REQUEST FOR PROPOSALS (NO. 2011)
FY 2011-12 ENVIRONMENTAL ENHANCEMENT AND EDUCATION SERVICES
COMMUNITY-BASED ORGANIZATION FUNDING

ATTENDANCE AT THE PRE-PROPOSAL CONFERENCE IS STRONGLY ENCOURAGE

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

RFP Contracting Officer: J. Stan Thompson, Contracts and Grants Administrator
Telephone: (305) 375-4742 & Fax: (305) 375-4454
jst9@miamidade.gov

'PROPOSALS ARE DUE AT THE ADDRESS SHOWN BELOW
NO LATER THAN November 15, 2010; 4:30 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 A.M. 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
I'ME STAMPED BY THE CLERK OF THE BOARD PRIOR TO THE PROPOSAL SUBMITTAL DEADLINE SHALL BE
ACCEPTED AS TIMELY SUBMISSIONS. THE CIRCUMSTANCES SURROUNDING ALL PROPOSALS RECEIVED AND
IIME 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 DEYTERMINE
WHETHER THE PROPOSAL WILL BE ACCEPTED AS TIMELY. PROPOSALS WILL BE OPENED PROMPTLY AT THE TIME
" AND PLACE SPECIFIED. PROPOSALS RECEIVED AFTER THE FIRST PROPOSAL HAS BEEN OPENED WILL NOT BE
DPENED AND WILL NOT BE CONSIDERED. THE RESPONSIBILITY FOR SUBMITTING A RESPONSE TO THIS
SOLICITATION AT THE OFFICE OF THE CLERK OF THE BOARD OF COUNTY COMMISSIONERS ON OR BEFORE THE
STATED TIME AND DATE WILL BE SOLELY AND STRICTLY THE RESPONSIBILITY OF THE PROPOSER. MIAMI-DADE
COUNTY IS NOT RESPONSIBLE FOR DELAYS CAUSED BY ANY MAIL, PACKAGE OR COURIER SERVICE, INCLUDING
FHE U.S. MAIL, OR CAUSED BY ANY OTHER OCCURENCE. ALL EXPENSES INVOLVED WITH THE PREPARATION AND
SUBMISSION 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 MUST BE MADE IN
WRITING AND RECEIVED BY THE COUNTY'S CONTACY PERSON LISTED ABOVE. THE COUNTY WILL ISSUE
RESPONSES TO INQUIRIES AND ANY CHANGES TO THIS SOLICITATION IT DEEMS NECESSARY IN WRITTEN
ADDENDA ISSUED PRIOR TO THE PROPOSAL DUE DATE. PROPOSERS WHO OBTAIN COPIES OF THIS
SOLICITATION FROM SOURCES OTHER THAN THE COUNTY’'S OFFICE OF GRANTS COORDINATION OR ITS WEBSITE

AT hitp///www. miamidade.qov/OGC/ifpno201 1-emailLogin.asp RISK THE POSSIBILITY OF NOT
RECEIVING ADDENDA AND 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.
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FY 2011-12 ENVIRONMENTAL ENHANCEMENT AND EDUCATION
SERVICES COMMUNITY-BASED ORGANIZATION FUNDING REQUEST
FOR PROPOSALS NO. 2011

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 Grants Coordination (OGC) 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 April 1, 2011 through March 31, 2012,

1.1 Definitions _
The following words and expressions used in this Solicitation shall be construed as follows, 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.”

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 Grants Coordination.

5. The words “Ecosystem Management” to mean an integrated flexible approach to management
of Florida'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 furnicsh part-time or fuill-
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 policies. Fair treatment means that no racial,
ethnic, or socioeconomic group should bear a disproportionate share of the environmental
consequences resuliing 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
source reduction, increased efficiency in the use of raw materials, energy, water, or other
resources; or the protection of natural resources by conservation. Pollution prevention
measures reduce the amount of pollutants released into the environment prior to recycling,
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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 contracts with the Contractor to furnish labor, or labor and
materials, in connection with the Services to the County, whether directly or indirectly, on
behalf of the Contractor.

14. The words “Sustainable Development” to mean integrating environmental protection, 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 weli 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,” “Serv'ices,” “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

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; postpone
or cancel at any time this Solicitation process; or waive any irreguiarities in this Solicitation or in the
responses received as a result of this process. Proposers may take exceptions to any of the terms of
this Solicitation unless the Solicitation specifically states where exceptions may not be taken. The
County may accept or reject the exceptions at its sole discretion and the Proposer’s proposat shall be
binding on the Proposer as if submitted without exception. 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 proposals, 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,
proprietary, or confidential. The submission of any information 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
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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, evatuate 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 bankruptcy 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 following 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 list.

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 compensation 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 Manager or any County board or committee; 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 reviewed by the County Commission or a County board or committee.

1.5 Collusion

Pursuant to sections 2-8.1.1 and 10-33.1 of 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 in 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 over any other proposer.
Failure to provide a Collusion Affidavit within five (5) business days after the
recommendation to award has been filed with the Clerk of the Board shali 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 receive funding through this RFP must take place within the County's
established contract year (April 1, 2011 — March 31, 2012). 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 availability 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.

¢ All proposed activities must contain an environmental outreach through enhancement and
education component as part of their scope of services.

+ All proposed activities must include a component in their scope of services to assist the funding
department in providing staff to present information through presentations and other outlet
methods upon request, based on the proposer’s area of expertise.

¢ Proposers cannot receive more than one grant award under this RFP,

1.7 Projected Funding Levels

Funding for Environmental Enhancement and Education Services Community-Based Organizations
(CBO's) for (FY) 2011-2012 is contingent upon the Board of County Commissioners’ approval and
adoption of the proposed Budget during the County’s second budget hearing that took place on
Thursday, September 23, 2010 beginning at 5:01 PM.

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 mare than one grant under this RFP.

B. Funding Cap: The maximum amount of funding that any one organization can request from
this RFP cannot exceed $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.

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 Grants Coordination is responsible for the
continued development and implementation of the Environmental Enhancement and
Education Services CBO funding process, including contract oversight and administration and
management of the provider process.
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E. Copies of the Miami-Dade County Request for Proposal No. 2011, “Environmental
Enhancement and Education Services Community-Based Organization Funding,” are available
at the following location:

Miami-Dade County
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 http://www.miamidade.qov/OGC/rfpNo2011-emailLogin.asp.

‘3.0 SCOPE OF SERVICES

Below is the identified priority focus area with types of activities that may be proposed. This list does
not represent an all inclusive list but should be used to help identify various activities related to
Programs supporting countywide and/or neighborhood-based environmental
resources, conservation, enhancement, and educational services. 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 services.

4
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Educate residents on the value of reducing amounts of pesticides, herbicides, and
fertilizers used on lawns and landscaping (pollution prevention);

Eco-system management;

Energy conservation;

Protection of natural areas and native habitats;

Air pollution prevention;

Hands on educational projects (i.e., traveling demonstrations, models, etc.) on
environmental issues including water conservation and/or water quality or the importance
of trees and general environmental issues;

Neighborhood Environmental Awareness Campaign — conduct neighborhood association
and/or condo presentations regarding general environmental, energy conservation, and
residential and landscape irrigation water use audits;

Initiate an educational program for homeowners that educate them of the problems
created by discharges to their drains. This will include discharges of oil, cooking grease,
old medications, and other chemicals;

Coordinate and promote an English, Spanish, and/or Creole environmental education
program utilizing one or several media outlets such as video, radio, or print;

Television or radio programs that promote environmental awareness. This service could
be something as simple as a Public Service Announcement (PSA) or a short educational
video;

Vegetation and/or exotic plant removal from publicly-owned coastal dune, wetland,
pineland, and hardwood hammock communities in Miami-Dade County by volunteer
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groups;

¢ Research and prepare “Fact sheets” in English, Spanish, andfor Creole, which briefly
explain the history and the natural features of sites, which have been acquired by the
Environmentally Endangered Lands (EEL) Program;

+ Develop and implement a program to educate residents who live near an Environmentally

"~ Endangered Land site to increase their appreciation of the site and to involve them in
caring for the natural area;

¢ Performance-oriented programs in English, Spanish, and/or Creole targeting children or
mixed audiences with special emphasis in water conservation and/or the importance of
trees, recycling, and general environmental issues;

¢ Coordinate and promote in English, Spanish, and/or Creole a class or training to teach
proper gardening and yard care techniques, and the use of plants with low water needs,
in order to increase awareness about environmental issues related to South Florida’s tree
and plant needs;

+ Educate residents and businesses on the importance of DERM’s 24 hour complaint line, to
report anyone that puts lawn clippings, vegetation, materials, litter or anything into storm
drains or bodies of water;

¢ Performance-oriented educational program (interactive play or musical activity) targeting
elementary grades that promotes students’ understanding of the benefits of waste
reduction, reuse, and recycling;

¢ Littering/Tllegal dumping reduction near water sources;

+ Material reuse and recyding (including used electronics);

¢ Sustainable development (including alternative fuels, renewable energy, other less toxic
alternatives); '

¢ Muiti-lingual performance-based programs to increase awareness about environmental
issues related to South Florida’s tree and plant needs.

¢ Work with DERM and a Miami-Dade County member of the Florida Nursery, Growers and
Landscape Association (FNGLA) to grow 6 month old seedlings to the 3 gallon size tree
needed for the Adopt-A-Tree program.

4.0 AUDIT REQUIREMENTS

Proposers 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 basis. Financial
statements do not represent a complete audit. Therefore, if a certified audit is not available, financial
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 2011-12 Environmental Enhancement and Education Services CBO Funding
RFP No. 2011 Anticipated Timeline

RFP Released (12:00 p.m.) and published on Website
10/15/10 (DERM and OGC and others as appropriate)
10/26/10 Pre-Proposal Conference (2:00-4:00 pm.)
11/15/10 Proposal Submission Deadline (4:30 pm.)
11/15/10 Staff Review and Sorting of Proposals
11/30/10 Selection Committee Kickoff Meeting
12/2/10 - 12/08/10 Review/Selection Committee Process
County Manager Issues Preliminary Recommendations
12/10/10 for Grant Awards
12/13/10 -12/17/10 Proposers Notified and Appeals Process Starts/Ends
County Manager Makes Final Recommendations for
12/30/10 Grant Awards
1/1/11 — 3/31/11 Contract Execution Process
4/1/11 Contract Period Begins

5.1 Designated 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
rogrammatic or technical aspects of this RFP in writing to the County by delivery,-fax, or e-mail pri
to the submission deadline of proposals. '

Please address all correspondence to the Designated Contact Person for this RFP:
J. Stan Thompson, Contracts and Grants Administrator
Office of Grants Coordination
111 NW 1% Street, 19™ Floor
Miami, Florida 33128
Office: (305) 375-4742 [/ Fax: (305) 375-4454
E-mail: JST9@miamidade.gov



5.2 Pre-Proposal Conference

Attendance at the scheduled Pre-Proposal Conference to be conducted by Miami-Dade County 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
. Room 18-4
Tuesday, October 26, 2010; 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
responsibility 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 Grants Coordination at:
http://www.miamidade. qov/OGC/rfpno2011-emaill.ogin.asp. Proposers are required to
acknowledge the number of addenda/um received as part of their application. (See the
Acknowledgement of Receipt of Addenda/um Form included in Section 8.0 of this RFP.)

Proposers who obtain copies of this RFP and who do not register by signing a pick-up log with their
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) copies of
their application in a sealed envelope or container addressed to J. Stan Thompson,
Contracts and Grants Administrator, Miami-Dade County, Office of Grants Coordination
(OGC) 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 Cierk’s Office on or before 4:30 p.m. on Monday, November
15, 2010.

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 before the submission deadline to the Clerk’s Office. The Clerk’s Office is
open only between the hours of 8:30 a.m. and 4:30 p.m., Mondays through Fridays, excluding
County observed holidays.
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Only the original proposal needs to include all required attachments.

Applications will not be accepted at the Office of Grants Coordination. Any FY 2011-12
Environmental Enhancement and Education Services Community-Based Organization
RFPs delivered to the Clerk of the Board after the deadline 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 2011-12 Environmental Enhancement and Education
Services CBO RFP No.2011

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

envelope or container.

5.6 Minimum Requirements for FY 2011-12 Environmental Enhancement and
Education Services CBO RFP No. 2011

All applications will be screened by Miami-Dade County’s Office of Grants Coordination, to ensure

compliance with the following minimum requirements for the Environmental Enhancement and

Education Services Community-Based Organization Funding Request for Proposal No. 2011:

1. Timely and complete submission of the application package (See Section 8.0, Application
Checklist for Fully Completed Application and Prescribed Order);

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

3. Must provide services in Miami-Dade County;

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

Without exception, any application that does not meet these minimum criteria will not be
considered or reviewed by the Office of Grants Coordination or recommended for funding
under the FY 2011-12 Environmental Enhancement and Education Services Community-
Based Organization Funding Request for Proposal No. 2011

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 that their application is timely and complete when submitted
and that it contains the necessary components, documentation, and attachments as required 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,

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.

5.9 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
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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 their 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 the applications
received 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 to 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.”

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 Department of 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 2011-12 Environmental Enhancement and Education
Services Community-Based Organization funds. Failure to register and complete the required forms
in a timely manner will result in the rejection of the application.
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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 Department of Procurement Management at (305)
375-5773 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 necessarv to submit a vendor application or complete the
vendor affidavits prior to submitting the application for the FY 2011-12 Environmental
Enhancement and Education Services Community-Based Organization Funding RFP No.
2011

5.17 Affirmative Action/Non-Discrimination in Employment, Promotion and
Procurement Practices (Ordinance 98-30)

In accordance with County Ordinance No. 98-30, 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: i) 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, ii) 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 clearly state so in
their bid/proposal.

5.18 Rights of Protest
A. A recommendation for contract award or rejection of all proposals may be protested by a
Proposer in accordance with the procedures contained in Sections 2-8.3 and 2-8.4 of the
County Code, as amended, and as established in Implementing Order No. 3-21.

B. A written intent to protest shall be filed with the Clerk of the Board and mailed to all
participants in the competitive process and to the County Attorney within three (3) County
workdays of the filing of the County Manager's recommendation. This three-day period
begins on the County workday after the filing of the County Manager's recommendation.
Such written intent to protest shall state the particular grounds on which it is based and
shall be accompanied by a filing fee as detailed in Paragraph C below.

C. The written intent to protest shall be accompanied by a non-refundable filing fee, payable
to the Clerk of the Board, in accordance with the schedule provided below:
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Award Amount Filing Fee

$25,000-$100,000 $500

$100,001-$500,000 $1,000
$500,001-$5 million $3,000
Over $5 million $5,000

The protester shall then file all pertinent documents and supporting evidence with the Clerk of the
Board and mail copies to all participants in the competitive process and to the County Attorney within
three (3) County workdays after the filing of a written intent to protest.

Any question, issue, objection or disagreement concerning, generated by, or arising from the
published requirements, terms, conditions or processes contained or described in the solicitation
document shall be deemed waived by the protester and shall be rejected as a basis for a protest
unless it was brought by that Proposer to the attention, in writing, of the contracting officer or other
contact person in the County department that issued the solicitation document, at least two working
days (not less than 48 hours) prior to the hour of the due date for proposal submission.

PLEASE NOTE: As per the BCC approved Resolution No. R-541-09, the basis of any
appeal is limited to failure on the part of the County to follow the process outlined in this
RFP document.

5.19 Exception to the Soi:cﬂ:atmn

Proposers may take exceptions to any of the terms of this Sollcﬁzatlon unless the Solicitation
specifically states where exceptions may not be taken. Exceptions will only be considered from the
selected proposer(s) who have responded to the solicitation as specified. All exceptions taken must
be specific, and the Proposer must indicate clearly what alternative is being offered to allow the
County a meaningful opportunity to evaluate and rank proposals, and the cost implications of the
exception (if any).

Where exceptions are taken, the County shall determine the acceptability of the proposed
exceptions. The County, after completing evaluations, may accept or reject the exceptions. Where
exceptions are rejected, the County may insist that the Proposer furnish the services or goods
described herein or negotiate an acceptable alternative.

All exceptions shall be referenced by utilizing the corresponding Section, paragraphi and page number
in this Solicitation. However, the County is under no obligation to accept any exceptions. If no
exception is stated, the County will assume that the Proposer will accept all terms and conditions.

6.0 EVALUATION AND SELECTION PROCESS OF APPLICATIONS

Following the opening of the first sealed FY 2011-12 Environmental Enhancement and Education
Services Community-Based Organization Funding RFP No. 2011 proposal package at EXACTLY 4:31
p.m. on Monday, November 15, 2010, at the Clerk’s Office, Miami-Dade County will no longer
accept any additional applications for FY 2011-12 Environmental Enhancement and Education
Services Community-Based Organization Funding.

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.

12



6.2 Individual and Committee Proposal Rating and Ranking

Reviewable proposals will be evaluated by Evaluation/Selection Committee comprised of one (1) non-
voting 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/or
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 105 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,

Section Maximum Points

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 '
6. Budget and Budget Narrative 10
7. Proposer offers services that provide an option to do 5

presentations or appear at events for the funding

departments 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 105

6.3 Development of Evaluation/Selection Committee Recommendations
Evaluation/Selection Committee process: Proposals will be evaluated by an Evaluation/Selection
Committee appointed by the County Manager. Committee members will receive training from the
Office of Grants Coordination on the nature of the funding priorities, the use of the rating form,
confidentiality issues, rating criteria, scoring, and other perttinent 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 may read
and review each proposal individually or as a_group, 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
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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.

The Evaluation/Selection Committee members will review and rank proposals on the criteria listed
above. The criteria are itemized with their respective weights for a maximum total of 105 points. A
Proposer may receive the maximum points or a portion of this score depending on the merit of its
proposal, as judged by the Committee members in accordance with the criteria listed below.

Individual Committee members’ scores will be totaled and averaged to vyield 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:

s The total amount of funding allocated for services under this RFP
» Each proposal’s satisfactory review by the evaluation/selection committee
* The geographic distribution of services within that service category

Staff working with the Evaluation/Selection Committees may determine a reasonable administrative
percentage, not to exceed 15%, for each Proposer organization and program.

The Evaluation/Selection Committee will consider and discuss staff recommendations and all of the
above factors when developing funding recommendations and rationale. The Evaluation/Selection
Committee will utilize a consensus-based process for determining final recommended funding
allocations.

6.4 Proposal Evaluation Criteria
1. Statement of Need (20 points)

e Proposer identifies the compelling need, problem, or condition of the targeted area.

» Proposer identifies the specific neighborhood or demographic of this targeted area.

e 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:

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

e Proposer was required to submit a corrective action plan to the County or other fundlng
sources. If so, was the plan(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
successfully?

o 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)?
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. Organizational Capacity and Staffing Plan (20 points)

The organization’s 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 and/or 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, gender, 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 detailed 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.

Proposer describes the process (es) to be used to evaluate and monitor the quality of the
services provided. ‘

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.

. 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 parthers.

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

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

. Budget and Budget Narrative and Justification (10 points)
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s Budget is reasonable, allowable, and cost effective in relation to the activities to be
undertaken.

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

o Narrative Budget Justification fully documents how each line item cost was derived and how it
correlates to the proposed services and numbers of clients to be served.

7. Additional Points (5 points)

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.

Overall Ranking

Following the evaluation, discussion, ranking of the proposals, consideration of additional factors
related to funding, the Evaluation/Selection Committee will recommend to the County Manager that a
contract be negotiated with the recommended Proposers.

In all cases, the County Manager will forward his recommendations to the Board of County
Commissioners. Upon formal contract award by the Board of County Commissioners and approval by
the Miami-Dade County Mayor, a contract will be negotiated with a Contract Start Period of April 1,
2011 through March 31, 2012,

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,
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.

6.7 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 Manager with their recommendation. The County Manager or
designee will determine with which Proposer(s) the County shall negotiate, if any, taking into
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consideration the Local Preference Section above. In his sole discretion, the County Manager 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 County Manager’'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 financial 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 civil or criminal, 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 County Manager or designee for
approval. All Proposers will be notified in writing when the County Manager or designee makes an
award recommendation. The Contract award, if any, shall be made to the Proposer whose proposal
shall be deemed by the County to be in the best interest of the County. Notwithstanding the rights
of protest described in Section 5.21, 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 County Manager of Miami-Dade County who will make the final funding decisions. As
previously stated in Section 1.8, funding for Environmental Enhancement and Education Services
Community-Based Organizations (CBO’s) for (FY) 2010-2011 is contingent upon the Board of County
Commissioners’ approval and adoption of the proposed Budget during the County’s second budget
hearing on September 23, 2010 beginning at 5:01 PM. 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 January 1, 2011.
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6.10 Miami-Dade County Conditions of Contract Award

All organizations awarded funding under the FY 2011-12 Environmental Enhancement and Education
Services Community-Based Organization Funding RFP No. 2011 will be entering into a contract with
Miami-Dade County. This next section of the RFP (7.0) 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 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 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 2011-12 Environmental Enhancement and Education Services
Community-Based Organization Funding RFP No. 2011 will be for a twelve (12) month peried with an
anticipated commencement date of April 1, 2011.

7.3 Indemnification

The successful Proposer(s) shall be required to indemnify and save the County harmless from any
and all claims, liability, losses, and causes of action, which may arise out of the fulfillment 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.

7.4 Insurance

The successful Proposer(s) shall furnish to Miami- Dade County, c¢/o Risk Management Division, 111
N.W. First Street, Suite 2340, Miami, Florida 33128-1989, Certificate(s) of Insurahce which indicate
that insurance coverage has been obtained which meets the requirements as outlined below:

1. Minimum Insurance Requirements: Certificates of Insurance. The Provider shall
submit to Miami-Dade County, c/o Office of Grants Coordination (OGC), 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 below:

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

Miami-Dade County

111 N.W. 1% Street, Suite 2340
Miami, Florida 33128
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Worker's Compensation Insurance for all employees of the Provider as required by
Florida Statutes, Chapter 440.

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.

Automobile Liabllity 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.

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

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 A.M. 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.

Certificates will indicate that no modification or change in insuraiice shall be made
without thirty (30) days advance written notice to the Certificate Holder.

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.

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

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.
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7.5 Miami-Dade County Vendor Registration Package

To be recommended 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 returned to the
Department of Procurement Management (DPM), 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 to 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 this Agreement, 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-law,
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
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 decisions 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,
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the matter shall be immediately 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 employee(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.S.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.S.C. §12101 et seq., which prohibits
discrimination in employment and public accommodations because of disability; the Federal Transit
Act, 49 U.S.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
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 to its
employees.

Failure to comply with this local law may be grounds for voiding 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
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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 this contract for
its 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 paid 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 a 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 employees or
agents of the County.

7.13 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
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.

7.14 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) at the time contract is submitted for execution. If insurance is
a line item in the budget, a certificate must be submitted within thirty (30) days.
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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 requlations applicable to the services
contemplated herein, especially those applicable to conflict of interest and collusion. 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 Opportunity” 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 material 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
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 Order 3-20 and in connection with any award issued
as a result of this Solicitation, the County has the right to 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
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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 normal[y 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 project 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 Enhancement and Education Services Community-
Based Organization Funding RFP No. 2011
= Cover Sheet (Appendix A, page 1)
» Environmental Enhancement and Education Services Community-Based Fundlng
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)
s RS Letter of Determination/Proof of 501(¢)3 not-for-profit status
= Current copy of organization’s Certificate of Status from the Division of
Corporations, Florida Department of State: www.SunBiz.orq)
» 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 organization’s most current,
signed and dated IRS Form 990)
= Current Board of Directors List {(Appendix H)

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 proposal)
Please note that Forms A2 and A4 must be notarized,

7) Vendor Registration Package (Appendix F)
The Vendor Registration Package is provided for the information of prospective
Proposers only and does not have to be completed and submitted as part of the
proposal.

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 4:30 pm on Monday, November 15, 2010. Miami-Dade County will not review any FY
2011-12 Environmental Enhancement and Education Services Community-Based Organization Funding
proposals received after the submission deadline.

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

FY 2011-12 Environmental Enhancement
and Education Services Community-
Based Organization Funding Request for
Proposals
(RFP No. 2011)

Application Cover Sheet and Checklist
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MIAMI-DADE]

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 2011-12 Environmental
Enhancement and Education Services Community-Based Organization Funding RFP

APPLICATION FOR FY 2011-12 ENVIRONMENTAL ENHANCEMENT AND EDUCATION

SERVICES CBO FUNDING RFP No. 2011

"Street Address:
(Street, City, State, Zip)

Mailing Address (if di

"Agency Phone:

‘Agency Fax:

Authorized '(n)fficer or Director:

Page 1 of 2



FY 2011-12 Environmental Enhancement and Education Services Community-
Based Organization Funding RFP No. 2011

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

1) Is your agency located in Miami-Dade County?
YES NO
2} Have you included documentation of your budget organization’s annual operating budget?
YES NO
3) Does your agency corhply with the requirement that recipients of financial assistance not be discriminated
against for any reason, including, but not limited to race, family status, color, religion, national origin,
handicap (disability) or age?
YES NO
4) Does your agency provide services within Miami-Dade County?
YES NO
5) Have you attached an IRS letter of determination documenting your organization’s status as a 501(c) (3)?
YES NO
1 also certify that all of the information 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 I, as an authorized
representative of the organization, am accepting the terms and conditions as they appear on the RFP.

Signature Title

Print Name Date

Agency Name

Corporate Seal
Miami-Dade County, FL

Page 2 of 2



Appendix B

FY 2011-12 Environmental Enhancement and
Education Services Community-Based
Organization Funding
RFP No. 2011

Proposal Narrative
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FY 2011-12 Environmental Enhancement and Education Services Cdmmunitv—Based

Organization Funding RFP No. 2011 Proposal Narrative

1. Statement of Need
(One page maximum) : (20 points)
Briefly identify the types of condition, problem, service and/or programs needs of your
proposed clients, participants, service area, and/or 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 a brief description of the
proposed program and service approach/intervention.

2, 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 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?

PLEASE NOTE: New and/or never funded organizations will automatically be awarded the

five (5) points for this section.

3. Organizational Capacity and Staffing Plan

(Two page maximum) _ (20 points)

a. Briefly describe your agency's mission, goals and past experience providing the
proposed services to the target population and/or geographic area.

b. Describe your agency’s cultural and linguistic competency to serve this client group.

c. 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 2011-12 Environmental Enhancement and Education
Services CBO RFP funds.

d. 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.
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4l

Program Plan
(Four page maximum) (35 points)

a. Describe your agency’s proposed program/services and its approach for providing and
evaluating the proposed services and for documenting the expenditure of FY 2011-12
Environmental Enhancement and 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.

b. Please identify and describe specific major activities and the expected measurable
outputs (i.e., number of clients served, classes offered, meals delivered, after school
hours, etc.) AND outcomes (i.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,

d. Provide a schedule of hours of operation for each proposed service and a list of service
sites where services will be available,

Collaborations, Partnerships, and Coordination of Services
(One page maximum) (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 history of and ability to leverage and
maximize other funding streams.

Miami-Dade County Required Budget Forms and a Budget Narrative
(10 points)

All Proposers for RFP No. 2011 funds must complete Miami-Dade County’s line item budget
form for each proposed program and provide a narrative budget justification for each
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.

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 departments upon request to increase outreach and
educational opportunities.
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Appendix C

FY 2011-12 Environmental Enhancement
and Education Services Community-Based
Organization Funding RFP No. 2011

Line Item Budget Form and Budget Narrative
Justification Instructions
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10.

11.

12.

Office of Grants Coordination
Instructions for Completing
Line Item Budget Form

Please check the appropriate box; Original, Budget Modification 1 or Budget Modification 2.
In the box titled “Organization Name,” please indicate the full legal name of the organization.

In the box titled “Program Name,” please indicate the descriptive program name identified in the Contract's
Scope of Services (Attachment A) to which the Line ltern Budget Form applies.

The box titled “Budget Period” has been pre-populated with the time period October 1, 2010 through
March 31, 2011, the time during which the organization will spend funds to provide the service identified in
the box titied “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 a) travel for direct service personnel, b) direct service
supplies, c) direct service equipment, 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 their fringe benefits. For each indirect
service/administrative staff member listed, indicate their 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 |. “County Funding — This Award,” indicate the amount of direct and indirect costs, by
line item, which will be funded by County Funding for this award. Please note that the total amount of
indirect costs listed in ‘Column I.” cannot exceed 15% of the total award. For example, if the total amount of
funds being requested is $10,000, then the total for the indirect costs may not exceed $1,500 (15% of the
$10,000 award). A detailed breakdown of individual indirect/administrative expenses is required.

in Column Il. “County Funding — Ali Other,” indicate all other County Funding that is expected to
support the budgeted line ifems 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 . “Federal Funding,” Column IV. “City/State Funding,” and Column V. “All Other
Funding,” indicates. 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 Column “Total,” indicate the total cost to your organization for each line item for the Budget Period
indicated in ltem #4 above for this program.

In the last column of the Line Item Budget Form, insert the percentage of each line item to be charged to
this award. The percentage charged to this award equals the line item amount identified in Column 1.,
divided by the total line item amount identified in Column “Total” for each line item (e.g., row in the
worksheet).

indicate the Total for this award in the space provided at the bottom of Column 1. This number is the sum of
all of the individual line items listed in Column I.

The Executive Director/Agency Designee Name/Signature/Date and the Board President/Vice President
Name/Signature/Date is required.



OFFICE OF GRANTS COORDINATION
INSTRUCTIONS FOR
PREPARING A NARRATIVE BUDGET JUSTIFICATION

A budget justification (narrative) must be submitted for each line item of the budget. The
narrative explains the association of each expenditure of the award amount by program to the
service provider's total expenditures. Budget justifications must be specific, concise, and
reflective of the budget period. The following guidelines must be followed when preparing a
narrative budget justification:

IMPORTANT: Present all costs (direct and indirect) on the budget form using the
standard line item categories of personnel, fringe benefits, supplies, equipment,
contractual services, and other. The budget narrative must include a justification for
each line itfem. A total dollar amount for direct or indirect 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 line item budget. All budgets must reflect a 12-month contract period
(e.g. April 1, 2011 through March 31, 2012). Agencies should not budget with the
expectation that other County funds will become available during the year to sustain
budgeted costs through the end of the contract period. In other words, if the provider's
expenses are hot properly covered with revenues from all funding sources for the period of
the contract, then the provider should eliminate and/or reduce expenses to ensure that the
program is operating in accordance with its current funding level and not in a deficit.

Direct costs

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

Other allowable 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 identified staff in the provision of program services and the percentage of their
salary charged to the County through this award. Service providers must justify the
percentage charged to the County by indicating the amount of time individual staff members
contribute to the program. For hourly or per diem employees, the rate per hour and/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 through this award must be clearly explained.

Miami-Dade Counly Office of Grants Coordination Page 1 of 3
Budget Justification Instructions Rev. 9.30.10



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

Travel is only allowable for direct service staff and the reasons for travel must be explained
and justified. The number of miles and cost per mile must also be indicated. Effective
August 1, 2010, the maximum charge per mile as per Miami-Dade County regulations is
$0.50 per mile, as adopted from the Federal IRS standard mileage rates. Therefore,
providers may negotiate a travel rate up to but not exceeding $0.50 per mile. The
methodology utilized by the service provider to arrive at the amount and percentages
charged to the County through this award must be clearly explained. Non-local travel costs
must be approved by the Office of Grants Coordination (OGC) prior to travel.

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). The
methodology utilized by the service provider to arrive at the amount and percentages
charged to the County through this award must be clearly explained.

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. The methodology utilized by the service provider to arrive at the
amount and percentages charged to the County through this award must be clearly
explained. An inventory of equipment purchases that are >$1,000 per individual item must
be maintained by the service provider and reported annually to the OGC.

Payments for Contractual services such as food providers, janitorial staff, etc., must be
specified by providing a description of hourly rates or unit costs. This explanation must also
indicate the reasons why County funds are being used to cover this expense. All
contractual service line items require prior approval from the OGC.

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

Other costs may be considered as direct if they are justified properly and approved
by the OGC. The item's relation to the direct provision of program services must be
described as well as the methodology utilized by the service provider to arrive at the amount
and percentages charged to the County through this award.

Indirect/Administrative Costs

Expenses included in the “Indirect/Administrative Cost” category must be individually
listed in the budget justification. Please indicate the amount of indirect/overhead/
administrative costs covered by the County through this award for each applicable line item
(i.e., personnel, travel, supplies, equipment, &tc.).

Miami-Dade County Office of Grants Coordination Page 2 of 3
Budget Justification Instructions Rev. 8,.30.10



« Providers will be allowed to request any amount up to 15% of the Total Award for each
program to cover administrative and/or indirect costs.

e |ndirect/Administrative costs must be specified under the ‘Indirect Costs’ section of the Line
Item Budget Form’ utilizing the aforementioned object class categories.

+ |MPORTANT: A detailed breakdown of all indirect costs must be included on the
budget form and in the narrative budget justification.

Miami-Dade County Office of Grants Coordination Page 3 of 3
Budget Justification Instructions Rev. 9.30.10



APPENDIX D
LABEL

FY 2011-12 Environmental Enhancement and
Education Services |
Community-Based Organization Funding
Request for Proposals No. 2011

DELIVER PROPOSAL TO |
J. Stan Thompson, Contractors and Grants
Administrator
MIAMI-DADE COUNTY
OFFICE OF GRANTS COORDINATION (OGC)
C/O CLERK OF THE BOARD
111 NW 15 STREET, 17™ FLOOR, SUITE 17-202
33128
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APPENDIX E

FY 2011-12 ENVIRONMENTAL
ENHANCEMENT AND EDUCATION SERVICES
CBO FUNDING RFP No. 2011

MIAMI-DADE COUNTY

AFFIDAVITS and REQUIREMENTS

(Must be submitted with Proposal Original)
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MIAMI-DADE COUNTY, FLORIDA RFP No.
Form A-1

PROPOSER’S NAME (Name of firm, entity or organization):

FEDERAL EMPLOYER IDENTIFICATION NUMBER:

NAME AND TITLE OF PROPOSER’S CONTACT PERSON.

Name: Title:

MAILING ADDRESS'"

Street Address:

City, State, Zip:

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

PROPOSER’S ORGANIZATIONAL STRUCTURE:
Corporation Partnership Proprietorship Joint Venture

Other (Explain):

IF CORPORATION,
Date Incorporated/Crganized:

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:
Pursuant te Miami-Dade County Ordinance No. 94-34, any individual whe has been convicted of a felony during the past fen years and any corporation,
partniership, joint venture or other legal entity having an officer, director, or executive who has been convicted of a felony during the past ten years shall
disclose this informatien ptior to entering into a contract with or receiving funding from the County.

1 Place a checkmark here only if Proposer has such conviction to disclose to comply with this requirement,

PROPOSER’S AUTHORIZED SIGNATURE

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

Signed By: Date:

Print Name: Title:

A-1 Rev. 1/23/07



MIAMI-DADE COUNTY, FLORIDA RFP 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 AH Members of the Presentation Team Wheo Will Be Participating in the Oral Presentation:
NAME TITLE EMPLOYED BY TEL, NO,

(ATTACH ADDITIONAL SHEET IF NECESSARY)

The individuals named above are Registered and the Registration Fee is not 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 commiftee 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 R

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

to 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) Nervfvee 277403



MIAMI-DADE COUNTY, FLORIDA RFP No,

Form A-3
ACKNOWLEDGEMENT OF ADDENDA

Instructions: Complete Part I or Part I1, whichever is applicable.

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

solicitation,

Addendum #1, Dated , 200
Addendum #2, Dated , 200
Addendum #3, Dated , 200
Addendum #4, Dated , 200
Addendum #5, Dated , 200
Addendum #6, Dated , 200
Addendum #7, Dated , 200
Addendum #8, Dated , 200
Addendum #9, Dated , 200
PART II:

No Addendum was received in connection with this solicitation.

Authorized Signature; Date:
Print Name: Title:
Firm Name:

A-3 - Rev. 1/27/00



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 o 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
aforementioned 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 year prior fo 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 Receipt
hereto. (Note: Current and past year receipts, 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:

Check boy, if applicable:

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

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

O c¢) Proposer contributes to the economic development and well-being of Miami-Dade County by
some other verifiable and measurable 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.



MIAMI-DADE COUNTY, FLORIDA RFF No,

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, 2008. 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 ail the foregoing facts are true and
correct. '

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 Notary Seal

(State)

Form A-4 Rev, 1/12/05



MIAMI-DADE COUNTY, FLORIDA RFP No.
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 County
or Public Health Trust construction contracts which involve expenditures of $100,000 or more. This form, or a
comparable listing meeting the requirements of Ordinance No. 97-104, must be completed and submitted
even though the bidder or proposer will not utilize subcontractors or suppliers on the contract. The
bidder or proposer should entex 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 coniract
work to be performed or materials to be supplied from those identified except upon written approval of the
County.

Business Name and Principal Owner Scope of Work to be (Principal
Address of First Tier Performed by Owner)
Subcontractor/Subco Subcontractor/Subconsultant

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

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

Signature of Proposer’s Print Name Print Title Date
Authorized Representative

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



|

MIAMI-DADE COUNTY, FLORIDA RFP 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:

I hereby certify that the foregoing information is true, correct and complete.

Signature of Authorized Representative:

Title: Date:

Firm Name:

Form A-6 Rev. 2/13/01




APPENDIX F

FY 2011-12 Environmental Enhancement
and Education Services Community-
Based Organization Funding
RFP No. 2011

REQUIRED VENDOR REGISTRATION PACKAGE and VENDOR AFFIDAVITS FORMS

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

33



v Miami-Dade Courity ‘ FEDERAL EMPLOYER
ENDOR REGISTRATION P ACKAGE o IDENTIFICATION NUMBER (FEIN)

(Business Entity Registration Application)

In order to establish a file for your firm, you must .
enter your firm's FEIN or if none, the owner’s Social -

‘Department of Procurement Managemeni‘ Securlty Number. This number becomes Vyour *
. . “County Vendor Number”,
Vendor Assistance Unit
. 111 NW 1% Street, Sulte 1300, Mlami, Florida 33128-1974 Pigase enter your Federal Employee Identification '
’ Telephone: 305-375-5773 Fax No: 305-375-5409 Number (FEIN} Qr your Social Security Number
www.miamidade.qov/dpm (S5N).

Please Eype or compliebe in ink and forward packége by mail
or in person to the address above. 7 F.E.IN.

Prospective’vendors are required to complete 8 Vendor Regisiration Package prior to the award of
| any County contract, It js the vendor’s responsibllity to keep Information current, compicte and E S.5.N.
accurate; by submitting any modifications to the Department of Procurement Management, VYendor

Assistance Unit.

The Vendor Registration Package is comprised of fthe fdﬂowing four sections,
All sections must be complefed and submitied.

Section 1: General Business Information Pages 1-4
Section Z: Vendor Affidavits Form (Requires Notarized Signature) Pages 5-8
Section 3: Vendor Commodity Codes Selection Checklist Pages 9-14
Section 4! Vendor Document Checklist and Additional Government Forms Page 1

N PR ‘
SE(;T.ION 1: GENERAL BUSINESS INFORMATION (pages 1-4)

1. NAME OF BUSINESS:' :
Enter the name of the entity, individual{s), partners, or corporutlon* foilowed by tny other name used to do business (DBA} This business name. shnll
appear on all invoices submitted to the County,

Name of En'rify, individual{s}, Partners or Corporation

Doing Business As {If same as above leave blank)

MPANY BUSINESS ADDRESS; o
r.ihe physical address for the main office,

Street Address  {P.C, Box Numbers are not permitted)

City State -7 Zip Code

2b, MAHJ’NG ADDRESS:

En?er the busliness mailing dddress only if different from cbove (Leave biunk if address s the same as abave),

Street Address {or P, O, Box Numbes)

City : e ) ‘State ) S Zip Code

-2¢, PAYMENT REMITTANCE ADDRESS:

Enter the company address where payment of invoices is to be mailed, (Enter even If same as above).

Street Address (or P.O. Box}

Ciry ‘ ‘ State Zip Code

4/23f9008 - : S



3. - OTHER AFFILIATE: : : .
“-Eiifer name and address of Business Affiliate, Le. parent company or subsidiary with the same Federal Employer Identification Number (FEIN) as firm
submifting vendor application,

E} Parent Company D Subsidiary

Mame of Firm

Street Address
City . State : TipCode .~
. - CONTACT PERSON:
Enter your firm's contact person's name and title, . )
I::]Mr. D Ms, D Mrs, ) ) . oo -
First Mame Ml tust Name
Title:

5. FIRM'S TELEPHONE NUMBERS: .
Enter your firm's telephone number(s) ond include Miomi-Dade County, fong distance or BOO numbers if available, and the fux number for the
contact persen nomed above. Enter your firm's e-mall address, if any. $olicitation notices will be e-malled to this address. If no e-mail address is
pravided, solicitation notices will be forwarded via fax orito the busihess molling address,

”Teiephone Number:

“Toll Free Number:

-.rl11ci:|l.addfess: . - ’ . . ﬂ

YPE OF BUSINESS ORGANIZATION: ] ‘ -
- Place d- checkmark next to the applicuble ftem that describes the type of orgonlzation for your firm ond enter additional informatlon as
‘réquested for that item. if corporated, o copy of the company Certificate of Incorporation and Form 8109 {Federal Tax Deposit Coupon) shail
be submitted as verficotion of the company name and Federal Employer Idenfification Number (FEIN). If using o Social Security Number (SSN), a
" wepy of the Soclal Security card shall be submitted, Also, if o corporation that trades In stock ewnership in o public stock exchange market, check”
“Publicly Traded Corporation” and name the stock exchonge market of registratlon and symbol, : .

D Corporation - Incorperated in the State of:

Publicty Traded Corporation: Stock Exchange Market of Registration: . Symboh

A

-Sole Proprietorship (One Individual Owner}:

Not-for-Profit Organization:

]
[
[]

Other {Specify}:

- D ’
: E . Partnership:

EARS FIRM HAS BEEN IN BUSINESS:

[[] tessthan 1 year D 1-5 years g 6 1o 10 years D 10+ years




8. .:

"llffeas'éhfprovide the fult legal name and business’ address {Post office box addresses will net be decepted) of all individuals having any Inferest T

‘PRINCIPALS AND OWNERSHIP:

a resulting contract. For o corparation, information shall be provided for each officer, director and stockholder holding, directly or Indirectly, five:

{5) percent or more of outstanding stock (please indicate percenf of ownership for eachl. For partnerships, the foregoing information §Hc‘|li"b__§3--
provided for each partner. Far « trust, the foregolng Information shall be provided for the trustee and edch beneficlary of the trust, If pibNcly

_traded corporation or owned by other corporation, indicate so in space provided for below, [Duplicate page If needed for additional names),

ADDRESS - %OF

1., FULLLEGAL NAME TLE OWNERSHIP -

YPE'OF BUSINESS: (Indicate by checkmark and identify type of commodity and/or service)

. Commodities/ Services

. Manufacturer or Producer

Pealer or Distributor

Muintenance or Repalr

Rentat or Lease

Construction Contractor

Professional Services

V_O\‘her

" TOTAL NUMBER OF EMPLOYEES:

1.

:i:Alfg-;opinion from the COE is required prior to the receipt or approval of the vendor application by the Miemi-Dade County, Department %

oEL oa
S, .

THE MIAMI-DADE COUNTY (MDC} CONFLICT OF .INTEREST AND CODE OF ETHICS ORDINANCE 2-11.1 requires ol Miami-Dade .7
- -County employees and board members 1o seck o conflict of interest opinion prior to submitial of g bid, response or.application of any - -

type to-contract with Miomi-Dade County by the person or any member of his or her Immediate family. Immediate family. is défine_.-"d-ps =
spouse, parents, sons and daughters, Pursuant fo-the ordinance, Miami-Dade County may not award o contract to any covered person’’

who has: not received an efhics opinion or o waiver from the Board of County Commissioners.

ey

Commission on Ethics and Public Trust (COE) concerning the relfafionship of the County employee fo the officers or prineipals of your firm. |

of Procurement Management, Submit request for o written Conflict of Interest Opinien to: Miami-Dade County Commission on Ethics and

Public Trust, 19 West Flagler Street, Sulte #820, Miami, Florida, 33130 or fax fo {305) 579-0273. Please contact the COE at {305)

579-2594 for further information. It Is the responsibility of the vendor to forward the vendor application and the Conflict of interest

. Opinion to the Miami-Dade County, Department of Procurement Management for processing.

4/23f2008 3

llf_..yo:u cnswer yes o questions 11a or 11b below, you are required to obtain o Conflict of Interest Opinion from the Miami-Dade County ...



174, ARE ANY OF THE QWNERS/PRINCIPALS IN THE FIRM, A MIAMI-DADE COUNTY EMPLOYEE(S), MIAMI-DADE COUNTY
ELECTED OFFICIAL OR BOARD MEMBER?

YES NO ) If "'yes”, complete the information below {use duplicate form for multiple refationships)’

' Mfuml que Couni)r Employee Name:

5«\

Owner/ Principal Name:

Miami-Dade County Department where
Mlaml-Dude Coumy Employee LD, #: ) L Employee works;

VPosihon Held: - : - : County Employee Hire Date; o

i '«t'i‘;

17b: ARE ANY IMMEDIATE FAMILY MEMBERS OF THE OWNERS/PRINCIPALS IN THE FIRM; A MIAMI-DADE COUNTY EMPLOYEE, MIAMI—-
DADE COUNTY ELECTED OFFICIAL OR BOARD MEMBER? »

medjcfe fc:mu'y is defined os spouse, porents, sons cmd daughfers) : - .

YES NO If “yes™, complete the information below (use duplicate form for mulfiple relationships)

Miami-Dade County Employee Name:

Owner/Principal relationship to County

Owner/ Prinqlp;{ MName: Employae
. f SRR Miami-Dade County Department where
Miagml-Dade County Employee 1D, # Employee works:
PojitioriHeld:! | County Employee Hire Date:
o - _

AFF!RMAT[ONS AND SIGNATURES

B _The unders:gned hereby certifies that the foregoing stafements are rue and correct and include ol of the material necessary to identify
""and explain the operation of the business described herein ds well s the ownership of it. The undersigned agrees fo provide Miami-Dade’® <7~
Cnun?y with current, complate ond accurate jaformation for each project confracted and for aH proposed changes in any conlractual

”"‘Efgreemenf ‘Misrepresentations shali be grounds for torminating any confrac# :

l's;;gaad this (clate): day of: - . T 20

Sign by: Name of Firm:
Print Name: ‘ Titte:

R -

REOSIRTEN




|

L

Miaml-Dade County- ‘
VENDOR AFFIDA vITS FORM FEDERAL EMPLOYER
(Uniform County Affidavits) : IDENTIFICATION NUMBER (FEIN}
. In order to establish a fife for your firm, you must enter
Department of Procurement Management your firm’s FEIN or if norie, the owner’s Soclal Security
Vendor Assistance Unit Number, This number becomes your “County Vendor
I
111 NW 1% Street, Sulte 1300, Miaml, Florida 33128-1974 Number™,
Telephone: 305-375-5773 d Fax N0:205-375__5409 Please enter your Federal Employee Identification
- www.miamidade.qov/dpm | Number (FEIN) Or your Social Security Number (SSN).
The _' épmplétlon of the Vendor Affidavits Form allows vendors te comply with affidavit
régiiirements outfined in Section 2-8.1 of the Code of Miami-Dade County. Vendors are D
required to have a complete Vendor Registration Package on file, including required affidavits, F.E.I.N.
. prior to the award of any County contract, ’ R ‘ .
1 the vendor's responsibility to keep all affidavit Information up to date and accurate by ] s.s.N. _ w
submitting any modifications to the Department of Procurement Management, Vendor - .
Asglstance Unit, :

- SECTION 2: YENDOR AFFIDAVITS FORM (psges 5-8)

Name of Entity, Individual {s), Partners, or Corporation

Dolng Business As (If same as above, leave blank)

Street Addi‘ess_ {Post Office addresses are not uccepiable)

1. MIAMI-DADE COUNTY OWNERSHIP DISCLOSURE AFFIDAVIT

(Sec. 2-8.1 of the Miomi-Dade County Code)

a. Firms registered to do business with Miami-Dade County must fully disclose their legal name, physical address and ownership, Piblicly
traded Corparations are exemp! from this requirement, but must indicate by letter that it is o Publicly Traded Corporation and include
the name of the stock exchange market and symbol where registered.

If.the ‘contract or business transaction is with a corporation, the full legal name and business address shall be provided for each officer
and.director and each stockholder who holds directly or Indirectly five percent (5%) or more of the corporation's stock. If the contract or ..
business tFansaction is with a trust, the full legal name and dddress shall be provided for-each trustee and each beneficiary. {Post Office -
addresses are not acceptable). (Duplicate page if needed for additional names). ' .

1 no }?fﬁcer, director or stockholder owns (5%) or more of stock, please write *Nong™ below,

.. FULL LEGAL NAME % OF w—
! me ADDRESS OWNERSHIP

5

b 'Provﬁde the full legal names and business addresses of any other Individuals {other thon subcontractors, matericl men, suppliers,
:" taborers, or lenders) that have, or will have, any Interest [legal, squitable beneficial or otherwise] in the contruct or business transaction
- with Miami Dade County (Post Office addresses are not acceptable), if “None”, please indicate in space below:

FULL LEGAL NAME i ' % OF
TITLE ADDRESS OWNERSHIP

4/za/m08 i 3



2. MIAMI-DADE COUNTY EMPLOYMENT DISCLOSURE AFFIDAVIT
h {County Ordinance Neo. 90-133, amending Section 2.8-1{d}(2) of the Miami-Dade County Code)

The following information is for complionce with all items in the aforementioned Section: B

1.7 Does your firm have a colledive bargalting agreemem with Its -
.. .. employees? Yes No Wi
2, Does your firm provide paid health care benefits far ity empluyees?

Yes ﬁc

" "3:  Piovide a current breakdown {rumber of persons} of your firm’s work ferce and ownership as to race, national origin and gender:

White Black Hispanic Other
Males Males ' Males Males

Females Females Females Females

My initials ackrowledge that | have read the afor tioned requir ts and the enfity is in compfionce, E

3. ~~MIAMI-DADE COUNTY EMPLOYMENT DRUG-FREE WORKPLACE CERTIFICATION
. (Section 2-8,1.2(b) of the Miami- Dade County Code}

-4

= persons and enkities that contract with Migmi-Dade County are required to certify that they will malntalr ¢ drug-free workpliace and such
persons and entities are required fo provide notice to employees and fo impose sanctlons for drug viclations occursing in the workplace, e

AT

. In compl:unce with Ordirance No, 92-15 of the Code of Miaml-Dade County, the above named firm is providing o drug-free workplace A written
statement to each employee shaoll Inform the employee about - .

Danger of drug chuse In the workplace i -
The firms' policy of maintaining o drug-free environment at all workpic:ces :
Availabillty of drug counseling, rehabilitation and employee assistance programs
Pem:ihes that may be imposed vpon employees for drug abuse viclations - . -

8 poe

:‘"The firm shall also require on employee to sign o statement, s o condition of employment that the employee will ablde by the terms of the drug-

. ffee workploce policy and notify the employer of any criminal drug conviction occurring no leter thon five {5} days affer recelving notice of such.

ccnvicﬂon and Impose appropriote personnel action agalnst the employee up to and Induding fermination. Firms may also comply with the County’s—

- Drug Free Workplace Certification where o person or entity is required to have o drug-free workplace policy by ancther local, state or federal
agency, or maintains such o policy of its own accord and such pollcy meets the intent of this ordinance. .

My initials acknowledge that | huve read the aforementioned requirements ond the entity & in compliance. [:l

4. - MIAMI-DADE COUNTY DISABILITY AND NONDISCRIMINATION AFFIDAVIT
. (Article 1, , Section 2-8.1.5 Resolution R182-00 Amending R-385-95 of the Miami-Dade County Code) ‘

i 5 fransacting business with Miami-Dade County shali Jprovide an affidavit indlcuhng compllcmce with all reguirements of the Americans wnh
- Drsubﬂmes Act (AD.A) -
! (,‘ ne

:.Z'l sten‘e that this firm, is In complicnce with and agrees to conﬂnue to comply with, and assure that any subcontractor, or third party confractor shal!

! comply with all applicable requirements of the lows including, but net limited to, those provislons pertaining to employment, provision of programs
u‘nd services, fransportation, communications, access to facllifies, rerovations, and new construction, -

The: Amerlcan with Disabilities Act of 1990 {ADA), Pub. L. 101 -336, 104 Stat 327, 42 U.5.C. Sections 225 and &11 including Titles |, B, i, IV and V
The Rehabilitation Act of 1973, 29 U.S.C, Section 794

The Federal Transit Act, as amended, 49 U.5.C. Sectlon 1612

The Falr Housmg Act as amended, 42 U,5.C, Séction 3601 -3631

;"Secﬁon 2-10,4{4)(a) of the Code of Miomi-Dade Counly {Ordingnce No, 82-37), which requires that all properly licensed darchitectural, eng]neerlng,
ld scupe urchitecturaI and lend surveyors have an afﬂrmuﬂve dcl:on plun on file with Migmi-Dade County. {

Séttion 2- 8 1.5 of the Code of Miami-Dads Counfy, which requtres that firms that have annucl gross revenues In excess of five {5) million do!lai's'
Kuve on offfrmative octfon plon and procurement policy on file with Mlami-Dade Counfy. Firms that have o Board of Directors that ark'
representative of the population make-up of the nation mc:y be exempt,

My initial acknowledge that | have read the afarementioned requirements and the enfity is in compliance E]




5. . MIAMI-DADE COUNTY DEBARMENT DISCLOSURE AFFIDAVIT

.Secﬂon 10,38 of the Miami-Dade County Code)

o . . My initiols acknowledge thot I huve read the aforementioned requirements and the entity i in compliance,

6. MIAMJ—-DADE COUNTY VENDOR OBLIGATION TO COUNTY AFFIDAVIT -
(Sec’aon 2-8.1 of the Miomi-Dade County Code)

'Firms wushmg to tronsact business with Miami-Dade Couniy must certify that afl delinquent and currently due fees, taxes and parking tickets have
_been paid and no Individual or entlty In arrears In eny peyment under a contract, promissory nete or other document with the County shc!l be'
wed to receive any new business,

G nﬁrm ‘that all delinquent and currently due fees or taxes Including, but not limited to, real ond personal property taxes, conventian and taurisi
development taxes, viility taxes, and Local Business Tax Receipt collected In the normal course by the Miomi-Dade County Tax Co[lecror ang' Counfy
‘|ssued parking tickets for vehicles reg;slered In the name of the above firm, have been paid.

| further affirm that this firm complies w;fh Section 2-8.1, which requires that no individual or enfity that is In arrears in any payment under o
contract, promissory note or other document with the County shall be allowed o receive any new business,

My intinls uckl_mow!edge that | have read the aferementioned requirements and the entify is ia compliance,

7. . Ml;bAbE COUNTY CODE OF BUSINESS ETHICS AFFIDAVIT

: I corsﬂrm that this firm has adopted d Code of business ethics which compiles with the requirements of Sections 2-8.1 of the Couniy Cods, cmd ﬂwt :
~ buch code of business ethics shall apply to «li business that this firm does with the County and shall, ot o minimum, require the contractor 1o, comply -
mth all applicable governmental rules and regulations. .

My initials acknewledge thal { have read the aforemeniiened requirements ond the entity is in complionce [::]

8. MIAMI-DADE COUNTY FAMILY LEAVE AFFIDAVIT : ‘ | Py

icle. V- of Chapter 11, of the Miami-Dade Counf}' Code}

[

rms contrucnng business with Mlami-Dade Courity, which have more than fifty (50) employeés for each working day during each of twenty, (20}’0!—1

By

more work weeks in the current or preceding calendor year, are required to cerfify rhat they provide family leave fo thelr employees. S B
Firms with less than fhe number of empioyees indicated above are exempt from this requirement, but must indicate by letter {sighed by an
cruthorized agent) that it does not have the minlmum number of employees required by the County Code,

I confirm thar if applicable, this firm complies with Article V of Chapter I of the County Code, which requires that firms controcting business with
- Miami-Dade County which have more than fifty {50} employees for each working day during each of twenty {20) or more work weeks in the current. ; i
or precedmg calendar year are required to certlfy that they provide family leave to thelr employees. e

My initials acknowledge that | have road the oforementioned reguirements and the enfity is in complionce.

AM!-DADE COUNTY LIVING WAGE AFFIDAVIT
‘oo 2-8 9 of the Miami-Dude Counfy Code} '

-1

AII cpp!ncab]e contractors entering into o contract wnh the County shall agree to pay the prevailing living wage required by this sectlon of them..
iCounfy Code. ) , '

i confirm that if applicable, this firm complies with Section 2-8.9 of the Counry Code, which recuires that oll applicable smployers enfermg d’
gontract with Miomi-Dude County shall pay the prevailing living wage required by the section of the County Code.

© My Inftfats acknowledge that I have read the alorementloned requirements and the entity Is In compliance,




sl

- Ml‘AM! DADE COUNTY DOMESTIC LEAVE AND REPORTING AFFIDAVIT
: ".‘l._IArhcle 8, Section 1TA-60 - 11A-67 of the Miami-Dade County Code)

Flrms wxshmg to transact business with Miami-Dade County must cerfify that it is in compliance with the Domestle Leave Ordinance.

I :onﬂrm that if applicable, this firm complies with.the Domestic Leave Ordinance. This ordinance applles to employers that hove, in the regu!ur
“Course of business, fifty {50} or more employees working In Mlami-Dade County for each working day during the current or preceding calendar
‘yedar,

My initials acknowledge that | have read the ofarementiened requirements ond the entity is in comphiance, m

FFIRMATI

i bemg 'duly sworn, do attest under penalty of perjury that the entity Is In complionce with all requirements outlined in the Miami- Dude Count(’
andor Affidavits 1 = 10, puges 5 through 8 of this Vendor Reglstration Package.

- ulso attest that | will comply with and keep current .ol statements sworn to in the above afftduviis and registration application, | will notify :hé
Mlqrm Dade County, Vendor Assistance Unlt, immediately if any of the stotements attested hereto are no longer valld,

(Signature of Affiant) - . : . - {Pate)

Printed Name of Affiant and Title

- NOTARY PUBLIC INFORMATION

Pubhc- State of; ' . e

E 1‘ State . County of ‘ i
5 5 L :
5 UBSG;?IBED- AND SWORN TO (or offirmed) before me this day of 20
by, " He or she is personally known to me D Or has producéd identificafion [:I
' Type of Mdentification Produced
: S
Signeture of Notary Public ' {Serial Number)
‘Pra'ni or Stamp of Nofary Public . Expiration Date Notary Public Seal

4/23/2008 o s ' .
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Miami-Dade County

VENDOR CommoDITYy CODE
SELECTION CHECKLIST

Department of Procurement Management

FEDERAL EMPLOYER
IDENTIFICATION NUMBER (FEIN )

In order to establish a file for your fi irm, you must enterd
your firm’s FEIN or if none, the owner’s Social Security i
Number. This rumber becomes your “Cowmnty Vendor:'
Number”,

Please enter your Federal Employee Identiﬁcatfén -

Vendor Assistance Unit Number (FEIN) or your Sccial Security Number (SSN).
5 111 NW 1% Street, Suite 1300, Miami, Florida 33128-1974 —‘-"g"f'
Telephone: 305-375-5773  Fax No: 305-375-5409 [l F.ELN _
www.miamidade.gov/dpm’ wien el )
Check the commodity codes below that Identify those goods and services your company can ] S.S.N.

supply. Once your Vendor Registration Package Is processed, notlfiestion of solicitation
opportunitles for the commodities you select will be forwarded to your company. An update
of your commodity selections can be made at any time by resubmftt;‘ng a hew Vendor
Commodfty Code Salaction Checkiist,

sst;f.r.to:v‘s: CHECK THE ITEMS THAT APPLY TO YOUR BUSINESS (pages 9-14)

] 962-80 Shoe and Boot Repair

C OMPANY NAME:
ADVERTIS?NG SPECIALTIES/PROMOTIONAL ITEMS [3 08075 Petldentification Tags
D 1 080-00 Badges, Emblems, Nametags, Plates, etc. O 080-80 Wildlife Bands, Labsls and Tags
l_'_"l 350-00 Flags, Flag Poles, Banners and Accessories [J ©62-06 Animal Care, Animal Shelter Service, etc.
[J 57884 Promotianal and Advertising lfems, Souvenirs ' 7 ’
1 962-33  Engraving Setvices: Awards, Trophies, etc.’ 5, APPAREL, UNIFQRMS, GLOVES, SHOES, ETC.
g e szpoieiewlces ares, Trophies [0 20060 Clothing, Apparel, Uniforms and Accessaries
s ) 800-00 Sh d Boots
(4006261 Laminating Services g 088 and 2o N
Ij 6252 00 96278 Sewing and Alteration Services

Mapping Services

2., AIR CONDITIONING, HEATING, VENTILATION, CHILLER

6. APPLIANCES

© PLANTS ‘
[1 03100 Air Conditioning, Heating and Ventilating Equipmerit, L1 045-00 Appliances and Equipment, Household Type
. Parts and Accessories [ 590-00 Laundry and Dry Cleaning Equipment, Accessories,
O . 740-00  Refrigeration Equipment and Accessories Paris and Suppfies
Chemical Treatment Services of Boilers and Tower

.- es223

Water Plants ] !

7. ART, CRAFT, PAINTINGS, MUSIC, ENTERTAINMENT

B 232-00 Crafts, General
3. HI__RCRAFT AND AIRPORT EQUIPMENT, ACCESSORIES, Ll @
SUPPUES AND SERVICES El 233-00 Crait SUQP"ES and Equlpment
G ;,035 997 -Afrcraft and Airport Equipment, Parts and Supplies [l 580-00 Musical Instruments, Accessotiss and Supplies
[ '905:03* Aerial Patrolling Services (Not Survey) [l -862-06 Amusement and Entertainment Services
o 90 5-05 " Aerial Photography Services [J 96263 Pianc Tuning Services
+905- ; P [l 962.72 Restoration/Preservation Services of Antiques,
E. . ’{‘égz ig . 2:2::;’;3}?:‘;&’3;1:\::::: Censuses) Costumes, Paintings and other Objects
B 0514 Alrplane/Helicopter Services (Not otherwise classified)

60553

Pilat Tralning services

-Removal Services of Rubber Deposits from Runways .
Aircraft Storage Space Services {Not Building Lease)

Alrport Services (Lighting, Fueling, Navigational Aids,
:etn)

8. AUDIO VISUAL EQUIPMENT, TV/BROADCAST AND PRODUCTION %"

i 905-17 Alrport Management Services SERVICE EQUIPMENT
_995'20, Alr Rescue and Transfer of Patients [] 80300 Sound Systems, Compenents, Group intercom, Public 5
905.25 Aerial Crop Rusting and Seeding Services (All Kinds) Address Systems .

[1 85500 Theatrical Equipment and Supplies
71 840-00 Television Equipment and Accessories

@. AUTOMOTIVE

070-00  Automotive Vehicles, Sceolers, Trallers and related

O o25-00 Al Compressofs and Accessories
4. ANIMALS, LIVE - AND « DRUGS, FOOD, CARE SERVICES AND L] 055-00  Accessorles for Vehicles
SUPPLIES O 08000 Automotive Maintenance ltems
{7 040-00 Live Anlmals [J 065-00 Automotive Bodies, Accessorles and Supplies
O

[]. 32800 Feed, Bedding, Vitamins and Sepplements for Animals

Transpoertation Equipment



Autornaotive Shop Equipment and Suppliés
Beits and Belling

Bus and Taxi Services, Limousines and Vans
Pneumatic Tube, Maintenance and Repair
Tire Shredding Services -

{[]" (968-90" Vehicle Towing and Storage

{7 +962-85 Glass Tinting and Coating Services (Automotive and
Lo .. Bulldings)

O a7s-00
J: 110-00
1196217 -
[ 96262
- 962-84

BAGS, CONTAINERS, ACCESSORIES

pons

085-00 Bags, Bagging, Ties
1 100-0¢  Barrsls, Kegs and Containers
© 320-00  Equipment and Suppfles for Fastening, Packaging,

Strapping and tying ]
Laundry Bags, Suppties, Baskets, Trucks, Accessories

I

i

. BUILDING MATERIALS AND SUPPLIES

—_ o

1

O 1010-00  Acoustical Tite, Insulating Materials, stc.

{1 "-135-00 Bricks and other Clay Products

I3 150-06 Bullder's Supplies

1 210-0¢  Concrete and Metal Curvets, Pilings, Septic Tanks,
Accessories and Suppiies

[J- 330-00 Fence Materlals and Supplies

= Floor Covering, Instatlation and Removal Equipment

; 360-00
.. and Tools

Glass and Glazing Supplies

0 lumber and Related Products

Paint, Wall Paper and Related items

0~ Pipe and Tubing

) '. . Pjpe Fittings

Piumbing Equipment, Fixture and Supplies

Read and Highway Buiiding Materials (Asphaliic)

Road and Highway Building Materials (Not Aspi'laltlc)

Rogfing Materials

Floor Covering Material and Supplies

Plumbing Equipment, Fixtures and Supplies

. 745-00
| 750-00
" 770-00
i 360-00.
B =é70-oé

|

‘ BU[LDINGS AND STRUCTURES — MODULAR — FABRICATED AND
P'RE_FABR!CATED

; »1 55—90 Modular, Prefabricated and Fabricated Bulldings,
Bridges, Shelters and other Structures

N

13, TCHEMICALS, EPOXIES

1 180060 Chemical Raw Material

1 12000 Chemicals and Solvents

[J° 192-00 Clsaning Composilons, efc.

El j'_3:1 500 Etpoxy Based Formulations for Adhesive, New Orledns,
Cees o ete

lj ¥ Flacsulants, Polymeric .

4 Laundry and Dry Cleaning Compounds and Supplies

h' - Water and Wastewater Treatment Chemicals

MMUNICATIONS/TELECOMMUNECATlONS EQUIFMENT AND
"+ SUPPLIES

[] 725-00° Radio Communication, Telephone and .
_ Telecommunication Equipment, Supplies and
Accessorles

Radio Communication and Telecommunication Tes!mg.

0 730-00
wi %+ Measuring and Analyzing Equipment and Accessorles

Afps/ag0e L

15, CONSTRUCTION CONTRACTORS AND SUB—CONTRACfORS

R

[} 906-00  Archilect and other Professional Design Services

O 909-00 Bullding Construction Services

[0 910-00 Buliding Mainterance and Repair Services

O 910-36 " Air Conditioning Services

[ 910-38 Asbestos Abatement

Tl 910-46 . Lead Based Paint Abatement

O 910-60 Plumbing Services

[ 918-00 Consulting Services

[0 925-07 Air Conditioning Professional Services .

O 962416 Boring, Drilling, Testing and Sounding Services:-

[J 96218 Cable Construction Services, Instalation/Malntenance
{Fiber, Optics, Carnmunicafion, Computer}

[1] 962-20 Seplic Tank and Cesspoal Cleaning and Maintenance
‘Bervice

[T 962-39 Hauling Services

[J 96264 Power Line Construstion, Installation and Repair

[0 96296 Well Services (Including Oll, Gas & Water), Drilling,
Plugging, Consulting, Maintenance, elc.

[ 968-00 General Construction & Malnfenance (Airport, Roadways,
Utilities, Antenna Tower, Dredging Bridges, Demolifion,
Excavating, Wrecking and Removal, Sewer /Water/
Wastewater, Public Works Constructions, etfc.)

O 968-20 Building Construction Coniractor

[J 96843 Goff Course Construction, Repair and Maintenance

0 98877 Surveying.{Not Aerial or Research)

[0 968-47- Inspection Services, Construction Type L

O 988-00° Roadside, Grounds, Recreational and Park Area Services J.

[ 98803  Athletic Fleld Maintenance '

[ 988-14 Erosion Controi Servicas

[0 988-16 Fence Installation and Repair

[0 98820 - Fire Break Services

[ 98826 Fiood Control Services

[, 988-32 Grading (Except for Road Buiiding)

[0 988-41 Irigation System Construction

[1 988-46 Landfill Services .

[0 988-52 Landscaping Desigh, Fertilizing, Planting, etc. (Not
Grounds Maintenance or Tree Trimming)

[l 988-83 Park Area Construction/Renavation

[0 988-68 Paving and Repair of Parking Lots {Not Including
Driveways and Roads)

[J 988-83 Swlmming Pool Construction,; Repairs, Renovations

i1 988-86 fennls and Sports court Repair and Rencvation

16, CONSTRUCTION CONTRACTOR-TYPE ASSISTANCE {TEMPORARY
PERSONNEL AND WORKERS)

1 sad-00 Temporary Personnel, Laborers and Warkers (All Types)

17. CONSTRUCTION EQUIPMENT - LIGHT AND HEAVY DUTY

36000 Floor Covering Equipment
635-00 Painting Equipment and Accessories
756-00  Asphalt and Concrete Handling Equipment and Parts

O OoOogo

760-00 Equipment and Parls: Earth Handling, Grading, Moving,
Packing, ete. )
765-00 Other Road and Highway Equipment and Parts ,

e



. CONSULTING SERVICES

) ‘,_-Accounting, Auditing and Budget Consulfing Services
+918-08  Administrative Consuiting Services

' Advertising Consulting Services

niai-SE

Agricultural Consulting Services
© 918-12  Analytical Studles and Surveys, Consulting Services
" 818-14  Appraisal, Consulting Services

Buildings, Structures and Components, Consulting
Services

Communications: Public Relations Consulting Services

Computer Consulting Services — Hardware

;918-20  Computer Consuliing Services — Software

_;:9\1 8-31  Consfruction Consulting Services

; Education and Tralning Consulting Services

Energy Conservation Consuiting Services

. Engineering Consuiting Services

" Environmentat Consulting Services
Feasibility Studies Consulting Services
Finance/Econcmics Consulting Services
Food Consulting Services

8000 0oooo
©

Furnishing Consulting Services
Governmental Consudting Services
" Horticultural Consulting Services
" Human Relations Consulting Services
9 Insurance Consulting Services
Inventory Consulting Serviceé
Management Consuiting Services
Marketing Consulting Services
Medical Consulting Services
Natural Disaster Consulting Services
Personnel/Employment Consulting Services
Purchasing Consulting Services
Real Estatell_and Consulting Services
'S_ecurityISafety Consulting Services
Telecommunications Cons'u!ﬁng Services
Utility Consulting Services: Gas, Water, Electrls

_RED!T, LOAN, FINANCIAL, LEASING, INSURANCE, TITLE,
- APPRAISALS, ABSTRACTS, REAL ESTATE

. 946-00 Financial Services

953-00 Insurance, All types

§62-09  Auctioneering Services

962—47 insurance and Risk Management Services

: bATA ?ROCESSING EQUIPMENT, SOFTWARE AND SUPPLIES
205 00 “Computers and Information Processlng Systems

-l 250 00 xata Processing Cards and Paper

l'_",l 920-00 Data Processing Services and Software

21.  ELECTRICAL
280-00 Electrical Cables and Wires

[0 28500 Electrical Equipment and Suppliss

22 . ELECTRONIC EQUIPMENT: ANALYZERS, INDICATORS, ETC.

l"'O-OO Conirelling, Indicating, Measuring, Monitoring and
Recording Instruments and Supplies

. 23;;7-00 ,

Ejectronic Components, Replacement Parts, Accessories and

Miscelianeous Electronic Equipment

23, ELEVATORS
1 29500 Elevators, Building Type

24, ENVIRONMENTAL SERVICE, EQUIPMENT AND S5UPPLIES

[0 96240 Hazardous Materials Services
[0 962-68 Radioaclive Waste Disposal Services

[J o88-56 Litter Removal Services, Including Beach Cleaning (O!her
than Bulldings}

25, FACILITIES SUPPLIES, SUPPORT SERVICES AND EQUIPMENT

140-00  Broom, Brush and Mop Manufacturing Machinery and
Suppliss
145-00 Brushes

225-00 Cooler, Water Fountains (For Drinking Water)

192-00  Cleaning Composttions, Detergents, Salvents, Strippers
365-00  Floor Maintenance Machines, Parts and Accessories
48500 Janitorlal Supplies, General Line

810-0¢  Bullding Maintenance and Repair Services

910-38  Janitorial Services and Custodial Services

910-81  Window Washing Services

86221 Cleaning Services, Steam and Pressure

962-85 Glass Tinting and Coating Services (Automobiie and
Buildings)

B8

DOooooQoooOo
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28, FOOD-BEVERAGES-TOBACCO PRODUCTS-ETC.

[T 37600 Feods, Bakery Products (Fresh)

[T 380-00 - Foods, Dalry Products (Fresh)

[ 385-00° Foods, Freeze-Dried, Frozen and Prepared Ready-to-Eat

[J 390-00 Foods, Perishable '

[] 3e3-00 Foods, Stable Grocery and Grocer's Miscellaneous #ems

[T 680-00 Plpes, Tobaccos, Smoklrsg Accessories, Alcoholic
Beverages "

O 962-18  Cafeteria Services

[0 962-94. Bottled Water Services
27, FUEL, OIL, GREASE AND LUBRICANTS

[1 40500 Euel, Qil, Grease and Lubricants . )

[ 96258 OQil Removal Services, Used (To include O and Petroleum '
Spill Services)

. [0 96281 Petroleum Exploration Services
28, FURNITURE, CURTAINS, UPHOLSTERY, INTERIOR DESIGN

[ 26500 Draperies, Curlains, Upholstery

[J 42000 Fumiture: Cafeteria, Chapel, Dormitory, Househald, '
Library, Lounge, School

{1 42500 Fumitwe: Office

1 565-00 Mattress and Frame

] 962-48  Interior Design/Decarator Service

[0 962-80 Upholstery Services (Other than Vehicles)

© 29, HARDWARE, TOOLS, PAINTS AND ACCESSORIES

1 00500  Abrasives

[1 44500 Hand Tools (Powered and Non-Powered), Accessorles and

Supplles
[1 450-00 Hardware and Related tems
[] 460-00 Hose, Accessorles and Supplies: Garden

988-82  Swimming Paol Maintenance {Including Water Treatment} )



lﬁ

Bearings (Except Wheei Bearlngs and Seals) .

Belts and Beliing: Conveyor, Elevator, Power
Transmission, V-Belts

Manufacturing Machinery and Supplies: Broom, Brush,
Mop

E',:j 460-00 Hose, Accessories and Supplies: Industrial

[_:l :866-00  Manufacturing Machinery and Supplies: Mattress and
e Frame

. alj ,-_‘895-'00- “Weiding Equipmient and‘Suppﬁes

B “140-00

S'i"' IﬁTCHEN BAKERY AND RESTAURANT EQUIPMENTY, ACCESSORIES
' AND SUPPLIES
'090- 00 - Bakery Equipment, Commercial

160-00  Butcher Shop and Heat Processing Equipment

4165-00 Cafeteria and Kitchen Equipment; Commercial

-240-00 Cutlery, Dishes, Flatware, Giassware, Trays, Utensils, etc.
24500 Dairy Equipment and Supplles

- X :370-00 Food Processing and Canning Equipment and Supplies

LABORATORY EQUIPMENT, SUPPLIES AND SERVICE
- 75-00 Chemical Labcratory Equipment and Suppties
193-00 Clinicai Laboratery Reagents and Tests: Blood Grouping,
o Diagnostic, Drug Monitoring, etc.

. Labaoratory Fumniture

Laboratery Equipment and Accessories: Nuclear, Optical,
And Physical

Laboratory Equipment and Accesscries: Blochemistry,
Chemistry, Environmental, Science, efs,

Laboratory and Field Equipment and Supp!i_esf Bictogy,
Botany, Geology, Microbiology, Zoology, etc. '

Chemical Laboratory Services

- TOOLS AND SUPPLIES
El =020—00 Agricuitural Equipment, Impléments and Accessories

'335—00 " Fertilizers and Soii Conditioners
. 515~ 00_ _ Lawn Maintenance Equipment, Accessories and Parts
"595-00  Nursery Stock, Equipment and Supplies

790-00 Seed, Sod, Soil, Incculants

§68-88 Trea and Shrub Removal Services

'988-36  Grounds Maintenance: i_awn Mowing, Edging, Plant,
: Trimming, etc.

Tree Trimming and Pruning Services
’ Waed and Vegetation Control Services

B0.00 D‘U.

§88-sa

34' LEATHER GOODS, LUGGAGE, PURSES, FABRIC, NOTIONS AND
‘; ACCESSOREES

! 520 00

E] 530-00
[] 590-00

Leather and Related Eqmpmem Products, Accessor;es and
Supplles
Luggage, Brief cases, Purses and Related lfems

Notions and Related Sewlng Accessories and Suppiies

Beats, Motors, Marine and Wildlife Equipment and
Supplies
_Diving Services

| Marine Equipment and Marine Life Services {Except
Maintenance and Repair)

- Marine Buoys, Lights, efc., Including servicing (Not Major
Equipment)

[ gb2-54
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" LANDSCAPING AND LAWN MAINTENANCE SERVICE, EQUIPMENT,
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MASS TRANSIT (BUS, RAIL, PEOPLE'S MOVER)

566-00
557-00
658-00

558-00
864-00

Transit Bus
Transit Bus Accessories and Supplies
Rall Vehicles and Systems

Rail Vehicle Parts and Accessories
Train Control, Electranics

MEDICAL AND HOSPITAL EQUIPMENT, SUPPLIES AND SERVICE

260-00
270-00

271-00

410-00
430-00

43500

48500
470-00
475-00

625-00
710-00

948-00
875-00
898-00

SHOP
400-00
570-00
962-38

96245
962-56

962-82

575-00

(INCLUDING PHARMACEUTICALS, DRUGS AND BIOCHEMICALS)

Dental Equipment and Supplies
Drugs, Pharmacseuticals and Blological {For Human
Therapeutic use)

Drugs, Pharmaceuticals and Sets (For high Volume
Administration, Infusion, Irrigation, Tube Feeding)

Health Care and Hosplial Facility Furniture
Gases, Contalners and Equipment for Medical and Lab

Germicides, Cleaners and Related Sanitation
Products for Health Care

Hospital and Surgical Equipment, Instruments and
Supplies

Hospital Equipment and Supplies: Mobility, Spesch
Impaired, Restraint ltems

Hospital, Surgicat and Related Medical Accessories and
Sundry tems

Qptical Equipment, Accessories and Supplles

Prosthetic Devices, Hearing Alds, Auditory Testing
Equipment, Electronic Reading Devices, eic.

Health Related Services
Veterinary Equipment, Accessories and Stippiies

X-Ray and gther Radiological Equipment and Supplies
(Medical)

METAL, METAL FABR!CATEON, FOUNDRY CASTING, MACHINE-:

Equipment and Supplles, Foundry Castings

Metals: Bars, Plates, Rods, Sheets, Strips, Structural
Shapes, Tublng and Fabricated items

Galvanizing Services, Hot and Coid Dlp, Plating
Services

Industrial Electroplating Services

Metal Coating Services: Thermal, Spray and HV.G.F,
(High Velocity Oxy-Fuel)

Silver Recovery Services

" MICROFICHE AND MICROFILMING SERVICES AND EQUIPMENT

Microfiche and Microfilm Equipment, Accessories and
Supplies

MISCELLANEQUS SERVICES

962-31
962-36
962-46
982.50
962-59
962-60
962-69
962-71
962-73

968-46
578-35

Electrostatic Palnting Services

Firewarks Display and Carmival Services

Installation Services (Not otherwise classified)

Leak Detection Services: Gas, Water, Chemical.y,
Parking Services: Operation, Admission, Supewi:sion;._:.
Party and Holiday Decorating Services

Records Management and Disposal

Religious Services

Restoration/Reclamation Services of Land and other
Propertles

Incinerator Services
Election Equipment and Supplies



4], MISCELLANEOUS PROFESSIONAL SERVICES

O ses1-02
1+ 961-04
0] ;ee4-12
fa 961 15

[ os1-24
O se127
L-_I 961—29
O set-3

'961~?0

961 74

Eﬁ“@ &

951-86
961-88
961-90

99899

Q0000

%
Dm

18-00

- Conservation and Resotrce Management Services
‘Cost Estimating Services

" Environmental impact Study Services

(N
0 :
T 06169
]
gm-rz-, .

96175
6178
961-79 -

961-94
MONEY MACHINES, FARE COLLECTION EQUIPMENT 4

"MOTORS, PUMPS, COMPRESSORS 0
925-00,-

: Pﬂmping Equipment and Accessories

N
A

Administrative Services (All Kinds)
Arfistlc Services
Codification Services of Government Codes

Concession Sarvices, Vending Services-Mobile and
Stationary

Construction Management Services

Court Reporting Services
Decontamination Services
Economic Impact Study Services

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

ooooona o

Fleet Management Services

Floral Deslgring and Arranging Services
Fuel Management

Hydrological Services

Inspections and Cerilficatlon Services

Laboratory and Fieid Testing Services (Mot otherwise
classified)

Legal Services
Lobby Services
Marketing Services

Mining Servicas (Including Consuliing and Geological
Services)

Musical Production Services
Public Opinion Survey Services

OOoo0Onooooos

.

aogs

4. Real Estate Services
" Sign Painflng Services 4

N

Sports Professienal Services {Including Spori,é and
Racreational Programs)

Testing and Monitoring Services {Alr, Gas, Water)

Tank Management Services, Storage {Inciuding
Underground)

Transctiption Services, Legal and Medical

Transit Management and Operations Services
Translation Services

Travel Agency, Chartering and Tour Guide Services
Travei Program Management Services

oo oo

IRENES

Véterinary Services

Weather Forecasting Sepvices 49.
Writing Services, Al Kinds 0
Zoning, Land Use Study Services |
Pre-Qualified Archltects and Engineers

Fare Col!ectson Equlpment and Supplies, Maney
Machines

Alr compressors and Accessories |

tn
1

Motor Rewinding and Repalring, Electric -

Motors and Engines, Industrlal, Al Types (Not
Automotive, Lawn or Marine)

Maotors and Parts (Fractional and integral), Controilers,
Relays, Switches, Sarters, Colls, Brushes, afc.

gdooon

MOVING, STORAGE, TRANSPORTATION, DISPOSAL, REMOVAL

AND DELIVERY SERVICE, EQUIPMENT AND SUPPLIES

560-00 Materiai Handling and Storage Equipment and
Accessories

962-24  Courier/Delivery Service

962-25 Remaval and Disposal of Dead Animals

962-56 Moving Services )

962-67 .Moving Services, House, Portable Bulldings, Trailers,
295-50  Moving Walks and Parts

962-86 Transportafion of Gocds (Freight)

962-96 Warshousing and Storage Services (Not Storage Space
Rentat)

OFFICE/SCHOOL/LIBRARY SUPPLIES
015-00  'Paper and Supplies for Office Machines

31000 Envelopes, Plain of Printed

610-00 Carbon Paper and Ribbons

615-00 Office Supplies, General

62000 Erasers, Inks, Leads, Pens, Pencils, stc,
645-00 Paper (For Office and Printing Use)
715-00  Publications and Audio Visual Materials
785-00  School Equipment and Supplies

962-74 Re-Inking Services for Ribbons

956-00 Library Services, Subscriptions

OFFICE EQUIﬁMENT, SUPPLIES AND ACCESSORIES
§55-00 Marking and Stenciling Devices

800-00  Ofice Machines, Equipment and Accessories

605-00 OfHice Mechanioal Alds, Small Machines and
Appargtuses

PARK AND PLAYGROUND EQUIPMENT, SPORTING
GOQDS, SUPPLIES, ACCESSORIES, ETC,
195-00  Clocks, Timers ;

650-00  Park, Playground, Recreational Area and Swnmmlng '
Pool Equipment : .

805-00 _‘§poxﬂng and Athletic Goods
862-08  Afhletic Training Services

PERSONAL ITEMS AND BEAUTY CARE AND SUPPLIES
G95-00  Barber and Beauty Shop Equipment and Supplies

195-00 Clocks, ‘E‘inHers. Watches and Jeweler's and
Watchmaker's Teols and Equipment

PEST CONTROL SERVICE, EQUIPMENT AND SUPPLIES
675-00 Poisons: Agricultural and Industriat
910-59  Pest Control Service and Termite Inspection

988-72 Pest Control Services (Other than Buildings)

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

PRINTING EQUIPMENT, MACHINE SUPPLIES AND ACCESSORIES

700-00  Printing Plant Equipment, Accessories, Machine
Supplies and Maintenance

PRINTING SERVICES
125-00  Bookhinding Supplies

255-00 Decals and Stamps
300-00 Embossing and Engraving
31C-00 Enveiopes

395-00 Contlnuous Forms: Snap-ouls, Computer Forms



- Tickets, coupon Books, Sales Books, Strip Books, efc. ' . Sels

‘ Bookbinding, Re-binding and Repalring [J 940-00 Railroad and Track Equipment
] 96214 Blueprinting Services .
O {BSS-QO Printing Preparations, Etchir;g, Photosngraving, 56,  SALE OF SURPLUS AND OBSOLETE ITEMS
Preparation of Mats, Negatives and Plates [3 998-00 Sale of Surplus and Obsolete liems
[0 96800 Printing, Publishing, Silk Screening, Typesetting : ’ S A RVICE
. D SAFE PMENT, SUPPLI ND SE
g z;::;s Ezsj::{;t:}:ig:py Machines) 57[:! gig%%”v;::?rgteihg Eglg;m!gnrar;d Supp!lis
B [] 345-00  Flrst Aid and Safety Equipment and Supplies
53; RECYCLED AND RECYCLABLE MATERIALS, PRODUCTS AND ] 85020 Flares and Fuses
SERVICES O 680-00 Police Equipment and Supplies
& #100-67 * Containers, Recycling [ 96265 Protection Services (Not Including Buildings)
ng 310 80  Envelopes, Recycled Paper [ 99005 Alarm Services
‘ Fl 395-51 Continuous Forms, Recycled, All Types E! 990-10  Armored Car Services
El : }405'87 Recydled Patroleum Products [ 98022 Card Access Securlly Services
EJ 1 Recycled Health care and Hospital Furniture O ©00-25 Crime Preventien Services
I:l Recycled Laboratory Fumniture (Al Types) ‘ [1 99027 Crossing Guard Services
0 42081 rerddruure 7 oflrs, Sl ooty 39800 Disasor Roler S
[] 42564 Recycled Office Fumniture (All Types) [ 996-82  Driver's License Services '
O] 44062  Recycled Glass Products | L1 v90-87 fgg,f;’;;ﬂ!;ﬁ:“g‘;ﬂ;g‘:fmb”‘a“"" Services
: B §50-64 . Recycled Hardware and Rubber Products {1 99041 Fingerprinting Services
5 46581 Recycied Hospital and Surgical Equipment [1 99042 Fire and Safety Services
i} --470-53 :?:ntf‘icied Mobility, Speech Impalred and Restraint [ZI 990-46  Guard and Securlty Services
Recycled Hospital Accessorfes and Sundry Equipment [J 99062  Investigatlve Sfervices
) and Supplies 1 99067 Pairof Services
lj Recycled Leather Products [0 99¢-70  Polygraph Testing Services
!j Recycled Lumber [J 990-77 Safety Training and Awareness Services {Highway
O Recycling Equipment, Machines and Supplies Safety, Boafing, Seat Bolt, etc.) '
0O Recycled Carbon Paper [0 990-80 Surveillance Services
1 Recycled Ribbons
ety " 58. SIGNS, SIGNAGE AND TRAFFIC CONTROL DEVICES
O . Recycled Office Supplies [ 580-00 Markers, Plagues, Slgns and Traffic Control Devices
3 % . Recycled Pens and Penclls [] 550-20 Flares and Fuses
igecyc|ﬁedbfea$er, Plastics and Styrofoam Products [ 968-80 Tratfic Sign Instafiation
i{el?;:ie: Pap:f:)tock [ 96881 Traffic Sign Maintenaa:nbe and Repair ’
4 : Recycled Recreational and Park Equipment ) 968-62 Trafﬁc‘ngnaI insfallataon
A Recycled Photographic Equipment and Supplies [1 968-83 Traffic Signal Maintenance and Repair
Recyclad Asphalt L 59. SOCIAL AND COMMUNITY SERVICES
Asphalf Reoycling Equipment : 3 964-00 Temporary Personnel and Workers (All Types) R

Recycling System Servi
eoYeling System Services 60. WATERWORKS AND SEWAGE UTILITIES

962-70  Recysling Services (ncluding Coltection) 01 890-00 Water Supply and Sewage Treatment Equipment
962-91  Utility Locafor Service (Underground)
962-82 Video Scanning Services of Sewers, Waterwells, ete.

98800 Utllitles, Waler, Wastewater Services, Gonstruction and
Maintenance

96865 Pipeline Construction and Repair
968-68  Sewer and Storm Drain Construction
968-89 Sewer Maintenance and Repalr

968-73  Btorm Drain Cleaning, Repair and Sludge Removal
’ Services

868-93  Woell Pointing Services (De-watering)

'J_ ".- RENTAL OR LEASE — ALL TYPES: EQUIPMENT, SPACE, LAND, LOT,
~ ETC.-
971 -00  Rental or Lease — Real Property, Hotel/Mote!
Accommodations, Exhibit Booth, etc,
v 975~00 Rental or Lease — Equipment, Tools, Appliances,
Furniture, Vehicles, Instruments, Machinery, etc.

' _REPAIRS, MAINTENANCE AND RECONDITIONING
928-00 Automaoblles Trucks, Trallers, Buses, etc,

920-00  Agricultural, Industrial, Marine and Heavy Equipment
931-00  Appliances, Athletic, cafeteria, Furnlture, Musical

0 Ooo noon ano

instruments 968-94  Waterproofing Systems and Repalr Work
.. Laundry, Lawn, Pamtlng, Plumbing and Spraying 868-95 Wastewater Treatment Plant, Operations, Testing,
Equipment Maintenance
; élfsa—-oo General Equipment 968-86 Water System, Malns and Service Lins Construction and
- Repalr Service

938-00 Hospital, Laboratory and Testing Equipment
; Office and Photographic Equipment, Radios and TV



MIAMIDADE .

m: In order to establish a compuiter file for your firm, you must
enter your firm’s FEIN or If none, the owner’s  Social
Security Number. This number becomes your “County

Miami-Dade County Vendor Number”, - :
) Please enter your Federal Employee Identification Number
s VVENDOR CHECKLIST OF DOCUMENTS (FEIN) Number or your Social Security Number (SSN).
TO BE SUBMITTED [ RELN.

% pepartment of Procurement Management
C Vendor Assistance Unit
111 NW 1% Street, Sulte 1300, Miami, Florida 33128-1574
‘Telephone: 305-375-5773 ' Fax No: 305-375-5409
www.miamidade.gov/dpm

J s.s.N.

SECTION 4: CHECKLIST OF DOCUMENTS TO BE SUBMITTED (pages 15

|E] ' Subr_nit copy of current Local Business Tax Recelpt (formerly the Miami-Dade County Occupational License) for businesses ;
i physically focated in Miami-Dade County). Contact the Miami-Dade Tax Collector’s Office of www.micmidade.qoy /tuxcollector or
" contach

" The Miomi-Dade County Tax Collector’s Main Office, Local Business Tax Section
140 West Flagler, Room 101, Miaml, Florida, 33130
Telephone: (305) 270-4949 .
Fax: (305) 372.6368 ’ S

- Qf -

. The Miami-Duade County Tax Collector's Office
+ - South Dade Government Center, 10710-5W 211 Street, Room 104
Miami, Florida 33189

“11 Submit copy of Certificate if your company is under one of the following:
: = Corporation '

Trademarks ‘

Limited Parinerships

Limited Uability Company

Limited Liability & General Partnerships

Fictltious Business Name(s), if required

- Note: Miemi-Dade County will confirm the validity of Certificates with the applicable state cuthority, For companies located in
- 'Flofitld and registered with the Florida Deportment of State, Division of Corporations, the company’s Federal Employer ™
identification Number {FEIN) must be posted on the Florida Division of Corporation’s website. To confirm that your FEIN Is postéd,
# - visit the State website of www.sunbiz.org Under "Document Search”, press “Inquire by Name” or “Inquire by Federal Employer
" Identification Number (FEIN)" to produce the corresponding report, Co -

v If your company’s Federal Employer Identification Number {FEIN} is not posted, contact the Florida Department of State, Division of -
' . Corporafiens and request that your company {FEIN) be added to your file posted on the web. Requests must be provided on your
company’s letterhead ond reference the document number ossigned when your company was registered, Submit your reguest via

fox to {1-850-245-6013), or contact the agency at 1-850-245-4052 for additional Information, ’ oo

R

W-@ (Request for Taxpayer ID Number and Certification) AND/OR W-8EC! Form (Certificate of Foreign Person's Claim for
Exemption from Withholding on Income Effectively annecfed With the Conduct of a Trade or Business in the United States)

. - (Documents and Insfructions Attached),

L:L _.Submit copy of Form 8109 (Federal Tax Depesit Coupon preprinted from the IRS with your Business name and FEIN number) OR -
775 any other preprint IRS form issued by the IRS identifying your business name and FEIN number, '

D Submit copy of Social Security Card — if registering under your name, Fictilous Business Name(s) and FEIN number is not available,
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: - Miami-Dade County
DEPARTMENT OF PROCUREMENT MANAGEMENT

NOTICE OF REQUIREMENTS CONCERNING THE
USE OF SOCIAL SECURITY NUMBERS

. Effective October 1, 2007, the Florida Legislature adopted new requiréments under Sectlon 118.071(5) of

the Fiorida Statutes, relating to the collection and dissemination of Social Security Numbers by all
“Agencies” in Florida. Under the new requirements, an agency may not collect an individual's Social
Security Number unless the agency has stated in writing the purpose for its collection.

Please be aware that the Miami-Dade County Department of Procurement Management (County) collects
Social Security Numbers from individuals, in lisu of a Federal Employer ldentification Number (FEIN), if a
FEIN has not been issued by the Internal Revenue Service for the individualffirm registering as a vendor
with the County.

_ In order to establish a file for your firm, you must provide your firm's Federal Employer |dentification

7" Number (FEIN}. If no FEIN exists, the Social Security Number of the owner or individual must be
. ‘provided. This number becomes your "County Vendor Number”. To comply with Section 119.071(5) of the
. Florida Statutes relating to the collection of an individual's Social Security Number, be aware that DPM
.. requests the Social Security Number for the following purposes:

Identification of individual aceount records _

To make payments to individual/vendor for goods and services provided to Miami-Dade County

Tax reporting purposes T ‘ ) )
To provide a unigue identifier in-the vendor database that may be used for searching and sorting

e d_epartmental records :

- If you have any questions concerning the use of your Social Security Number, you may contact the

Department of Procurement Management, Vendor Assistance Unit at (305) 375-5773.



Form- W'g

Print or type
ee Specific Instructions on page 2.

(Rev. Ccotober 2007)

Dapartment of the Treasury
Intornal Revenue Service

Reduest for Taxpayer
identification Number and Certification

Give form to the
requester. Do not
send to the IRS.

Name (as shown on your Incoma tax return)

Business name, if different from above

[ Gther (ses instructions) M

Checlc appropriate hox: D Individual/Scle propristor I:] Corporation
Limited fiability company, Enter the fax classification {D=disragarded entity, C=corporation, P=partriership) » .......

D Partnership Exempt
(3 payee

Address (number, street, and apt, or sulte no.}

Requester's name and address (optional)

City, state, and ZIP code

List account number(s) here (optional)

3

; ﬁr Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to aveid | Secial securlty number
backup withholding. Fer Individuals, this is your soclal security number (SSN). However, for & resident i {

- allen, sole propristor, or disregarded entity, see the Part | instructions an page 3. For other entities, It is

-+ your employer Identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

.. Note, If the account is in more than one name, see the chart on page 4 for guldelines on whose
* number to enter.

Employer identification number
T

t
i

Certification

Under penalties of perjury, | certify that

1. The number shown on this form is my correct taxpayer identification number {or | am walting for a number to be Issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b} | have not been notified by the Internal
Revenus Service (IRS) that t am subject to backup withholding as a result of a failure to report ail interest or dividends, or {c) the IRS has

notified me that | am no longer subject to backup withhoiding, and

3. Iam a U.S. citizen or other U.S. person {defined below).

" Certification instructions. You must cross out #tem 2 above if you have been notified by the IRS that you are currently sublect to backup
.. t.withholding because you have failed to report all interest and dividends on your tax return. For real estate transactions, ftem 2 does not apply.
" - Formortgage interest paid, acquisition or abandonment of secured- propetly, cancellation of debt, contributions to an Individual retiremenst
. arrangement (IRA), and genarally, payments other than interest and dividends, you are not required to sign the Certification, but you must
" provide your correct TiN, See the instructions on page 4. :

© Sign- Signature of

Date

‘ Here U.S. person

General Instructions _
Section references are to the Interal Revenus Code unless

. otherwise noted.

_ Pufpose of Form ,
7 A person who is required to file an information retum with the

IRS must obtain your correct taxpayer identification number (TIN)
1o report, for example, income paid to you, real estate .

- . - transactions, mortgage interest you pald, acquisition of,
* - abandonment of secured property, cancellation of debt, or
" contributions you made to an IRA. ‘ ’

Use Form W-8 only if you are a U.8. person (including a
resident allen), to provide your corect TiN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN you are glving is correct {or you are
waiting for a number to be lesued),

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

3. Claim exemption from backup withholding if yvou are a U.S,
exermipt payes. If applicable, you are also certifying that as a

. U8/ person, your allocable share of any partnership income from

a:ULS. trade or business is not subject to the withholding tax on

- forgign partners’ share of effectively connected inceme.
 Note. If a requester gives you a form other thar Form W-8 to

request your TIN, you must use the requester's form if it is
s‘ub_stgntially similar to this Form W-8. B

Definition of a U.S. person, For federal tax purposes, you are

- considered a U.S, person If you are:

® An Indlvidual who Is a U.S, citizen or U.8, resident afien,

® A'partnership, corporation, company;-or assoclation created by
organized in the United States or under the laws of the United - -
States, ‘

® An estate (other than a foreign estate}, or

® A domestic trust {as defined in Regulations section
301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally required 1o .
pay a withholding tax on any forgign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a pariner is a forelgn person, and pay the withholding tax.
Therefore, If you are a U.S. person that is a parinerina
partnership conducting a trade or business in the United States,

‘provide Form W-9 to the parinership to establish your U.S,

status and avold withholding on your share of partnership
income. .

The person who gives Form W-9 to the partnership for )
purposes of establishing its U.S, status and avoiding withholding
on its allocable share of net income from the partnership o
conducting a trade or business in the United States Is In the

“following cases:

® The U.3. owner of a disregarded entity and not the entity,

Cat. No, 10231X

form W-9 (Rev. 10-2007)



Form W-8 (Rev, 10-2007)

‘ Page 2

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

" # The U.S. trust (other than a graptor trust) and not the

*-peneficiaries of the frust,

Foreign person. If you are a foreign person, do not use Form
-W-8, instead, use the appropriate Form W-8 (see Publication
515, Withhelding of Tax on Nonresident Aliens and Foreign
‘Entities), .

- Nanresident alien who becomes a resident alien. Generally,

only a nonresident alien Individual may use the terms of & tax
reaty to reduce or eliminate U.S. tax on certain types of income,
However, most tax treaties contain a provision known as a
“saving ciause.” Exceptions specified In the saving clause may
permit an exemption from tax to continue for certain types of
Income even after the payee has otherwise become a U.S.
resident alien for tax purposes. .

If you are a U.S. resident alien who Is relying on an exception
© contained In the saving clause of a tax treaty to clalm an
_exemption from U.S. tax on certain iypes of Income, you must

attach a statement to Form W-9 that specifies the following five

< ftems:
1, The treaty country. Generally, this must be the safe treaty
under which you claimed exermption from tax as a nonrasident
- alien. )
© " 2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that
contains the saving clause and its exceptions. _

4. The type and amount of income that qualifies for the
exemption from tax,

. BY8ufficient facts to justify the exemption from tax under the
" terms of the treaty article. . : )

! Example. Article 20 of the U.S.-China income tax treaty allows

. amexemption from tax for scholarship Incoms received by a
. Chinese student temporarlly present in the United States. Under
U.S: law, this student will become a resident afieh for tax
" purpdses if his or her stay in the United States exceeds 5

" calendar years. However, paragraph 2 of the first Protocol to the '

U.S,-China treaty {dated April 30, 1984) allows the provisicns of
Article 20 to contihue to apply even after the Chinese student
becomes a resident alien of the United States. A Chinese
student who qualifies for this exception (under paragraph 2 of
the first protocol) and is relying on this exception to claim an
exemption from tax on his or her scholarship or fellowship -
income would attach fo Form W-g a statement that includes the
information described above to support that exemption,

If you are a nonresident alien or a foreign entity not subject to
backup withholding, give the requester the appropriate -
‘completed Form W-8, " -

" What is backup withholding? Persons making certain payments
to you must under certain conditions withhold and pay 1o the
IRS .28% of such payments. This is called “backup withholding.”
Payihents that may be sublect to backup withholding include
interest, tax-exempt interest, dividends, broker and barter

- exchange transactions, rents, royalties, nonemployee pay, and
certain payments from fishing boat operators. Real estate
transactions are not subject to backup withholding. .

You will not be subject to backup withholding on payments
you receive if you give the requester your correct TIN, make the
proper certifications, and report all your taxable interest and

. dividerids on your tax return.

' Payments you receive will be subject to backup
withhelding if: _ .
~.1.-You deo not fumnish your TiN to ihe requester,

. _: 12 You do not certlfy your TIN when required (see the Patt Il
instrictions on page 3 for details),

3. The IRS tells the requester that you furnished an incorrect

;.

4, The IRS tells you that you are subject to backup o
withhelding because you did not report all your interest and -
dividends on your tax return {for reportable interest and
dividends only), or

8. You do not certify to the requester that you are not subject
to backup withholding under 4 above {for reportable interest and
dividend accounts opened after 1983 only).

Cettaln payees and payments are exempt from bachkup
withholding. See the instructions below and the separate
Instructions for the Requester of Form W-8. .

Also see Special rules for partnerships on page 1.

Penalties

Failure to furnish TIN, If you fall to fumnish your correct TiN to a
requester, you are subject to a penalty of $50 for each such
failure unless your failure is due to reasonable cause and not to
willful neglect, !

Civil penalty for false information with respect to
withholding. If you make a false stafement with no reasonable:
basis that results In no backup withholding, you are subject toa

-"$800 penalty.

Criminal penalty for falsifying information. Willfully falsifying
certifications or affirmations may subject you to criminal
penalties Including fines and/or imprisonment.

Misuse of TINs. iIf the requester discloses or uses TINs In
violation of federal law, the requester may be subject to civil and
‘eriminal penalties. S0
Specific Instructions

Name ‘

If you are an ndividual, you must generally enter the name
shdwn on your Income tax return. However, if you have changed

" your last name, for Instance, due to marriage without informing., -

the Saclal Securlty Administration of the name change, enter
your first name, the last name shown on your social security
‘card, and your new last name. RN

if the account is in jeint names, fist first, and then circle, the
name of the person or entity whose number you entered in Part |
of the form, o
Sole proprietor. Enter your individual name as shown on your
income tax return on the “Name” line. You may enter your
business, trade, or “doing business as (DBAY” name on the
“Business name" line,

timited liability company {LLC). Check the “Limited liability

_company” box only and enter the appropriate code for the tax

classification ("D" for disregarded entlty, "G" for corporation, "B”
for parinership) In the space provided. . .

For a single-member LLG {including a foreign LLC with a ‘

- domestic owner) that is disregarded as an entity separate from

its owner under Regulations section 301.7701-3, enter the
owner's name on the "Name"” {ine, Enter the LLC's name on the
“Business name" line.

For an LLC classified as a partnership or a corporation, entsr -
the LLC's name on the “Name” line and any business, trade, or
DBA name on the “Business name” line. Co

Other entities. Enter your business name as shown on required
federal tax documents on the "Name" line. This name should
match the name shown on the charter or other legal document
creating the entily. You may enter any business, trade, or DBA
name on the “Business name” fine.

- Note. You gre requested to check the appropriate box for you'ﬁ"' :

status {individual/sole proprietor, corporation, etc.).

Exempt Payee

If you are exempt from backup withhelding, enter your name as
described above and check the appropriate box for your status,
then check the “Exempt payee” box in the line following the
buslness name, sign and date the form.



iF the payment is for . ..

. and .pafronage dividends
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“Generally, individuals (including sole proprictors) are not exempt
~from backup withholding. Corporations are exempt from backup
‘withholding for certain payments, such as interest and dividends.

i'Noté." If you are exempt from backup withholding, you shouid
“stilt gomplete this form to avoid possible erroneous backup

withholding. -
The following payess are exempt from backup withholding:

1. An organization exempt from tax under section 501(a), any
IRA, or a custodial account under section 403{b}7) if the account
satisfies the requirements of section 401{2),

2. The United States or any of its agencies or

" instrgmentalities,

"1 3, A state, the District of Columbla, a possession of the United
- States, or any of their political- subdivisions or instrumentalities,

© 4, foreign government or any of its political subdivisiens,
agepcles, or instrumentalities, or

" 5. An international organization or any of its agencies or
instrumentalities, N .

Other payees that may be exempt from backup withholding
include: : o
6. A corporation,
7. A forelgn central bank of lssue,

8. A dealer in securities or commodities required to register in
the United States, the District of Columbla, or a possession of
the United States, |

.. 9, A fulures commission merchant registered with. the

Gommedity Futures Trading Commission,

.10, A real estate investrment trust,

. M An entity registered at all times during the fax year under
the Jnvestment Company Act of 1840,

* 12, A commen trust fund operated by a bank under section

" 584t

18} A financial institution,
14.' A middleman known in the Investment community as a
nominee or custodian, or : :

" 15, A trust exempt from tax under section 664 or described in

§_eq§i9n 4947,

¥ THa chart below shows types of payments that may be
exempt from backup withholding. The chart applies to the
exempt payees listed above, 1 through 15. ‘

THEN the payment is exempt
for... -

In_teré‘st and dividend payments Al exempt payees exéept

for 9

Exempt payees 1 through 13.
Also, a person registered under
the investment Advisers Act of
1940 who regutarly acts as a
broker L

Exempt payees 1 through 5

Broker transactions

Barter exchange transactions

?ﬁymahts over $600 required Generally, exempt payces

-to be.reported and direct 1 through 7
sales dver $5,000° .

18¢a Form 1099-MISC, Miscellaneous income, and its instructions.

However, the follewing payments made to a corporation (ncluding gross
-proceeds paid to an attomney under section 80450, even if-the attomey Is a
sarporatien) and reportable on Form 1092-MISC are not exempt fram
kackup withholding: medical and health care payments, attomeys® fees, and
payments for services paid by & federal executive agency, :

Part I. Taxpayer Identification
Number {TIN)

Enter your TIN in the appropriate box, if you are a resident
alien and you do not.have and are not eliglble to get an SSN,

-your TIN is your IRS individual {axpayer identification number

(ITIN). Enter it in the social security number box. If you do not
have an ITIN, see How fo get a TIN below, i
if you are a scle propristor and you have an EIN, you may . -
enter either your 8GN or EIN. However, the IRS prefers that you
use your SSN, o

If you are a single-member LLC that is disregarded as an
entity separate from its owner (see Limited lability company -
(LLC} on page 2), enter the owner’s SSN (or EIN, if the owner
has one}. Do not enter the disregarded entity’s EIN, if the 1LC is
classified as a corporation or partnership, enter the entlty's EIN.

Note. Ses the chart on page 4 for further clarification of name
and TiIN combinations,

How to get a TIN. If you do not have a TIN, apply for one
immedifately. To apply for an SSN, get Form 88-5, Application
for a Soclal Security Card, from your local Social Security
Administration office or gst this form online at www.ssa.gov. You
may also get this form by calling 1-800-772-1213, Use Form
W-7, Application for IRS Individual Taxpayer identification
Number, to apply for an [TIN, or Form SS-4, Application for
Employer Identification Number, to apply for an EIN. You can
apply for an EIN online by accessing the IRS website at
www.irs.gov/businesses and clicking on Employer Identification
Number (EIN) under Starting a Business. You can get Forms W-7.
and 85-4 from the IRS by visiting www.irs.gov or by cafling
1-800-TAX-FORM {1-BD0-B29-3676),

‘i you are asked to complete Form W-8 but do not have a TIN,
write “Applied For” in the space for the TIN, sign and date the
form, and give It to the requester, For intersst and dividend
payments, and certain payments made with respect to readily

- fradable instruments, generally you will have 60 days to get a.

TIN and glve it to the requester before you are subject to baskip
‘withholding on payments. The 60-day rule does not-applyto "
other types of payments. You will be subject to backup "™ 7
withholding on all such payments until you provide your TIN-
the requester.

Note, Entering “Applied For” means that you have already
applied for a TIN or that you intend to apply for one soon.

Caution: A disregarded domestic entity that has a foreign owner
must use the approptiate Form W-8. )

Part 1. Certification

To establish to the withholding agent that you are a U.S. person,
or resident alien, sign Form W-9. You may be requested to sign
b¥hthe lv\rithho]ding agent even if tems 1, 4, and % below indicate
otherwlse, ' :

For a joint account, only the person whose TIN Is shown in
Part | should sign (when required). Exempt payees, see Exempt
Payee on page 2.

Signature requirements. Complete the certification as indicated
in 1 through 5 below.

1. Interest, dividend, and barter exchange accounts ..
opened before 1984 and broker accounts considered active
during 1983, You must give your correct TIN, but you do not

have to sign the certification.

2. Interest, dividend, broker, and barter exchange R
accounts opened after 1983 and broker accounts considered
mactive during 1983, You must sign the certification or backup
withholding will appiy, If you are subject to backup withholding
and you ara merely providing your corract TIN to the requester,
¥ou must cross out item 2 in the certification before signing the -
oI v .
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3. Real estate transactions. You must sign the certification.
You may cross out itern 2 of the certification.

4. Other payments. You must give your correct TIN, but you
do not have to sign the certification unless you have been
notified that you have previously given an incorrect TIN, “Other
payments” include payments made in the course of the
requester’s trade or business for rents, royalties, goods {other
than bills for merchandise}, medical and heaith care services

“(inciuding payments to corporations), payments to a .
- nonemployee for services, payments to certain fishing boat crew

members and fishermen, and gross proceeds paid to attorneys

..(inc_:_lluéllng payments to corporations).
~: &-Mortgage interest paid by you, acquisition or .

abandonment of secured property, cancellation of debt, -

. qualified tuition program payments {under section 529}, IRA,

Coverdell ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. You must give your
correct TIN, but you do not have to sign the certification,

What Name and Number To Give the Requester

- For this type of account

Qive name and SSN of:

1.
2.

Individisat
Two or mare individuals (olnt

* socount)

. Custodian account of a minor

{Uniform Gift to Minors Act)

. &. The usual revocable savings ‘

frust (grantor is also frustee)

b, So-called frust account that is
rot a legal or valld Yrust under
state [aw

. Sole proptietorship or disregarded

entlty ownsd by an Individual

The individual

The actuai owner of the account or,
if combined funds, the firgt
indlvidual on the account’

The minor ©
The grantar-trustes '

The actual owner '

The owner

For this type of account:

Give name and EIN of:

. Disregarded entity not owned by an
- individual
. Avalid trust, estate, or pension trust
.*B. Cofporate or LLC electing

~ " corporate status on Form 8832
- Assbelation, club, religious,

charitable, educational, or other

" tax-exempt organization

10" Périnership or mult-member LLG

"Droker or registered nomines

.-ét}dount with the Department of

Agriculture in the name of a public
entity (such as a stato or iocal
govemment, schoal district, or
prison) that receives agricultursl
program payments

The owner

Legal entity *
The corporation

The organization,
The partrership

The broker or nominee
The public entity .

"List first and circle the name of the persan whasa number you fumish, If only ang parson
on a joint account has an SSN, that person's numbar must be furnished,

*Gircla thie minor's nams and fumish the minor's SSA.

Mo must show your Individual name and you may also enter your business or “DBA"
name on the second name Iine. You may use either your SSN or EIN {if you have ona),

but the IRS encourages you o use your SN,

4 Ust first and circle the nama of the trust, estate, ar pansion trust. (D¢ not furmish the TIN
of the perscnal reprasantative or tristes unless the jagal antity itseif s not deslgnated In
tha account title.) Also see Speclal rules for partnorships on page 1.

Note. If no name Is circled when more than one name is ilsted,

the number wili be considered to he that of the first name listad.

Secure Your Tax Records from Identity Theft

Identity theft ocours when someone uses your personal

information such as your name, social security number (SSNJ}, or
other identifying information, without your permission, to commit
fraud or other crimes. An identity thief may use your SSN to get
a lob or may fils a tax return using your SSN fo receive a refund.

To reduce your tisk:
® Protect your 58N, .
@ Ensure your employer Is protecting your SSN, and
@ Be careful when choosing a tax preparer.
Call the IRS at 1-800-829-1040 if you think your identity has’
been used Inappropriately for tax purposes. : .

Victims of Identity theft who are experiencing economic harm
or a system probiem, or are seeking help in resolving tax’
problems that have not been resolved through normal channeis,
may be eligible for Taxpayer Advocate Service (TAS) assistance,
You can reach TAS by calling the TAS toll-free case intake line
at 1-877-777-4778 or TTY/TDD 1-800-828-4059. Lo

Protect yourself from suspicious emails or phishing
schemes. Phishing is the creation and use of email and -
websites designed to mimic legiimate business emails and
websites, The most common act is sending an email to a user
falsely claiming to be an established legitimate enterprise in an
attempt 1o scam the user into surrendering private information
that will be used for identity theft.

The RS does not initiate contacts wih taxpayers via emails.
Also, the IRS does not request personal detalled Informatlon
through email or ask taxpayers for the PIN numbers, passwords,

‘or similar secret access' information for their credit card, bank,.or

other financial accounts.

If you receive an unsoliclted email claiming to be from the IRS,
forward this message to-phishing®irs.gov. You may also report
misuse of the IRS name, logo, or other IRS personal property to
the Treasury Inspector General for Tax Administration at :
1-800-366-4484. You can farward suspicious emails to the
Federal Trade Commission. at: spam@uce.gov or contact them at
wwwy.consumer.govfidtheft or 1-877-IDTHEFT(438-4338). .

 Visit the IRS wabsite at www.lrs.gov to learn more about
identity theft and how to reduce your risk,

Privacy Act Notice

Section 6109 of the internal Revenus Code requl
dividends, and certain other Incomes paid to you,

ros you to provide your correct TN to persons who must file information retums with the IRS to repart interest,
merigage interest you pald, the acquisition or abandoniment of secured property, canceliation of debt, or

contributiens you made to an IRA, or Archer MSA or HSA. The IRS. usas the numbers for identification purposes and to help verify the accuracy of your tax return.

The IRS may also provide this informatlon to the Departrent of Justice for civil and criminal Htigation, and to citles, states, the District of Columbla, and US. . ..
possessicns 1o carry out thelr tax laws. We may aiso disclose this Information to other countries under a tax treaty, to federal and state agencles to enforce fedsral
nontak criminal laws, or to federal law enforcament and Intellgence agencies to combat terrorism, :

- You must provide your TIN whether or not you are requlred 10 fils a tax return, Pay

ers must generally. withhold 28% of taxable interest, dividend, and certain ather

payments to a payee who does nat give a TIN to a payer. Certaln penaitles may also apply.
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k Request for Taxpayer ldentification Number

and Certification

Section references are to the Internal Revenue Code unless
otherwise noted.

What’s New

Section 6049 contalns new informatfon reporting
requirements for tax-exempt interest. For information on
certification rules for tax-exempt interest payments, see
Notice 2008-93 on page 728 of Internal Revenue
Butlletin{i.R.B.) 2006-44 at

www. jrs. gov/pub/irs-irbs/irb06-44. par.

Reminders

® The backup withholding rate is 28% for repottable
payments. ‘ .

* The IRS website offers TIN Matching e-services for
payers to validate name and TIN combinations, See
Taxpayer Identification Number (TIN) Matching .

on page 4. :
‘How Do | Know When To Use

- Form W-9? ' c

Use Form W-9 fo request the taxpayer identification
number (TIN) of a U.S. person (including & resident alien)
and to request certain certifications and claims for
exsmption. (See Purpose of Form on Form W-9.)
Withholding agents may require signed Forms W-9 from
U.8. exempt recipients to overcome any presumptions of
foreign status. For federal purposes, a U.S. person
Includes but Is not limited to: o

* ‘An indivitdual who Is a U.S. citizen or U.S. resident
alien, * o

* ‘A partnership, corporation, company, or association
created ororganized in the United States or under the
laws‘of the United States,

* ‘Any estate (other than a foreign estate), or

* A domestic trust (as defined in Regulations section
301.7701-7),

A parinership may require a signed Form W-8 from its
U.S. partners to overcome any presumptions of foreign
status and to avoid withholding on the pariner's allocable

sharé of the partnership's effectively connected income,
- For more information, see Regulations section 1.1446-1,

Advise foreign persons to use the appropriate
Form W-8. See Pub. 515, Withholding of Tax on
‘Nonresident Aliens and Foreign Entities, for more
information and a list of the W-8 forms, .

Also, a nonresident afien individual may, under certain
circumstances, claim treaty benefits on schélarships and
fellowship grant Income. See Pub. 515 or Pub. 519, U.S.
Tax Guide for Aliens, for more information, .

Electronic Submission of Forms W-9

Requesters may astablish a system for payees and
payees’ agents fo submit Forms W-9 electronically,
including by fax. A requester is anyone required to file an
information refurn. A payee is anyone required to provide
a taxpayer identification number (TIN) to the requester.

Payee’s agent, A payee's agent can be an investment -
advisor (corporation, partnership, or individual) or an
introducing broker, An investment advisor must be
registered with the Securltles Exchange Commission
(SEC) under the Investment Advisers Act of 1940, The
introducing broker is a broker-dealer that is regulated by
the SEC and the Natlonal Assoclation of Securities
Dealers, inc., and that is not a payer. Except for a broker
who acls as a payee's agent for “readily tradable " -y
instruments,” the advisor or broker must show in writing -
to-the payer that the payee authorized the advisor or
broker to fransmit the Form W-9 {o the payer.

Electronic system. Generally, the electronic system
must: -
* Ensure the information received is the information

’

" sent, and dogcument all occasions of user access that

result in the submission; .
* Make reasonably certain that the person accessing the
system and submitting the form is the person identified
on Form W-9, the investment advisor, or the introducing
broker;

& Provide the same information as the paper Form W-9;
* Be able fo supply a hard copy of the electronic Form -
W-¢ if the Internal Revenue Service requests It; and -
* Requlre as the final entry in the submission an
slectronic signature by the payee whose name'is on
Form W-9 that authenticates and verifies the submisslon,
The electronic signature must be under penalties of
perjuty and the perjury statement must contain the
language of the paper Form W-9. -

N For Forms W-9 that are not required to be signed,
@ the electronic system need not provide foran
M. c/cctronic signature or a perjury statement. ... ..

For more details, see the foliowing. T
» Announcement 98-27 on page 30 of I.R.B. 1998-15 ~
available at . -
www.irs.gov/publirs-irbs/lrb98-15. pdf.
s Announcement 2001-91 an page 221 of |.R.B, 2001-36
available at www.irs.gov/publirs-irbs/irb01-36.pdf. :

Individual Taxpayer Identification -
Number (ITIN)

Form W-9 (or an acceptable substilute) is used by

persons required to file information returns with the IRS

to get the payee’s (or other person's) correct name and

Cat, No. 26479P



‘TIN, For individuals, the TIN is generally a social security
number (SSN).

However, In some cases, individuals who become U.S.
“rasident aliens for tax purposes are not eligible to obtain
‘an S5N. This includes certain resident aliens who must
‘recsive informatfon returns but who cannot obtain
‘an SSN. |

" These individuals must apply for an ITIN on Form W-7,
Application for IRS Individual Taxpayer Identification
Number, unless they have an application pending for an
SSN. Individuals who have an [TIN must provide it on
-Form W-9,

‘Substitute Form W-9
You may develop and use your own Form W-9 {(a

:substitute Form W-9) if its content is substantially similar
1o the official IRS Form W-8 and it satisfies certain

- certification requirements.

You may Incorporate 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-3 must clearly state (as shown on the
offictal Form W-9) that under penalties of perjury:

1. The payee's TIN is correct, , .
_ 2. The payee is not subject to backup withholding due
to failure to report interest and dividend income, and
+-8.-The payee is a U.S. person.

. You may not: o
- 1. Use a substitute Form W-8 that requires the payee,
by slgning, to agree to provisions unrelated to the
required certifications, or |

© -2 Imply that a payee may be subject to backup.
withholding uniess the payee agrees to provisions on the
substitute form that are unrelated to the requited-
certifications. :

_ Alsubstitute Form W-9 that contains a separate
‘signature line just for the certiflcations satisfies the
requirement that the certifications be clearly stated.

. Ifa single signature line is used for the required
certifications and other provisions, the certifications must
be highlighted, boxed, printed in bold-face type, of
presented in some other manner that causes the
language to stand out from all other information
contained 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 fine:

“The Internal Revenue Service does not require your
consent {o any provision of this document other than the
certifications required to avoid backup withholding.”

It you use a substitute form, you are required to
provide the Form W-g instructions to the payee only if he
or she reguests them. However, if the IRS has notified
the payee that backup withholding applies, then you must
instruct the payes to strike out the language in the
ceitification that relates to underreporting. This instruction
can be given orally or in writing. See item 2 of the
Certification on Form W-9. You can replace “defined
below” with “defined in the instructions” in Item 3 of the
Certiflcation on Form W-8 when the instructions will not
be provided to the payee except upon request. For more
information, see Revenue Procedure 83-89,1983-2, C.B,
613; amplified by Revenue Procedure 98-26 which is on

page 22 of 1.R.B. 1996-8 at
www.irs.gov/pub/irs-irbs/irb96-08.pdf, -

TIN Applied for

For interast and dividend payments and certain payments
with respect to readily tradable instruments, the payee
may return a properly completed, signed Form W-9 to
you with “Applied For” written In Part 1. This is an
“awalting-TIN" certificate. The payee has 60 calendar
days, from the date you receive this certificate, to provide
a TIN. If you do not receive the payee’s TIN at that time,”
you must begin backup withholding on payments.

Reserve rule. You must backup withhold on any
reportable payments made during the 60-day period if a
payee withdraws more than $500 at one time, unless the
payee reserves 28 percent of all reportable payments
made to the account,

Alternative rule. You may also elect to backup withhold
during this 60-day pertod, after a 7-day grace period,
under one of the two alternative rules discussed helow.

Option 1. Backup withhold on any reportable
payments if the payee makes a withdrawal from the
account after the close of 7 business days after you
receive the awaiting-TIN ceriificate. Treat as reportable
payments all cash withdrawals in an amount up to the
reportable payments made from the day after you receive
the awaiting-TIN ceriificate to the day of withdrawal.

Option 2. ‘Backup withhold on any reportable
payments made to the payee’s account, regardiess of

whether the payee makes any withdrawals, beginning no-

later than 7 business days after you receive the
awaiting-TIN ceriificate.

B The 60-day exempiion from backup withholding
does not apply to any payment other than . ...
sl interest, dividends, and certain payments relafing
ta-readily fradable Instruments. Any other reportabie.
payment, stch as nonémployee compensation, is subject
to backup withholding immediately, even if the payee has
applied for and is awaiting a TIN,

Even if the payee gives you an awaiting-TiN
certificate, you must backup withhold on reportable
interest and dividend payments if the payee does not
certify, under penalties of perjury, that the payee is not
subject to backup withholding. .

If you do not coflect backup withholdings from affecied
payees as requirad, you may become lable for any
uncollected amount.

Payees Exempt‘ From Backup
Withholding

Even if the payee does not provide a TIN in the manner
required, yol are not required to backup withhold on any
payments you make if the payee is: .

1. An-organization exempt from tax under
section 501(a), any IRA where the payor is also the
trustee or custodian, or a custodlal account urider section
403(b)(7} if the account satisfies the requirements of
section 401{f)(2), :

2, The United States or any of its agencies or
instrumentalities, o

3, A state, the District of Columbia, a possession of

9

the United States, or any of their political subdivisions of .

Instrumentalities,



L 4. Aforeign government orany of its political
*subdivisions, agencies, or instrumentalities, or
5. An intemational organization or any of its agencies
or instrumentalltfes,

Other payees that may be exempt from backup
withholding include:
6. A corporation,
7. A foreign central bank of issue,
. 8. A dealer In securities or commaodities required to
register in the United States, the District of Columbia, or
a possession of the United States,
‘ 9. A futures commission merchant registered with the
Commodlty Futures Trading Commission,
. 10. A real estate Investment trust,
- 11, An entity registered at ali times durmg the tax year
under the Investment Company Act of 1940,
12. A common trust fund operated by a bank under
sectlon 584(a),
13. A financial institution, '
"~ 14. A middleman known in the investment commumty
as a nominee or custodian, or ‘
. 15.. A trust exempt from tax under section 664 or
described fn section 4947, ,

The following types of payments are exempt from
Jackup withholding as Indicated for items 1 through 15
‘above,

interest and dividend payments. All llsted payees are
exempt except the payee in item 9.

Broker transactions, All payees listed in items 1
through 13 are exemnpt. A person registered under the
Investment Advisers Act of 18940 who reguEarly actsasa
broker is also exempt.

Barter exchange transactions and patronage
'dividends. Only payees listed in items 1 through 5 are
exempt

Payments reportable under sections 6041 and 6041A.

‘Only.payees listed in tems 1 through 7 are generally
exempt

: However, the following payments made toa -
-corporat:on (including gross proceeds paid to-an attorney
.under section 6045(f), even if the attorney Is a
corporation) and reportable on Form 1099-MISC,
Miscellaneous income, are not exempt from backup
withholding.

» Medical and health care payments.

‘8 Attorneys’ fees.

‘® Payments for services paid by a federal executive
agency. (See Revenue Ruling 2003-66 on page 1115 in
i R.B. 2003-26 at www.irs.gov/pub/irs-irbs/irb03-26.paf)

Payments Exempt From Backup
Withholding

Payments that are not subject to information reporting
also are not subject to backup withhelding. For details,
see sections 6041, 6041A, 6042, 6044, 6045, 6049,
B6G50A, and 6050N and their regu[at:ons The fo]lowlng
payments are generally exempt from backup wEthhoiding

Dividends and patronage dividends

- Payments to nonresident aliens subjsct to wuthhofdlng
under section 1441.

o Payments to partnerships not engaged in a trade or
business in the United States and that have at least cne
nonressdent alien partner.

o

¢ Payments of patronage dividends not paid in money.
s Payments made by ceriain foreign organizations,
® Section 404(k) distributions made by an ESOP,

Interest payments

» Payments of interest on obligations issued by
individuals. However, If you pay $600 or more of interest
in the course of your trade or business to a payes, you
must report the payment. Backup withholding applies to
the reportable payment if the payee has not provided a
TIN or has provided an Incorrect TIN. _

s Payments described in section 6043(b){(5) to -
nonresident aliens.

o Payments on tax-free covenant bonds undar

section 1451.

s Payments made by certain foreign organizations.

e Mortgage or student loan interest paid to you.

Other types of payment

* Wages.

» Distributions from a pension, annuity, prof;t—shar:ng or.
stock bonus plan, any IRA where the payor is also the
trustee or custodian, an owner-employee plan, or other
deferred compansation plan.

» Distributions from a medical or health savings account
and lohg-term care benefits.

» Certain surrenders of life insurance contracts.

¢ Distribution from qualified tuition programs or
Coverdell ESAs.

o Gambling winnings if regular gambling winnings
withholding is requ:red under section 3402(q). However,
if reqular gambling winnings withholding s not required -
under section 3402(q), backup withholding applies If the
payee fails to furnish a TIN.

» Real estate fransactions reportable under

section 6045(e).

s Cancelled debts reportable under section 6050P,

# Fish purchases for cash reportable under

section 6050R.

& Certain payment card transactions by a qualified
payment card agent (as described in Revenue Procedure
2004-42 and Regulations section 31,3406(g)-1(f} and if
the requirements under Regulations section i
31,3406(g)-1(f) are met, Revenue Procedure 2004-42 is -
on page 121 of [.R.B. 2004-31 which is available at
www.irs.gov/publirs-irbs/irb04-31.pdf,

Joint Foreign Payees

If the first payee listed on an account gives you a
Form W-8 or a similar statement signed under penalties’
of perjury, backup withholding appiies unless:

1. Every joint payee provides the statement regarding
foreign status, or -

2. Any one of the joint payees who has not
established foreign status gives you a TIN.

If any one of the joint payees who has not established’
forslgn status gives you a TIN, use that number for
purposes of backup withhoidmg and information
reporting.

- For more information on foreign payees, see the
Instructions for the Requester of Forms W-8BEN,
W-8ECI, W-BEXP, and W-8IMY,



‘Names and TINs To Use

for. Information Reporting

eShow the full name and address as provided on Form

W-9 on the information return filed with the IRS and on
:the copy furnished fo the payee. If you made payments to
;more than one payee or the account Is in more than one

‘name, enter on the first name line only the name of the
ipayee whose TiN is shown on the information return. You

:may show the names of any other individual payees in

the area below the first name line.

Sole proprietor. Enter the individual’s name on the first
-name line. On the second name line, enter.the business

name or “doing business as (DBA)" if provided. You may
“not enter only the business name. For the TIN, you may
-enter either the individual's SSN or the empioyer
ridentification number {(EIN) of the business. However, the
«JRS encourages you to use the SSN.

:LLC: For an LLC that is disregarded as an eniaty
=separate from its owner, you must show the owner’s
‘name on the first name line. On the second name line,
‘you may enter the LLC's name. Use the owner's TIN, Do
not enter the disregarded entify’s EIN,

‘Notices From the IRS

"The IRS will send you a notice if the payee's name and
TiN on the Information return you filed do not match the

‘IRS’s records. (See Taxpayer ldentification Number (TIN)
Matching below.) You may have to send a "B” notice to.
the payee to solicit another TIN. Pub. 1281, Backup
Withholding for Missing and Incorrect Name/T iN(s},
contains copies of the two types of “B" notices.

Taxpayer Identmcat:on Number (TIN)
Matching

TIN Matchin? afiows a payer or authotized agent who is
required to file Forms 1089-B, DIV, INT, MISC, OID,

and /or PATR to match TIN and name combinations with
iRS records before submitting the forms to the IRS. TIN
Matching is one of the e-services products that is offered,
and is accessible through the IRS webslte. Go to
www.irs.gov and search for “e-services.” It is anticipated
that payers who validate the TIN and nhame combinations
before filing inforrnation retums will receive fewer backup
withholding (CP21 00) “B” notices and penalty notices.

Additional Information

For more information on backup wathhotdlng, see Pub.,
1281,



} w_SECI Certificate of Foreign Person’s Claim That Income Is
Form Effectively Connected With the Conduct of a Trade or.
(Rev. February 2006) Business in the United States OMB No. 16451521

Department of the Treasury | ¥ Section references are fo the Internal Revenue Code. ™ Seo separate instructions.

" Internal Revenue Service P Give this form to the withholding agent or payer. Do not send to the IRS.
" Note: Persons submitting this form must fila an annual U.S. Income tax return to report income claimed to be effectively

connected with a U.S. frads or business (see instructions).

Do not use this form for: Instead, use Formy
® A beneficlal owner solely claiming forelgn status or treaty benefits , . . .. P e e e . « + . . W-BBEN
s A forelgn government, International orgamzatxon, forelgn oentral bank of Issue, fcre}gn tax-exempt orgamzahon, forelgn private

- foundation, or government of a .S, possession claiming the appllcabliity of seetlon(s) 115(2), 501(c), 892, 895, or 1443{K) . . ., W-8EXP

. Note: These entities should use Form W-BECH if they recelved effectively conhecred income fe.g., Income from commercial activities),

® A foreign partnership or a forelgn trust {unless clalming an exemption from U.8. withholding on Income effectlvely

connected with the conduct of a trade or businessintheUnited States) . . . . . . . . . . . . . . W-8BEN or W-8IMY

"wApersonactingasanintermedialy . . . v v v v v . b e e e e e e e e e e e e W-BIMY
. Note: See Instructions for addltional exceptions.

Identification of Beneficial Owner (See instructions.)

1 Nama of individual or organization that [s the beneficial owner 2 Country of incorporation or arganization

3 Type of entity {check the appropriate box}: L] indvidua Ol Corporation O Disregarded antity
[ Partnership [ simple trust O complex trust O Estate
Government ‘ 1 arantor trust [ central bank of lssue [ Tax-exempt organization
[ Private foundation O International organization

4 Permanent residence address (street, apt. or sulte no., or rural route), Do not use a P.O. box,

~ Clty or town, state or provinée. Include postal codé vyhere appropriate, . . Country {do not abbreviate} .

-"--. _B. Buslness address In the United States (streset, apt, or sulte no., of rural routs), Do not use a P.O, hox.

City or town, state, and ZIP code

6 U.S. taxpayer Identification number {requlred-—see instructions)

7 Foreign tax Identifying number, If any (optloﬁ'ial) . o
[JssNortmN [ EN i

_ 8., Reference number(s) (see Instructions)

© @ Speclfy each ltem of Income that is, or |s expected to be, received from the payer that is- effectively connected with the conduct of a trade

or business in the United States (attach statement if necessary) 22

“ERR]  Certification

Under penalties of perjury, i declars that | have examined the Information on this form and to the best of my knowledge and bellef 1t Is true, corract,
and complete. | further certify under penaltles of perjury that:

* | am the beneficial owner {or | am authorized to sign for the beneficial owner) of all the ncome to which this form refates,

Furthermore, | authorize this form to be provided to any wlthho!ding agent that has control, recelpt, or custody of the Income of which | am the
beneficlat ewner or any withheiding agent that can disburse or make payments of the income of which | am the beneflclal owner.

. - # The amounts for which this cartification is provided are eﬁemlvely connected with iha conduct of & trade or business in tha Lnited States
Slgn and are includible in my gross incoma {or the beneflclal owner's gross income) for the taxable year, and
H e"re « Tha beneflclal owner i not a U.S. persen,

Signature of beneficial owner (o individual authorized to sign far the beneflcial owner)  Date (MM-DD-YYYY) Capaclly In which actmg

) Fur Paperwork Reduction Act Notice, see separate instructions, Cat. No. 250450 Form W-8ECIH ®ev. 2-2008)




Instructions for Form
W-8ECI

(Rev. February 2006)

' Department of the Treasury
Internal Revenue Servicel

Certificate of Foreign Person’s Claim That Income Is Effectively Connected With
the Conduct of a Trade or Business in the United States

General Instructions

‘Section references are to the Internal Revenue Code

uniess otherwise noted.
Note. For definitions of terms used throughout these

".instructions, see Definitions beginning on page 2.

Purpose of form. Faoreign persons are generally subject
to U.S, tax at a 30% rate on income they recelve from
1J,8. sources. However, no withholding under section
1441 or 1442 is required on income that is, or is deemed
fo 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 rufe does not apply to personal
services income and income subject to withholding under

" section 1445 (dispositions of U.S. real property intereslis)

or section 1446 (foreign partner's share of effectively
connected income).

"If you receive effectively connected income from
sources in the United States, yvou must provide Form
W-8ECI fo!

# Establish that you are nat a U.S. person,

# (faim that you are the beneficlal owner of the income
for which Form W-8ECI Is being provided, and

¢ Clalm that the income is effectively connected with the
conduct of a irade or business in the United States,

i you expect to receive both income that is effectively
connected and income that is not effectively connected

from a withholding agent, you must provide Form W-8ECI

for the effectively connected income and Form W-8BEN

{or Form W-8EXP or Form W-8IMY) for income that is
,r;ot effectively connected.

- If you submit this form to a partnership, the income
clalmed to be effectively connected with the conduct of a
.8, trade or business is subject to withholding under
section 14486, If a nominee holds an interest in a
partnership on your behalf, you, not the nominee, must
subrmit the form to the parthership or nominee that is the
withho!ding agent.

If you are a foreign partnership, a foreign simpie frust,
or a forelgn grantor trust with effectively connected
income, you may submit Form W-8EC! without attaching
Forms W-8BEN or other documentation for your foreign
partners, beneficiaries, or owners.

A withholding agent or payer of the Income may rely
on a properiy completed Form W-8EC! to treat the
payment associated with the Form W-BEC! as a payment
to a foreign person who beneficially owns the amounts
paid and is either entitied to an exemption from
withholding under sections 1441 or 1442 because the
income is effectively connected with the conduct of a
trade or businaess In the United Staies or subject to
w:thholdtng under section 1446,

Provide Form W-8EC! to the withholding agent or
payer before income is paid, credited, or allocated to you,
Failure by a beneficial owner o provide a Form W-BEC] -
when requested may lsad to withholding at the 30% rate
or the backup withholding rate.

Additional information. For additional information and
instructions for the withholding agent, see the Instructions -
for the Requester of Forms W-8BEN, W-8ECH, W-8EXP,
and W-8iIMY,

Who must file. You must give Form W-8ECI 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 to be) effectively connected with the
conduct of a trade ar business within the United States..

Do not use Form W-8ECH if:
» You are a nonresident alien individual who claims
exemption from withholding on compensation for
independent cr certain dependent personal services
performed in the United States. Instead, provide Form
8233, Exemption from Withholding on Compensatmn for
independent {and Certain Dependent) Personal Services
of & Nonresident Alien Individual, or Form W-4,
Employee’s Withholding A[Iowance Certificate.
® You are claiming an exemption from withholding under
section 1441 or 1442 for a reason other than a claim that
the income is effectively connected with the conduct of a
trade or business in the United States. For example, if
you are a foreign person and the beneficial owner of U.S.
source income that is not effectively connected with a
U.S. frade or business and are claiming a reduced rate of
withholding as a resident of a foreign country with which
the United States has an income tax treaty in effect, do
not yse this form. Instead, provids Form W-8BEN,
Certificate of Foreign Status of Beneficial Owner for
United States Tax Withholding.
® You are a foreign person receiving proceeds from the
disposition of a U.S, real property interest, Instead, see
Form 8288-B, Application for Withhoiding Certificate for
Dispositions by Foreign Persons of U.S. 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 & U.S. possession claiming the
applicability of section 115(2), 501(c), 882, 895, or
1443(b). Instead, provide Form W-8EXP, Certificate of
Foreign Government or Gther Foreign Organlzatlon for
United States Tax Withholding. However, these entities
should use Form W-8BEN if they are clalming treaty
benefits or are providing the form only fo claim exempt
recipient status for backup withholding purposes. They
should use Form W-BECH if they received effectively
connected income (for exampie, income from commercial
activities).

Cat. No. 25802V



* You are acting as an intermediary (that Is, acting not

for your own account or for that of your partners, but for
the account of others as an agent, nominee, or
‘eustodian), Instead, provide Form W-8IMY, Certificate of
Foreign Intermediary, Foreign Flow-Through Entity, or
Certain U.8. Branches for United States Tax Withholding.
® You are a withholding foreign partnership or a
withholding foreign trust for purposes of sections 1441
and. 1442, A withholding foreign partnership is, generally,

“a foreign partnership that has entered into a withholding
‘agreement with the IRS under which it agrees to assume
“primary withholding responsibility for each partrer's

distributive share of income subject to withholding that is

‘paid to the partnership. A withholding foreign trust is,
“generally, a foreign simple trust or a foreign grantor trust

that has entered into a withholding agreement with the
iRS under which it agrees to assume primary withholding
responsibility for each benefictary's or owner's distribufive
share of income subject to withholding that is paid to the
trust. Instead, provide Form W-8IMY. :

e You are a foreign corporation that is a personal holding
company receiving compensation described in section

-543(a)(7). Such compensation is not exempt from

withholding as effectively connected income, but may be
exempt from withholding on another basis,

® You are a foreign partner in a parthership and the
income allocated o you from the parinership Is effectively
connected with the conduct of the partnership’s trade or
business in the United States, Instead, provide Form
W-8BEN. However, if you made or will make an‘election
under section BTT(d) or 882(d), provide Form W-BECI. in
addition, if you are otherwise angaged in a trade or
business in the United States and you want your
allocable share of income from the partnership to be
subject to withholding under secfion 14486, provide Form
W-8ECE

Giving Form W-8ECI to the withholding agent. Do not ‘

send Form W-8ECI to the IRS. Instead, give it to the
person who is requesting it from you, Generally, this will
be the person from whom you receive the payment, who
credits your account, or a partnership that allocates
income to you. Give Form W-8ECI to the person
requesting it before the payment is made, credited, or
allocated. If you do not provide this form; the withholding
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.

U.8. branch of foreign bank or insurance company. A
payrment to a U.3. branch of a foreign bank or a foreign
insurance company that is subject o 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 States uniess the
branch provides a withholding agent with a Form
W—SBEN or Form W-8IMY for the income.

Change in circumstances. If a change in
circumstances makes any information on the Form
W-8ECI 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-8ECI or other appropriate form. For example, if during
the tax year any part or all of the income is no longer
effectively connected with the conduct of a trade or
business in the United States, your Form W-8ECl is no
longer valid. You must notify the withholding agent and
provide Form W-8BEN, W-8EXP, or W-8IMY.

2.

Expiration of Form W-8ECI. Generally, a Form W-8ECI
will remain in effect for a period starting on the date the
form is signed and ending on the last day of the third
succeeding calendar year, unless a change in
circumstances makes any information on the form

incorrect. For example, a Form W-8ECI signed on .

September 30, 2005, remains valid through December
31, 2008. Upon the expiration of the 3-year period, you |
must provide a new Form W-8ECI. .

Definitions

Beneficlal owner. For payments other than those for

which a reduced rate of withholding is claimed under an
income tax treaty, the beneficial owner of income is
generally the person who is required under U.S. tax
principles to include the income in gross income on a tax
return. A person is not a beneficial owner of income,
however, ic the extent that person is recelving the
income as a nominee, agent, or custodian, or to the
extent the person is a conduit whose participation in a
fransaction is disregarded. In the case of amounts paid
that do not constitute ingome, beneficial ownership is
determined as if the payment were income.

Foreign partnerships, foreign simple frusts, and foreign
grantor trusts are not the beneficial owners of income
paid to the partnership or trust. The beneficial owners of
income paid fo a foreign partnership are generally the
partners in the partnership, provided that the partner is
not itself a partnership, foreign simple or grantor frust,
nominee or other agent. The beneficial owners of income
paid to a foreign simple frust {that is, a foreign trust that is
described in section 651(a})) are generaily the
beneficiaries of the frust, if the bensficiary is not a foreign
partnershlp, foreign simple or grantor trust, nominee or
other agent. The beneficial owners of a foreign grantor
tryst {that is, a foreign trust fo the extent that all or a
partion of the income of the trust is treated as owned by
the grantor or another person under sections 671 through
679) are the persons {reated as the owners of the trust,
The beneficial owners of income paid fo a foreign
compilex frust {that is, a foreign trust that is not a foreign
simple trust or foreign grantor trust) is the trust itself,

Generalty, these beneficial owner rules apply for
purposes of sections 1441, 1442, and 1446, except that
section 1446 requires a foreign simple trust to provide g
Form W-8 on its own behalf rather than on behalf of the
beneficiary of such trust,

The beneficlal owner of income paid to a foreign
estate is the estate itself.

. A payment to a U.S. partnership, U.S. trust, or U.S.
estate |s treated as a payment fo a U.S. payee. A U.§,
parinership, trust, or estate should provide the
withholding agent with a Form W.-8. However, for
purposes of section 1446, a U.S. grantor trust shall not
provide the withholding agent a Form W-9. Instead, the
grantor or other owner must provide Form W-8 or Form
W-9 as appropriate.

Disregarded entity. A business entity that has a sin‘gEe-"
owner and is not a corporation under Regulations section
301.7701-2(b) is disregarded as an enlity separate from
its owner,

A disregarded entity shall not submit this formto a,
parinership for purposes of section 1446. Instead, the
owner of such entity shall provide appropriate
documentation. See Reguiations section 1.1446-1.



Effectively connected income. Generally, when a
fareign person engages in a frade or business in the
United States, all income from sources in the United
Slales other than fixed or determinable annual or
periodical (FDAP) income (for example, interest,

dividends, rents, and certain similar amoun;s) is
_considered income effectively connected with a LS,

trade or business. FDAP Income may or may not be

-effactively connected with a U.S. frade or business.
.Faciors to be considered to determine whether FDAP
.income and similar amounts from U.S. sources are
effectively connected with a U.S. trade or business
‘include whether:

¢ The income is from assets used in, or held for use in,
the conduct of that trade or business, or

* The activities of that trade or business were a material
factor in the realization of the income.

There are special rules for determining whether

income from securitfles is effectively connected with the

active conduct of a U.S. banking, financing, or similar

‘business. See section 864(c)(4)(B)ii) and Regulations
‘section 1.864-4(c)(5)(1i) for more information.

Effectively connected income, after allowable

‘deductions, is taxed at graduated rates applicable to U.S,

citizens and resident aliens, rather than at the 30% rate.

You must report this income on your annual U.S. income

tax or information return,

A partnership that has effsctively connected income
allocable to foreign pariners is genarally required to
withhold tax under section 1446. The wathholdmg tax rate
on a partner's share of effectively connected income is
35%. In certain ciroumstances the parinership may
withhold tax at the highest applicable rate lo a particular
type of income (for example long-term capital gain
allocated to a noncotrporate partner). Any amount
withheld under section 1448 on your behalf, and reflected

‘bn Form 8805 issued by the partnership to you may be

credited on your U.S. income tax return.

Foreign person. A foreign person includes a-
nonresident alien individual, a foreign corporation, a
foreign parinership, a foreign trust, a forelgn estate, and
any other person that is not a2 U.S, person.

Neonresident alien individual. Any individual who is not
a citizen or resident alien of the United States is a
nonresident alien individuai. An allen individual meeting
sither the “green card test” or the “substantial presence
test” for the calendar year is a resident alien. Any person
hot meeting either test is a nonresident alien individual.
Additienally, an alien individua! who is a resident of a
foreign country under the residence article of an income
tax treaty, or an alien individual who is a bona fide
resident of Puerto Rico, Guam, the Commonwealth of the
Northern Mariana Isiands, the U.S, Virgin Islands, or
American Samoa is a nonresident alien individual,

Even though a nonresident alfien individual

married fo a U.S. citizen or resident alien may
D) choose fo be treated as a resident alien for
certain purposes {for example, filing a joint income tax
réturn), such individual is still treated as a nonresident
alien for withholding tax purposes on all income except
wages.

. See Pub. 519, U.S. Tax Guide for Aliens, for mors

mformatlon on resident and nonresident ahen status.

Withholding agent. Any person, U.S. or foreign, that
has control, receipt, or custody of an amount subject to

-a-

withholding or whao can disburse or make payments of an
amount subject to withholding is a withholding agent. The
withholding agent may be an individual, corporation,
partnership, trust, asscciation, or any other entity
inctuding (but not limited to) any foreign intermediary,
foreign partnership, and U.8. branches of certain foreign
banks and insurance companies. Generally, the person
who pays (or causes to be paid) an amount subject to
w:tﬂ?o:gmg to the foreign person (or to its agent) must
withho

Specif-ic Instructions

Part | c

Line 1. Enter your name. If you are filing for a
disregarded entity with a single owner who is a foreign
person, this form should be completed and signed by the .
foreign single owner. If the account to which a payment is

‘made or credited is in the name of the disregarded entity,

the foreign single owner should inform the withholding
agent of this fact. This may be done by Inciuding the
name and account number of the disregarded entity on
Hne 8 (reference number) of Part | of the form.

W i you own the income or account jointly with one

@ or more other persons, the incorne or account will
be freated by the withholding agent as owned by

a foreign person if Forms W-BECI are provided by all of
the owners. If the withhiolding agent receives a Form
W-8, Request for Taxpayer Identification Number and
Certification, from any of the joint owners, the payment
must be treated as made to a U.S. person.

Line 2, If you are filing for a corperation, enter the
country of incorporation. If you are filing for another type
of entity, enter the country under whose laws the enfity is
created, organized, or governed, If you are an indlvidual,
write “N/A” (for “not applicable”).

Line 3. Check the box that applies. By checking a box,
you are representing that you qualify for this '
classification. You must check the one box that
represents your classification (for example, corporation,”
partnership, etc.) under U.S, tax principles. If you are
filing for a disregarded entity, you must check the
“Disregarded entity” box {not the box that describes the
status of your single owner).

Line 4. Your permanent residence address is the
address in the country where you claim fo be a resident
for that country's income tax. Do not show the address of
a financial institution, a post office box, or an address
used solely for mailing purposes. If you are an individual
whao does not have a {ax residence in any country, your
permanent resldence is where you normally reside, If you
are not an individual and you do not have a tax residence
in any country, the permanent residence address is
where you maintain your principal office.

Line 5. Enter your business address in the United
States. Do not show a post office box,

Line 6. You must provide a U.S. taxpayer identification
number (TIN) for this form to be valid. AU.S. TINis a
social security number (SSN), employer idenfification
number (EIN), or [RS individual taxpayer identification
number (ITIN). Check the appropriate box for the type of
U.8. TIN you are providing.



If you are an individual, you are generally required to
-enter your SSN. To apply for an SSN,.get Form $5-5
from a Social Security Administration (SSA) cffice. Fill in
‘Form S8-6 and return it fo 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 Form
W.-7 with the IRS. it usually takes 4-6 weeks to get an
ITiN.

If you are not an individual (for example, a foreign
estate or frust), or you are an individual who is an
employer or who Is engaged in a U.S. trade or business
‘as a sole proprietor, use Farm 88-4, Appligation for .

; Employer identification Number, to obtain an EIN. If you

.are a disregarded entity, enter the U.3. TiN of your

.foreign single owner.

ALine 7. If your country of residence for tax purposes has

:issued you a fax identifying humber, enter it here. For
‘example, if you are a resident of Canada, enter.your

.Social Insurance Number,

;Line 8, This fine may be used by the filer of Form
W-8ECH or by the withholding agent to'whom it is
provided ta include any referencing information that is
useful to the withholding agent in carrying out its
chligations. A beneficial owner may use line 8 {o include
‘the name and number of the account for which he or she
is providing the form. A foreign single owner of a
disregarded entity may use line 8 to inform the
withholding agent that the account to which a payment is
made or credited is in the name of the disregarded entity
‘{see instructions for line 1 on page 3).

‘Line 9. You must specify the ttems of income that are -
effectively connected with the conduct of a trade or
business in the United States. You will generally have to
provide Form W-8BEN, Form W-8EXP, or Form W-8IMY
for those items from U.S. sources that are not effectively
connected with the conduct of a trade or business in the
United States. See Form W-8BEN, W-8EXP, or W»8|MY
and its instructions, for more details.

-1f you are providing this form to & parinership because
-you are a partner and have made an election under
section 871(d) or section 882(d), attach a copy of the
-election to the form. If you have not made the election,
‘but intend to do so effective for the current tax year,
attach a statement to the form indicating your Entent See
:Regulatlons section 1.871-10(d}(3).

Part Il

Signature. Form W-8ECI must be signed and dated by
the beneficlal owner of the income, or, if the beneficial

owner is not an individual, by an authorized :
representative or officer of the beneficial owner. If Form
W-8ECI is completed by an agent acting under a duly
authorized power of attorney, the form must be
accompanied by the powér of atterney in proper form or a
copy thereof specifically authorizing the agent to
represent the principal in making, executing, and
presenting the form. Form 2848, Power of Attorney and
Declaration of Representative, may be used for this
purpose. The agent, as well as the beneficial owner, may
incur liability for the penalties provided for an erroneous,

false, or fraudulent form. o

Paperwork Reduction Act Notice. We ask for the
information on this form to carry out the Internal Revenue
laws of the Unifed States, If you want to receive
exemplion from withholding on income effectively
connected with the conduct of a trade or busingss in the
United States, you are required to provide the
information. We need it to ensure that you are complying
with these laws and to allow us to figure and collect the
right amount of tax.

You are not 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 to a form or its
instructions must be retained as Jong as their contents
may become material in the administration of any Internal
Revenue law. Generally, tax returns and return
informatien are confidential, as required by section 6103,

.The time needed to complete and file this form will
vary depending on individual clrcumstances. 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 hr., 35 min.

If you have comments concerning the accuracy of
these lime estimates or suggestions for making this form
simpler, we would be happy to hear from you. You can
email us at “faxforms@irs.gov. Please put “Forms
Comment” on the subject fine. Or you can write to
Internal Revenue Service, Tax Products Coordinating
Committee, SE:W:CAR: MP:T:T: 3P, 1111 Constitution
Ave. NW, IR-6406, Washington, DC 20224, Do not send
Form W-8ECI to this office. :nstead give it to your
withholding agent.
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Name of the Agency:
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BID NO.:
BID TITLE:

COLLUSION AFFIDAVIT
(Code of Miami-Dade County Section 2-8.1.1 and 10-33.1) (Ordinance No, 08-113)

BEFORE ME, A NOTARY PUBLIC, personally appeared
who being duly sworn states; (insert name of affiant)

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

I state that the bidder of this contract;

[ is not related to any of the other parties bidding in the competitive solicitation, and
that the contractor’s proposal is genuine and not sham or coliusive or made in the
interest or on behalf of any person not therein named, and that the contractor has
not, directly or indirectly, induced or solicited any other proposer to put in a sham
proposal, or any other person, firm, or corporation to refrain from proposing, and that
the proposer has not in any manner sought by collusion {0 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
listed below:

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

rejected.
By: 20
Signature of Affiant Date
o
Printed Name of Affiant and Title Federal Employer Identification Number

Printed Name of Firm

Address of Firm



BID NO.:

BID TITLE:
SUBSCRIBED AND SWORN TO {or affirmed) before me this day of .
20___
He/She is personally known to me or has presented
as identification. Type of identification
" Signature of Notary Serial Number
Print or Starmp Name of Notary Expiration Date

Notary Public — State of
Notary Seal



