendation of the County Mavor or any County board or committes; or 3) any action,
decision, or recommendation of any County personnel during the time period of the entire
decision-making process regarding such action, decision, or recommendation which forseeably
will be heard or reviewad by the County Commission or a County board or committes.

1.5 Collusion

Pursuant to sections 2-8.1.1 and 10-33.02.10f the Code of Miami-Dade County a Proposer shall
certify by completing and executing a Collusion Affidavit, attached hereto as Appendix H, that they
are not related to any of the parties bidding in the competitive solicitation, and that the Proposer’s
proposal Is genuine and not a sham or is collusive or made in the interest or on behalf of any person
not named iIn the Collusion Affidavit. The Proposer must also certify that they have 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., The Proposer shall further certify that they have not
in any manner sought by collusion to secure to the Proposer an advantage aver any other proposer.
Failure to provide a Collusion Affidavit within five (5) business days after the
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recommendation to award has been filed with the Clerk of the Board shall be cause for
the contractor to forfeit their bid/proposal bond,

1.6 Background

The Community-Based Organization (CBO) Grant Program Request for Proposal (RFP) format is
designed to establish a standard procedure for the screening, evaluation, and allocation of County
funds to qualified and eligible 501(c)3 non-profit community-based organizations.

Proposal Restrictions:

¢ Project activities which recelve funding through this RFP must take place within the County's
established contract year (October 1, 2012 ~ September 30, 2013), A CBO grant award carries
no commitment for future County support beyond this time period and scope of the project.

& All proposed activities must take place in Miami-Dade County and benefit Miami-Dade County
residents.

¢ Due to the limited aveilability of funds, one-time events will not be considered for funding,

¢ Grant funds cannot be used in furtherance of fundraising efforts but may be used as leverage to
secure additional funding.

¢ FEnvironmental Fducation must be a core mission of the community-based organization. The
proposal must state the organization’s mission and provide documentation to substantiate that
environmental education is a central component of the organization’s goals, objectives, and
activities,

+ Al proposed activities must contain an environmental outreach and education component as part
of their scope of services,

¢ Proposed scope of service must include a component that assists the funding department by
providing staff upon request for presentations and other outreach activities. This outreach shall
be based on the proposer’s area of expertise.

¢ Proposers cannot recelve more than one granf award under this RFP,

i.7 Projected Funding Levels

. Funding for Environmental Education Services Community-Based Organizations (CBO's) for (FY)
2012-2013 is contingent upon the Board of County Commissioners’ approval and adoption of the
proposed Budget during the County’s second budget hearing that will take place in late September
2012 and availability and appropriation of funds by the County as well as all required administrative
approvals.

2.0 RFP REQUIREMENTS

Eligibility to apply for CBO funding is limited to 501(c)3 non-profit organizations. An IRS letter of
determination of 501{c)3 status dated prior to the RFP submission deadline must be included as part
of the agency’s proposal submission. Include this documentation as directed in Section 8.0 of
this RFP, Failure to satisfy this requirement will render the proposal as non-responsive.

A. Multiple Applications: Proposer organizations may NOT submit multiple applications and will
not receive more than one grant under this RFP,

B. Funding Cap: The maximum amount of funding that any one organization can request from
this RFP cannot excead $65,000. Prior to the proposal opening date, the current cap on the
amount that any one organization may request through this RFP process may be amended
pursuant to a duly authorized and adopted resolution by the Board of County Commissioners.
Any such changes will be memorialized in an addendum to the RFP,
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C. Administrative Cost Cap: Administrative costs may not exceed 15% of the total funding
received for any one program,

D. Miami-Dade County Oversight: The Office of Management and Budget - Grants Coordination
is responsible for the continued development and implementation of the Environmental
Education Services CBO funding process, Including contract oversight and administration.

E. Copies of the Miami-Dade County Request for Proposal No, 1012, “Environmental Education
Services Community-Based Organization Funding,” are available at the following location:

Miami-Dade County
Office of Management and Budget
Office of Grants Coordination
Stephen P, Clark Center
111 NW 1% Street
19th Floor

Miami, FL 33128
{305) 375-4742

OR, a copy of all RFP files and subsequent addendum may be downloaded, after registering

as a potential proposer, at hitp://www.miamidade.gov/grants/ripNo1012-emallLogin.asp.

3.0 SCOPE OF SERVICES
Below is the identified priority focus area with types of aclivities that may be proposed. This list does
; not represent an all inclusive list but is a prority list and should be used to help identify various
j activities related to programs supporting countywide and/or neighborhood-based

environmental resources, conservation, and educational services., The County, in its sole

discretion, may award funds to any activity type listed herein or not listed herein, any
; combination of activity types, or no activity types. It is within the parameters of this RFP that at
! the sole discretion of the County, the County may allow re-negotiation of the contract scope of
f services of any proposer.

General Activity Requests
o For those organizations fargeting school aged children, special emphasis is to be placed
on serving critically low performing schools based on the most recent, publicly avallable
list of low-scoring schools as determined by the State of Florida's testing scores.

s Special emphasis is to be placed on serving at-risk children and residents from
economically disadvantaged urban neighborhoods with low-income and  minority
populations.

» Upon sufficient notice and mutual agreement, the organization will be available to
conduct presentations {to schools, homeowners groups, residents, etc.) at the request
of the Departient of Permitting, Environment and Regulatory Affairs (PERA).




Specific Activity Requests

CATEGORY A ~ WATER POLLUTION

Conduct environmental education programs to educate businesses and residents (both adults
and students) regarding water pollution issues, Main program topics to be provided by PERA
as well as some pamphlets and other outreach materials that can be reproduced/printed and
disseminated by the provider organization. Programs may Include one or more of the
following:

Conduct Neighborhood Environmental Awareness Campaigns to draw the connection
between the urban landscape and surface water quality. The presentation will cover topics
such as existing water quality programs, monitoring results of selected water quality
parameters, and household/business best management practices (BMPs). Presentations in
neighborhioods with impaired waters (see Attachment I}, and in particular in the Arch
Creek, Biscayne Canal, Little River, and Wagner Creek neighborhoods will be awarded extra

points,

Lawn Care/Landscaping Chemicals - Educate residents on the benefits of reducing irrigation
and amounts of pesticides, herbicides, and fertilizers used on lawns and landscaping
(benefits to water quality, water quantity, and health, as well as value of reduced costs).

Conduct educational programs for residents about problems created by discharges from
their kitchen and bathroom sink drains. This will include discharges of oil, cooking grease,
old medications, and other chemicals.

Conduct educational programs for interest groups such as fishing clubs or boating
associations regarding marine debris and proper disposal methods for bulky items such as
crab traps and boats,

Coordinate and conduct an English, Spanish, and/or Creole water pollution education
program utilizing one or several media outlets such as video, radio, or print.

Hands on educational projects (i.e., traveling demonstrations, models) on water quality
issues.

Participate in and lead volunteer groups at Biscayne Bay Cleanup Day or other County
sponsored marine debris removal events.

NOTE: all presentations should include discussion of PERA'S 24 hour anonymous
complaint line and how to report illegal sewer connections or activity such as putting
vegetation, litter, or other materials into storm drains or bodies of water.

CATEGORY B ~ URBAN FORESTRY

Conduct environmental education programs to educate businesses and residents (both adults and
students) regarding urban forestry and tree canopy issues, Main program topics to be provided
by PERA as well as some pamphlets and other outreach matetials that can be reproduced/printed
and disseminated by the provider organization. Programs may include one or more of the
following:

o Vegetation andfor exotic plant removal from publicly-owned coastal dune, wetland,
pineland, and hardwood hammock communities in Miami-Dade County by volunteer
8




groups. (Provider will need to obtain Miami-Dade County approval of dates/times and
activities on these properties.)

o Use documents provided by Miami-Dade County as well as independent research, to
prepare brief two (2) page “Fact Sheets” in English, Spanish, and/or Creole that
summarize the history and the natural festures of Environmentally Endangered Lands
(EEL) Program sites. Fact Sheets must be approved by PERA staff prior to public
release.

o Develop and implement a neighborhood education program for residents who five
near an EEL site to help them understand the importance of these sites and increase
their appreciation of them. Program should also involve residents in caring for these
natural areas.

o  Work with PERA and a Miami-Dade County member of the Florida Nursery, Growers
and Landscape Association (FNGLA) to grow six (6) month old seedlings to the three
{(3) gallon size tree needed for the Adopt-A-Tree and EEL programs. :

o Conduct tree planting demonstrations at Adopt-a-Tree and/or EEL work day events.
o Particlpate in and lead volunteer groups at Adopt-a-Tree or EEL events.

o Hands on educational projects (i.e., traveling demonstrations, models) designed to
promote urban forestry and the proper planting, care, and maintenance of trees.

o Coordinate and conduct an English, Spanish, and/or Creole education program
focusing on the importance of trees utllizing one or several media outlets such as
video, radio, or print.

NOTE: All presentations should include discussion of PERA’s 24 hour anonymous complaint
line and how to report anyone that Hlegally dumps or releases animals into natural areas,
sells or plants invasive exotics, cuts down specimen size or protected trees (e.g.
mangroves), hat-racks trees, etc.

CATEGORY C —~ GENERAL ENVIRONMENTAL

o Performance-oriented programs in English, Spanish, and/or Creole, targeting mixed
audiences with special emphasis on water conservation and/or general environmental

quality,

o Hands on educational projects (i.e., traveling demonstrations, models, etc.) on
general environmental issues.

NOTE: All presentations should include discussion of PERA’s 24 hour anonymous complaint
line and what may constitute illegal activity and how to report it.

4.0 AUDIT REQUIREMENTS

Praposers must submit, as directed in Section 8.0 of this RFP, a complete copy of your organization's
most current certified audit with the original application verifying that the agency is on sound
financial footing and able to implement a funded service on a reimbursement basls. Financial
statements do not represent a complete audit. Therefore, if a certified audit is not available, financial
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statements and detailed plans to comply with contractual audit requirements must be submitted as
part of the proposal narrative. At a minimum, your organizations most current signed and dated IRS
Form 990 must be submitted in the name of the Proposer organization or the proposal will be
considered non-responsive and may not be forwarded to the Evaluation/Selection Committee, as

described in Section 6.

5.0 APPLICATION PROCEDURES AND TIMELINE

FY 2012-13 Environmental Education Services CBO Funding RFP No. 1012

Anticipated Timeline

3/20/12 RFP Released (12:00 p.m.) and published on Website
3/26/12 Pre~-Proposal Conference (2:00-4:00 pm.)

4/26/12 Proposal Submission Deadline (4:00 pm.)

4727112 Staff Review and Sorting of Proposals

577712 Selection Committee Kickoff Meeting

5/7/12 ~ 5/31/12

Review/Selection Committee Process

6/12/12

Mayor Issues Preliminary Recommendations for Grant
Awards

6/15/12 - 6/22/12

Proposers Notified and Appeals Process Starts/Ends

6/27/12

Mayor Makes Final Recommendations for Grant
Awards

7/5{12 - 9/31/12

Contract Execution Process

10/1/12

Contract Period Beging

5.4 Besignatecs Contact Person and Technical Assistance

Miami-Dade County is committed to providing technical assistance to prospective Proposers for this
RFP. Proposers for these funds are encouraged to submit any written questions about the

programmatic or technical aspects of this RFP in writing to the County by delivery, fax, or e-mail prior
to the submission deadline of proposals.

Please address all correspondence to the Designated Contact Person for this RFP.

Theresa Fiafio

Office of Management and Budget
Grants Coordination
111 NW 1% Street, 19" Floor
Miami, Florida 33128

Office: (305) 375-4742 [ Fax: (305) 375-4454
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E-mail; flanot@miamidade.gov

5.2 Pre-Proposal Conference

Attendance at the scheduled Pre-Proposal Conference is strongly encouraged. This session will
provide an opportunity for Proposers to raise questions about any requirements of this RFP. The Pre-
Proposal Conference will be held on the following date and time:

Stephen P. Clark Building
111 NW 1% Street, Miami, Florida 33128
19" Floor Conference Room
Monday, March 26, 2012; 2:00 pm - 4:00 pm

5.3 Additional Information/Addenda

Miami-Dade County will issue responses to inquiries and any other corrections or amendments it
deems necessary In a written addenda or addendum issued prior to the Application Due Date.
Proposers should not rely on any representations, statements, or explanations other than those made
in this RFP or in any written addenda/um to this RFP. Where there appears to be conflict between
the RFP and any addenda/um issued, the last addenda/um issued shall prevail. It is the Proposer’s
respansibility to ensure receipt of all addenda/um. The Proposer should verify with the Designated
Contracting Officer prior to submitting an application that all addenda/um have been received. Any
and all addenda/um will be sent via e-mail to all registered participants in this RFP process and will
be made available on the website for the Office of Management and Budget - Grants Coordination at:
http:/imww.miamidade.gov/iOGC/rfpno1012-emailLogin.asp.  Proposers are required to
acknowledge the number of addenda/um received as part of thelr application, (See the
Acknowledgement of Receipt of Addenda/um Form included in Section 8.0 of this RFP.)

Proposers who obtaln coples of this RFP and who do not register by signing a pick-up log at OMB-GC
or registering electronically with thelr contact information, or who obtain copies from sources other
than those listed in this section of the RFP risk the potential of not receiving a complete document
and/or any addenda/um, as their names will not be included on the list of registered agencies
participating In the process for this particular RFP., Any such Proposers are solely responsible for
those risks,

5.4 Proposal Deadline

Proposers must submit a signed original, clearly labeled as such, plus eight (8) coples of
their application in a sealed envelope or container addressed to Theresa Fiafio, Miami-
Dade County, Office of Management and Budget - Grants Coordination (OMB-GC) to:

Miami-Dade County Clerk of the Board
Stephen P. Clark Center

111 NW 1% Street, Suite 17-202
Miami, FL. 33128

Applications are due to the Clerk’s Office on or before 4:00 p.m. on Thursday, April 26,
2012,

Applications may be mailed, sent by courier, express-mailed, or hand-delivered to Clerk's Office,
Applications cannot be faxed or e-mailed. Proposers are solely responsible for completing the RFP
application and following all instructions (required forms, attachments, etc.), and submitting the
materials on time, on or befare the submission deadline to the Clerk’s Office. The Clerks Office is
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open only between the hours of 8:30 a.m. and 4:30 p.m., Mondays through Fridays, excluding
County observed holidays.

Any FY 2012-13 Environmental Education Services Community-Based Funding Proposal
delivered to the Clerk of the Board after the deadiine listed above will be evaluated by
the issuing Department in consultation with the County Attorney’s Office to determine
whether the proposal will be accepted as timely.

5.5 Packaging/Labeling FY 2012-13 Environmental Education Services CBO RFP No.
1012

The information identified in Appendix D entitled Label must be affixed to the oulside of the sealed

envelope or container,

5.6 Minimum Requirements for FY 2012-13 Environmental Education Services CBO
RFP No. 1012

All applications will be screened by Miami-Dade County’s Office of Management and Budget - Grants

Coordination, to ensure compliance with the following minimum requirements for the

Environmental Education Services Community-Based Organization Funding Request for Proposal No.

1012:

1. Timely and complete submission of the application package (See Section 8.0, Application

Checklist for Fully Completed Application and Prescribed Order);

Must provide an IRS letter of determination documenting 501(c)3 status;

Must provide services in Miami-Dade County;

4, Must submit one copy of applicant’s last completed fiscal audit and/or audited financial
statements and/or IRS Form 990 (submit only with the original);

5. Must provide a copy of the organization’s Mission Statement verifying environmental
education is a core goal or objective of the organization;

6. Submission of one signed original plus eight (8) copies of the application package.

w

Miami-Dade County is not responsible for making copies or otherwise fulfilling the application
requirements for Proposers who do not submit the required documentation and number of copies. It
is the Proposers’ responsibility to ensure their application is timely and complete when submitted

and_that it contains the necessary components, documentation, and attachments as reguired by
Miami-Dade County.

5.7 Pre-Selection Site Visits

Miami-Dade County reserves the right, at its sole discretion, to conduct a pre-selection site visit to
review the administrative, programmatic, and fiscal operations of any organization that is being
considered for funding under this RFP,
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5.8 Pre-Selection Presentations
Miami-Dade County reserves the right, at its sole discretion, to require finalists for this RFP to make a
face-to-face presentation to the Evaluation/Selection Committee as the final step in the selection

Process,

59 Late Applications and Modifications

Applications submitted after the due date and time are considered late and will be evaluated by the
issuing_Department in_consultation with the County Attorney’s Office to determine whether the
proposal will be accepted as timely, Modifications and/or additions received after the application due
date are also considered late, and will not be accepted or considered.

5.10 RFP Postponement or Cancellation

If for any reason, funds are no longer available to support these projects, Miami-Dade County
reserves the right to postpone or cancel this RFP at any time. Miami-Dade County may, at its sole
and absolute discretion, reject any and all, or parts of any and all applications; re-advertise this RFP;
postpone or cancel this RFP process; or waive any irregularities in this RFP, or in any application{s)
recelved as a result of this RFP.

5.11 Costs Incurred by Proposers

Any and all expenses involved in the preparation and submission of applications under this RFP, or
any work performed in connection with development and submission of the application shall be borne
by the Proposer{s). No payment will be made for any responses received by Miami-Dade County or
for any other effort required of, or made by the Proposers prior to commencement of work, as
defined by a contract to be entered Into between Miami-Dade County and the entity approved for
funding under this RFP,

5.12 Changes/Updates of Proposer's Location or Contact Information
It is the responsibility of the Proposer fo update its application concerning any changes in its contact
information (i.e., telephone number, address, e-mail address).

5.13 Withdrawal of Applications

Applications shall be irrevocable until contracts are awarded unless the application is withdrawn. An
application may be withdrawn, in writing only, addressed to Miami-Dade County’s Designated
Contracting Officer for this RFP as listed in Section 5.1.

5.14 Ex-Parte Communication

Ex-parte communication regarding this RFP is prohibited between any Proposer and any Miami-Dade
County Commission Member, or staff member, or any person serving as a reviewer during this
competitive application process, Proposers directly contacting Commission members, staff, or reviewers
risk elimination of their applications from consideration.

5.15 Proprietary/Confidential Information

Proposers are hereby notified that all information submitted as part of, or in support of, proposals will
be available for public inspection after opening of proposals, in compliance with Chapter 119, Florida
Statutes, popularly known as “Public Records Law.” Also, all meetings held in conjunction with this
RFP process shall be held in compliance with Chapter 286 Florida Statutes, popularly known as the
“Sunshine Law.”
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5.16 Miami-Dade County Affidavits and Contract Requirements

For purposes of Miami-Dade County’s competitive bidding processes, completion of Miami-Dade
County Affidavits is a condition of bidding (Appendices E and F). All organizations awarded funding
under this RFP will be entering into a contract with Miami-Dade County. Funded agencies will be
required to complete the Internal Services Department (ISD) Procurement Management's Vendor
Registration Package, and to properly execute the Registration Package and required forms prior to
the execution of a contract with Miami-Dade County for FY 2012-13 Environmental Education
Services Community-Based Organization funds. Failure to register and complete the required forms
in a timely manner will result in the refection of the application.

Sections 7.5 of this RFP contains a detailed description of the vendor registration requirements for
Miami-Dade County, including a list of the required affidavits, which are included in Appendices E and
F. Proposers may contact the Miami-Dade County I1SD Procurement Management at (305) 375-5289
for guidance in completing the Vendor Registration Package and the Vendor Registrations Affidavit
Forms. To request a copy of any ordinance, resolution and/or administrative order cited in this RFP,
the Proposer must contact the Clerk of the Board at (305) 375-5126. :

Please note that it is not _necessary to submit a vendor application or complete the
vendor affidavits prior to notification of award for the FY 2012-13 Environmental
Education Services Community-Based Organization Funding RFP No. 1012,

5,17 Affirmative Action/Non-Discrimination in Employment, Promotion and
Procurement Practices (Ondinance 98-30)

In accordance with County Ordinance No. 98-30, as codified in Section 2-8.1.5 of the County Code,
entities with annual gross revenues in excess of $5,000,000.00 seeking to contract with the County
shall, as a condition of receiving a County contract, have: 1) a written affirmative action plan which
sets forth the procedures the entity utilizes to assure that it does not discriminate in its employment
and promotion practices; and, if} a written procurement policy which sets forth the procedures the
entity utilizes to assure that it does not discriminate against minority and women-owned businesses
in its own procurement of goods, supplies, and services, Such affirmative action plans and
procurement policies shall provide for periodic review to determine their effectiveness in assuring the
entity does not discriminate in its employment, promotion, and procurement practices, The
foregoing notwithstanding, firms whose Boards of Directors are representative of the population
make-up of the nation are exempt from this requirement and must submit, in writing, a detailed
listing of their Boards of Directors, showing the race and ethnicity of each board member, to the
County's Department of Business Development. Firms claiming exemption must submit, as part of
their proposal/bids to be filed with the Clerk of the Board, an appropriately completed and signed
Affirmative Action Plan Exemption Affidavit in accordance with Ordinance 98-30. These submittals

_ shall be subject to periodic reviews to assure that. the entities do not discriminate in their

employment and procurement practices against minorities and women-owned businesses. It will be
the responsibility of each firm to provide verification of their gross annual revenues to determine the
requirement for compliance with the Ordinance. Those firms that do not exceed $5 million annual
gross revenues must dlearly state so in their bid/proposal,

5.18 Rights of Protest

The basis of any appeal for thege grants is limited to failure on the part of the County to
follow the process outlined in this RFP document. A written intent to file an informal protest
shall be filed with the Clerk of the Board and mailed to the Issuing Department (OMB ~ GC) and all
proposers within three (3) County workdays of the filing of the Mayor's recommendation. This three-
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day period begins on the County workday after the filing of the Mayor's recommendation. Such
written intent to file an informal appeal shall state the particular grounds on which it is based.

The protester shall then file all pertinent documents and supporting evidence with the Clerk of the
Board and mall a copy to the Issuing Department (OMB ~ GC) and all proposers within five (5)
business days after filing the appeal. A decision regarding the validity of the informal protest will be
made within ten (10) business days of the last day to flle pertinent documents and supporting
evidence by a three (3) member Informal Appeals Panel appointed by the Issuing Department.
Appellants will be notified of the Panel’s decision within seven (7) days of the Informal Appeals
Panel’s meeting.

6.0 EVALUATION AND SELECTION PROCESS OF APPLICATIONS

The opening of the first sealed FY 2012-13 Environmental Education Services Community-Based
Organization Funding RFP No. 1012 proposal package will take place at EXACTLY 4:01 pan. on
Thursday, Aprit 26, 2012, at the Clerk’s Office, Miami-Dade County.

6.1 Past Performance (Ordinance 98-42)

A Proposer’s past performance as a prime contractor or subcontractor on previous Miami-Dade
County contracts shall be taken into account In evaluating the proposals received for funding under
this RFP. :

6.2 Individual and Committee Proposal Rating and Ranking

Reviewable proposals will be evaluated by Evaluation/Selection Committee comprised of one (1) non-
“voling chair representing the issuing department and six (6) voting members comprising of: three (3)
appointees of Miami-Dade County and three (3) external and non-conflicted appointees.
Evaluation/Selection Committee members will have the appropriate professional experience and/for
subject knowledge to evaluate proposals. The County will strive to ensure that the
Evaluation/Selection Committee is balanced with regard to ethnicity and gender, and that all
reviewers are screened for any potential conflicts of interest.

The Evaluation/Selection Committee members will evaluate and rank proposals on the criteria listed
below. The criteria are itemized with their respective weights for a maximum total of 140 points. A
Proposer may receive the maximum points or a portion of this score depending on the merit of its
proposal, as judged by Evaluation/Selection Committee in accordance with the criteria listed below.

6.3  Evaluation Criteria

Section Maximum Poinfs
1. Statement of Need 20
2. Past Performance 5
3. Organizational Capacity and Staffing Plan 20
4. Program Plan 35
5. Collaborations, Partnerships, and Coordination of 10
Services
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6. Budget and Budget Narrative 10

7. Proposer will provide services in high need (Impaired 5
Water) areas of the County

‘8. Proposer offers services that provide an option to do 5
presentations or appear at events for the funding
department upon request to increase outreach and
educational opportunities, Proposer describes
anticipated challenges in service provision and how the
organization proposes to overcome these challenges.

Maximum Score 110

Development of Evaluation/Selection Commitiee Recommendations

Evaluation/Selection Committee process: Proposals will be evaluated by an Evaluation/Selécttoﬁ
Committee appointed by the Mayor. Committee members will receive training from the OMB - Grants
Coordination staff on the nature of the funding priotities, the use of the rating form, confidentiafity
issues, rating criteria, scoring, and other pertinent areas of the evaluation process,

Each reviewer in the committee will receive a copy of the RFP, a set of RFP proposals, and the
corresponding rating forms at the evaluation/selection committee meeting(s). Reviewers will read
and review each proposal individually, they will discuss each application as a group, and will score
each proposal independently. At that time, each reviewer will disclose their individual scores for the
separate sections of the proposal and the overall score. Any major discrepancies in scores among
reviewers in the team will be openly discussed and an opportunity to re-assess the scores will be
provided given the discussion and the reasons shared among committee members regarding the
score difference,

Individual Committee members’ scores will be totaled and averaged to vield the Committee’s
aggregate final score for each proposal. These final scores will determine the ranking and will serve
as one factor to be considered in making a recommendation with respect to funding for each
proposal.,

Additional factors that will be considered by the Evaluation/Selection Committee in making funding
recommendations include but are not limited to:

¢ The total amount of funding allocated for services under this RFP

« The geographic distribution of services within that service category

« Responsiveness to program priorities
The Evaluation/Selection Committee will consider and discuss all of the above factors when
developing funding recommendations and rationale. The Evaluation/Selection Committee will utilize
a consensus-hbased process for determining final recommended funding allocations.

6.4  Proposal Evaluation Criteria
1. Statementof Need (20 points)
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Proposer identifies the compelling need, problem, or condition of the targeted area.

Proposer identifles the specific neighborhood or demographic of this targeted area.

Proposer provides an estimate of the numbers of clients to be served and describes the
proposed service approach/intervention,

2. Past Performance (5 points)

Within the past three years, the agency has:

L]

Satisfactorily met all its outcomes and performance measures In contracts between the
agency and Miami-Dade County or other funding sources.

Proposer was required to submit a corrective action plan to the County or other funding
sources, If so, was the plen(s) submitted in a timely fashion and was it approved by Miami-
Dade County or other funding sources? Was the corrective action plan(s) implemented
sticcessfully?

Was a contract prematurely terminated by Miami-Dade County or other funding sources? Did
the agency take the recommended corrective action steps to solve the problem(s)?

. QOrganizational Capacity and Staffing Plan (20 points)

The organizations mission and goals are in line with addressing the statement of need.
Proposer identifies past experience providing the proposed services or presents a clear plan
for developing the capacity to provide the proposed services.

Proposer demonstrates that sufficient administrative and management capabilities,
experience, and internal support resources will be available to the program.

Proposer demonstrates cultural and linguistic competency to serve the client group.

Proposer describes the organization’s capacity to develop andfor maintain appropriate
mechanisms and record-keeping activities to document the delivery of proposed services,
keep track of measurable outcomes, and prepare program and fiscal reports.

Proposer describes staffs’ experience, ability, and education to carry out proposed services.
Proposer demonstrates that personnel and/or subcontractors are culturally competent to deal
with a diverse client population in terms of language, ethnicity, age, dender, sexual
orientation, etc.

Proposed Program Plan (35 points)

Proposer demonstrates knowledge of the community subject matter that will be addressed.
Proposer describes an effective strategy for meeting each of the Goals and Objectives
described in the Scope of Services Program Plan under which funding is sought.

Project narrative includes a clear and detalled discussion of expected outputs, outcomes, and
performance indicators.

Proposer has demonstrated experience In providing programming consistent with the
proposed Priority Area as delineated In the relevant Scope of Services Program Plan
descriptions. . '

Proposer identifies the activities and resources necessary to assure that the target population
participate in program activities to the fullest extent possible.

Proposer provides assurance that the project manager and key staff will devote sufficient time
and have the relevant education and/or practical experience.

Proposer describes the organization’s system for safeguarding the confidentiality of clients
and client records.
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» Proposer describes the process (es) to be used to evaluate and monitor the quality of the
services provided. Proposer to include statistics or other data demonstrating past success of
similar services, If provided in the past.

s Proposer provides a schedule of hours of operation and location of service sites.

= Proposer identifies when and whose responsibility it is to collect and report programmatic and
financial data.

5. Collaborations, Partnerships, Coordination of Services, Leveraging, and Civic Engagement
(10 points)

« Proposer describes existing collaborations or efforts to develop collaborations to coordinate
provision of services to the target population(s) with other community partners.

+ Proposer describes how the organization will coordinate services with other entities providing
similar services to similar populations.

e Proposer provides a description of the organization’s ability to leverage and madmize other
funding streams. :

6. Budget and Budget Narrative and Justification (10 points)

¢ Budget is reasonable, allowable, and cost effective in relation to the activities to be
undertaken,

¢ Proposer accurately and thoroughly completes all required budget forms and provides
required information in all fields included in these forms.

« Narrative Budget Justification fully documents how each fine item cost was derived and how 1t
correlates to the proposed services and numbers of clients to be served.

7. Additional Points (5 points)

e Proposer offers environmental education services focusing on designated neighborhoods with
Impaired Waters (see Section 3.0, Category A).

8. Additional Points (5 points)

o Proposer offers services that provide an option to do presentations or appear at events on
behalf of the funding department, upon request to increase outreach and educational
opportunities.

6.5 Oral Presentations

Upon completion of the technical criteria evaluation indicated above, rating and ranking, the
Evaluation/Selection Committee may choose to conduct an oral presentation with the Proposer(s)
which the Evaluation/Selection Committee deems to warrant further consideration based on, among
other considerations, scores in clusters and/or maintaining competition. (See Form A-2 regarding
registering speakers in the proposal for oral presentations.) Upon completion of the oral
presentation{s), the Evaluation/Selection Committee will re-evaluate, re-rate and re-rank the
proposals remaining In consideration based upon the written documents combined with the oral
presentation.

6.6 Local Preference
The evaluation of competitive solicitations is subject to Section 2-8.5 of the Miami-Dade County Code,
which, except where contrary to federal or state law, or any other funding source requirements,
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provides that preference be given to local businesses (see Form A-4). If, following the completion
of final rankings by the Evaluation/Selection Committee, a non-local Proposer is the highest ranked
responsive and responsible Proposer, and the ranking of a responsive and responsible local Proposer
is within 5% of the ranking obtained by said non-local Proposer, then the Evaluation/Selection
Committee will recommend that a contract be negotiated with said local Proposer.

8.7 Negotiations

The County may award a contract on the basis of initial offers received, without discussions.
Therefore, each initial offer should contain the Proposer's best terms from a monetary and technical
standpoint. '

The Evaluation/Selection Committee will evaluate, score and rank proposals, and submit the results
of their evaluation to the County Mayor with their recommendation. The Mayor or Mayor's designee
will determine with which Proposer(s) the County shall negotiate, If any, taking into consideration the
Local Preference Section above, In his sole discretion, the Mayor or designee may direct negotiations
with the highest ranked Proposer, negotiations with multiple Proposers, or may request best and final
offers.

Notwithstanding the foregoing, if the County and said Proposer(s) cannot reach agreement on a
contract, the County reserves the right to terminate negotiations and may, at the Mayor's or
designee’s discretion, begin negotiations with the next highest ranked Proposer(s). This process may
continue until a contract acceptable to the County has been executed or all proposals are rejected.
No Proposer shall have any rights against the County arising from such negotiations or termination
thereof,

Any Proposer recommended for contract negotiations shall:

A, Complete a Collusion Affidavit, in accordance with Sections 2-8-1.1 and 10-33.1 of the Miami-
Dade County Code as amended by Ordinance 08-113. (If a Proposer fails to submit the
required Collusion Affidavit, said Proposer shall be ineligible for award.)

Any Proposer recommended for negotiations may be required to provide to the County:

A. Tts most recent certified business finandial statements as of a date not earlier than the end of
the Proposer’s preceding official tax accounting period, together with a statement in writing,
signed by a duly authorized representative, stating that the present financial condition is
materially the same as that shown on the balance sheet and income statement submitted, or
with an explanation for a material change in the financial condition. A copy of the most
recent business income tax return will be accepted if certified financial statements are
unavailable.

B. Information concerning any prior or pending litigation, either civit or caiminal, involving a
governmental agency or which may affect the performance of the services to be rendered
herein, in which the Proposer, any of its employees or subcontractors is or has been Involved
within the last three years,

6.8 Contract Award ,
Any contract, resulting from this Solicitation, will be submitted to the Mayor or designee for approval.
All Proposers will be nofified In writihg when the Mayor or designee makes an award
recommendation. The Contract award, if any, shall be made to the Proposer whose proposal shail be
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deemed by the County to be in the best interest of the County. Notwithstanding the rights of protest
described in Section 5.18, the County’s decision of whether to make the award and to which Proposer

shall be final.

6.9 Selection and Notification of Funded Proposals

The Evaluation/Selection Committee’s final scores, rankings, and recommendations will be submitted
to the Mayor who will make the final funding decisions, As previously stated in Section 1.8, funding
for Environmental Education Services Community-Based Organizations (CBO's) for (FY) 2012-2013 is
contingent upon the Board of County Commissioners’ approval and adoption of the proposed Budget
during the County’s second budget hearing in September 2012,  All Proposers will be notified of the
status of their proposal. It is anticipated that contract negotiations with Miami-Dade County will
begin on or about September 1, 2012.

6.10 Miami-Dade County Conditions of Contract Award

All organizations awarded funding under the FY 2012-13 Environmental Education Services
Community-Based Organization Funding RFP No, 1012 will be entering into a contract with Miami-
Dade County. Section 7.0 of the RFP includes a detailed description of the Vendor Registration
Package requirements for Miami-Dade County, including a list of the required Vendor Affidavit Forms,
which are included for informational purposes in this RFP.only, in Appendices E and F}.

Please note that it_is_not necessary to submit the Vendor Registration Package
{Application) or complete the Vendor Affidavit Forms prior to being granted an award
and entering into contract negotiations with the County,

7.0 GENERAL CONDITIONS

7.1 Contract Award(s)

The award recommendation(s), if any, shall be made to the Proposer(s) whose application(s) shall be
deemed to be in the best interest of Miami-Dade County. The County’s decision of whether to make
the award(s) and which application(s) is in the best interest of the County shall be final. The final
dollar amount of any award made resultant to this RFP will be determined by Miami-Dade County.

7.2  Contract Term and Renewals

The contract period for the FY 2012-13 Environmental Education Services Community-Based
Organization Funding RFP No. 1012 will be for a twelve (12) month period with an anticipated start date
of October 1, 2012.

7.3  Indemnification

The successful Propeser(s) shall be required to indemnify and save the County harmiess from any
and all claims, liability, losses, and causes of action, which may arise out of the fulfiliment of the
ensuing contract. The successful Proposer(s) shall pay all claims and losses of any nature whatever
in connection therewith, and shall defend all suits, in the name of the County when applicable, and
shall pay all costs of judgments which may issue there from, except for those caused by the sole
negligence of County employees or officers,

74 Insurance _

The successful Proposer(s) shall furnish to Miami-Dade County, ¢/o Risk Management Division, 111
N.W. First Street, Suite 2340, Miami, Florida 33128-1989, Certificate(s) of Insurance which indicate
that insurance coverage has been obtained which meets the requirements as outlined below:
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1. Minimum Insurance Requirements: Certificates of Insurance. The Provider shall
submit to Miami-Dade County, ¢/o Office of Management and Budget ~ Grants Coordination (OMB -
GC), 111 N.W. 1% Street, 19th Floor, Miami, Florida 33128-1994, original Certificate(s) of Insurance
indicating that insurance coverage has been obtained which meets the requirements as outlined
betow:

A, All insurance certificates must list the County as “Certificate Holder” in the following
manner:

Miami-Dade County
111 NLW, 1% Street, Suite 2340
Miami, Florida 33128

B. Worker's Compensation Insurance for all employees of the Provider as required by
Florida Statutes, Chapter 440,

C. Commercial General Liability Insurance in an amount not less than $300,000 combined
single limit per occurrence for bodily injury and property damage. Miami-Dade
County must be shown as an additional insured with respect to this
coverage.

D. Automobile Liability Insurance covering all owned, non-owned, and hired vehicles used
In connection with the Work provided under this Contract, in an amount not less than
$300,000% combined single limit per occurrence for bodily injury and property
damage.

*NOTE: For Providers supplying vans or mini-buses with seating capacities of fifteen
(15) passengers or more, the limit of liability required for Auto Liability is $500,000.

E. Professional Liability Insurance in the name of the Provider, when applicable, in an
amount not less than $250,000.

F. All insurance policies required above shall be issued by companies authorized to do
business under the laws of the State of Florida, with the following qualifications:

1. The company must be rated no less than “B” as to management, and no less
than “Class V” as to financial strength, according to the latest edition of Best's
Insurance Guide published by AM. Best Company, Oldwick, New Jersey, or its
equivalent, subject to the approval of the County's Risk Management Division,

OR
2, The company must hold a valid Florida Certificate of Authority as shown in the
latest “List of All Insurance Companies Authorized or Approved to Do Business
in Florida,” issued by the State of Florida Department of Insurance, and must
be a member of the Florida Guaranty Fund.

G. Certificates will Indicate that no modification or change in insurance shall be made
without thirty (30) days advance written notice to the Certificate Holder,
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H. Compliance with the foregoing requirements shall not relieve the Provider of its liability
and obligations under this Section or under any other section of this Contract.

L The County reserves the right to inspect the Provider's original insurance policies at
any time during the term of this Contract.

L. Applicability of this Article: Providers whose combined total award for all services
funded under this Contract exceed a $25,000 threshold. In the event that the
Provider whose original total combined award in less than $25,000, but receives
additional funding during the contract period which makes the total combined award
exceed $25,000, then the requirements in this Article shall apply.

7.5 Miami-Dade County Vendor Registration Package

To be recommencded for award the County will require that organizations complete a Miami-Dade County
Business Entity Registration Application with all required disclosure affidavits, Small organizations which
are defined as having an annual operating budget of $500,000 of less may not be required to complete
The Miami-Dade County Business Entity Registration Application which must be retumed to the Internal
Services Department, Procurement Management, Purchasing Division within fourteen (14) days of
notification of the intent to recommend for award. In the event the Miami-Dade County Business Entity
Registration Application is not properly completed and returned within the specified time, the County
may award o the next ranked proposer. A copy of the new Vendor Registration Package is included as
Appendix F to this RFP,

7.6  Conflict of Interest

A. The Provider agrees to abide by and be governed by Miami-Dade County Ordinance No. 72-82
(Conflict of Interest Ordinance codified at Section 2-11.1 et al. of the Code of Miami-Dade County),
as amended, which Is Incorporated herein by reference as if fully set forth herein, in connection with
its contract obligations hereunder.

B. No person under the employ of the COUNTY, who exercises any function or responsibilities in
connection with any Agreement ensuing from this RFP, has at the time this Agreement is entered
into, or shall have during the term of this Agreement, any personal financial Interest, direct or
indirect, in this Agreement.

C. Nepotism, Notwithstanding the aforementioned provision, no relative of any officer, board of
director, manager, or supervisor employed by SERVICE PROVIDER shall be employed by the SERVICE
PROVIDER unless the employment preceded the execution of this Agreement by one (1) year. No
family member of any employee may be employed by the SERVICE PROVIDER if the family member
is to be employed in a direct supervisory or administrative relationship either supervisory or
subordinate to the employee, The assignment of family members in the same organizational unit
shall be discouraged. A conflict of interest In employment arises whenever an individual would
otherwise have the responsibility to make, or participate actively in making decisions or
recommendations relating to the employment status of another individual if the two individuals
{herein sometimes called "related individuals") have one of the following relationships:

1. By blood or adoption: Parent, child, sibling, first cousin, uncle, aunt, nephew, or niece;

2 By marriage: Current or former spouse, brother- or sister-in-law, father- or mother-in-faw,
son- or daughter-in-law, step-parent, or step-child; or

3. Other relationship: A current or former relationship, occurring outside the work setting that

would make it difficult for the individual with the responsibility to make a decision or
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recommendation to be objective, or that would create the appearance that such individual
could not be objective. Examples include, but are not limited to, personal relationships and
significant business relationships.

For purposes of this section, decisions or recommendations related to employment status include
decisions related to hiring, salary, working conditions, working responsibilities, evaluation, promotion,
and termination.

An individual, however, is not deemed to make or actively participate in making declsions or
recommendations if that individual's participation is limited to routine approvals and the individual
plays no role involving the exercise of any discretion in the decision-making processes. If any
question arises whether an individual's participation is greater than is permitted by this paragraph,
the matter shall be immaediately referred to the Miami-Dade County Commission on Ethics and Public
Trust.

This section applies to both full-time and part-time employees and voting members of the SERVICE
PROVIDER'S Board of Directors.

D, No person, including but not limited to any officer, board of directors, manager, or supervisor
employed by the Provider, who is in the position of authority, and who exercises any function or
responsibilities in connection with this Agreement, has at the time this Agreement is entered into, or
shall have during the term of this Agreement, received any of the services, or direct or instruct any
employee under their supervision to provide such services as described in the Agreement.
Notwithstanding the before mentioned provision, any officer, board of directors, manager or
supervisor employed by the Provider, who is eligible to receive any of the services described herein
may utilize such services if he or she can demonstrate that he or she does not have direct
supervisory responsibility over the Provider’s ermployee(s) or service program.

7.7  Civil Rights

The Provider agrees to abide by Chapter 11A of the Code of Miami-Dade County ("County Code"), as
amended, which prohibits discrimination in employment, housing and public accommodations on the
basis of race, color, religion, ancestry, national origin, sex, familial status, marital status, sexual
orientation, pregnancy, age or disability; Title VII of the Civil Rights Act of 1968, as amended, which
prohibits discrimination in employment and public accommodation; the Age Discrimination Act of
1975, 42 U.5.C. §6101, as amended, which prohibits discrimination in employment because of age;
the Rehabilitation Act of 1973, 29 U.S.C. §794, as amended, which prohibits discrimination on the
basis of disability; the Americans with Disabilities Act, 42 U.5.C. §12101 et seq., which prohibits
discrimination in employment and public accommodations because of disability; the Federal Transit
Act, 49 U.5.C. §1612, as amended; and the Fair Housing Act, 42 U.S.C. §3601 et seq. It is expressly
understood that the Provider must submit an affidavit attesting that it is not in violation of the Acts.
If the Provider or any owner, subsidiary, or other firm affiliated with or related to the Provider is
found by the responsible enforcement agency, the Courts or the County to be in violation of these
acts, the County will conduct no further business with the Provider.

Any contract entered into based upon a false affidavit shall be voidable by the County, If the
Provider violates any of the Acts during the term of any contract the Provider has with the County,
such contract shall be voidable by the County, even if the Provider was not in violation at the time it
submitted its affidavit.

The Provider agrees that it is in compliance with the Domestic Violence Leave, codified as § 11A-60
et. seq, of the Miami-Dade County Code, which requires an employer, who in the regular course of
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business has fifty (50) or more employees working in Miami-Dade County for each working day
during each of twenty (20} or more calendar work weeks to provide domestic violence leave 1o its
employees.

Failure to comply with this local law may be grounds for veiding or terminating this Agreement or for
commencement of debarment proceedings against Provider.

7.8  Audit and Inspection of Records

The successful Proposer agrees that Miami-Dade County, or its duly authorized representatives, shall,
for the purposes of audit and examination, be permitted to inspect all work materials, payrolls, and
other data and records with regard to this contract, and to audit the books, records and accounts
with regard to this contract. Further, Contractor agrees to maintain these records for at least five (5)
years after Miami-Dade County makes final payment,

7.9  Assignment

The successful Proposer shall not enter into any subcontracts, retain consultants, or assign, transfer,
convey, sublet, or otherwise dispose of the ensuing contract, or any or all of its rights, title or interest
herein, or its power to execute such contract to any person, company, or corporation without the
prior written consent of Miami-Dade County. Consent of Miami-Dade County does not confer upon
the subcontractor any direct right of action against Miami-Dade County, or action against Miami-Dade
County through the successful Proposer, or involve Miami-Dade County in any expense.

7.10 Termination for Convenience

Miami-Dade County may at any time, at its sole discretion, without cause, terminate any contract
ensuing from this RFP for Miami-Dade’s convenience by written notice to the Contractor. Miami-Dade
County will calculate the outstanding payments due the Contractor, irrespective of the manner in
which payments are to be made under this contract. If, after such calculations have been
performed, the sum owed the Contractor is less than amounts pald under this contract, Miami-Dade
County will notify the Contractor of the amount owed to the County, which must immediately be
remitted to the County.

7.11 Termination for Cause, Debarment

The successful Proposer will be in default under the contract if it commits a breach of the contract
deemed material by the County. Where such a default occurs, the County may terminate the contract
and suspend the successful Proposers for a period of one year. Failure to meet the terms and conditions
of any obligation or repayment schedule to Miami-Dade County or any of its agencies or
instrumentalities shall constitute g default of the contract herein entered and may be cause for
suspension, termination and debarment,

7.12 Personnel _

In submitting their application, Proposers are representing that the personnel in their applications shall
be available to perform the services described, barring illness, accident, or other unforeseeable events of
a similar nature, in which case the Proposers must be able to provide a qualified replacement,
Furthermore, if the successful Proposer is a non-county organization, all personnel shall be considered to
be, at all times, the sole employees of the Proposers under its sole direction, and not emplovees or
agents of the County.,

7.3  Terms of Payment/Reimbursement
Miami-Dade County agrees to pay or reimburse the Provider for services rendered under this
Agreement based on approved advance payment request forms or on a line item budget. The
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Provider agrees to submit payment requests to Miami-Dade County accompanied by such
documentation as requested by Miami-Dade County. It is anticipated that providers will be
reimbursed within a four-week period; however, It is the responsibility of the provider to maintain
sufficient cash flow pending receipt of reimbursement.

744 Contracting Process

The successful Proposer will be required to submit all documents necessary for contract development
(i.e. revised budget, scope of service, vendor application, affidavits, resolution from organization’s Board
of Directors, and Certificate of Insurance) before the contract is submitted for final execution by the
County. If insurance is a line item in the budget, a certificate must be submitted within thirty (30) days
after contract execution or before.

7.15 Negotiations

Miami-Dade County may award a contract on the basis of initial applications received, without
discussions. Therefore, each initial offer should contain the Proposer's best terms from a monetary
and technical standpoint. Miami-Dade County reserves the right to enter into contract negotiations
with the selected Proposer. If Miami-Dade County and the selected Proposer cannot negotiate a
successful contract, the County may terminate said negotiations and begin negotiations with another
selected Proposer. This process will continue until a contract acceptable to the County has been
executed or all applications are rejected. No Proposer shall have any rights against the County
arising from such negotiations or termination thereof,

7.16 Rules, Regulations, and Licensing Requirements

The Proposer shall comply with all laws, ordinances and regulations applicable to the services
contemplated herein, especially those applicable to conflict of interest and collusion, as well as any
laws relating to required background screening of Proposer’s employees, volunteers, and
subcontracted personnel, Proposers are presumed to be familiar with all federal, state and local
laws, ordinances, codes, rules and regulations that may in any way affect the goods or services
offered, especially Executive Order No. 11246 entitled “Equal Oppottunity” and as amended by
Executive order No. 11375, as supplemented by the Department of Labor Regulations (41 CFR, Part
60), the Americans with Disabilities Act of 1990 and implementing regulations, the Rehabilitation Act
of 1973, as amended, Chapter 553 of Florida Statues and any and all other local, State and Federal
directives, ordinances, rules, orders, and laws relating to people with disabilities.

No individual or entity who is in arrears in any payment under a contract, promissory note or other
loan document with the county, or any of its agencies or instrumentalities, including the Public Health
Trust, either directly or indirectly through a corporation, partnership or joint venture in which the
individual has a controlling financial interest as defined in 2-11.1(b} (8) of the Miami-Dade County
Code shall be allowed to receive any additional county contracts, purchase orders or extensions of
county contracts until either the arrearage has been paid in full, or the County has agreed in writing
to a repayment schedule,

7.17 Meeting Obligations through Fraud (Section 2-8.4.1 of County Code)

If, for any reason, the Proposer should attempt to meet its obligations under the awarded agreement
through fraud, misrepresentation or materfal misstatement, the County shall, whenever practicable,
terminate the agreement by giving written notice to the provider of such termination and specifying
the effective date thereof, at least five (5) days before the effective date of such termination. The
County may terminate or cancel any other contracts which such individual or éntity has with the
County. Any individual or entity who attempts to meet its contractual obligations with the county
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through fraud, misrepresentation or material misstatement may be debarred from County contracting
for up to five (5) years.

7.18 Inspector General Reviews

A. INDEPENDENT PRIVATE SECTOR INSPECTOR GENERAL REVIEW

Pursuant to Miami-Dade County Administrative Qrder 3-20 and in connection with any award issued
as a result of this Solicitation, the County has the right fo retain the services of an Independent
Private Sector Inspector General ("IPSIG"), whenever the County deems it appropriate to do so.
Upon written notice from the County, the selected Proposer shall make available, to the IPSIG
retained by the County, all requested records and documentation pertaining to this Solicitation or any
subsequent award, for inspection and copying. The County will be responsible for the payment of
these IPSIG services, and under no circumstance shall the Proposer's cost/price for this Solicitation
be inclusive of any charges relating to these IPSIG services. The terms of this provision herein, apply
to the Proposer, its officers, agents, employees and assignees. Nothing contained in this provision

shall impair any independent right of the County to conduct, audit or investigate the operations, .

activities and performance of the selected Proposer in connection with this Solicitation or any
contract issued as a result of this Solicitation. The terms of this provision are neither intended nor
shall they be construed to impose any liability on the County by the selected Proposer or third party.

B. MIAMI-DADE COUNTY INSPECTOR GENERAL REVIEW

According to Section 2-1076 of the Code of Miami-Dade County, as amended by Ordinance No. 99-
63, Miami-Dade County has established the Office of Inspector General which is empowered to
perform random audits on all County contracts throughout the duration of each contract. Grant
recipients are exempt from paying the cost of the audit, which is normally one-quarter of one percent
(.25%) of the total contract amount.

The Miami-Dade Inspector General is authorized and empowered to review past, present and
proposed County and Public Health Trust programs, contracts, transactions, accounts, records and
programs. In addition, the Inspector General has the power to subpoena witnesses, administer
oaths, require the production of records and monitor existing projects and programs. Monitoring of
any existing project or program may include a report concerning whether the preject is on time,
within budget, and in conformance with plans, specifications and applicable law. The Inspector
General is empowered to analyze the necessity for and the reasonableness of proposed change
orders to the Contract. The Inspector General is empowered to retain the services of independent
private sector Inspector Generals’ to audit, investigate, oversee, inspect and review operations,
activities, performance and procurement process, including but not limited to project design, bid
specifications, proposal submittals, activities of the Proposers, its officers, agents and employees,
lobbyists, county staff, elected officials to ensure compliance with contract specifications and to
detect fraud and corruption.

7.19 Subcontractors

If this agreement involves the expenditure of $10,000 or more by the County and the Proposer
intends to use subcontractors to provide the services or suppliers to supply the materials, the
Proposer shall provide the names of the subcontractors and suppliers as a condition of award,
Proposer agrees that it will not change or substitute subcontractors or suppliers from those listed
without prior written approval of the County.
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8.0 APPLICATION CHECKLIST FOR FULLY COMPLETED APPLICATION AND
PRESCRIBED ORDER

1} Required Environmental Education Services Community-Based Organization
Funding RFP No, 1012

-4

Cover Sheet (Appendix A, page 1)
Environmental Education Services Community-Based Funding RFP Certification
Form (Appendix A, page 2)

2} Required Attachments (Only one copy of required attachments must be
submitted as part of the original proposal)

; ]

]

IRS Letter of Determination/Proof of 501(c)3 not-for-profit status
Current copy of organization's Certificate of Status from the Division of
Corporations, Florida Department of State: www.5unBiz.org)
Current Articles of Incorporation
Current By-laws .,
Most recent audit/financial statement and management letter, if available
(If not available, at a minimum, submission of arganization’s most current,
signed and dated IRS Form 990)
Current Board of Directors List (Appendix H)
Copy of the organization’s Mission Statement

3} Proposal Narrative (Appendix B)

4) Budget Forms and Budget Instructions (Appendix C)
5) Label — (Taped on outside of application package) {Appendix D}
6) Affidavits and Requirements Al — A6 (Appendix E) (Only one copy of

required attachments must be submitted as part of the original proposatl)
Please note that Forms A2 and A4 must be notarized.

Please submit a complete and signed original marked as such plus eight (8) copies of your completed
application to the Office of the Clerk, Stephen P, Clark Center, 111 NW 1% Street, 17" Floor, Miami, FL
33128 before 4:00 pm on Thursday, April 26, 2012. Miami-Dade County will not review any FY 2012-
13 Environmental Education Services Community-Based Organization Funding proposals received after
the submission deadline.

Please note failure to submit any of the Required Documents as listed above in Number 2

will cause the proposal to be considered non-responsive and will not be forwarded to the
Evaluation/Selection Committee for review.

Please note that only the ORIGINAL, not the eight copies, must contain ALL REQUIRED
ATTACHMENTS (#2 and #6 above).
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Appendix A

I equest for P sa&
1012)

Application Cover Sheet and Checklist
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COVER SHEET AND CHECKLIST
{Complete one Cover Sheet for the Entire Application Proposal Package)

Certification of eligibility to apply to Miami-Dade County, for FY 2012-13 Environmental
Education Community-Based Organization Funding RFP No. 1012

APPLICATION FOR FY 2012-13 ENVIRONMENTAL EDUCATION

Street Address:
{Strest, City, State, Zin)

i

Email addres

B

-

et e

e

Hen
it

Fage1of2




FY 2012-13 Environmental Education Community-Based Funding RFP No. 1012

Please check the appropriate response for each to the following questions; then complete the
certification at the end.

1} Is your agency located ih Miami-Dade County?
YES NO
2} Have you included a copy of your organization’s most recent audit, and/or audited financial statements?
SMALL LARGE
3) Have you included your organization’s Mission Statement?
YES NO
4} Does your agency comply with the requirement tﬁat reciplents of financial assistance not bé discriminated
against for any reason, including, but not limited to race, family status, color, religion, natlonal origin,
handicap (disability) or age?
YES NC

5y Does your agency provide services within Miami-Dade County?

YES NO

6) Have you attached an IRS letter of determination documenting your organization’s status as a 501(¢}(3)?
YES NO

I also certify that all of the informalion contained in this application Is true and accurate. I understand that
material omission or false information contained in this application constitutes grounds for disqualification of the
Applicant(s) and this application. I further understand that by submitting an application 1, as an authorized
representalive of the organization, am accepting the terms and conditions as they appear on the RFP.

i
|
|
|

Signature Title

Print Name Date

Agency Name

Corporate Seal
Miami-Dade County, FL

Page 2of 2
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FY 2012-13 Environmental Education Services
Community-Based Organization (CBO) Funding
- RFP No. 1012

Proposal Narrative
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3.

48

Statement of Need

{One page maximum) {20 points)
Briefly identify the types of condition, problem, service andfor program needs of your
proposed clients, parficipants, service area, andfor target group. Identify whether services
will be directed to a specific neighborhood or demographic area, and/or specific population
group. Provide the number of clients proposed to be served and 3 brief description of the
proposed program and service approach/intervention,

Past Performance {One page maximum) {5 points)
Within the past three years, please state if your agency has:

a.

satisfactorily met all its outcomes and performance measures in contracts between your
agency and your funders. If your agency has not met its performance measures or
outcomes, identify the contract(s), the funding source(s} and the problem(s).

been required to submit a corrective action plan to a funder. If so, identify the
contract(s) and the funding source(s). Was/were a corrective action plan(s) submitted
in a timely fashion and was/were it/they approved by the funder? Was/were the
corrective action plan(s) implemented successfully?

had a contract prematurely terminated by a funder? If so, identify the contract(s) and
the funding source(s). What were the reasons for termination? What steps has your
agency taken to correct any problems?

Organizational Capacity and Staffing Plan
{Two page maximum) {20 points)
a. Briefly describe your agency's mission, goals, and past experience providing the

b.
<.

proposed services to the target population and/or geographic area.

Describe your agency’s cultural and linguistic competency to serve this client group.
Describe how your agency is organized, how supervision will be provided for this
program, the experience of program staff, how the agency plans to document and
report services provided and related outcomes, and who will be responsible for
completion of any program and fiscal reports required by Miami-Dade County to
document the expenditure of FY 2012-13 Environmental Education Services CBO RFP
funds.

Describe your organization’s system for collecting, maintaining, and reporting client
and service delivery information. Include as part of your description the name(s) of
the person(s) responsible for collecting the data, the type of data, how it will be
collected and reported.

Program Plan :
{Four page maximum) {35 points})

.

Dascribe your agency’s proposed program/services and its approach for providing and
evaluating the proposed services and for documenting the expenditure of FY 2012-13
Environmental Education Services Community-Based CBO RFP funds, Include an
explanation of how the target population(s) will be identified and recruited for
provision of services.

Please identify and describe specific major activities and the expected measurable
outputs (i.e., number of dients served, classes offered, after school hours, etc.) AND
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6.

8.

outcomes (l.e., changes in behavior, skills, knowledge, attitudes, values, conditions, or
other attributes, etc) for each outcome,

¢. Describe the process used to monitor and evaluate the quality of service provision
provided by your staff. Proposer to include statistics or other data demonstrating past
success of similar services, if provided in the past. Provide a schedule of hours of
operation for each proposed service and a list of service sites where services will be
available,

Coltaborations, Partnerships, and Coordination of Services
{One page maximium) {10 points)

a. Describe your agency’s existing collaborations, partnerships, or coordination of
services with other organizations within the community, if any. Specifically explain
how your agency will coordinate services with other providers in the community who
are also providing services to this target population.

b. Also, describe in detail, your organization’s hzstory of and ability to ieverage and
maximize other funding streams. :

Miami-Dade County Required Budget Forms and a Budget Narrative
{10 points}

All Proposers for RFP No, 1012 funds must complete Miami-Dade County’s line item budget
form for the proposed program and provide a narrative hudget justification for the program
where each line item expense is explained, A categorical line item budget and narrative
budget justification for each direct and indirect cost associated with the proposed service
must be submitted. Please note that indirect costs are capped at fifteen (15%) percent. The
narrative budget justification must specify how each line item is directly related and/or
necessary for the proposed program.

The budget forms and instructions are included in Appendix C.

Provision of Services in High Need Water Impaired Areas (One page maximum)
{5 points)

Proposer offers environmental education services focusing on designated nei.ghbsrhcods with
Impaired Waters.

Ability to Provide Services and Presentations (One page maximum) (5 points)
Describe how your agency will provide services that offer an option to conduct presentations

or appear at events for the funding department upon request to increase outreach and
educational opportunities,
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FY 2012-13 Environmental Education
Services Community-Based Organization
Funding RFP No. 1012

Line Item Budget Form and Budget Narrative
Justification Instructions
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10.

Instructions for Completing
Line ltem Budget Form

In the box titled *Organization Name,” please indicate the full legal name of the arganization.

In the box tittled *Program MName,” please indicate the descriptive program name identified in the Coniract's
Scope of Services (Attachment A) to which the Line item Budget Form applies.

The box titled “Budget Period” has been pre-populated with the time period Qctober 1, 2012 through
September 30, 2013, the time during which the organization will spend funds to provide the service identified
in the box titled “Program Name.”

In the spaces provided under the column labeled “Object Class Categories,” first, list all direct service
personnel and fringe benefits for each proposed position. For each direct service staff member listed,
indicate their position title, first initial (at a minimum), last name, and the percent at which the fringe benefits
are calculated. Next, in the following order, list &) travel for direct service personnel, b) direct service
supplies, ¢) direct service equipmesnt, d) contractual direct services, and e) any other direct costs (please see
Instructions for Preparing a Budget Justification’ below for more information regarding allowable direct
costs). Then, list all indirect/administrative personnel and thelr fringe benefits. For each indirect
service/administrative staff member listed, indicate thelr position title, first initial (at a minimum), last name,
and the percent at which the fringe benefits are calculated. Finally, list all other indirect costs.

In Column 1. “County Funding ~ This Award,” indicate the amount of direct and indirect costs, by line
ffern, which will be funded by County Funding for this award. Please nofe that the amount of indirect costs
altributed to any single indirect fine item listed cannot excesd 15% of the total award. For example, if the
total amount of funds being requested is $10,000, then the amount aitributed to general office supplies may
not exceed $1,500 (15% of the $10,000 award) under this budget; and a line item for rent of general office
space may also be included but may not exceed $1,500. A defailed breakdown of individual
indirect/fadministrative expenses Is required.

In Column Il “County Funding ~ All Other,” indicate all other County Funding that is expected to

support the budgeted line items_associated with this_award, where appropriate. Be sure all other
County funding covers the same Budget Period as indicated in Item #4 above.

In Column L. “Federal Funding,” Column V. “City/State Funding,” and Column V, “All Other
Funding,” indicate all funding, by category, which is expected to support the budgeted line items associated
with this award, as appropriate. For each funding source, be sure the funding covers the same Budget Period
indicated in ltem #4 above.

In Golumn “Total,” indicate the total cost to your organization for each line #em for the Budget Period
indicated in ftem #4 above for this program.

In the last column of the Line ltem Budget Form, insert the percentage of each line item fo be charged to
thiz award. The percentage charged to this award eguals the line item amount identffied in Column 1,
divided by the total line item amount identified in Column “Total” for sach line item (8.9, row in the
worksheet).,

Indicate the Total for this award in the space provided at the bottom of Columin . This number is the sum of
all of the individual line items listed in Column |,

NOTE: FOR A LISTING OF ALLOWABLE DIRECT COSTS BY SERVICE CATEGORY, PLEASE SEE
THE BUDGET JUSTIFICATION INSTRUCTIONS,

Rev, 11/12/2008
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INSTRUCTIONS FOR

PREPARING A BUDGET JUSTIFICATION

A budget justification (narrative) must be submitted along with each categorical (line item)
budget explaining the association of each expenditure to a service program in relation to the
service provider's tofal expenditures, Budget justifications must be specific, concise, and
reflective of the budget period. The following guidelines must be followed when preparing a
budget justification; '

« IMPORTANT: Please be advised, all costs {direct and indirect} must be presented on
the budget form using the standard line item cateqories of personnel, fringe benefits,
supplies, equipment and other, In addition, the budget narrative must include a
lustification for each line item. A total dollar amount for administrativelindirect

charges without a detailed breakdown of individual expenses will not be accepted.

Budget Period

The budget period must be consistent with the requested budget amount(s) indicated in
the organization's corresponding line item budget form. All budgets must reflect a 12-month
contract petiod (October 1, 2012 through September 30, 2013).

Direct costs

¢« Direct costs are those that can be associated with the provision of services directly 1o the
client. Direct service personnel are those who actually provide service to eligible clients,
Personnel who complete paperwork for billing and record keeping purposes are not
considered direct costs. Similarly, administrative personnel are not considered direct costs.
With sufficient documentation and County approval, some supervisory staff may be
considered a direct cost.

» Other alfowable direct costs are those items or services that are utilized by direct service
personnel or by the clients directly.

= Direct Service Personnel expenditures must be explained by including a brief description
of the role of staff providing services to program clients and the percentage of their salary
charged to the budget. For hourly or per diem employees, the rate of pay (e.qg., rate per
hour or per day) must be indicated, as well as the number of hours of work per
day/week/month. The methodology utilized by the service provider to arrive at the amount
and percentages charged to the County must be clearly explained.

o A breakdown of fringe benefits components (including the overall fringe benefit
parcentage) for each direct service position must be included as part of the justification for
each position.

# Travel (local only) is only allowable for direct service staff and the reasons for fravel must
be explained and justified. The number of miles and cost per mile must aiso be indicated,

Miami-Dade County Office of Management & Budget - Grants Coordination Page 1 of 2
Budget Justificalion Instructions Rev. 1/30/2012
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The maximum charge per mile as per Miami-Dade County regulations is currently $0.51 per
mile. Therefore, at this time, providers may negotiate a travel rate up to but not
exceeding $0.51 par mile. The rate is subject to change when adopted by the County, and
a related notice is issued by the County’s Office of Management and Budget.

Supplies are allowable only for the direct provision of services under the proposed
program. These costs must be described in detail and the amounts, percentages, and need
for each cost must be justified. If necessary, these supplies may be listed as separate line
items in the rows labeled “other direct costs.” If separately listing the supply item, please
clearly and briefly list the name or type of supply (e.g., Other Direct Costs: Paper).

Equipment is allowable if it is utilized in the direct provision of services under the proposed
program. The type of equipment must be listed and its use for the program must be
described and justified.  An inventory of equipment purchases that are >$1,000 per
individual item must be maintained by the service provider and reported annually to the
Miami-Dade County's Grants Coordination.

Contractual services such as contracted landscapers, teachers, etc., must include a
description of the service to be provided in context of the corresponding program,
Contractual line items must include details of the payment structure: a description of hourly
rates and number of hours, per visit charges, procedure costs, etc. All contractual line
items require a subcontract agreement which must be submitted to Miami-Dade County
Office of Management and Budget-Grants Coordination for review and consideration prior to
implementation.

Generic Hine ems, such as “Miscellaneous”, will not be accepted. Each line item must
be clearly identified and adequately justified. If a line ifem is composed of several related
costs, each cost must be Hemized separately as part of the justification for that overall line
item.

indirect/Adminisirative Costs

Expenses included in the “Indirect/Administrative Cost” category must be individually
listed in the budget justification. Do not lump personnel costs by department. Please
indicate the amount of indirect/overhead/administrative costs covered by the program for
each applicable line item (i.e., personnel, travel, supplies, equipment, etc.).

Providers will be allowed to request any amount up to 15% of the Total Award 1o cover

administrative and/or indirect costs.

Miami-Dade Gounty Office of Management & Budget - Grants Coordination Page 2 of 2
Budget Justiflcation Instructions Rev. 1/30/2012




FY 2012-13 Environmental Education Services
Community-Based Organization Funding
Request for Proposals No. 1012

Theresa Fiafio
MIAMI-DADE COUNTY
OFFICE OF MANAGEMENT AND BUDGET
GRANTS COORDINATION
C/0 CLERK OF THE BOARD
111 NW 1% STREET, 17™ FLOOR, SUITE 17-202
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MIAMI-DAD

FY 2012-13 ENVIRONMENTAL EDUCATION
SERVICES CBO FUNDING RFP No. 1012

AFFIDAVITS and REQUIREMENTS

{Must be submitted with Proposal Original)
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MIAMIEDADE COUNTY, FLORIDA EFP No.
Form A-1

PROPOSER’S NAME (Name of firm, entify or grganization):

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

NAME AND TITLE OF PROPOSER 'S CONTACT PERSON:

Name; Title;

MAILING ADDRESS:

Street Address:

Chty, State, Zip:

TELEPHONE: FAX: E-MAIL ADDRESS:
( ) ( )

PROPOSER'S GRGANIZATIONAL STRUCTURE:
Corporation Partnership Proprietorship Joint Venture

Other (Explain):

IF CORPORATION,
Date Incorporated/Organized:

State Incorporated/Organized:

States registered in as foreign corporation:

PROPOSER'S SERVICE OR BUSINESS ACTIVITIES OTHER THAN WHAT THIS SOLICITATION REQUESTS FOR:

LIST NAMES OF PROPOSER’S SUBCONTRACTORS OR SUBCONSULTANTS FOR THIS PROJECT:

CRIMINAL CONVICTION DISCLOSURE:

Pursuaitt to Miami-Dade County Ordinance No. 94-34, any individuat whe has been convivted of a flony during the past ten years and any corporation,
partnership, joint venture or other legal entity having an officer, director, or exceutive who has been convicted of a felony during the past teit years shall
disciose fhis information prior to eniering into a contract with or receiving funding from the County.

[l Place a checkmark here only if Proposer has such conviction to disclose to comply with this requirement.

PROPOSERS AUTHORIZED SIGNATURE

The undersigned hereby certified that this proposal is submitted in response to this solicitation.

Sighed By: _ Date;

Print Name: Title:

A-l Bev. 172307
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MIAMI-DADE COUNTY, FLORIDA REP No.
Form A-2

AFFIDAVIT OF MIAMI-DADE COUNTY
LOBBYIST REGISTRATION FOR ORAL PRESENTATION

(1) ProjectTitle: ' Project No.:
(2) Department:

(3) Proposer's Name:

Address: Zip:
Business Telephone; ( )

(4) List A¥ Members of the Presentation Team Who Will Be Participating in the Oral Presentation:
NAME TITLE EMPLOYED BY TEL. NG,

(ATTACH ADDITIONAL SHEET IF NECESSARY)

The individuals named above are Registered and the Registration Fee is pot required for the Oral
Presentation ONLY.

Any person who appears as a representative for an individual or firm for an oral presentation before a County
certification, evaluation, selection, technical review or similar committee must be listed on an affidavit

provided by the County. The affidavit shall be filed with the Clerk of the Board at the time the response is

submitted. The individual or firm must submit a revised affidavit for additional team members added after
submittal of the proposal with the Clerk of the Board at least two days prior to the oral presentation. Any
person not listed on the affidavit or revised affidavit may not participate in the oral presentation,

Other than for the oral presentation, Proposers who wish to address the county commission, county board or
county committee concerning any actions, decisions or recommendations of County personnel regarding this
solicitation in accordance with Section 2-11,1(s) of the Code of Miami-Dade County MUST register with the
Clerk of the Board and pay all applicable fees.

I do solemnly swear that all the foregoing facts are true and correct and I have read or am familiar with the provisions of Section 2~
11.1{s) of the Code of Miami-Dade County as amended.

Signature of Authorized Representative: Title:

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this ,

by N . who is personally known
(Individual, Officer, Partner or Agent) {Sole Proprietor, Corporation or Partnership)

o me or who has produced as identification and who did/did not take an oath.

(Signature of person taking acknowledgement)

{Name of Acknowledger typed, printed or stamped)

{Title or Rank) (Serial Number, if any) Fevlved




MIAMLDADBE COUNTY, FLORIDA REP No. -

Form A-3
ACKNOWLEDGEMENT OF ADDENDA

Instructions: Complete Part | or Part II, whichever is applicable.

PART I; Listed below are the dates of issue for each Addendum received in connection with this

solicitation.

Addendum #1, Dated 201
Addendum #2, Dated 201
Addendum #3, Dated 201
Addendum #4, Dated 200
Addendum #3, Dated 201
Addendum #6, Dated 201
Addendum #7, Dated 201
Addendum #8, Dated 201
Addendum #9, Dated 201
PART II:

No Addendum was received in connection with this solicitation.

Authorized Signature;

Print Name:

Date:

Firm Name:

A3~ Rev. 127700
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MIAMI-DADE COUNTY, FLORIDA REP No,

Form A-4

LOCAL BUSINESS PREFERENCE

The evaluation of competitive solicitations is subject to Section 2-8.5 of the Miami-Dade County Code,
which, except where contrary to federal or state law, or any other funding source requirements, provides
that preference be given to local businesses. A local business, for the purposes of receiving the
aforementionad preference above, shall be defined as a Proposer which meets all of the following.

1.

Proposer has a valid Local Business Tax Receipt {formerly know as an Occupational License), issued
by Miami-Dade County at least one vear prior to proposal submission, that is appropriate for the goods,
services or construction to be purchased.

Proposer shall attach a copy of said Miami-Dade County Local Business Tax Recsipt
hereto, {Note: Current and past year recelpts, or occupational licenses, as may be
applicable, may need to be submitted as proof that it was issued at least one year prior
to the proposal due date.) ‘

Proposer has a physical business address located within the limits of Miami-Dade County from which
the Proposer operates or performs business. (Post Office Boxes are not verifiable and shall not be
used for the purpose of establishing said physical address.)

Proposer shall state its Miami-Dade County {or Broward County if applicable, see note
below) physical business address

Proposer contributes to the economic development and well-being of Miami-Dade County 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 in the County’s tax base. To satisfy this requirement, the
Proposer shall affirm in writing its compliance with any of the following objective criteria as of the
proposal submission date;

Lheck box, if applicable:

[l a) Proposer has at least ten (10) permanent full time employees, or part time employees
equivalent to 10 FTE (“full-time equivalent” employess working 40 hours per week) that live in
Miami-Dade County, or at least 25% of its employees that live in Miami-Dade County.

[0 b) Proposer contributes to the County's tax base by paying either real property taxes or tangible
personal property taxes to Miami-Dade County.

0 ¢) Propeser contributes to the economic development and well-being of Miami-Dade County by
some other verifiable and wmeasurable contribution by

Proposer shall check the box if applicable and, if checking item “¢”, shall provide a written
statement, above, defining how Proposer meets that criteria.




MIAMEDADE COUNTY, FLORIDA

By signing below, Proposer affirms that it meets the above criteria to qualify for Local Preference and has

submitted the requested documents,

Note: At this time, there is an interlocal agreement in effect between Miami-Dade and Broward Counties
until September 30, 2009. Therefore, a Proposer which meets the requirements of (1), (2) and (3) above

for Broward County shall be considered a local business for the purposes outlined herein.

Federal Employer Identification Number:

Firm Name:

Address:

City/State/Zip:

| hereby certify that to the best of my knowledge and belief all the foregoing facts are true and

corract.

Signature of Authorized Representative:

Print Name: Title:
Date:
STATE OF
COUNTY OF
SUBSCRIBED AND SWORN TO (or affirmed) before me on
(Date)
by . He/She is personally known to me or has
{(Affiant)
presented as identification.
(Type of Identification)
(Signature of Notary) {Serial Number)
(Print or Stamp Name of Notary) {(Expiration Date)
Notary Public : Natary Seal
(State)

Form A~ Rev. 1712705



MIAMEI-DADE COUNTY, FLORIDA REFP N,
FORM A-5
SUBCONTRACTOR/SUPPLIER LISTING
{Ordinance 97-104)

Name of Proposer

This form, or a comparable listing meeting the requirements of Ordinance No. 97-104, MUST be completed by
all bidders and proposers on County contracts for purchase of supplies, materials or services, including
professional services which involve expenditures of $100,000 or more, and all bidders and proposers on Couuty
or Public Health Trust construction contracts which involve expenditures of $100,000 or more. This form, or a
comparable listing meeting the requirements of Ordinanee No. 97-104, must be completed and submitted
even though the bidder or proposer will not utilize subcontractors or suppliers ou the contract, The
bidder or proposer should enter the word “NONE” under the appropriate heading in those instances
where no subcontractors or suppliers will be used on the contract. A bidder or proposer who is awarded the
contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract
work to be performed or materials to bo supplied from those identified except upon written approval of the
County.

Business Name and Principal Owner Seope of Work to be (Principal
Address of First Tier Performed by Owner)
Subcontracter/Subco Subecontractor/Subconsultant

nsultant Gemder  Race
Business Name and Principal Owner Supplies/Materials/Services fo (Principal
Address of Direct be Owner)
Supplier Provided by Supplier Gender  Race

1 certify that the representations contained in this Subcontractor/Supplier Listing are to the best
of my knowledge true and accurate.

Signature of Proposer’s Priat Name Priut Title ate
Authorized Ropresentative

(Duplicate if additional space is needed)
Form A-8(new 5/7/99)



MIAMLDADE COUNTY, FLORIBA BFP No.
Form A-6

FAIR SUBCONTRACTING POLICIES
{Ordinance 97-35)

FAIR SUBCONTRACTING PRACTICES

In compliance with Miami-Dade County Ordinance 97-35, the Proposer submits the following detailed
statement of its policies and procedures for awarding subcontracts:

1 hereby certify that the foregoing information s true, correct and complete.

Signature of Authorized Representative:

Title: Date:

Firm Name:

Form A-6 Bev. 2/13/401



REQUIRED VENDOR REGISTRATION PACKAGE and VENDOR AFFIDAVITS FORMS

{Provided for information only, and should not to be submitted with Proposal)

33



Miamb-Dade County

VENDOR REGISTRATION PACKAGE
{Businassg Entity Reglstration Application)

Department of Procurement Management
' Vapndor Assistance Unil

111 MW L% Street, Sulte 1300, Miami, Flotida 33128-1974

" Telephone: 305-375-5773  Fax Mo 305-375-5409

PEDERAL EMPLOYER
IDENTIFICATION NUMBER (FEIN)

In order to establish & fle for your fArm, vou &mst "
enter Yo finen's FEIN or i none, the owners Soglaf -

Security  Number, This number  becomes your ©
“Caunty Yendor Number?,

Please enter your Federal Employee Identification
Number {(FEIN) ar your Soclal Security Numbe:r

WALAS, J1E idade.gov/d (55N}
Ploase tppe or complete In ink sod forward packége by mail
or in person ta the address abave, 7 FELN
Prospective verdors are required to complste a Vendor Reglstratlon Paclaga prior to the award of
any County contract, ft is the vendars responsibiiity to keep information current, compiste and 1 s.8.M.

acourate; by submiltting any modifications to the Depamnent of Procurament Management, Vendor

Asslstance Unit.
The Vendor Registration Puckage is comprised of the f&!iawr‘ng four sections,
All sections must be completed and submijied,
Section 1: General Business Information Pages i-4
Section 2 Vendor Affidavits Form (Requlres Notarized Signature) Pages 5-8
Sectlon 3: Vendar Commodity Codas Selection Checklist Pages 914
Sectian 4: Vendor Document Checklist and Additional Government Forms Pagse 15

SECTION 1: GENERAL BUSINESS INFORMATION (péges 14

1. NAME QF BUSINESS:
Enter the name of the entlty, Individeal{s], poriners, or corporation; f{:ﬁaweé by cny other nums used to do busiiess (DBA). This business name shail
appedar on ol Invoices submitted o the County, .

Nome of f;‘nﬂ?,y,. Inchividual(s), Pariners or Corporation

Lioing Business As {if same as above leave bionlk)

C‘GMPAN Y BUSINERS ADDRESS: C
st (én‘ger 2he phys ool aadddress for the maotn office.

Steeot Address (PG, Box Numbers are not permitted)

City State

Zip Code

2h, MA!UNG ADDRESS:

Em*er the businass matling address only if d?ffemn? me ai:ave. {Lenve blank if nddress Is the same os chove),

‘ Siraet Address {or P, Q. Box Number}

fAL - :

22 Chy : e hote Zp Code

A f oo -
2c, PAYMENT BEMITTANCE ADDRESS:

Enter the compony addreds whers payment of !nvo:ces ls io he muiled. {Entar even if same as chove),

Streaf A;ﬂdress {or PO, Box)
Chry i : 7 Stote Zip Code

Afa3fan0e



3. Q’!‘HE& AFFILIATE:

-+ Eifor name ond address of Business Affiliata, Le, porent company or subs!dl(ﬁry with the some Federal Employer Identiflcation Number (FEN) a3 fism
submiiting vendor application.

[:] Parent Company ] E] vasfdiq;y
: Mame of Firm
Street Address X
) City . State : Zip Code -
4, SEONTACT PERSOM:

Enter your firm's contuat person’s name und title,

Eer. D Ms., [:} Mirs, . ) . : .. -

Flrst MNeawms Ml Last Mome

Title:

5 FIRMPS TELEPHONE NUMBERS:

Enter your firm's telephone numbes|s} and Incliede Mioml-Dade County, fong distance or 800 numbers if avalloble, and the fox nunber for the
contact persen named ahove, Enter %/our fiem's eanodl address, i any, Salieitation notices witl be e-malled to this address, If ne e-mail address is
provided, solicitation nolicss will be Yerwarded via fax or'to the business malling addrass,

“Telephone Momben

y -:ff;zx Numbars

Tolt Free Numben

;né_.iz.addresm

6. T ‘l"YPE OF BUSINESS QORGANIZATION: -
“dfiace” & theckmark next to the appliceble item that dasertbes the type of orgunization for your flrm cax! enter addiiionad nformation oz
Yequatted for that tem, I incorporsted, o copy of the company Certificerte of Incorporetion e Form 8109 {Federal Tax Deposit Covpon) shall
ihe submitted as verlfleotion of the company name and Federal Employer Identiffcation Number {FEINL If using o Social Sacurlty Number [SSNL, o

" icopy of the Soclal Security cord shalf be submitted. Also, if @ corporation thet trades in stec ervwnarshiy I o public siock exchange mark&f, ch@ck'"
“Pubhcly Traded Corporatien® and nome the sfock exchunge market of registration and symbol,

Carporetion ~ Incorporated in the State of

. Publicly Traded Corperation: Stock Exchange Market of Registration: _ Symbol:
" Partnershis:

+ +3ole Proprietorship (One Individual Cwnerk

Not-for-Profit Organization:

oooood ¢

Other {Spacifyl

e b
e YEARS FIRM HAS BEEN IN BUSINESS:

[] ‘tessthan year [j 1.5 years {:l & to 10 years D 104 years




8 .

‘PRINGIPALS AND QWNERSHIP:
' j?!enéeé_ provide the fult legal name and kustness aeddress {Past office box qdc!resses will not be acceptod} of ol individuals having ony Infarest in

o resulting contract. For o corporation, informotion shell be provided for each officer, divector and stockholder holding, directly or Indlrestly, five
{5) percent or more of oulstanding stock {please indicate percent of awnership for each). For parfnerships, the foregolng Information fhefl ba

provided for auch partner. For o trust, the foregoing information shall be provided for the trustee and each beneficlary of the trust, I Publich

_traded corporation or owned by other corporation, Indicate so in space provided for below, {Duplisate puge if needed for additional names).

P

T % QF
-} FULLLEGAL NAME miE - ADDAESS " OWNERSHIP -

¥
vk

i}

[

ke

Ty

Other Corporations;

. Commodities/ Services

.
PR AP

Manufacturer or Producer

_bgalaf or Distributor

Malntenance or Repalr

Rental or Leuse

Caonstruction Contractor

Professionn] Services

_:Qihar

10,

. o
e TR

" TOTAL NUMBER OF EMPLOYEES: ,

11, THE MIAMI-DADE COUNTY (MDC) CONFLICT OF INTEREST AND CODE OF ETHICS ORDINANCE 2411.7 requlres olf Miomi-Dade i~
County employees and board members to seek a conflict of interest opinion prior to submittal of a bid, response or applivation of any

type to-contract with Miomi-Dade County by the person or any member of hs or her immedicte family, Immedicte fomily. is déﬂn;e"d;;xs -
spouse, parents, sons and davghters. Pursuant to-the ordinance, Momi-Dade County may not award @ contract 1o uny covered person ™

who hay not recelved an ethics opinon or o waiver from the Board of County Commissionars.

!f.;&o‘u answer yes te quesilons 1 1o or 11b below, you are required to obtaln o Confitct of Inferest Qpinton from the Mlami-Dade County .

C{fxmg‘nissim on Ethics and Publls Trust {COB) concerning the refationship of the County employee 1o the officers or prindpals of your firm, |

An-opinion from the COE Is required prior to the receipt or upproval of the vendor applicatlon by the Miomk-Dads County, Department

of \Procurement Management, Submit request for o wiliten Conflit of Interest Opinfon tos Miami-Dade LCounty Commission on Ethics and |
Piblic Trust, 19 West Flagler Street, Suite #820, Miami, Florida, 33130 or fax to (305) 579-0273. Pleose contact the COE af (305)

579-26%94 for further Informution. 1 is the responsibility of the vendor to forward the vendor opphication ond the Conflict of Inferast
Opinlor to the Mlami-Dade County, Department of Procdrement Management for processing.

3

A 3
I .




1T ARE ANY OF THE OWNERS/PRINCIPALS IN THE FIRM, A MIAML—QAQS COUNTY EMPLOYEES), MIAMLDADE COUNTY
ELE‘i:?EE) OFFICIAL OR BOARD MEMBER?

- YES NG ) if “yes", complete the informasion balow {use duplicate form for multiple relotionships)

ﬁl’\?&ml-l}gde Comt)f Employee Mame:

Gwne(/ Prfnclp{:i Mame:

‘ Mlami-Dade County Depantment where
MlamT:—Dade»Coumy Emploves LI, # ! Employes works

Posiﬂbn Hefda . LCounty Employee Hire Dare

.‘.’
B

11k: ARE ANY IMMEDIATE FAMILY MEMBERS OF THE OWNERS/PRINCIPALS IN ?’Hﬁ' FIRM, A MIAMIL-DADE COUNTY EMPLOYEE, MIAM?—«‘.

“DADE COUNTY ELECTED OFFICIAL OR BOARD MEMBER?
f;i}nmeq';afe family is defined s spouse, poarends, sons cmd c!c:ughiws}

YES NO I “yes®, complete the Information below (e duplicate form for multiple relationships)

Miaml-Dades County Employee Nameas

Owrer /Prindpal relationship fo County

quar/ Principat Mame: Employse:
LoD Miomi-Dade County Department where
i amf«ﬁqde Cmmty Employes (D, % _ Emploves works:
?a?iﬁ?si;lﬁald:; . County Empsloyes Hire Dote;
5 IFHE .

R

AFFIRMATIONS AND SIGNATURES

,.,“fi PRI

= "‘ éraemenf Misrepresentations shall be grounds for ferminating any coniract,

‘-Sighed ihls {dafe}: dery of; 20

Slgn by: Name of Fire:

7 Print Mame: Tiitle:

Sr o

; The undersigned hereby certifies thot the foregoing sfc.«femeni‘s are frue ond correct and include oll of the maleriol necessary fo identify -
“"dﬁa’ explain the operation of the business described herein ts well O3 the ownership of if. The undersigred agrees fo'provide Miami-Dade’ <"
Counfy with current, complete and wecurate fnforinatlon for eack project confracled ond for ofl propased chonges in ony confractual *




Miami-Dade County

VENDOR AFFIDAVITS FORM FEDERAL EMPLOYER
{Uniform County Affidavits) IDENTIFICATION NUMBER (FETH)
’ ) ) In order to establish a file for your firms, vou must enter
D epariment of Procurement Maﬁag ement yaur frm's FEIN or If none, the owner's Soclal Sequrity
Vendor Assistance Unlt Number. This rumber becotmes your "County Vendor
111 NW 1% Sireet, Sulte 1300, Miami, Florida 331281674 Aumber®
Telephone: 305”375”5?‘? 3 d?’ax N: : ‘? 0’%3?5\_5469 Please enter your Federal Bmployee Ientification
242 | Mumber (FEIN) gt your Social Security Number (SSN).

T!ievépmp.fétmn of the Vendor Afffidavits Form aslows vendors fo comply with affidavie
réqlirements outliingd In Section 2-8.1 of the Code of Miami-Dade County, Yendors are
raquired to have a complete Vandor Registration Packaga on fike, Facluding required affidavits, E:} FELN.

. prior to the award of any County contrack,

] : e vendoer's responsibifity to kesp afl affidavit Information up to date and sccurste by {:] 5.5.0.
siibmitting any modificalions to the Department of Procurement Management, Vendor - B
Assistance Unit, : -

-SEQTION 2 VENDOR AFFIDAVITS FORM fpages 583

Nume of Entity, Individual [}, Partners, or Corperation

Bolng Businass As {If same o above, leave blank)

Sireet Addéjass_ {Post Qifice addresses are not neceptable)

1. MfAM!—DADE COUNTY OWNERSHIF DISCLOSURE AFFIDAVIT
{Sec. 2-8.1 of the Mioml-Dade County Code)
o Firms registered fo do business with Miomi-Dade County must fully disclose their legal name, physicol address and ewnership. PUblldy
traded Corporations are exempt from this requirement, but must Indicate by letter that it is o Publicly Traded Corporation end Include
. the name of the sfock exchange market and symbel where registered,

-{E;;.bif.thge-gzg:mimc! or business trensaction Is with a corporation, the full legal name and business address shall be provided for sach officer
s asieond: divector ond each stockholder whe holds dicectly or indirectly five percent (5%) or more of the corporation’s stock. I the contract or..
"Chusingss transaction Is with o trust, the full legel neme and address shall be provided for euch trustes and each beneficiary, (Post Office

adidresses are not neceptable), (Duplicate puge if nesded for additioncl pones),
A oo i’}t‘ﬁcm director or stockholder owas (5%) or more of stock, please write “None” below,

ey

. FULL LEGAL NAME e ADDRESS OW?’?'E?SFH!F':'

I

BB Al

Fog

b .Provi'de the full legal numes and business addresses of any other Individuals {other than svboontractors, meterted men, suppliers,

" laborers, or lenders} that have, or will have, any interest {legal, squitable beneficial or otherwisa) In the confract or buslhess fransection
- with Miami Dode County {Post Office addresses are not acceptable), I “None”, plewse indicate in spoce balww;

‘ '_ ' % oF

FULL LEGAL NAME TiTLE ADDRESS QWNERSHIP




2. MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT
’ {County Ordinance No. 904133, amending Section 2.8-1{d}{2) of the Migmi-Dade County Code}

The following information is for complicnes with all ffems in the ofarementioned Sectlon

"7 Dues yowr firm have o wmiledive bargaining agreemem with 18 -
L. employeas? Yeu MNa i
2 Does your finn provide pald health core bonefits for ts employess?

Yog Mo o

Provide o current bretkdawn {number of persons) of your fiem's work force ond ownership as 1o raoe, nottonal origin ond gendesn

White Black . Hispanie : Other
Hethes Maies : Hulas Males
Famales Fatiedos Famalss Females
+ .
: My hitlals acknowladge thet | hove read the afos Honed requlr #s and tho entity s in complioace, [:z;]

3. -'dﬁiﬁf&!%!)ADE COUNTY EMPLOYMENT DRUG-FREE WORKPLACE CERTIFICATION g~
. (Section 2.8,1.2(b) of the Miami- Dade County Code} ) ‘ T

‘pemns and enfities thot confract with Miomi-Dade County dre requirad 1o certify that they will maintain o divg-free workploce ond such
persans and entities are required to provide notice fo emplovees and to Impose sonctions for drug viokations occurring In the workploace.

=

!n compiianw with Oredlnance No. 92.15 of the Code of Miumi-Dade County, the above named firm is providing o drug-free work;aicme. A erﬁ‘en
statement, o euach employee shall inform the employes about

Danger of drug cbuse In the workplace .
2., The firms' palicy of malntalining o drug-free environmant of olf werkploces

U8 Availabilly of drug counseling, rehablltation and employse assistance pragroms
.4«‘ ?end#ﬁes that mory be imposed upon employees fm' drug abuse viclatlons - . -

v Tha f‘irm slw!i also raquire an amployee fo sign o statement, as o condition of smploymant that the employee will abide by the terms of the drugs

- free sworkploce policy and notify the employer of oy cilinlngl drug sonviction cecurring no later than five (8} days after recslving notfes of such.
cenv!e:ﬂan and Impose appropriote gersonnel acion against the employee up to ond ncdiding fermination. Firms may also comply with the County's-
- Drug ?‘me Wortlplage Cerfiflcation where o person or entity Is required to have o drug-free workploce polizy by another local, state or federal
sgancy, or maintaing such o pollcy of s own accord ond such poficy meets the Intent of this ordinance, .

Ay initinds acknowlodge thot | huve revd the aforementionad requlronsmts and the entlty I in compllance, m

[,

4. - MIAMI-DADE COUNTY DISABILITY AND NONDISCRIMINATION AFFIDAVIT -
;' (Aﬂ dle 1, Section 2-8,1.5 Resolution R182-00 Amending R-385 95 of the Mieml-Dade County Code} .

. Firfak transpcting business with Miami-Dade County sh;:ﬂi provide on affidavir Tndicatlng compllcm:e with all requirements of the Americons w?fh
o mr‘abs;mes Act (ADAL

) swte mqf 'fh§s firm, is In compliance with and cgrees to caniinue to comply with, cend assure that any subceniractor, or third party controctor shq!f
&mpiy wWith ol applicable requirements of the lows Including, but not limlted to, thaze praovislons perfaining fo employment, proviston of pmgwms
and servfces, transportation, communications, gecess to fudliities, renovations, and new coastrucifon, .

Ay

Thaa Amérieom with Disabilities Act of 1990 (ADA), Pub, L 30¥ 336, 104 Stay 327, 42 U.5.0, Sectons 225 and 611 including Tidss £ 31, {#; 1V and V
The Rohdbilitation Act of 1973, 29 D.8.C, Sestion 794 -

The Federal Transit Act, oy amended, 49 U.S.C, Saction 1612 ;
Tf:ie Falr Houslng Act as amended, 42 ULS.C, Section 3607-3631 ) : e

below

] Ség;fron 2- 10, 4(‘5) {} of the Code of Miami-Dads County (Ora‘mrmm Ma. 82~3?}, which requires that ol properly licensed architectured, engtnﬁerlng,
Sd"'dsccspe ardhitectural, and fond survayors hove an mfflrma?lm uﬁﬁcm plen on file with Minml-Dade County,

Séﬁhon 2-8.7.5 of the Code of Miomi-Dade Cormfy, which requiras thar firms that have onnucl gross revenues i excess of five (5] mﬂiien dalimf‘s{""

Have an affirmative oction plan and procurement policy on file with Mioml-Dade County, Firmis that hove a Board of Directors that aré'
represantative of the populotion moke-up of the nallon muy be éxefpt,

My Infifals acknowlesdge thet | buve read the eforamaotioned roquirements cnd tha sntity & in complidnce [:]




|

.y,

8. MEAMM}ADE COUNTY DEBARMENT DISCLOSURE AFFIDAVIT
. (Secﬂan 10.38 of the Miaml-Dode Coumnty Cods}

. "i:..

nﬁ:,'m that none of this firms agents, offlcars, principgis, stockholders, subcontractors or their affiffotes are debarred by Miami-Dade County, S

T . . My Itk eckoowludge thet 1 heve raad the afaremantioned regul ts andd the entity I in compligara,”

6. ﬁ!AM&Q@Dﬁ COUNTY VENDOR OBLIGATION TO COUNTY AFFIDAVIT -
. (Seoction 2-8.1 of the Mlomk-Dade Caunty Code} )

‘Fiktns wishing to fronsact business with Miemi-Dade County' must centify thot ol delinguent and cwrrently due fees, taxes and porking tickets have
" Been puoid ond ne individual or entity In arrears e emy puyment under o contruct, promfssory note or other doument with fha County sholl B8’
U kawaci fo receive any new business. _ _ NS

nﬁrm that olf dalinguent and currently due fees or fexes insluding, but not limited fo, redl ond personal property toexes, convention ond mur%gtm
devafopmem taxes, willty uxes, and Locul Business Tox Recelpt collected in the normal course by the Mlami-Dade Comty Tax Collector and Connfy
Essuad park%ng tickets for vehiclas reglsrered in the nome of the above firm, have baen puaid.

{ further affivm ther this firm complies wiﬂ‘i Section 2-8.1, which requires thut no Tndividual or entity that Is In ofrears In any poyment under o
wontract, promissory note or ather document with the County shall be allowed to receive any new business,

My inltials acknowladys thae § hove pred flie aforementionad rogquiremsnts crd the ety it in campliones,

fAM!—DﬂQ-‘E COUNTY CODE QF BUSINESS FTHICS AFFIDAVIT o
(Ar!ide 1 Sechion 2-8.1() emcd 2-T1{BI{T) of the Miomb-Dade Cnunfy Code through (6} and () of the County Code and Counly Ordinence No 00-1 ermendmg
fori 2-11.1{c} of the Counfy Uada) o 2

¥is wishing 10 transeet busihess with MiamtDade County must certify that it has cxdopfed a Code thot complies with the requirements of Sectlord’ 2—_
‘of the, County Code. The Code of Business Ethics shall apply to olf business that the contracior does with the Cz;umy and shall, at @ mmimum, ’
l’ec{ulre the eontracior to comply with all applicable goveramental rules ond ragulations, )

: E mnflrm fhest this firms hes udcp?ed a Code of business ethics which complles with the requirements of Sectiofis 2-8.1 of the Ccumy Code, and ?hm““
k:uch code of business ethics shall apply 1o ol business thes this firm dces with the County end shall, of o minimum, require the contractor to comply -
wﬁh alf qppﬂmbla gavernmental rules and regulations, . .

t

L My Inltlels acknowlodye that | hove rosd the aforemenilsned regulraments and the enily fs i1 compliance E::]

. f@:

8 Mmmmemummwm lEAVEAFFiﬂAVIT A : ‘ SRy

A

- '(Arﬂd& V-of Chopter 11, of the Miaml-Dade Cﬂuﬁt‘j Code)

-‘ ffirfns contmctmg bussiness with Miaml-Dade Courity, which have more then fifty [50} employets for each worldng day durlng wach of tweniy, {29}?" i
niora Wof'ic waaks in the current ar proceding calendar year, are required to centify t’ha? they provide fomily leave to thelr smployees. ‘

Ftrms with less than ?ha number of emplayﬁas Indlested above ore exempt from thiy requirement, but must Indicate by lefter (signed by an
cm?hor!xed agient) thot it does not hove the minlmuem numb&r of employess regiired by the County Cade,

I confirm that I applicuble, this firm complies with Article V of Chopter 1T of the County Code, which requires thot flrms contracting business wi?h
.- Midinl-Dude County which have move thait fifty (50] employees for sach working day duting euch of twenty (20} or more wark weeks in the current, |
) ar praceding calendar year are required to certify that they provide fomily leave 1o thelr employess. =

R

My initleds ocknowlodye et | have read the alaremantlonad roqulroments and the antity Is I complanze,

o

- ﬂAM!»ﬁABE COUNTY LIVING WAGE AFFIDAVIT
: éfSecf:an 2-8 9 of the Miceni-Dade Counly Cods)

Y
Y ;’;

E\il app!icub!e controctors entering ihte o controach with the Caumy shali agree 16 pay the prevailing living wags recuired by this sectlon of them.;
~{:oum'y Code. ,
) IR *?‘:
! confnrm thet i wpplicable, this firm complies with Section 2-8.9 of the Ccuniy Cede, whigh redulres thar ol applicoble amployers eniering c&’ 2
ccn:mct with Miomi-Dade Coumy shull pay the previiling living woge required by the section of the County Cods,

Hegn - © My lnitials acknowladye that § fave read Hio aforementioned reguirements ond the entity Is I complianes. :‘




U - :LA..
0. M!AM#»DAQE COUNTY DOMESTIC LEAVE AND REPORTING AFFIDAVIT , R
' rtide B, Section T1A-60 - 11A.67 of the Miami-Dads County Cade) L

.f‘trms wishing fo tronsact business with Miaml-Dade County must cerfify thet t s in complionee with ?he Domestic Leave Ordinonce,
.fi cenfirm thot If applicable, this firm complles with the Domestic Leave Ordinance. This ordinance applles 1o employers that have, in the regulur

cturse of business, fifty {50) or mare employess worklng In Miamt-Dade County for sach working day durlng the current or preveding calendoy
year,

ﬁy Huittaly ucknpwladge that | have read the aforementionad ragadrements and the entity & In comphanza, _

. Y
. . . © - ik

LA

| being duty sworn, do attest under penalty of perjury that the enrity ts in compliance with olf reauivements oulifned In the Mmmiwi)ode Coum{r

Vens:iar Affidavits T — 10, puges 5 through 8 of this Vendor Reglstration Peckage, i

-1 uiso attest that | will comply whth and keep curreat ol statemants swom Jo In the above affidavils and registration appiimmn I will m:aﬂfy !?{
Miaml-Dade County, Yendor Assistonce Unit, immedietely If any of she statements attested hereto are no longer valld.

{Signature of Affiont) - ] : R {Dste)

Printed NMome of Affiant ond Title

OTA BLIC INFORMATION

Stote . County of

day of 20

He or she is pursonelly kaown to e | Or has produwced identificotion ]

Type of fdentificotion Prodysed

Signoture of Notory Publiy i [Suriel Number) rid

Print or Slomp of Notory Publfc Expiration Dato Notary Public Seal

BT BRENY

af23/2008 o 8




Miarni-Dada County

VENDOR ComMmMoDITY CODE
SELECTION CHECKLIST

Departmant of Procursment Managemant

Vendor Assistance Unit

ST 3L KW LT Street, Sulte 1360, Miami, Florida 33128-1974

Tetephone: 305—3?5—5?7’3_ Fax Ma: 305-375-5400
www iamidade.gov/dpm

Check the commodity codas balow that identify those goods and services your company Gen
supply. Onca your Vendor Registration Package Is processed, notification of soffcitation
opportunities for the commaditiss you select will be forwarded to your company, An update
of your commodity selectinns van be made ab any Hme by resubmitting a new Vendor

Fevenral EMPLOYER
IDEN‘FIFICA yron Numser (FEIN)

..‘,_7'

In order to establish a fle for your fi frm, you must ertter

your firm's FEIN or If aone, the owner'’s Soofs! Security

MNurnter, This number becomes your “"County Vemdor

Membar®,

Please enter your Federal Bmplovee  Hentification -

Rumber (FEIN} g your Socief Security Number (SSN).
-
1o

7 BELN. ¢

[ S.8.N.

Commodity Cede Befection Checkilst,

SEéTIQN 3: CHECK THE ITEMS THAT APPLY TO YOUR BUSINESS (pages ¢-14) 2

CC}MPANY’ NAME:

ﬁDVE’RTiSING SPECIALTIES/PROMOTIONAL ITEMS

E] "080-00  Badges, Emblems, Nametags, Plates, ate,

E] 350-00  Flags, Flag Poles, Banners and Accessorles
[ s78-84 Promotionat and Advertising iters, Souvenirs
[ 982-33  Engraving Services: Awards, Tropivies, ¢lo,
{1 96237  Flagpole Sewvices .

E1{062-61 Laminaling Sérvices

.| ..,:seéw52 Mapping Services

2» Aﬂ{ CONINTIONING, HEATING, VENTILATION, CHILLER
PI.ANTS

o 03°§ 06 Alr Sonditioning, Heating and Ventitating Equipment, -
FParts and Accassories

{3 74000 Refrigeration Equipment and Aacessoties

{1 96223 Chemical Treaiment 3ewices af Bolters and Tower
»j' | Water Plants :

Al&CRAFT AND AIRPORT EQUIPMENT, ACCESSOR%ES:
SHP?&!ES AND SERVICES

{%5—&9 ¢ Alreratt and Alpant Equlpment, Parts and Supplies
[3--008:03 - Aeral Patroliing Services (Not Survey)
[ 905-05 ~Aerlal Phofography Services
1790810 Aerial Surveys {incheling Wildlife Censuses)
[} #0127 Abrocatt Crash Removat Services
L1 $bs-14  Alrplane/Helteopter Services (Not otherwise classified)
80517 Alrporl Managerment Services
B} 60620 Ak Rescue and Transfer of Patlents )
E} '905-25  Aerlel Crop Dusting and Seading Services (All Kinds)
[ 60653  Pliot Training servicos

E}Y'Gmed  Removal Services of Rubber Disposits from Runways .
I' GOEHT Areratt Storage Space Services (Not Bullding Leass)
Ll '§06-08  Alrport Services {Lighting, Fusling, Navigational Alds,

STOAETT el
12

4. "AMIMALS, LIVE - AND « DRUSS, FOOD, CARE SERVICES AND
EUPPLIES
3 04000  Live Anlmals
{1 32500 Foed, Bedding, Vitaming and Supplements for Anlmads

IF 08075  Petidentificailon Tags
1 080-80 Wildiife Bands, Labsls and Tags
[ 96208 Anlmal Care, Animal Shelter Sarvios, elc,

5. APPAREL, UNIFORMS, GLOVES, SHOES, ETC, 1
1 20000 Clofhing, Apparel, Uniforms and Accessorles - S

£1 800-00  Shoes and Boots
[1 96278  Sewing and Alteration Services ;
7 g82-80  Shoeand Boot Repair o

6, APPLIANCES : B
[3 04500 Appliances and Eguipment, Household Type

£1 #0000  Laundry and Dry Cleaning Equipment, Acosssories,
Paris and Supplies

7. ART, CRAFT, PAINTINGS, MUSIC, ENVERTAIMMENT
232-00  Crafis, General .
233-00  Craft Supplies and Equipment

©580-00°  Muslcal Instruments, Accessories and Supplias :
982-08  Amusement end Eatertalnment Sarvices
88263 Fiano Touning Servipes

§62.72  RegtorationfPreservation Ssrvices of Antiquas,
Costumes, Paintings and other Objeats

noooon

8. AUDIO VISUAL EQUIPMENT, TV/BROADCAST AND raanumon
SERVICE EQUIPMENT

{0 80300 Sourd Sysiems, Componenis, Group Inter@om, Pubz
. Adiiress Systems

{1 85600 Theatdosl Bgulpment snd Supplies
1 84000  Telsvislon Equipment and Ancessaries

9. AUTOMOTIVE ' i
02600  Alr Compressors and Accessories

08500  Agcessorles for Vahicles

080-00  Automotive Maintenanee Hems

065-00  Automotive Bodies, Accessories and Supplies

G70-00  Automotive Vehicles, Boooters, Trallers and related
Transporiation Equipment

ooooo




Automotive Shop Edpment and Supplies
Balts and Belting

Bug and Taxd Services, Limousines and Vans
Preumatic Tube, Malitenance and Repalr
Tira Shredding Services -

(1" (98890 Vehicle Tewing and Storage

i[d 1982-85 Glass Tinling and Coating Services {Automotive and
< dy . Buildings)

3 ors00
O:. 110-00
tj,xsaszrw—
1 vps2a2
T s62:84

tO BAGS, CONTAIMERS, ACCESSORIES
£3 085-00 Bags, Bagghg, Ths
{1 100-00 Barrels, Kegs and Containers
. 320- 00 Equipment and Supplies for Fastenlng, Packaging,
- Strapping and tying
| Laundry Bags, Supplies, Baskets, Trucks, Actessorias
ved . .

‘!(}uOO

e
'

{1, /BUILDING MATERIALS AND SUPPLIES
701000 Acoustical Tlie, nsulating Materials, efc,
[ 13506 Bricks and offier Clay Products
{7 450-00 Buliders Supplies

[3 21000 Concrate and Metal Curvets, Pilings, Septic Tanks,
Accessories and Suppiles

EI 330-00 Fence Materials and Supplies

f[] : 360~OO Flaor Covering, instaliation and Removal Equipment
g . and Toois

{;',3 44000 Glass and Glozing Supplles

L), BA0-00  Lumber end Related Products

ﬂ:}i gaa»uq . Paint, Wall Paper and Related fems

Q 88800 ° Pipe and Yubing

EQ 4 659-00'. . Pips Fillings

{:i 6704}0 Plumbing Equipmant, Fixture atid Supplies

4. ;Mﬁ»t}{} Road and Highway Bullding Materiais (Asphaliic}
E} 750-00  Road and Highway Building Maleriale (Mot Asphaltic)
E]' 77000 Roofing Matedals

'1 36%0. Fioor Covering Material and Supplies

Plumbing Equipmert, Fixtures and Supplies

.;w-

'5".00 Modular, Prefabricated and Fabricatad Buildings,
Bridyes, Shellers and other Stuctures

13.  CHEMICALS, EPOXIES
{1 18000  Chemlcal Raw Materlal

Uhemicals and Solvents

Cleaning Compositions, lo,

Etpaxy Based Formulations for Adhesive, New Oresns,
e

1 4s0400
7 4gz00
&

Flocctdants, Polymeric
Laundry and Dry Cleaning Compounds and Suppliies
v+ Water and Wastewster Trestment Ghemicals

‘Mﬂ* CéMMUN!C&?fQﬁSfTELECOMMBMiCAﬂONS FJQUIPMEN? AND
* SUPPLIES

{,‘} ?25—(}13 Fadio Conununication, Telephone and .
. . Telacommutdeation Equipment, Supplles and
Accessorfes

Radio Comemuntcation and Telecommunication Testing,

£l 73000
< W Measuring and Aralydng Equ:pmemand Accessories

APqmee L . . 10

18, CONSTRUCTION CONTRACTORS AND SUB-CONTRACTORS
B08-00  Architect and eiher Professionst Deslgn Services
808-00  Bullding Construction Services

910-00  Bullding Malntenance and Repalr Services

910-36 Al Conditioning Services

81038  Achestos Abatement

910-43  Lead Based Paint Abaternant

21060  Plumblng Services

#1800 Consulting Sevices

82507 Air Conditiening Professlinal Services s
962-16  Boring, Dellling, Teating and Sounding Services.

96218 Cable Construction Services, Installation/Maintersnce
{Fiber, Oplics, Communication, Computer)

Buptia Tank and Cesspoot Cleaning and Mainfenance
Bervics

Hauling Services
Power Line Construclion, instaliation and Repalr

Well Services (including O, Gas & Water), Drilling,
Plugging, Consulting, Maintenancs, et

General Construction & Malntenance (Airpon, Roadways,
Utilties, Antenna Tower, Dredging Bridges, Demolitfon,
Excavating, Wrecking and Removal, Sewsr fvater/
Wastewator, Public Works Constructions, ete.)

Buliding Construciion Contractor

Golf Courge Construstion, Repair and Maintenanss
Bwveylnp.(Not Aeral or Researoh}

inspsefion Sarvices, Construction Type

98220

862-39
962-64
862-08

O 000 O goooooongon

8a8-00

968-20
$68-43
8e8-77
26847
98800
968-03

96814
58818
8820
g588-28
888-32
58841

8846
988.62

Athletle Field Maintanance

Erogion Control Services

Fare Installation and Repalr

Fira Brogk Services

Flood Gontrot Servives L
Gragding (Excapt for Road Buliding)
{rrigation System Construction -

Landfif Services

Landsonping Design, Fertiitzing, Planting, ot (Nat
Grounds Maintenance or Tree Trimming)

Fark Arga Canstrueﬁénlﬂanov&tim

Paving and Repalr of Parking (ote (Not ncluding
[riveways and Roads)

Swimming Pool Construction, Repalrs, Renovations
tennis and Bports court Repelr and Renovation

£88-63
988-68

084-83
bag-86

OO0 U0 condooooooooog

16, CONSTRUCHON CONTRACTOR-TYPE ASSISTANCE (TEMPORARY
PERSONNEL AND WORKERS)

[J 98400 Temporary Personnet, Laborers and Warkers (Al Types)

17, CONSTRUCTION BEQUIPMENT - LIGHT AND HEAYY DUTY
[ 88000  PFloor Covering Eguipmeént
{3 83500 Paiiing Equipment and Accessories
[ 78500 Asphatt end Concrate Handling Equipment and Parts
0l
Il

760-00  Equipment and Parts: Earth Handling, Grading, Moving,
Packing, eic,

76500  Other Road and Highway Equipment and Pads

Roadside, Grounds, Recreational and Park Area Services

gt

&




s

;’Ii’n CONSU&TING SERVICES

i m Ascounting, Audifing and Budget Consulling Services

Bl 91808  Administrative Consulting Services

91807 Adverlising Gonsulting Services

918-09 Agricudtural Consuliing Services

91812 Analytical Studies and Surveys, Consulting Seivices
©018-14  Appralsal, Consulting Services

fia-1¢  Bulidings, Structures ang Components, Gonsulling
Sarvicas

Communications; Pubillc Relations Consulting Sewvices
Computer Conauliing Services ~ Hardware
Computer Consuliing Bervices - Software
Construction Consuling Services
Education and Training Consulling Services
Enargy Ganservation Consulling Services
Engingsring Consulting Services
énvlmnmenﬁal Consulting Services
Feaslbiity Studies Consulting Sawvices
Finance/Economics Consulting Bervoes
Food Consulfing Services

Fumishing Consulting Services
Governmentsd Consulting Services
Horlicultura Consuling Sarvices

Human Relations Consulting Servioss
lnsurance Consulting Services

Inventary Consuiting Bervices

Management Consufling Services
Marketing Consulfing Services

Medical Cansulling Services

Natural Disaster Consulling Senvices
PersonnelEmployment Consulting Services
‘Purchasing Consulting Services

Real Estate/Land Consulting Services
BecuritySafety Conswiting Services
Telecommunications Consulling Servives

' Utility Consuliing Services: Gas, Walar, Elactric

91826
" 91828
' 918:29
.918-31

i.
£:818-43.
91848
91848
916-62
91854
_-(91&53 ‘
#18-82
“918- 65
18- sg ,
918-?9
sw#s
01878
518-78
a18-61
918-88
. 318.87
918-89

Elnfubul D“Q:E&:Q:Ezim;.ﬁ:‘f oooo mmﬂ?@%&%ﬁ oo Ooon i:i{

IR

e T
- SEREDIT: LOAN, FINANCIAL, LEASING, INSURAMNCE, TiTLE,
APPRAISALS, ABSTRALTS, REAL ESTATE

946-00
F] 953.00
I ee209
: .9'62-4?

Financlal Services

insurance, Alf types

Auctioneering Services

Insurance and Risk Management Services

..DA‘!'A PROC&‘SSHQG EQUIPMENT, SQFTWARE AND SUPPLIES
I 205-QG ' Computers and Information Processmg Bysterns

{3 . 25&00 Data Processing Cards and Paper

E} 923»00 Data Processing Services and Software

21, HECTRICAL
T 28000 Blechical Cables and Wires

il 285»00 Elsetrical Equipment and Suppifes

22’; : ELECTRONK’: EQUIPMENT: ANALYZERS, INDICATORS, BYC.

Controlling, Indleating, Messuring, Monitoring and
Racording Instruments and Suppliss

Electronle Components, Replacenent Parts, Accessorios and

Mizscellaneous Electropic Equipmant

23, ELEVATORS
Il 26500 Elovators, Bullding Type

24, ENVIRONMENTAL SERVICE, EQUIPMENT AND SUPpLIES
[l 96240
1 seag8
[ o888

Hazardous Matetisle Sarvices
Radivaclive Wasle Disposs! Services

Litter Removal Seyvices, Including Beach Cleaning (O!her
than Bulldings}

FACILIVIES SUPPLIES, SUPPORT SERVICES AND EQUIPMENT
140-00

25,

Braom, Brush and Mop Manufacturing Machinery and
Bupplles
Brushes

Cooler, Water Fountalns (For Drinkdng Water)

Claaning Compositions, Detergents, Solvends, Slppers
Floor Malntenance Machines, Pars and Accessaties
Janitorlal Supplies, Genaral Line

Bullding Maintenance and Repair Services

Janitorial Services and Custodial Services

Window Washing Services

Cleaning Services, Sieam and Pressure

Glaga Tinting and Coating Sarvices (Automoblie and
Eulldings)

Swimming Pocl Malnienance (Including Water Treatment) ‘

14800
22600
19200
36600
48508
g10-00
16-39
fig-g1
g962-21
gd2-a5

B O0pooaoooo o

£58-82

26, FOOD-REVERABES-TOBACCD PRODUCTS-ETC,

3 a75.00
{3 38000
I a85-00
73 890-00
39300
B880-00

Foods, Bakery Products (Frash)

Faods, Dairy Products {Fresh)

Fouods, Freeze-Ddad, Frozen and Prepared Ready-to-Eat
Foods, Perishable '
Foods, Stable Grocery and Graver's Miscelanoocus Hems

Plpes, Tobacoos, Smekmg Avcessories, Alsoholic
Beverages :

Cafeteria Services
Botfled Water Services

96218
96204

FUEL, OIL, GREASE AND LUBRICANTS
40500 Fuel, Qll, Greace and Lubrlcants

86258  Olf Removal Senvicas, Used {To Include Ol and Petmteum i
Spill Bervices)

Petroleurn Exploration Sarvices

)
ooooY o oo

882-61

2 FURMITURE, CURTAINS, UPHOLSTERY, INTERIOR DESIGN

285-00  Drapeties, Curiains, Upholstery

420-00  Fumilure: Cafetoris, Chapel, Dormitory, Household,
Library, Lounge, Schoo

Fumiture: Office

Matirags and Frams

Interdor Deslon/Decorator Service
Uphalstery Services (Othar than Vehicles)

42600
56500
G248
952-80

oooo goe

29. HARDWARE, TOOLS, PAINTS AND ACCESSORIES -

[} 00500 Abrasives

[ 445-00  Hand Tools (Powered and Non-Powerad), Accessaries and
Supplles

{3 48000  Hardware and Related ltems

{7 46000 Hose, Accessories and Supplies; Garden




Foie -
?-g kA

30: INDUSTRIAL EQUIPMENT AND ACCESSORIES 36, MASS THRANSIT (BUS, RAIL, PEOPLE'S MOVER)
I:} ‘fQS a0 Bearings (Exuept Wheel Beatings and Seals) | 1 68800 ‘Trensi Bus
1:1 1104)0 Beits arxd Belting: Convayor, Elevator, Powar [1 567-00 Transi Bus Accessories and Supples
C Transmission, V-Beits [ 558-00 Rafl Vehictes and Systema
Q 140-00  Manufacturing Machinery and Supplies: Broon, Brush, [ 55000 Rail Vehicle Parts and Acoessorles
Map ] 85460 Train Control, Elecironics
E:] 460-00  Hose, Accessories and Supplies: Industrial
] 86500 Manufacturing Machinery and Supplles: Mattress and 37, MEDICAL AND HOSPITAL EQUIPMENT, SUPPLIES AND SERVICE

Frams {INCLUDING PHARMACEUTICALS, DRUGS AND BIOCHEMICALS)

: 48300 Laborstory Bgquipment and Accessorias: Blocharmistry, 875-00  Veterinary Equipment, Accassories and Suppliag
Cheamistry, Environmental, Science, sic. 89800 X-Ray and ather Radiological Equipment and Suppiiss

Ei 496-00  Labovatory and Fleld Equipment and Suppli.esi Biclogy, (Madica )
e Botany, Geology, Microblology, Zoology, ete,

[ 605-00.  Welding Equiprient and Supplies [ 26000 Dental Equipment and Supplies
A [l 27000 Drugs, Pharmeceuticals and Biological {For Human
QO Therapeutlo use)
31 ﬁggtﬁ%ﬁé’égw AND RESTAURANT EQUIPMENT, ACCESSORIES {1 27100 Drugs, Pharmaceuticals and Sets (For high Volume
[] 49000 Bakery Equipment, Commerclal Adminlsteation, Infusion, trigation, Tube Feeding)
[ _:16&05 Butcher Shop and Hes! Frocessing Equiprent g j;?;gg Zaaltﬁ féafeia‘nd HGSTZI Fe:ciht,y :‘f)m::::ii | arid Lab
116500 Cafeteria and Kitchen Equipment: Comnereial . 435'50 ] Gasezd on ;ﬁeﬁ an ;;p;ﬂter; :r ot calaneia
[;] ‘240-00  Qutlery, Dishes, Flatware, Glassware, Trays, Utenslls, efo, i P?nmctsigé Hg:ﬁ;arg;: sialed sankation
L1 24500  Dalry Equipment and Supplies [} 465-00 Hospital and Surgical Equipment, Instruments and
[I} " 370-00  Food Provessing and Ganning Equipment and Supplles Sapptlas
Foio [ 47000  Hospital Equipment and Supplies: Mobnity. Spoach
: ;:EABORATQRY EQUIPRENT, SUPPLIES AND SERVICE ; Impaired, Resa’aiﬂt ftems
iu -;"175 00 Chemical Laborate;'y Equipment and Supplies [ 47500 Hospital, Surgi:;al and Related Medical Accessorles and 7
b 183-00  Clinfeal Ledoratory Reagents and Tests: Blood Grauping, Sundry tems
E Diagnostic, Drug Manitoring, eto, {71 62600  Optical Equipment, Accessorins and Supplles
i - Lahoratery Fumiture 1 71000  Prosthetic Devices, Hearing Alds, Auditery Testing
E:] 490-011 Labaratory Equipment and Accessorlas: Nuclear, Optical, Equipment, Electronic Reading Devices, efe.
And Physical 1 94800 Health Related Services
£l
|

Chemical Laboratory Services 38, METAL METAL FABRICATION, FOUNDRY CASTING, MACR&NE .
SHOP A
i if,"i 4(_30»(30 Equipment and suppues, Foundry Castings
%ﬂ\ééﬁﬁ%}?ﬁj;ﬁ%gwr\! MNNTENANCE SERWCE’ EQUIPMENT, 0 sro00 Metals: Bars, Plates, Rads, Sheets, Strips, Stricturat
[:3 ?GZO»UG Agdcuttural Equipment, Impiémsnts and Accessorles ﬁ] . Shapes, Tuking s:nd Fabricated items
[0 %3506 Ferttizers and Soil Condiionars 86238 Gahvonizing Senives, Hot and Gokl Dip, Flaling
| : N . 4
: I3 ,‘51 500  Lawn Malntenance Equipment, Accessorles and Parls [T 96245 tndustial Electraplating Services
[J "585-00  Nursery Stock, Equipment and Supplies [ 98285 Metal Conting Services: Thermal, Spray and HV.OFR
[ 78000  Seed, Sod, Sall, noculants {High Velogity Cxy-Fuel)
[j] 968»88 Trea and Shrub Removal Services 1 962-82  Silver Recovary Services
Grounds Malntenance: Lawn Mowing, Edging, Plant,
Trimmiag, etc. 39, MICROFICHE AND MICROFILMING SERVICES AND EQUIPMENT
Tree Trimeriing and Pruning Services [3 57600 Microfiche and Microfitr Squipment, Accassores and
::_ * Wead and Vegetafion Cortral Serviges Supplles
EA'FHER GOODS, LUGBABE, PURSES, FABRIC, NOTIONS AN() 40, MISCELLANEOUS SERVICES
: * CCESSOMES [ 96231  Stectrostafic Painting Services
: m 5’20@@. Leather and Related Eqm;:mem Products, Aecessenes and . 662“36 Firaworks Displey and Camival Services
: Supplies [ 982-46  instatiation Services (Not otherwise classified)
[ 53000 tuggage, Brief cases, Purses and Refated ltems [ 98250 Leak Detectlon Services: Sas, Water, Chemical.
: [ 59000 Notions and Related Sewlng Accessorles and Supplies {F 98259 Parking Services: Opsration, Admission, $sperv§s}cﬂ-,:,
. R 7 96260 Pariy and Holiday Decorating Services
35,3,}; P.{:;&gRIh,!;E ECGUIIPMENT, SUPPLIES AND SERVICE . [ 96288 Records Managemerd and Disposal
- 12800 ggggi;gutom‘ Marine and Wikiiife Equipment end I e62-71  Religios Servces
,.[1:3 %2-26 Div!ng Bervices 1 98273 Restoration/Reclamation Services of Land s ofher
E] 952~53 . Marine Equipment and Marine Life Services (Except Propertles
R4 Malrdenance and Repair) {1 96848  incineralor Services
Ej 862~54 geriine Bugys. Lights, ato., including servicing (Mot Major 7 57835 Eleotion Equipment and Suppliss
quiprmen

477312008 12
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061-49

96156
&
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MISCELLANEOUS PROFESSIONAL SERVICES
BE1-02  Administrative Services (All Kinds)

28104  Artistic Services
881-12  Qodifivation Services of Government Codes

Concession Services, Vending Services-Moblie and
Stationary

Construction Management Services

Conservation and Resource Managemant Services
Cost Estimating Services

Court Reporting Services

Decordamination Services

Econamic Impact Study Beorvices

Employment Agency and Search Flrm Services (Except
for Temporary Personnel)

Enwvironmental Impaot Study Services
Flaet Management Services

Flora) Designing and Arranging Servicas
Fuel Management

Hydrological Services

Inspections and Cerification Services

Laboratory and Field Tesling Services (Mot otherwise
classifled)

Lega! Barvives
Lobby Bervices
Marketing Services

Mining Servites {including Conaulling and Gecicgicai
Services)

Musical Production Services
Public Oginfon Burvey Services
i-84.  Real Estate Services

" Sign Painting Services

8ports Professional Services {including S:sczri,é ard
Recreational Programa)

Testing and Monttoring Services (Alr, Gag, Water)

Tank Management Services, Storage {(Inoluding
Undergrouned)

Transcription Services, Legat and Medicst

§61-74  Translt Managemerit and Operations Services
Qews' Transiafion Services

6 ‘78 Travel Agency, Chartering and Tour Guide Services
Travel Program Management Services

Véteﬁnary Sarvices

Westher Forecasting Services

Writing Services, All Kinds

Zoning, Land Use Study Services

Pre-Cuaalifled Architects and Enginesrs

86427
96124
961»3{}

98137

B61-45
08148
961-50

961-51
§61-53

8157

361»63'

96169
P61 7{}

961-86
26188
961-80
861-94
$09-53

MONEY MACHIMNES, FARE COLLECTION BQUIPMENT

I 31800 Fars Collection Equipmem antg Suppies, Money

Ly ‘72000

3.
I

]

6 L Mackines

- Af_i' compressors and Accessories |
Pumpling Equipment and Accessories
Motor Rewinding and Rapairing, Electic -

Wotors and Engines, Industrial, Al Typas (Mot
Automative, Lawn or Marina)

Motors and Parls (Fractional and integral), Conirotlers,
Halays, Switches, Blarers, Colls, Brushes, et

BES-61,
54549

28500

44.
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MOVING, STORAGE, TRANSPORTATION, DISPOSAL, REMOVAL

AND DELIVERY SERVICE, EQUIPMENT AND SUPPLIES

§60-00 Material Handling and Storage Equipment and
Accassoties

Gourier/Delivery Bervice

Removal and Disposal of Dead Animals

Moving Services

Moving Servives, House, Portable Bulldings, Trallers,
Moving Walies ang Parts

Transportation of Goods (Fraight)

Warchousing and Storage Services (th Storage Space
Rantah) "

862-24
962.26
952-56
962-67
285-50
262-38
06295

OFFICE/SCHOOL/LIRRARY SUPPLES
01500 Paper and Supplies for Office Machinas

31000  Ervelopes, Plaln or Printed

810-00  Carbon Paper and Ribbong

§1600  Office Suppliss, General

820-00  Erasers, Inks, Leads, Pens, Penolls, slo,
84500  Paper (For Office and Pristing Use)
71500 Publications and Audio Visual Materials
785-00  School Bquipment and Supplies

852-14  Rednking Services for Ribbong

95600 Library Services, Subseriptions

OFFICE EQB&EMENY, SUPPLIES AND ACCESSORIES
§85-00  Marking and Stenclling Devices

800-00  OMlce Machines, Equipment and Actesaorios

GU5-00  Office Mechanical Aids, Small Machines and
Apparatusss

PARK AND PLAYGROUND EQUIPMENT, SPORTING
GOODS, SUPPLIES, ACCESSORIES, ETC,
18800  Clooks, Timers

850-00

Poot Equlpmerzt
_$por€tng and Athletic Goods
Afhlatic Training Services

805-00
962-08

PERSONAL ITEMS AND BEAUTY CARE AND SUPPLIES
08660  Barbar and Beaoty Shop Equipment and Supplies

19500 Glocks, Tiraers, Watches and Jeweler's and
Watchraakers Tools and Equipment

PEST COMTROL SERVICE, EQGUIPMENT AND SUPPLIES
87500  Polsone: Agricultural and indusirial
41069  Pest Controf Servica and Termite Inspection

98872 Pest Controf Servicas {Other than Bulldings)

PHOTOGRAPHIC EQUIPMENT, SUPPLIES AND SERVICE
855-00  Photographic Equipment and Supplies

PRINTING EQUIPMENT, MACHINE SUPPLIES AND ACCESSORISS o

FI0-G0  Printing Plant Equipment, Ancessories, Machine
Suppiies and Maintenance

PRIMNTING SERVICES
12500 Bookbinding Bupplies

25500 Dacals and Stamps P
30000 Embossing and Engraving "
310-00 Eswesinpés

30500 Continvous Forms: Snap-ouls, Camputer Forms
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| 975-00.

. 934-00 .
& Equipment

- Tickets, coupon Books, Sales Books, Sirip Books, ¢ig,
Buokbinding, Re-binding and Repalring
Blueprinting Services

Printing Preparafions, Etcbiﬁg, Pholoengraving,
Praparation of Mats, Negatives and Plates

Printing, Publishing, Siik Screaning, Typesetting
Raeprodustion {Copy Machines)
Copying Services

266-00
1574
REG-20

RECYCLED AND RECYCLABLE MATERIALS, PRODUCTS AND
BERVICES
Contalners, Recysling

Envelopes, Recyoled Paper

Condinuous Forms, Racycied, Al Types
Recycled Petroleum Products

Recycled Health care and Hospital Furnfiure
Recycled Laboratory Fumniture (All Types)

Reoyoled Furniure for Cafetera, Chapel, Domitory,
Househalkd, Llbrary, Loungs, School (All Types)

Recycled Office Furniture (All Types)
Raocyoled Glass Praducis

Recyoled Hardware and Rubber Producis
Racyclsd Hospital and Surgleal Equipment

E’{éuycied Maobllity, Speech Impaired and Restraint
termns

Recycled Hospital Accessortes and Sundry Equipment
and Supples

Recycled Leather Produsts
Recyoled Lumber
Reeveling Equdpment, Machines and Supplles
Recydad Carbon Paper
Racycled Ribbona
_ Retycled Office Supplies
. 'Reeycled Pans and Penglls

Racyoled Paper, Plastics and Styrofoam Products
-‘; Lo (Dlspvsahte Typa}

Racyclad Paper Stock

3 _Recycled Revreational and Park Equipment
Recycled Pholographic Equipment and Suppii
Reoyeled Asphalt

Asphalt Recyding Equipmeant

Reaydling Systen Services

Recycling Services {Including Collection)

31{}—6{]
395-51

4‘35 5?
420«31

42564
440-82

4}6581

7872

78537

98270

S e

'RENTAL OR LEASE — ALL TYPES: EQUIPMENT, SPACE, LAND, LOT,
. gre,-

Rental or Leass - Raal Property, Hotel/Motel
Accommodations, Exhibit Booth, ele,

Rantal or Lease - Equipment, Tools, Appllanoss,
Fumiture, Vehicles, Instruments, Machinery, efe,

97100

REPAIRS, MAINTENANCE AND RECONDITIONING
928-00 Automablles Trucks, Traflers, Buses, efc.

82600 Agrioultural, Industrial, Marine and Heavy Equipment

83100  Applianves, Athletic, cafeteria, Furniture, Musical
Instruments

Laurdry, Lawn, ?alnﬁng, Plumbing and Spraying

338*«%0 General Equipment
Hospital, Laboratory atd Testing Equipmant

Office and Photographie Equipment, Radios and TV

e
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[ 940-00  Railroad and Track Equipment

SALE OF SURPLUS AND OBSCOLETE ITEMS
988-00  Sale of Surplus and Obsolets Hems

SECURITY AMD SARETY EGUAPMENT, SUPPLIES AND SERVICE
34000  Fire Protection Equipment and Supplies

M50 First Ald and Safely Equipment and Supplies
550-20  Flares and Fuses

8680-00  Police Egulpment and Supplles

ge2-65  Protection Services (Not including Bulldings}
28005  Alarm Services

08010 Armored Car Services

890-22 Card Access Sscurlly Services

890-26  Crime Prevention Services

990-27  Crowsing Guard Services

990-30  Disaster Rolief Services

g00-32  Driver's License Services

990-37  Emergency Medical and Ambulance Services
{Exoluding Fire Sarvices)

Fingarprinting Services

Fire and Salely Services
Guand and Security Servicas
Investigative Services

Palrol Services

Polygraph Testing Services

Safaty Tralning ard Awareness Services {Highway
Safely, Boating, Seat Belt, elc) -

Surveifance Servives

900-41
§80-42
BO0-46
990-52
8e0-87
R0
200-77

960-80

SIGNS, SIGNAGE AND TRAFFIC CONTROL DEVICES
§E0-00  Markers, Plagues, Signs and Tratlic Contral Devices

550-20  Flares and Fuses

868-80  Traffic Sign Instaliation

86881  Traffic Sign Maintenancs end Repair
968882  Traffie Signal Installafion

a868-83  Trafilo Signal Malntenance and Repair

SOCIAL AND COMMUNITY SERVICES A
496400  Temporary Personns! and Workers (Al Types) E

40, WATERWORKS AND SEWAGE UTILITIES

9000
96291
852-82
86808

Watar Supply and Sewags Treatment Equipment
Utility Lacator Service (Underground)
Yidao Scanning Services of Sewars, Materwalis, ste,

Utllitles, Watar, Wastewater Sefvicss, Gonateuction and
Malntenance

Pipeline Construction and Repair
Sewer andl Siorm Draln Construstion
Sewer Maintenance and Repair

Storm Drain Cleaning, Repair and Sludge Ramoval
Services

Wall Palnting Bervices (De-waterlng}
Watsrproofing Systems and Repalr Waork

Wastewater Treatment Plant, Operatlons, Testing,
Maintenance

Wader System, Malns and Service Line Construction and
Repair Sarvice

0
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968-83
968-84
96885

9698




In order fo establish a compliter file for your firm, you must
enter your firm's FEIN or if nong, the owmers Social
Security Nurmber, This pumber becomes your “Counly

Misgmi-Rads County Vendor Numbear”,
) Please enter your Feders! Employee Hentification Number
. VENDOR CHECKLIST OF DOCUMENTS (FEIN) Nombear ar your Saclal Security Namber (SSN),
TO BE SUBMITTED F1RELN.

Y pepartment of Procurement Management
s Vendor Assistance Unit
1131 NW 1% Steeet, Sulte 1300, Miami, Florida 33128-1974

“Telephone: 305-375-5773 * Fax No: 305-375-5409 [ s8N

S‘ECTI‘GN 4: CHECKLIST OF DOCUMENTS TQ BE SUBMITTED (pages 15)

. F

W [E:j . Submlf copy of current Local Bustness Tax Recelpt (formerly the Mivmi-Dade County Ceoupational Lcensa) for businesses ;
g p_hysi‘ccztfy lacated in Mlomi-Dade County), Cortoret the Miami-Dade Tax Collesfor’s Offfce of www.minmidede.coy oliactor or

T chntaet

B
B
-

" The Miami-Dade County Tax Collector's Moin Office, Local Businass Tax Section
140 West Flagler, Room 107, Miami, Floridg, 33130
Telephone: {305) 270-4949 Lo
Fox: {305) 372-6368 L wai

w g

- % The Miami-Dade County Tax Collector’y Office
* - Bouth Dade Govermment Center, 10710.5W 217 Street, Room 104
Miami, Floride 33189 ‘

Submit vopy of Cerlificate IF your company Is under one of the following:
B Corporgtion
Tralemenrks .
Limited Parmerships
Limited Liability Compaby
Lmited Liakillty & Generdl Porinerships
Fietttious Business Name{s}, i required

® ¥ 5 B H

* Noter Mlaml-Dade County will confirm the validity of Cerfificafes with the applicable stote authorlty, For companies located in
" 'Flofidu and reglstered with the Florlda Department of State, Division of Corporations, the compuany’s Federal Employer
L identification Number {FEIN) must be posted on the Florida Division of Corporation's wehsite. To confirm that your FEIN i posied,
* it the State website of www.sunbizory Under "Document Search”, press “inuire by Name" or “Inquire by Federal Employer
" Idetitification Number (FEINY 10 produce the sorresponding report, Co .

T i your company’s Federal Employer Identification Mumber {FEIN) Is not pasted, conteigt the Floride Depariment of Stote, Division of
Corporations and request that your company (FEIN) be added to your fils postad on the web, Requests must be provided on your
compeny’s lefterhead and reference the document number ussigned when your company was registered, Submit your request via
fax to {1-850-245-6013}, of contact the ageney af 1-850-245-6082 for additional Information. : A

 W-2 {Request for Tuxpayer ID Mumber and Cerfificafion) AND/QH W-BEC) Form (C@rﬁﬂmté of Forelgn Person's Claim for A
. Exemption from Withholding on Income Effectively Connectad With the Conduct of & Trade or Business In the United States)

{Documents and Instructions Astached).

: Qf _Sybmit copy of Form 8109 (Federal Tox Deposit Coupon preprinted from the IRS with your Business name and FEIN awnnber} OR
T4 diy other preprint IRS form lssued by the IRS idenitifying your business name ond FEIN number,

m Submit copy of Soclal Security Card — If registering under your name, Fletidous Business Nomels) ond FEIN number is not avealioble.

4/33/2008 . 15




. Miami-Datle County
DEPARTMENT OF PROCUREMENT MANAGEMENT

NOTICE OF REQUIREMENTS CONCERNING THE
USE OF SOCIAL SECURITY NUMBERS

. Effective October 1, 2007, the Florida Legislature adopted new requirements under Section 119.074(5) of
the Florlda Statutes, refating to the collection and dissemination of Soclal Security Numbers by all
“Agencies” in Florida, Under the new requirements, an agency may not collect an individual's Sodial
Security Number unleys the agency has stated in wriing the purpose for its gollection.

Flease be aware that the Miami-Dade County Departiment of Procurement Management (County) collects
Soclal Securlty Numbers from individuals, In fleu of a Federal Employer Identification Number (FEIN), If a
FEIN has not been issued by the Internal Revenue Service for the individualffiem registering as a vendor
with the County.

In order to establish a fils for your firm, you must provide your firm's Federal Employer Identification
o Number (FEIN). If no FEIN exists, the Soclal Security Number of the owner of Individual must be
. "provided. This number becomes your “County Vendor Number”. To comply with Section 118.071(5) of the
" Florida Statutes relating to the collection of an Individual's Social Security Number, be aware that DPM
.. requasts the Social Securlty Number for the following purposes:

ldentification of individual acoount récords

Tomake payments to indlvidual/vendor for goods and services provided to Miami-Dade County

Tax reporting purposes o ‘ L
To provide a unique identifier In-the vendor database that may be used for searching end sorting
- departmental records : : '

& & &

&

" If you have any questions concerning the use of your Soclal Sscurity Number, you may contact the
Department of Procurement Management, Vendor Assistance Unit at {305) 375-5773.
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Cepaniment of the Treasury
TIntemat Hawgnue Service

Rei;uest for Taxpayer
ldentification Number and Cerfification

Give form to the
reduester, Do not
send 16 the 108,

Name {as shown on your Income tax retum)

{1 Other fsen instruotions) b

Business name, I different from abve
Chack approprlate box: [:f lndividua¥Bole propristor I;“j Corparation [ Partnership Exampt
] Limitea liab#ity company, Enter the tax dassification (D=tisregarded entity, Croorporation, Pepartnership) & ... ... N payee

Addreas {rnumber, streat, e}nd apt, or suite nej

Regusster's name ard address (oplional)

Gity, state, and ZIP code

List ancount number(s) hare foptional)

g
]
84
/5]
3

Taxpayer ldentitication Number (TIN)

. Enter your TIM In the appropriata bos. The TN provided must match the name givan on Line 1 to aveld
backup withhiolding, For Individusls, this s your social securlty number {SSNJ, However, for a resident 1 i

- allen, sele proprlstor, or disregarded entity, see the Part | Instructions on page %, For other entities, i is
- your employer idantification number {EIN), i you do net have a numiber, see How to get 2 TIN on page 3. of

© Note. If the acoount is in mors than one name, ses the chart on page 4 for fiidelines on whose

Soclal sacurity number
1 ]

Employer ldentification number

i
]

Certification

Under penalties of perdury, | certity that

1. The number shown on this form is my correst taxpayer identification number {or | am waiting for a number 1o be lssued fo me), and

2. 1am not subject to backup withholding because: {a} | sm exempt from backup withholding, or {0} | have not been notified by the Internal
Aevenus Ssrvice (RS) that | am sublect to backup withholding a3 & result of & failure to report all interest or dividends, or (0} the IRS has

notiffed me that 1 am ne longer subject to backup withholding, and

& Fam a UB, citizen or other LLS. parson ([defined below).

- Gertification instructions. You must cross out tem 2 above if you have been notified by the RS that vou are currently subject fo backup

o witsholding because vou have falled to report all interest and dividends on your tax return, For real edtate transactlons, itern 2 doas not apply.
. Forinorigage interest paid, sequisition or abandonment of securad property, cancellation of debt, contributions to an ndividual retlrernent
© . arangament {IRA}, and generally, payments other than interest and dividentis, you are not required to sign the Certification, but you must

. provide your correct TIN. See the Instructions on page 4,

. .Sigi‘- Slgmnatars of
Here | 18, porson &

fate B

General Instructions _
Saction references are o the Intermal Revenue Code uniess

. otherwige noted,

__ Putpose of Form .
" A person who is required to e an Information return with the

tAS must obtaln your correct taxpayer identification numbier (TIN)
1o veport, for example, income pald {0 you, roal estate .

- . . transactions, mortgage Interest you pald, acquisition or,
- - abéndonment of secured propery, canceliation of debt, or
- gorfributions vou made to an IFA, '

Use Farm W-8 only if you ara a LS. person {including a
resident afien), to provide your correct TIN to the person
requesting it @he requester) and, when applicable, to:

1. Certify that the TIN vou are glving Is correct {or you are
waiting for a number to be Issued,

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from buckup withholding # you are a 1.8,
exenipt payee. if applicable, you are also cerfifying that as a

- WSS person, your allacable share of any partnership income from

alh5. trade or bisiness is not subject 1o the withholding tax on

-fareign partners’ share of effectively connected income,
= Nerte, I a1 requester gives you a form other than Form W-8 to

reguiest your TIN, you must use the requester's form if s
éuhstgntialéy girnilar to this Form W-g, :

Definition of a LS. person. For federa) tax purposes, you are

- eonsldersd a U.S, person (f you are;

# A inddividus! whé is a ULB. citizen or U.8. resident aflen,

® A partnorship, comoration, company, or assoclation created 8¢

g;ganfzed Inthe United States or under the Jaws of the United -
tos, :

e An estate (other than a foreign estate), or

& A domasilo srust (as defined in Regulations section
30L7761-7).

Specisl rules for partnerships, Parinerships that conduct &
wrade or business in the United States are generally required to .
pay a withholding tax on any forelgn partners’ share of ncoms
from such husiness, Further, in certaln cases where a Form W-9
has not been received, & parinership 1§ required to presume that
a partnsr ia a forelgn person, and pay the withholding tax,
Therefors, if you are g LLS. person that is & parinerina .
partnership conducting a frade or busineas int the United States,
provide Form W-9 to the partnarship to establish your (.S,
atatus and avold withholding of your share of partnership
income. .

The person who gives Form W-8 1o the partnarship for _
purposes of gstablighing its U5, status and avoiding withholding
on it allocable share of net income from the partnership s

_tunducting 4 ade or business in the United States Is n the

following cases:
& The L1.S. owner of a disregarded enliy and riot the entity,

- Cab Na. 10231X

Forn V=2 {Rev, 10-2007) .‘



Form WD {Rev, 102007}

‘ Page 2

# The U.S. grantor or other owner of a grantor trust and not the
trust, and

e The ULS, trust (other than a grantor trust) and not the

- peneficiaries of the trust.

. Foreign person. If you are a foreign person, do not use Form

W-8, Instead, use the appropriate Form W-8 (see Publication
-g@ 5, Wi}thhaldlrag of Tmt on Nomresident Aflens and Forelgn
‘Erities),

. Monvesident alien who becomes a resident alien. Generally,

only a nonvesident afien Individual may use the terms of a tax
freaty to reduce or sliminate 8. tax on certaln types of incoma,
Howaver, most tax treatles contain & provision known as a
“saving clause.” Exceptions specified In the saving clause may
parmit an exemption from tax to comtinue for certain types of
incoma even after the payee has otherwise become a LS.
resident allan for tax purposes.

. ¥ you are a U.S. resident alien who Is relying on an exception
 gontained in the saving clause of a tax treaty to olalm an
exeimption from U8, tax on certain types of income, you must

aftach a statement to Form W-8 that specifies the following five

< Hemer

"1, The treaty country. Generally, this must be the same treaty
u};de'r which you claimed exermption from tax as a norresident

.. alien,

-2 The treaty artiole addressing the income.

~ & The artlcle number (or location) in the tax traaty that
containg the saving clause and its exceptions.

4, The type and amount of incoms that qualifies for the
examption from tax,

. 8fGufficlent facts to justify the exemption from tax under the
oy of the reaty article. . coL

" Example Article 20 of the U.5.-Ohina incorme tax treaty allows
. anexemption from tax for scholarship incoma reselved by &
» Chinase student femporarily present in the United States. Under
LLS! law, this student will become & resident afien for tax
- purpdses if ks or her stay iy the United Stales exceads 8

- calendar veara. However, paragraph 2 of the first Protocol to the '

UL.B.-China treaty (deted April 30, 1984) aflows the provisions of
Article 20 to continue to apply even after the Chinese studsent
becomas a resident alien of the United States. A Chinese
student who dqualifies for this exception {under paragraph 2 of
the first protorol) and fs relying on this exception o clalm an
exemption from tax on his or her scholarship or fellowship
Income would attach to Form W-9 a stalement that includes the
Information described gbove to support that exemption,

If you ars a nonresident atlen or & forelgn entity not subject to

backip witholding, give the requestar the appropriate-

wompleted Form W-8,

What Is backup withholding? Persons making certain payments
o goumust under certaln conditions withhold and péy 10 the
IRE-28% of such payments, This is oalled “backup withholding”
Mayments that may be subject to backup withholding include
interast, tax-oxempt interest, dividends, broker and barter
exchange transactions, rents, rovaities, ncnemgloyee pay, and
certain pryments from fishing boat operators, Real estate
transactions are not subject fo backup withholding, )

You wil not be subject to backup withhwolding on payments
you receive if vou glve the requester your correct TIN, make the
proper certifisations, and report all your taxable interest and
. dividerids on your tax return,

Payments you receive will be subject to !5ackup i
withhaolding ift . ’
- Lo You do not fumish your TIN to the requester,

L '2._;Ybu do not cerdfy your TIN when reguired (ase the Part i
instrictions on page 3 for detalls),

3. The IRS telfs the requester that you furalshed an incorect _

N,

4, Tha IRS tells you that you are subject to backup o
withholding beeause you did nat report el vour intersst and -
dividends on your tax retum Hor reportable interest and
gividends only), or ‘

B, You do not certify to the requester that you are not subjsc
1o backup withholding under 4 above {for reportable inferest and
dividend accounts openad after 1983 onlyl.

Certally payees and payments are exempt from hackup
withholding. See the Instructions befow and the separate
instructions for the Requester of Form W,

Also see Special rules for partrisrships on psge 1,

Penalties

Faillure to furnish TIN. If you fail to fumish your correct TIN 1o 2
requaster, you ave subject 1o a pendly of $60 for each such
failure unlsss your faflure I due to reasonable cauge and not o
witlful naglect. !

Civil penalty for faise Information with respect to

withhalding. f you make & false statement with no reasonable:
basis that resulls In no b_aak;zp wi;hhﬁ|:£ipgj you are subject toa

- -$600 penalty,

Crirdnal penalty for falsifying Information. Wilully falsifying
certifications or afflrmations may subject you to crimina
penalties Including fines and/or Imprisoniment,

Misuse of TiNs. if the requecter discloses or uses TINs In
violation of federal law, the requestar may be subject to civit and
crimingl penalties. T

Specific Instructions

Name

I vou are an individual, yvou must generally enter the nams
shown on your comae tax retum. Haowever, if you have changed

" your last name, Tor instance, due to marriage without inferming.. -

the Soclal Secwity Administration of the name changs, enter
your first name, the last names shown on your sockal security

catd, and your new last name.

If the sscount Is In joint remes, st first, and then dircle, the
n?@le gf the person or entity whose number you entered in Part |
of the Torm, :

Sole proprietar, Enter your Individual name as shown on your
Income tax return on the “Name” line. You may erter vour
business, trade, or “dolng business as {OBAY name on the
“Business nams” line.

Lirnited flability company {LLC) Check the “Limbled Hapbility
company” box only and enter the appropriate code for the tax
classification ("0 for disregarded entity, *C" for comoration, B
for partnarship} In the space provided, o

For-a single-member LLC {including a forelgn LLC with a
domastic owner} that is disregarded as an entily separate from
its owner under Regulations section 301.7701-3, enter the
owner's name an the "Name" line, Enter the LLC™s name on the
“Business name” fine.

For an LLC classified as a partnership or & corporation, enter
the LLO's name on the “Name” Iine and any business, trade, or
DBA narne oh the “Business name” tine, e
Other entities. Enter your business name as shown on required
foderal tax documents on the “Meme” line, This name should
match the name shown on the oharter or other legal document
crealing the entity. You nay enter any business, trade, or DRA
name on the “Business name” line.

Note, You dre redquestsd & cheok the appropriate box for your™ "
status ndividual/sole proprictor, corpbration, ats.). :

Exempt Payee

if you are exempt from backup withholding, enter your name as

“desoribed above and check the appropriate box for vour stalus,

then check the “Exermpt payes” box In the line foliowing the
business name, sign and date the form.
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 IF the payment Is for . .,

- to be,raportad and direct 1 through 7
 sales over $5,000" :
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Generally, Individuals {including sole proprietors) are not exempt

from backup withholding. Corporations are exempt from backup

- swithholding for cartain payrments, such as Interest and dividands,

"Mote, If you are exempt from backup withholding, you should
‘sl domplete this form 1o avoid possible emoneous backup
withiholding. - _
The following payees are exempt from backup withholding:
1. An organization exempt from tax under section 501{g), any

IRA, or a custedial account under section 403(0)7) If the acoount
satisties the requirements of section 401{H{),

2. The Unlted States or any of its agencles or

- Ingirgmentatities,

" 8, A state, the District of Columbila, a possession of the United
T States, or any of their political- subdivisions or instrumentalities,

©4.-Aforelgn governmaent or any of is political subdivisions,
agencies, of instrumentalities, or

- 6. An internationat organization or any of its agencies or

instrumentalities,

Other payess that may be exermnpt from backup wlihhcslding
nchade: .

6. A corporation,

7. A forelgn central bank of jssue,

8. A dealer In securities or commodities required to ragister in
the United States, the District of Columble, or a possession of
the United States, :

= 8 A fulures commission merchant registerad with- the
Cornmiodity Futures Trading Convnission, ’

110, A reat estate investment trust,

VA entity registered at all thnes during the tax vear under
the Investment Company Act of 1940,

L 120 A common trust fund operatad by a bank under section
E84(a), . : .

- 137 A financial institution,

14, A middlaman known In the investment community as a
naminee or custodian, or :

16, A trust exempt from tax under section 864 or describad in
soction 4947, ' C

- % Thé chart below shows types of payments that may be

exéingt from backup withholding, The chart appllés to the
sxenpt payess listed abovs, 1 through 16 ’

THEN the payment is exempt
for... )

Interest and dividend paymernts Al axempt payeas &x&eg}t
. 3

for &

Exernpt payess 1 through 13,
Alst, a person registerad under
the Investment Advisers Act of
1840 who regularly ot as a
broker :

Exempt payees 1 through §

Broker transactions

Barter exchange transactions
and patronage dividends

Payments over $600 required Gengrally, eyempt payeas

-

156 Fiim 1099-MISC, Miscellanaous income, and its fostructions,

Howevar, tha following payments made 1o a vorporétion (nclrfitg gross
-prosdeds peid 1o an attomey under section B048(7, sven if the atiomey 15 a
sorporation) and reportable on Forn T088-MISE ara not ekempt from
bavkup withholding: medleal and hasalthy care payments, attamays” fees, and
payeents for services pald by a federal expoutive sgensy. © . e

Page 3

Faﬂ I Taxpayer Identification
Number (TiN)

Enter vour TIN In the appropriate bow. i vou are & resident
allen and you do nol have and areg not eligible to got an 8SN,

Cyour TIN s your 1BB individuat taxpayer identifieation number

ITIN). Enter # in the soclal sectelty number box, if you do not
ave an {TIN, see Mow fo get g TIN below, s
i you are a sola propristor and you have an EIN, you may . -

aner gither your 88N or EIN. Howsver, the IRS prefers thiat you
use your 88N, : oo

i yous are a single-mamber LLO that is disregarded as an
entity separsts from its owner (see Limited labillty company - .
{LLE) on page 2), enter the owner's S5N {or EIN, [f the owner
hag onel. Do not enter the disregarded entity’s EIN. H the LLG is
classified as a corporation or partnership, enter the entlfy’s EiN.

Mote. Sea the chart on page 4 for further clarification of name
and TIN combinations.

How to get a TN, If you do not have a TiN, apply for one
irornadiately, To apply for an 88N, get Form 85-5, Application
for & Social Securlty Card, from your losal Soclal Securlty
Administration office or get this form ondine at www.ssa.gov, You
my also gat this form by calling 1-800-772-1213. Use Form
W-7, Application for IRS Individual Taxpaver Identification
Number, to apply for an ITIN, or Form §8-4, Application for
Employer identification Number, 10 apply for an EIN. You can
apply for an EIN onfine by accessing the IRS website at

www s govibusinesses and clicking on Employer Identification

Nurnber {EIN} under Stariing & Business. You can get Forms W-7-

and 884 from the IAS by visiting www.irs.gov or by calling
1-800-TAN-FORM {1-800-828-3676).

I your are asked to complete Form W-0 but do nof have a TIN,
write “Applied For” in the space for the TIN, sign and dats the
form, and give I to the requester. For interest and dividend
payments, and certain payments made with respect to readily
tradabla instruments, generally you wil have 60 days to get a
T and give i 10 the requester before you are subjedt to backip
withholding on peyments, The §0-day rule does not applyto -
other types of payments. You will b subject to backop -
withholding on all such paymenis untll vou provide your TIN 80
the requester, .

Note. Entering "Applied For'" means that you have already
applied for a TIN or that you Intend to apply for one soon.
GCuaution: A disregarded domestic entity that has a foreign owner
musgt use the appropriate Form W-8.

Part Il. Certification

To establish to the withholding agent that you are a LS. person,

or residert ailen, sigh Form'W-9, You may be requested to sign

gtyhthe ;.vithho!e:iing agent even if ltems 1, 4, and % below indicate
erwise. :

For & joint account, only the person whose TiN is shown In
Part | shoutd sign {when required). Exernpt payees, see Exempt
Payes on page 2.

Signature requirements, Complete the certifisation as indicated
in 1 through & balow,

1. Inferest, dividend, and barler exchango accounts
opened before 1884 and broker gocounts considered setive
during 1983, You must give your corvest TIN, but you do not
have 1o sign the certification, -

2. mtorest, dividend, broker, and barter exchange A
accounts openad after 1983 and broker acocounts considerad
inastive during 1983, You must sign the certification or backup
withholding will apply. ¥ vou are subjact to backup withholding
and you arg merely providing your correct TIN to the requester,

ou must cross out dem 2 In the centification before signing the
om‘]‘ N .

ﬁ oy
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3. Real estate transactions. You must sign the certification,
You may oross out fem 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do niot heve to slgn the cartification unfess you have been
notiffed that you have previously given an Incorrsct TIN, “Other
paymenis” Inciude payments mada In the course of the
requester’s trade or business for rents, rovaities, goods (olher
. than bills for merchandise), medical and health care services

{including payments to corporations), payments to & .
- nongmploves for services, payments to certain fishing boat crew
members and fishermen, and gross procesds paid to attorsys
Sfincluding payiments to corporations).

. B:Mortgage interest pald by you, acquisition or
abandonmaent of sscured property, cencellation of debt, -

- gualified tition program paymaents (under section 529), IRA,
Coverdell ESA, Archer MSA or HEA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do riot have to sign the ceriification.

What Name and Number To Give the Requester

- For thiz type of acovount Give name and S8N ofi

1. Individual

The Tnddivicust .
2. Two or more indlviduzts folnt The avtual owher of the acsount or,
© socounty If sombined funds, the first
. Indtvidual on the acsount
-3, Custodian account of a minor The seinor
tfiniform G fo Minos Acl)
‘4, & Tha ustial revosable savings The grantor-drustes '

trust (grantor is also frustes)
b, So-palled trust aceount thist Is
fot 2 legal or valid trust under
state Inw .

5. Sols propristorshin or disregarded | The ownar’
entity owned by an indlviduaf

The actual owner '

For thig type of account: Give name gnd BiN of
8, Disraparded enity not ownead by an] Tha owner
.+ - Individual
PP, A valld tnssh, ostaty, or pengion trust | Legal entity *
B, Corporate or LLE elacting Tha cotporation

7" sorporate statue on Form 8832
9. Asgontation, olub, religious,

. ¢haritable, educationsl, or other

.o ta-earnpt organization

The organization,

10 iﬁé:rmershlp o mdt-member LLC ¢ The partnership ‘
. Abroker or reglstersd nominge The broker of romines
12, Agdount wih the Department of | The public ety

Agrieuiture Irs the narme of a public
entity such 9 o state or loeal
govemment; schoo district, or
prison} that recelves agrivuliural
program payraants

st firsd anc clrcle the name of the porson whose rumber you fumish, i only onie person

2@;1 8 Joint account has an SSY, that persen's nurmber must b furniehed,

Clrcta the miftar's name and fumish the minor's SSN, o

o must show yaur Individual aamia and vou gy sl onter your business ar "OBAY
hara o the seoond nerme His, You may Uao eitor yolr B8N or BRY §f you have ang),
Bui the IRS ananurages you In use your S8H,

# List fest 2nd wircle e name of the ust, estute, or pangion tuet. (Do not furrish tha TN
of the paratnal repressniative or fustes unless the lapal ety issif is sot dasignated in
tha Account s} Also sen Speci /ey for prdnprshios on page 3.

Hote, If no name ls clrcled when more then one reme Is dsted,

e number will be considared to be that of the first name listed,

Secure Your Tax Records from Identity Theft

identity theft cccurs when someone uses your personal
Irformation such as your name, socll security number (888, or
other [dentlying Information, without yvour pervission, to commit
fraesd or other crimes. An identity thisf may use your 88N to get
a joby or may file a tax return using your B8N 1o receive 4 refund,

Te reduos vour risk:
@ Protect your 58N,
& Ensure your amplover is protecting vour S8N, and
% Be gareful when choosing & tax preparer.

Cafl the IRS at 1-800-828-1040 If vou think your identity hag’
been used hneppropriately for tax purposes. .

Viotims of Identlty theft who are experlencing econamic hamm
or a aystam problem, or are sesking help In resolving tax
problems that have not been resalved through normal charmels,
may be eligible for Taxpayer Advocate Service (TAS) assistance,
You san reach TAS by callng the TAS toll-fres case intake line
at 1-877-777-4778 or TYY/TDD 1-800-822-4059, Lo

Protact voursslf from suspicious emails or phishing
schemes. Phishing Is the creation and use of email and
webslias designed to mimic legitimate business emalls and
websites, The most comrmon 26t s sending an emall to a user
falsely clalming to be an estabillshed legitimate enterpriss i an
attempt to soam the user o surrendering private information
that will be ussd for identity theft.

The [BS does not initiate contacts with taxpayers vis emalle,
Also, the IRS does not request personal detailed information
through emall or ask taxpayers for the PIN nunders, passwords,
or similar secret accesy Information for their credit card, bank, or
other financial accounts.

If you recelve an unsolicied email clalming to be from the {RS,
forward this message to phishing@irs.gov, You may also report
misuse of the IRS name, fogo, or other IRS personal property to
the Treasury Inapector General for Tax Administration at
1-800-366-4484. You can forward susplicious smalls to the
Federal Trade Commission at: spam@uce.gov or contact them at
www.etnstmergoviidtheft or 1-877-IDTHEFT(438-4338). "

Visit the 108 website at waw.irs.gov to learn more aho
identity theft and how 10 retuce volr tisk, - . =

Privacy Act Notice

Baction 8108 of the Internal Reverve Opde raguiras you o provide your corrast TIN to persons who must file Information retuns with the IRS to r{efmrz intereat,
dividends, and ertaln other Income paid to you, mmtlgage interast you pald, the aequisition or abandoninent of zecurad property, cancellation of debt, or

sortributions you made 1o an IRA, or Archar MSA or

SA. The IRS. uses the numbers for ldentification purposes and to help verly the accuracy of your tax retum,

Tha RS may aleo provide this information o the Deparment of Justioe for clvlf and criminal ltigation, snd 1o clties, states, the District of Columbla, and LLS. ..
possessions to cary out thelr tux lows. We may also disclose this Information to other countries under a tax treaty, to federal and stele agencles to enforce federsd
nontex Srieinal faws, or to federal law enforcemant and infelligence agencios 1o cornbat terrorlsm,

" You must provide your TIN whather or not P}/?u are required 10 fle a tax retum, Payers must gensrplly. withhold 268% of taxable Interest, dividend, end cettain sther
o8 - :

| hayments ta a payes whe does ot give g T

payer, Ceritaln penaliles may also appiy.




Instructions for the

(Reév. September 2007)

&) Department of the Treasury
I} Internal Revenue Service

Hequester of Form W-9

Request for Taxpayer ldentification Number

and Certification

Secﬂén reforences are o the Internal Revenue Code unless
otherwise notad,

What's New

Section 8048 contains new Information reporting
reguirements for lee-exemgt interest, For information on
certification rules for tax-exempt interest payments, see
Natloe 2006-93 an page 798 of Intemal Ravenus
Bulletin(l.R.B.) 2006-44 at

WWW.Is. o plibyirs-irbs/firb(08-44. pdf,

Reminders

® The backup withholding rate is 28% for reporiable
payments. } o

e The IRS webslte offers TIN Matching e-services for
payers to validate name and TIN combinations. See
Faxpayer identification Number (TIN} Matching .

on page 4. -

- How Do | Know When To Use
- Form W-9? ‘ )

Use Form W-8 to request the taxpaver identification

nurnber (TIN) of a U.8, parson (including d resident alien)

and to request certain cerlifications and claims for

exemption, {See Purpose of Form on Form W-9,)

Withholding agents may require signed Forms W-8 from

U.5. exempt reclplenis to overcome any presumptions of

foreign status, For federal purposes, a U.8. person

includes but s not limtted to: T

;i jA’ﬁ Individual who is a U8, citizen or U.S, resident
fen, - .

* A parinership, corporation, company, or association

created arorganized In the United States or under the

lawsof the United States,

® Ay estate (other than a foreign estate), or

¢ A domestic trust {as defined In Regulations section

301.7701-7).

A partnership may requira a signed Form W-8 from its
LL8. partners to overcome any prasumptions of forelgn
status and to avold withholding on the pariner's allopable

Y

shars of the partnership's effectively connacted income,

- For more information, see Regulations section 1.1446-1,

_ﬁidvise foreign persons to use the appropriate
Form W-8, Ses Pub. 515, Withholding of Tax on

-Nonrésldent Aliens and Forelgn Entitfes, for more

information and a Hist of the W-8 forms.

Also, a nonresident allen individual may, undsr certain
circumstances, claim treaty benallts on schélarships and
fellowship grant income. See Pub. 515 or Pub, 519, U.S.
Tax Guide for Allens, for mare information, ,

Electronic Submission of Forms W-8

Requesters may estabilsh a system for payses and
payess’ agenis to submit Forms W-8 slectronically,
including by fax. A requester is anyone required to file an
Information return. A payee is anyone required to provide
a taxpayer identification number (TIN} fo ths requester.

Payee's agent. A payee's agent can be an invesiment.
advisor {corporation, partnership, or individuat) or an
introducing broker, An investrment advisor must be
regpistered with the Seourltles Exchange Commisslon
{5EC) under the Investment Advisers Act of 1840. The
Infroducing broker is a broker-clealer that is regulated by
the BEC and the Natlonal Asscciation of Secutities -
Dealers, Inc., and that is hot a payer. Except for a broker
wha acts as a payee's agent for readily tradable " -y
instruments,” the advisor or broker must show In writing .
{o-the payer that the payes autharlzed the advisor or
broker to transmit the Form W-8 to the payer.

Electronic system. Generally, the electronic system
must:
& Ensure the Information recelved is the Information
sent, and documant all cccasions of user access that
result in the submission; :
e Make reasonably certain that the person accessing the
system and submitiing the form is the person Identifisd
gn Eorm W-g, the investment advisor, or the introducing
roker;
& Provide ihe same information as the paper Form W-g;
@ Be able to supply & hard copy of the electronic Form
W-.if the Internal Fevenue Service requests p and
2 Require as the final entty In the submission an
alectronio signature by the payee whose nameis on
Form W-8 that authenticates and verifies the submission.
The electronls signature must be under penaliies of
perjury and the perjury statement must contain the
language of the paper Form W-g. -

8 For Forms W-@ that are not required to be slgned,
LT¥P § the elactronic system need not provide foran
el GleCirONIC signature or a parjury staterment, .

For more datalls, see the following. g
@ Announcament 98-27 on page 30 of LR.B, 188815 ~
avallable at :
wisw.lrs.gov/pubyirs-irbs/irb88-18.pdf,
& Arnouncement 2001-81 on page 221.of | R.B, 2001-38
avallable at www.irs.gowpub/drs-irbe/irb01-38.pdf, ‘

Individual Taxpayer Identification
Number (ITIN}

Form W-@ {or an acosptable substijute) is used by
persong required to file information returns with the RS
to get the payes’s {or other person’s) correct nams and

Cat, Mo, 20479P




‘TIN, For individuals, the TIN Is generally a soclal security
rumber (SSN).

However, It some cases, individuals who begome U8,
‘resident allens for tax purpases are not eligible o obtaln
‘an S8N. This includes certaln resident aliens who must
‘recelve information returms but who cannot obtain
‘an 88N

“These individuals must apply for an ITIN on Form W-7,
Application for IRS Individual Taxpayer ldentification
Number, untess they have an application pending for an
gSN. i@dividua&s whio have an ITIN must provide it on
Form W-9,

iSubstitute Form W-9
You may develop and use your own Form W-9 (a

substitute Form W-9) if fts content is substantially simitar
1o the official IRE Forrn W-8 and [t satisfiss certaln

- certification requirements.

You may corporate a substitute Form W-9 into other
business forms you customarily use, such as account
signature cards. However, the certifications on the
substitute Form W-9 must clearly stale (as shown on the
official Form W-8} that undar penaities of perjury:

1. The payee's TiN is correct, , .
. 2. The payes is not subject to backup withholding dusg
to failure 1o report interest and dividend income, and
+ 3. The payee is a U, person.

- ¥ou may not: -

L1, Use a substitute Form W-8 that requires the payes,
by slgning, fo agres to provisions unrelated 1o the
requirad certifications, or

P2 Imply that a payee may be subject fo backup
withholding unless the payee agreses to provisions on the
substitute form that are unrelated to the requited-
ceriifications. Co

. Alsubstitute Form W-9 that contains a separate
Signature line just for the certifications satisties the
requirement that the certifications bs olearly stated,

. Hagingle signaturs line Is used for the required
cariifications and other provigions, the certifications must
ba highlighted, boxed, printed In bold-face type, or

resernted in some other manner that causes the
anguage to stand out from all other Information
gontained on the substitute form. Additionally, the
following statement must be presented to stand out in the
same manner as described above and must appear
immediately above the single signature line;

“The internal Reverue Service does not require your
consant {o any provision of this dosument other than the
certifications required to avold backup withholding.”

Af you use a substituie form, you are requirad to
provide the Form W-8 Instructions 1o the pavee only If he
or she requests them. However, if the IRS has notifled
the payee that backup withholding appiles, then you must
thstruct the payes to sirike out the language In the
certification that relates to undereporting. This instruction
can be given orally or in writing. See item 2 of the
Certification on Form W-8. You can replace “dafined
helow” with "defined in the Instructions” In item 3 of the
Certification on Form W-9 when the instructions will not
be provided to the payee except upon requast. For more
glicsrm_aﬁon, see Revenue Procedure 83-80,1083-2, C.B,
18; amplified by Revenue Procedurs 96-26 which is on

page 22 of L.R.B, 1996-8 at
wiwwLirs, govipubdra-drbe/irh86-08.pds, -

TIN Applied for

For Interest and dividend payments and cettaln payments
with respect to readily fradable instruments, the payee
may retum g prodpeﬁy conpletad, signed Form W-9 io
you with “Applied For” written in Part |, Thisfs an
‘awalling-TIN" teriificate. The payee has 60 calendar
days, from the dafe you raceive this certificate, to provide
a TiN. i vou do not receive the payee's TIN at that fime,”
you must begln backup withholding on payments.

Reserve rule.  You must backup withhold on any
reporiable payments made during the 60-day period if a
payes withdraws mora than $500.at one ims, unless the
payes reserves 28 pereant of all reportable payments
made 1o the ancount,

ARernative rule. You may also elect to backup withhold
during this 60-day period, after a 7-day grace period,
under ane of the two altermative rules discussed befow,

Qption 1. Backup wihhold on any reportable
payments if the payee makes a withdrawal from the
account after the close of 7 business days after you
raceive the awaiting-TIN cettificate. Treal as reportable
payments all cash withdrawals in an amount up to the
reportable payments made from the day after you receive
the awalting-TIN certificate to the day of withdrawal,

Option 2, 'Backun withhold on any reportable
payrnents made (o the payes's account, regardiess of
whether the payee makes any withdrawals, beginning no-
later than 7 business days after you recelve the
awalting-TIN cerlificate.

| The 60-day exemption from-backup withholding

does not apply to any payment other than  + .,
BB intaresl, dividands, and certain payiments refating
to-readiy lradable instruments. Any other reportable

payment, such as noneémploves compensation, is subject
to backup withholding Immediately, even if the payes has
applied for and is aweaiting & TIN. ]

Even I the payee gives you ar awalting-TIN
cerifficate, you must backup withhold on reportable
inferast and dividend payments if the payes does not
certity, under penaitles of petjury, that the payee is not
subject to backup withholding. .

i you do not eollect backup withhaoldings from affected
payees as required, you may becoms lable for any
uncoflected amount,

Payees Exempt From Backup
Withholding -

Even if the payes doss not provide a TIN in the manner
required, yolt are not required fo backup withhold on any
paymants you make If the payee Is: ‘

1. An-organization exempt from tax under
section 501(a), any IHA where the payor is also the
trustee or custodlan, or a custodial account urider gsection
463?3)(7) if the account satisfies the requirements of
saction 401 (H{2), !

2. The Unitad States or any of its agencles or
instrumentalitios, ’

3, A state, the District of Columbla, a possassion of
the United States, or any of thelr poliical subdivigions or |
instrumentaiities, ) '

1z
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-4, Aforeign government or-any of lis political
tgubdivisions, agencies, or Instrumentalities, or
5. Aninternational crganization or any of s agencles
or Instrumentalities.

Qther payeas that may be axempt from backup
withholding include:
8. A corporation,
7. Aforelgn central bank of issue,
. 8 Adealer in securlites or commoditles required fo
Jegister in the Unitad States, the District of Columbia, or
a possession of the United States,
. 8. Alutures commission merchant registered with the
"Commodity Fulures Trading Commilssion,
=100 Areal estate investmant trust, .
11, ‘An entity registered at all times during the tax year
.1nder the Investment Company Act of 1940,
7120 A common frust fund operated by a bark under
“gaction 584(a),
13, Afinanclal ingtitution, :
" 14, A middisman known in the investment community
&3 a nomines or custodian, or '
<180 A trust exempt from tex under section 664 or
-desciibed in section 4847. ,

The following types of paymenis are exempt from
Dbackup withholding as indicated for items 1 through 15
‘above. ‘ -
interest and dividend payments. Al listed payees ara
exempt except the payee in ifem 8, :

Broker transactions. All payees listed in items 1
#hwough 18 are exempt. A pergon registered under the
Investment Advisers Act of 1940 who regutarly acts as a
broker Is also exempt. '

Barter exchange transactions and patronage
dividends., Only payees liated In llems 1 through 5 are
‘exampt,

Payments reportable under sections 6041 and 6041A.

‘Only.payees listed In tems 1 through 7 are generally
igxempt.

i However, the following payments made foa -
Lorparation (including gross proceeds pald to-an attorney
Ander secfion 6045(f), even If the attorney isa
corporation) and reportable on Form 1099-MISC,
Miacellansous income, are not exempt from backup
withholding.

% Medical and health care payments,

‘# Attorneys’ fees,

‘& Payments for setvices pald by a federal executive
agenoy. (See Revenue Ruling 2003-66 on pags 1115 in
LR.B. 2003-26 af wwwlrs, gowpub/rs-irbs/irb03-26.pdt)

Payments Exempt From Backup
Withholding

Paymants that are not subject to information répc}rtlng
also are not subject to backup withholding, For detalls,
see sactions 6041, B041A, 6042, 6044, 6045, 8049,

- BOS0A, and 600N, and thelr regulations, The following

payments are generally exempt from backup mgithholding.

Plvidends and patronage dividends S
& Payiments to nonresident aliens subject io withhoiding
under section 1441, :

¢ Pdyments o partnerships not engagad In a trade or
business in the United States and that have at léast one

flonrésident allen partner.

¢ Payments of patronage dividends not paid in money.
& Paymenis made by certain foreign organizations,
& Section 404{k) disttlbutions made by an ESOP,

Interast payments

& Payments of interest on obligations Issued by
Individuals. However, If you pay $600 or more of interest
in the course of your frate or business 10 4 payes, you
musi report the payment, Backup withholding applies to
the reportable payment if the payes has not provided a
TiN or has provided an Incorrect TIN.

s Payments described in section 6049(h)(5) to -
nenresident allens,

e Payments on fax-fres covenant bonds under

section 1451,

# Payments made by certain foreign organizations,

o Morigage or student lodn Interest pald to you.

Other types of payment

¢ Wages, ‘

¢ Distitbutions frorm a pension, annully, profit-sharing or
stock bonus plan, any A whare the payor is also the
frustee or custodian, an owner-gmployes plan, or other
dafarred compensation plan,

& Distributions from a medical or health savings account
and long-term care benefits.

e Certain surrenders of iffe Insurance contracts.

& Distribution from qualifled tullfon programs or
Coverdell ESAs.

o Gambling winnings If regudar gambling winnings
withholding s required under section 3402(g). However,
if regular gambiing winnings withholding s not required -
under section 3402{(q}, backup withholding applies if the
payes fals fo furnish a TIN.

@ Heal estate ransactions reportable under

section 6045(e).

& Cancelled debts reportable under section 8050P.

# Fish purchases for cash reportable under

saction 6050R,

# Cerlain payment card transactions by a qualified
payment card agent (as desciibed in Revenue Procedure
2004-42 and Regulations saction 31.3408(g)-1{f) and if
the requirements under Reguiations section K
31.3408{g}-1(7) are met. Revenue Procedure 2004-42 Is -
ot page 121 of LR.B, 2004-31 which i3 avaflabls at
wwwirs. govipublirs-irtbeArb04-31.pdf,

Joint Forelgn Payees

If the first pavee listed on an account glves you & :
Form W-8 or & similar statemant signed under penalties’
of parfury, backup withhalding applies unless:

1. Every joint paves provides the statement regarding
foreign status, or -

2. Any ons of the joint payees who has not
sstablished foreign status gives you a TIN,

it any one of the joint payees who has not established
forelgn stertus ghves you a TIN, use that number for
purposes of backup withholding and information
reporting.

* For more information on foraign payeass, see the
Instructions for the Requester of Forms W-8BEN,
W-BECH W-BEXP, and W-8iMY.
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Names and TiNs To Use
for. Information Reporting

+Show the full name and address as provided on Form
-0 on the information retum filed with.the IRB and on

:the copy furnished to the payee. i you made payments to
.mote than one payea of the account is in more than ohe
narme, enter on the first name line only the nama of the
payes whose TIN Is shown on the information refurn. You
:may show the names of any other individual payess In
the.atea below the first name line.

Sole propristor. Enter the individuals namme on the first
‘name line. On the second name line, enier the business
name or "doing business as (DBAY" If provided. You may
“not enter only the business name, For the TIN, you may
-anter eithey the individual's SSN or the employer
sideniification number (EIN) of the business. However, the
JRS encourages you to uge the S8N, -
1LEC. Foran LLG that is disregarded as an entily
sseparate from its owner, you must show the owner's
thame on the first name line. On the second name ling,
“you nay enter the LLO's name, Use the owner's THN, Do
not enter the disragarded entity’s EIN.

‘Notices From the IRS

"The IRS will send you a notice if the payee’s name and
TiN on the Information return vou filed do not maich the

IRS's records. (See Taxpayer Ideniification Number(TiN}
Matching below.} You may have o send g “B" notice fo-
{he payes to solicit another TiIN. Pub. 1281, Backup
Withholding for Missing and incorrect Name/TiN(s),
contains copies of the two types of "B” notices.,

Taxpayer identification Number (TIN)
Matching

TIN Matching allows a payer or authorized agent who is
required to flle Forms 1088-B, DIV, INT, MISG, OID,

and for PATR 1o mateh TIN and name combinations with
IR records before stibmitting the forms 1o the IRS, TIN
Matehing s one of the e-services products that s offered,
and is aceessible through the IRS wabsite. Go to
www.irs.gov and search for "e-sawvices.” H Is anticipated
that pavers who validate the TIN and name combinations
before filing information retums will receive fewer backup
withholding (CP2100) “B” nofices and penalty notices,

Additional Information

For more information on backup withholding, see Pub,
1281, ' ,

ol -
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S W‘*BEGE Cortificate of Forelgn Person’s Clalm That Income is
, Fom Effectively Connected With the Conduct of a Trade or
i, {Fav. February 2006) Business In the United Siates OMB Ne, 1545-1621

" pepetman of the Treasury | P Section references are to the Internal Revenue Code. B See separate nstructions,

" Intaradt Revenus Service B {3lve this form 1o the withholding dgent ar payar. o not sand to the RS,

' Mote: Persons submiﬁiﬁg this form must file an annugl U5, Income tax retirn 1o mporz‘ incoms clelmed to be effectively
gormected with a U.S. trade or husiness (see insiructions).

Do not use this foror fors netoad, usa F‘afm:
® A beneficlal owner solely ¢lalming foreign status or freaty benefits . . . .. e e e ek e v e s w s . . W-BBEN
@ A forsign government, intemational organization, foralgn central bank of issue, fa;fe gn tax-exempt organization, foreign private

- toundation, or government of g U8, possession claliming the applicability of sectlon{e) 116(2), 501, 892, 895, or 14430} ., , .,  W-8BXF

" Note: These entities should use Formy W-BEC! If thay recelved effsctivaly connecled incoms fa.g., Income from commercial sctviles),

® A forelgn partngrship or & forelgn trust {uniless olalming an sxemption from .8, withholding on Incoma effscﬁvei;:

cornerted with the conduct of a trade or bushhess Inthe United Statesy . . . . . . . . . . . WABBEN or W-BIMY

ceApersonsctingasandrtermedaly . . . L L L 0 L L 0 e e v e ey e e e e e WeBIMY
. Notes See Ingtructions for additfonal exceptions.

Identification of Beneficial Owner (See Instructions.)

1 Name of Individual or organization that is the bengficlat owner 2 Country of Incorporation or organization
3 Type of entity (cheek the appropriate box) L1 thdivlduat L) Cerporation ] msmgg;d&d aniity
] partnership ] simpte tuat 1 comptex trust ] Eestate
[} Goverament L] Grantor trust 7] central bank of issus [ Fax-axampt organization
[} Prvate foundation {1 international organization

4  Permanert residence address {strest, apt. or sulfe no., or rurgl routs). Do not use 2 PO, box

~ Clty or town, state or prcvirsée. fnelude postal code whers appropriate, o Country (o not abbreviate) .

‘ R ;j' ‘Business address In the United States (strest, apt, or sulte no., or rural routs), Do not use a PO, box,

Gty or town, state, and ZIP code

6 U.S. taxpayer identification number {recpuirad-—see instriotions) 7 Foreign tax Jdentiying number, § any (epHiora) o
L] senormn [ BN s

. 8, Reference number(s) {see instrucﬁons)

© & Bpecify azch flem of Income that s, or i expacted o ba, ecalved fror the payer that 18- effectively conneated with the conduct of a trade

or business It the United States {aHach staterment If reacezssary} ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

................................................................................................................................................

e R R R e R A e T R T G 3 G Y A A Y T R T e Y NN K R R AR VY N R R MR R e R LeR v Ay

................................................................................................................................................

Certification

Under penalies of periiky, | declare that | have examined the information on this farm and 1o the best of my knowledge and bellef i Is true, correct
srvd complste. | further cenlfy undar panalties of perjury that

@ | am the beneflclal owner (or Fam authorized 1o sign for ihe benefiaial owner) of 4l the incoms o which this form relates,

& The smounts for which g certifioation e provided ara effemivaly canneated with the aonduct of 4 trade or buginess bt the Uinited Gtates

‘ Sigﬁ and ere Includible in my gross incame {or the benefictal owner's gross income) Tor the taxable vesr, and

& The bensfiolal owner is not a U8, parson,

. HQY& Furthermore, | authorize this form to be provided to any w%thhnwmg agent that has contred, racaipt, or custody of the Income of which £ am the
. ’ beneficlal owner or any Withholding agent that can disburse o make payments of the Income of which | am the benseficial owner,

...................................................................................... e e s

Slgnature of benefelad owner (or individual authorized to sis;r; Tm' the beneiila) ewner} Date MM EE ~YYYY] Capaclly In which actmg

_ For ?apanmrk Reduction Act Notice, ses separaie Instrustions. ' Cat, No, 250450 Form WHBEGH (riev. 2-2008)

LT




Instructions for Form

W-8ECI

(Rev. February 2006)

N Department of the Tfeasurs}

i internal Revenue Service

Certificate of Forsign Person’s Clalm That Income Is Effectively Connested With

the Conduct of a Trade or Business in the United _S'i:a'tas

General Instructions

-Bection references are to the Infernal Ravenue Code
uniess otherwise noted.

Note, For definitions of terms used {hroughout these
instructions, see Definffions beginning on page 2.

Purpose of form. Foreign persons are generally subject
to 1.8, tax at a 30% rate on income they recelve from
LL.8. sourgas, However, no withholding under section
1441 or 1442 Ia required on income that is, or is deemed
o be, effectively connected with the conduct of a trade or
business in the United States and is includible in the
beneficial owner's gross income for the tax year,

The no withholding rule does not apply to personal
services income and income subject to withholding under

section 1445 (dispositions of U.8, real property interests)

or section 1446 {foreign pariner's share of effectively
corinected Income),

"I you receive effectively connected income from
sources in the Unlted States, you must provide Form
W-BECH to:
¢ Establish that you are not a U.S. person,

& Claim that you are the beneficial owner of the income
for which Form W-8EC] is baing provided, and

# Claim that the income is effectively connected with the
conduct of a trade or business In the United States.

1T you expect to recsive both Income that Is effectively
gonnected and income that is not effectively connected
from a withhalding agent, you st provide Form W-8EC]
for the effectively connected income and Form W-8BEN
{or Form W-BEXP or Form W-8IMY) for Income that is
1ot effectively connected.

.- i you submit this form to a partnership, the income
Glaimed to be effectively connected with the conduct of a
U.8. trads or business is subject to withholding under
saction 1448, f a nominegs holds an interestin @
parinarship on your behalf, you, not the namines, must
suibimit the form fo the partnership or nominee that is the
withholding agent.

- I you are a forsign partnership, a forelgn simple frust,
ar-a forelgr grantor trust with effectively connected
incame, you may submit Form W-8EC! without attaching
Forme W-8BEN or other documentation for your foreign
partners, beneficiaries, or owners. .

. Awithholding agent or payer of the income may rely
on a propesly complated Form W-8ECH {0 treat the
paymaent assoclated with the Forms W-BEC] as g payment
i a foreign person who beneficially owns the amounts
pakd and is efther entitted to an exemiption from
withholding under sections 1441 or 1442 because the
incoma is effectively connected with the conduct of a
frade or business in the United States or subject fo
withholding under section 1448, .

Provide Form W-8EC] to the withholding agent or
payer befora incorne is pald, credifed, or allocaled fo you.
Failure by a beneficial owner to provide a Form W-8ECH -
when requested may lead fo withholding at the 30% rate
or the backup withhoiding rate.

Additlonat information. For additional information and
instructions for the withholding agent, see the Instructions
for the Requester of Forms W-SBEN, W-BECIH, W-BEXP,
and W-BIMY, :

Who must file, You must give Form W-8ECH to the

withholding agent or payer if you are a foreign person
and you are the beneficial owner of U.8, source income .
that is {or Is deemed {0 be} effectively connectad with the
conduet of a trada or business within the United States.

Do not use Form W-BECHIF

-2 You are a nonresident allen individual who ¢laims

axemption from withholding on compensation for
Independent or certain dependent personal services
performed in the United States. Instead, provide Form
8233, Exemptlon from Withholding on Compensation for
Independent (and Certain Dependent) Personal Services
of a Nonresident Alien Individual, or Form W4,
Employee’s Withholding Allowance Certificate,

¢ You are claiming an exemption from withholding under
gection 1441 or 1442 for a reason other than a claim that
the income Is effectively connacted with the conguct of 8
trade or husiness in the United States, For example, If
you are a forsign person and the baneficial owner of U.8.
source income that is not effectively connected with a
1.8, trade or business and are claiming a reduced rate of
withholding as a resident of & foraign country with which
the Unitad Statés has an income tax treaty in effect, do
not yse this form. Instead, provide Form W-BBEN,
Certificate of Forelgn Status of Beneficlal Qwner for
United States Tax Withholding.,

* You are a forelgn person receiving proceeds from the
disposifion of & U.S. real property interest, Instead, soe -
Form 8288-B, Application for Withholding Certificale for
Dispositions by Forsign Persons of U8, Real Property
Interests,

# You are filing for a foreign government, international
organization, foreign central bank of issue, foreign

‘tax-exempt organization, foreign private foundation, or

government of a U8, possession claiming the
applicability of section 115(2), 501(c), 892, 895, or
1443(b). Instead, provide Form W-8EXP, Certificate of
Foreign Government or Other Forelgn Organization for
United States Tax Withholding. However, these entities
should use Form W-8BEN if they are claiming tresty
benefits or are providing the form only to clalm exempt
recipient status for backup withholding purposes. They
should use Form W-8ECH if they received affectively
connectad income (for example, incomie frem commercial
achivities).

Cat, No. 25902\!




¢ You are acting as an intermediary (that is, actmg not
for your own account or for that of your pariners, but for
the account of others as an agent, nominee, or
‘custodian). Instead, provide Form W-8iIMY, Certificate of
Foreign Intermedsary, Foreign Flow-Through Enfity, or
Cartain U.8. Branches for United Statas Tax Withholding.
= You are a withholding foreign patinership or a
withholding foreign trust for purposes of seclions 14471
and 1442. A withholding foreign partnership Is, generally,
“a foreign partnership that has sntered into a waihhmfdmg

-agreement with the 1RS under which it agrees to assume -

“primary withholding responsibility for each partrier's
distributive share of income subject to withholding that is
:pald to the partnership, A withholding foreign frust is,
‘generally, a foreign simple frust or a foreign grantor trust
that has entered into a withholding agreement with the
IRS under which it agrees o assume pnmary withholding
responsibifity far each beneficlary's or owner $ distributive
share of income subject to withholding that is paid {0 the
trust. Instead, provide Form W.8IMY. :

® You are a foreign corporation that is 2 personal holding
company recelving compensation desaribed in section
B43(a){7). Such compensation is not exempt from

withholding as effectively connacted Income, but may be

gxempt from withhelding on another basis,

# You ave a foreign partner In a partnership and the
ncome allocated to vou from the partnership is effectively
connecied with the conduct of the partnership's trade or
business in the United States. Instead, provide Form

W-BBEN. However, if you made or wEIE make an'alection

under gection 87 Hd) or 882(d}, provide Form W-8EC!, In

addition, If you are otherwlse engaged In a bade or

busginess in the Uniled States and you want your

allocabie share of income from the parinership to be

g\t{ab;g%t to withholding under section 1446, provide Form
-BECH

Giving Form W-BECH to the withholding agent. Do not
send Form W-8EG! to the IRS. Instead, give it fo the
person who Is requesting it from you. General!y, this will
be the person from whom you recaeive the payment, who
credits your account, or a parinership that allocates
income ta you. Give Form W-8ECI to the person
requasting it before the payment is made, credited, or
allocated, If you do not provids this form; the wiiﬁhofdlng
agent may have to withhold at the 30% rate or the
backup withholding rate. A separate Form W-8EC! must
be given to each withholding agent.

1.5, branch of foreign bank or insurance company. A
payment to a U.S. branch of a foraign bank or & forelgn
insurance company that is subject fo U.S. regulation by
the Federal Reserve Board or state insurance authorities

is presumed to be effectively connected with the conduct

of a trade or business in the United Stales unless the
branch provides a withholding agent with a Form
W—BBEN or Form W-SIMY for the income,

Change In clroumstances, If a change in
circumstances makes any information on the Form
W-BECI you have submitted incorrect, you must notify
the withholding agent or payer within 30 days of the
change in circumstances and you must file a new Form
W-BECI or other appropriate form. For example, If during
the tax year any part or all of the income I8 no longer
effaclively connectad with the conduct of a trade or
husiness in the Uniled Slates, your Form W-BEC! is no
longer vaiid. You must notify the withholding agent and
provide Form W-8BEN, W-8EXP, or W-8IMY,

D

Expiration of Form W.8ECL Generally, a Form W-8ECH
will remain in effect for a perled starting on the date the
form is signed and ending on the last day of the third
succeeding calendar year, unless a change in
ciroumstances makes any information on the form
incorrect, For example, a Form W-8ECH signed on
Seplember 30, 2005, remains valld through December
31, 2008, Upon the expiration of the Jyear perfod, yczu
must provide a new Form W.BECL

Definitions

Beneficial pwner. For payments other than those for

which a reduced rate of withholding Is claimed under an
Ingome tax treaty, the benefidial owner of incoms is
geherally the person who is required under LLS, tax
principles to include the income In gross Incomas on a tax
return. A person is not a beneficial owner of intome,
however, o the extent that person s recelving the
income as g neminee, agent, or custodlan, or io the
extent the person is a conduil whose participationina
transaction is disregarded. In the case of amounts pald
that do not constitute income, beneficlal ownership is
determined as if the payment were Income.

Forelgn parinerships, foreign simple trusts, and foreign
grantor rusts are not the bensgficial owners of income
paid to the parinership or trust. The beneficlal owners of
income pald to a foreign partnership are generally the
pariners in the partnership, provided that the parther is
not itealf a partnership, foreign simple or grantor rust,
normines or other agent. The beneficlal owners of income
paid to a foreign simple trust (that is, a forelgn trust that s
deacribed In section 651{a)} are generglly the -
beneficiaries of the trust, if the beneficiary is not a foreign
partnership, foreign simple gr grantor trust, nominee or
other agent. The beneficial owners of a fﬂresgn grantor
frust {that is, a foreign trust fo the extent that all ora
partion of the income of the trust is treated as owned by
the grantor or another person under sections 871 through
679} are the persons treated as the owners of the frust,
The benaficlal owners of income pald fo a forelgn
complex frust {hat Is, a foreign trust that is not a foreign
simple trust or foreign grantor trust) is the trust itself,

Generaily, these bensficial ownar rules apply for
purposes of sections 1441, 1442, and 1446, except that
section 1446 requires a foreign simple trust o provide g
Form W-8 on its own behalf rather than on behalf of the
beneficiary of such trust,

The beneficial owner of Income pald to a foreign
estate is the estate itsalf,

_ Apaymentio a U.S. partnership, U.S, trust, or U8,
estate Is treated as a payment to a ULS. payse. AUS,
partnership, trust, or estate should provide the
withholding agent with a Form W-8, MHowever, for
purposes of section 14486, a .8, grantor trist shall not
provide the withholding agent a Form W-8, Instead, the
grantor or other awner must provide Form W-8 or Fcrm "
W-9 as appropriate.

Disregarded entity. A business entity that has a single
awner and is not a corparation under Regulations section
::;;01 012D is disregarded as an entity separate from
fts owner.

A disregarded enfity shall not submit thisformto s,
partnership for purposes of section 1446. Instead, the
owner of such entity shall provide appropriate
documentation. See Regulations section 1.1448-1.
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Effectively connested income, Generally, when a
forelgn person engages in a trade or business in the
United States, all income from sources In the United
States other than fixed or determinable annual or
periodical (FDAP) incame (for example, intarest,

dividends, rents, and certain similar amounts) is
consldered income effectively conneclad with a U5,

trade or business. FDAP income may or may not be

-effactively connected with a L1.5. trade or business.
Factors to be considered to determine whether FRAP
Jincome and similar amounts from U.8, sources are
sfeclively connected with a U.S, frate or business
‘include whether:

2 The income is from assets used In, or held for use in,
the conduct of that trade or business, or

e The activities of that trade or business were a material
factor in the realization of the income.,

There are special rufes for determining whether
income from securities is effegtively oﬁnpected with the
active conduct of a U.8, banking, financing, or similar

‘husiness. Ses seclion 884{c)}{4)(BXii) and Regulations

section 1.864-4{c}{5)i} for mors information,
" Effectively connected income, after allowable

“deductions, is taxed at graduated rates applicable fo U.S,

eitizens and resident aliens, rather than &t the 30% rate.

You rnust report this income oh your annual U.S. income

tax or information return.

A partnership that has effactiveiy connetied incomea
atiocable to forelgn pariners s generally required fo
withhold tax under section 1446, The withholding tax rate
on 8 partner's share of effectively connected income is
45%, Inn cartain circumstances the parinership may
withhold tax at the highest applicable rate o a particular
type of income {for example long-term capftal gain

allocated to a noncorporate pariner), Any amoeunt

withheld under section 14486 on vour behalf, and reflected
on Form 8805 issued by the partnership to you fmay be
credited on your LS. Income tax retum.

Foreign person. A forelgn person Includes a-
nonresident allen individual, a foreign corporation, a
forgign partnership, a foreign trust, a forelgn estate, and
any other person that fs not & U.S, person.

HNonresident alien individual, Any individual who is not
a cifizen or resident afien of the Unlted States is a
nonresident allen individual, An alien individual meeting
either the “green card test” or the “substantial presence
test” for the calendar year is a resident alien. Any person
not meeting sithor test is a nonresident allen individual,
Additionally, an alien individual who is a resident of a
foreign country under the residence article of an income
{ax treaty, or an alien individual who is a bona fide
resident of Puarto Rico, Guam, the Commeonwealth of the
Northern Mariana Islands, the U.B, Virgin islands, or
American Bamoa is a nonresident afien individual,

8 Evon though a nonresident alien individual
i married to g U8, offfzen or resident allen may
% choose to be freafed as a resident allen for
s&rfam purposes (for example, filing a foint income tax
return), such Individuat (s still treated as a nonresident
allan for withholding tax purposss on alf ingome 6xc:epf
wages.

- See Pub, 519, U.8. Tax Guide for Aliens, for more
ir}farmatian on resident and nonresident a!ier; status,

Withholding agent. Any person, U.S. or forelgn, that
has conteal, recelpt, or custody of an amount subject fo

withholding or who can disburse or make payments of an
amount subject to withholding is a2 withholding agent. The
withholding agent may be an Individual, corporation,
parinership, frust, sssodiation, or any cther entity
including (but not imied o} any foreign Intermediary,
foreign partnership, and U.S. branches of cerlain forsign
banks and inswrance companies. Generglly, the person
who pays (or causes o be paid) an amount subject o
wiiﬂgo;ging 1o the foreign person {or {0 its agent) must
withhold,

Specific Instructions
Part |

Line 1. Enter vour nams. If you are flling fora
disregarded entily with a single owner who is a foreign
parsorn, this form should be completed and signed by the
forelgn single owner. If the account to which a payment is
made or credited is in the nama of the disregarded entity,
the foreign single owner should Inform the withholding
agent of this fact, This may be done by including the
namea and account number of the disregarded entily on
ling 8 {reference number) of Part | of the form.

if you own the income or accourt jointy with one
_ or more other persons, the income or aceount will
# b treated by the withholding agent as owned by
a fomfgn person if Forms W-8ECH are provided by alf of
the owners, If the withholding agent receives & Form
We8, Request for Taxpayer Identffication Number and
Ceﬁfﬁoetmn from any of the joint owners, the payment
must be treated as mads fo a LS. person,

Line 2. i you are filing for a corporatiaon, enter the
couniry of incorporation. if vou are filing for another

of entity, enter the country under whose laws the ent
created, organized, or govemed if you are an indsviduai
write “NIA" {for "'not applicabls”).

Line 3. Cheok the hox that applies, By checking a box,
you are representing that vou guatify for this :
classification. You must check the one box that
represents your classification (for example, corporation,
partnership, ete.) under U.S, tax principles. i you are
filing for a disregarded entity, you must check the
*Disregarded entily” box {not the box that descnbes the
status of your single owner),

Lire 4. Your permanant residence addreas is the
address in the ceuntry where vou claim to be a resident
for that country's Income tax. Do not show the address of
a financial Instltution, a post office box, or an address
used solely for mailing purposes. If you are an individual
wha does not have a tax residence in any couniry, your
permanent residence s wherse you normally reside. If you
are not an individual and you do not have a tax residence
in any country, the permanent residencs address is
where you maintain your principal office.

Line 8. Enter your business address in the United
States. Do not show a post office box,

Line §. You must provide a U.S. taxpayer identification
nugber (TIN) for this form to be valid. AU.S, TiNis a
soclal sscurity numbar (S5N), employer identification
number {EIN), or IRS individual txpayer identification
number (ITIN). Check the appropriate box for the type of
U.8. TIN you are providing.



i you are an individual, you are generally required o

'—entér your SSN. To apply for an 85N, get Form $5-8

from & Soclat Security Administration {38A) office. Fillin

Form 555 and return if to the SSA.

If you do not have an SSN and are not eligible to get

-one, you must get an ITIN, To apply for an ITIN, file Farm

W-7 with the IRS, It usually takes 4-6 woeks to getan
TN, .

i you are not an individual {for example, a foreign
estate or frust), or you are an Individual who is an
smployer or who is engaged in a U.8. trade or buginess

as a sole proprietor, use Form 88-4, Application for .

sEmployer Identification Number, to obfaln an BIN. If you

.are a disregarded entity, snter the 1L5. TIN of your

-foreign single owner,

AJdne 7. I your country of residence for tax purposes has

:issued you a tax Idenfifying number, enter it here. For
example, if you are a resident of Canada, enter your

sSoclal Insurance Number.

Adne 8. This line may be used by the filer of Form

W-SEC] or by the withholding agent to whom it is
provided o Include any referencing information that is
usefil] to the withholding agent in carrying oulits
gbiligations, A beneficial owner may use line 8 to inciude

the name and number of the account for which he or she
is providing the form. A foreign single ownerof a
‘disregarded enlity may use line 8 fo Inform the

withholding agent thet the account to which a payment is
made or eredited is in the name of the disregarded entity

‘{sew instructions for line 1 on pags 3),
‘Ling 9. You must sgecily the flems of income that are

affectively connected with the conduct of a trade or
business in the United States. You will generally have fo
provide Form W-BBEN, Form W-8EXP, or Form W-8IMY
for those ltems from U.8. sources that are not effectively
cornected with the conduct of a trade or business in the
United Stales. Bee Form W-8BEN, W-SEXP, or W-8IMY,
and its instructions, for more details,

7 I you are providing this form to a partnership because

you are a partner and have made an elestion uder
section 871(d) or section 882(d), attach a copy of the

sléation to the form. It you have not made the election,
‘but intend fo do so effective for the current tax vear,
Jattach a statement to the form indicating your infent. See
Ragulations section 1.871-10(d}3).

‘Part 1l

Signature. Form W-8ECI must be signed and dated by
the beneficial owner of the income, or, if the beneficial

owner is not an individual, by an authorized
representative or officer of the benaficlal owner. if Form

W-BECH is completed by an agent acting under a duly

authorized power of attorney, the form must be
accompanied by the vowér of atforney in proper form or a
copy thereof spaciflcally authorizing the agent to
represent the principal In making, executing, and
prasenting the form, Form 2848, Power of Altorney and
Declaration of Represeniative, may be used for this
urpose. The agent, as well as the beneficial owner, may
incur lability for the penalties provided for an erroneous,

falsw, of fraudulent form. - o

Paperwork Reduction Act Notice, We ask for the
information on this form to carry out the Internal Revenue
laws of the United States. If you want to receive
sxamption from withholding on Income effectively
connectaed with the conduct of a trade or busingss in the
tUnited States, you are requirgd to provide the
information. We need it to ensure that you aré complying
with these laws and fo allow us to figure and colleet the
right amount of fax, :

You are niot required to provide the information
requested on a form that is subject to the Paperwork
Reduction Act unless the form displays a valid OMB
control number, Books or records relating o a form or s
instructions must be retained as long as thelr contents
miay bacome material in the administration of any Internal
Revenue law. Generally, tax returns and retumn
information are confidential; as required by section 8103,

The time needed to complete and file this form will
vary depending on Individual sircumstences. The
estimated average time is; Recordkeeping, 3 hr., 35
min.; Learning about the law or the form, 3 hr,, 22
min.; Preparing the form, 3 hir,, 38 min.

i you have comments concerning the accuracy of
these Hime estimates or suggestions for making this form
simplar, we would be happy 1o hear from you, You can
emall us at *axforms@irs.gov. Please put “Forms
Comment” on the subject fine. Or vou ¢an wrils to
Internal Revenus Semwvice, Tax Products Coordinating
Commities, SE:W.CARMPTT:SP, 1111 Constitution
Ave, NW, IR-8408, Washington, DG 20224, Do not send
Farm W-BECH {o this office. instead, give it to your
withholding agent. ‘
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Memorandum =mms
Date: APR 15 2000
To: Deparirﬁent Dirsctors
From: George M. Burgess

County Manager :
Sublect:  Collusion Affidavit Requirement in County Contracting

On October 7, 2008, the Board of County Commissioners {(Board) adopted Ordinance No, 08-113
which prohibits collusive bidding and requires certain contractors recommended for award on
county contracts, leases, permits, concessions or management agresments to submit an affidavit
on & form created by the Department of Procurement Management within five (5) days of the filing
of the recommendation for award. A copy of the Collusion Affidavit form is attached.

On February 18, 2008, the County Attorney's Office issued the attached legal opinion dlarifying
that the ordinance only requires an affidavit from a recommendad contractor when county
ordinances, rules or contracts require that an award recommandation be filed with the Clerk of the

Board,

To determine if an award recommendation for a spesific solicitation must be filed with the Clerk of
the Board, staff is directed to review Section 2-8.3 of the Code of Miami Dade County,
Implementing Order 3-21, as well any additional requirements of specific solicitations to see if the
award Is subject to the filing requirements. f an award recommendation is not required to be filed
(8.g. those that result in a Small Purchase Order or from Work Order Quotes from a pre-qualified
pool of vendors), then the Collusion Affidavit is not necessary from the recommended vendor{s).
Even if an affidavit is not required, the anti-collusion provisions of the Ordinance still apply and
consideration of those factors should be given prior to award,

in addition to meeting these requirements, and to ensure that the Collusion Affidavit is not used as
a vehicle for vendors to withdraw their bid and secure their bid or proposal bond, user
departments must include the following language in all future solicitations requiring bid or proposal
bonds;

“Failure to provide a Collusion Affidavit within 5 business days after the recommendation fo
award has been filad with the Clerk of the Board shall be cause for the contractor to forfelt
their bid/proposal bond.”

Should you have any questions or require clarffication, please do not hesitate to contact
Johnny Martinez, PE, Director, Office of Capital Improvemenits (for construction contracts), or
Miriam Singer, Diractor, Department of Procurement Management.

All county staff must comply with the Ordinance.
Attachment

¢: Honorable Carlos Alvarez, Mayor
Denis Morales, Chief of Staff, Office of the Mayor
Oren Rosenthal, Assistant County Attornay
Assistant County Managers
Assistants to the County Managsr
Deputy and Assistant Directors
Procurement Liaisons
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FY 2012-13

MIAMI-DADE COUNTY COLLUSION AFFIDAVIT

{Provided for information only, and should not to be submitted with Proposal)
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BID NO.:
BID TITLE:

COLLUSION AFFIDAVIT

{Code of Miami-Dade Countfy Bection 2-8.1.1 and 10-33.4) {Ordinance Mo, 88113}

BEFORE ME, A NOTARY PUBLIC, personally appeared

who belng duly sworn siates: {Insert nams of afflant)

I am over 18 years of age, have personal knowledgs of the facls stated In this
affidavit and | am an owner, offiver, director, principal sharehiolder andfor | am otherwise
authorized {o bind the bidder of this contract,

| state that the bidder of this conbract:

1 is not related to any of the other parties bidding in the competitive soficitation, and
that the contractor's proposal is genuine and not sham or collusive or made in the
interest or on hehalf of any person not therein named, and that the contractor has
not, directly or Indirectly, Induced or solicited sny other proposer to put in a sham
proposal, or any other person, firm, or corporation 1o 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

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

Note: Any person or entity that falls to submit this executed affidavit shall be inefigible 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 recommendad
contractor shall be ineligible for award unless thal presumplion is rebutted by
presentation of avidence as to the exient of ownership, control and managemant of such
related parties in the preparation and submittal of such bids or proposals. Related parties
shall mean bidders or proposers or the principsls, 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 thersof 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
Y SO N SO T NN A

Printed Name of Afflant and Title Federal Employer ldentification Numbe

Printed Name of Firm

Address of Firm
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BID NO.:

BID TITLE:
SUBSCRIBED AND SWORN TO (or affirmed) before me this day of
20
HeiShe is personaily known 10 me of has presented
as identification. Type of identification
Signature of Notary Serial Number
Print or Stamp Name of Notary Expiration Date

Notary Public - Btate of

Motary Seal



IMPAIRED WATERS MAP

{Provided for information only, and should not to be submitted with Proposal)
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Miami-Dade County Verified Impaired
Water Body Segments (WBIDs) as of June 2010.
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