APPENDIXE

FY 2015-16 Human and Social Services
Community-Based Organization Funding

Request for Proposals
(RFP No. CBO1516)

MIAMI-DADE COUNTY

AFFIDAVITS and REQUIREMENTS

(Must be submitted with Proposal Original)




MIAMI-DADE
COUNTY

Solicitation No.

Solicitation Title:

Legal Company Name (include d/b/a if applicable):

Federal Tax Identification Number:

If Corporation - Date Incorporated/Organized:

State Incorporated/Organized:

Company Operating Address:

City State

Zip Code

Company Contact Person:

Email Address:

Phone Number
(include area code):

Fax Number
(include area code):

Company’s Internet Web Address:

Place a check mark here only if Proposer has such conviction to disclose to comply with this requirement.

Pursuant to Miami-Dade County Ordinance 94-34, any individual, corporation, partnership, joint venture or other legal entity having
an officer, director, or executive who has been convicted of a felony during the past ten (10) years shall disclose this information
prior to entering into a contract with or receiving funding from the County.




SMALL BUSINESS ENTERPRISE CONTRACT MEASURES (If Applicable)

An SBE/Micro Business Enterprise must be certified by Small Business Development for the type of goods and/or services the Proposer
provides in accordance with the applicable Commodity Code(s) for this Solicitation. For certification information contact Small Business
Development at (305) 375-2378 or access http://www.miamidade.gov/business/business-certification-programs.asp. The SBE/Micro Business
Enterprise must be certified by proposal submission deadline, at contract award, and for the duration of the contract to remain eligible for the
preference. Firms that graduate from the SBE program during the contract may remain on the contract.

Is your firm a Miami-Dade County Certified Small Business Enterprise? Yes No

If yes, please provide your Certification Number:

SCRUTINIZED COMPANIES WITH ACTIVITIES IN SUDAN LIST OR THE SCRUTINIZED COMPANIES WITH ACTIVITIES IN THE IRAN
PETROLEUM ENERGY SECTOR LIST:

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

The submittal of a proposal by a Proposer will be considered a good faith commitment by the Proposer to negotiate a
contract with the County in substantially similar terms to the proposal offered and, if successful in the process set
forth in this Solicitation and subject to its conditions, to enter into a contract substantially in the terms herein.

Proposer’s Authorized Representative’s Signature: Date

Type or Print Name



http://www.miamidade.gov/business/business-certification-programs.asp

AFFIDAVIT D-1

Applicant Name:
Address:

Telephone Number:

Pursuant to Miami-Dade County Resolution No. R-630-13, the undersigned certifies, to the best
of his or her knowledge and belief, that;
1. Within the past five (5} years, neither the Agency nor its directors, partners, principals,
members or board members:
(i have been sued by a funding source for breach of contract or failure to
perform obligations under a contract;
(i) have been cited by a funding source for non-compliance or defauit under
a contract,
(i) have been a defendant in a lawsuit based upon a contract with a funding
source.

Please list any matters which prohibit the Agency from making the certifications required and
explain how the matters are being resolved (use separate sheet if necessary):

This is certified by my signature:

Applicant’'s Signature Print Applicant’s Name Date
Subscribed and sworn fo {or affirned) before me this day of , 20
by . He/she is personally known to me or has presented

as identification number:

(Print or Stamp of Notary): Expiration Date:

Notary Seal:

Notary Public — State of




AFFIDAVIT OF MIAMI-DADE COUNTY
LOBBYIST REGISTRATION FOR ORAL PRESENTATION

(1) Solicitation Title: Solicitation No.:
(2) Department:

(3) Proposer's Name:
Address: Zip:
Business Telephone: ( ) E-Mail:

(4) List All Members of the Presentation Team Who Will Be Participating in the Oral Presentation:

Name Title Employed By Email Address

(ATTACH ADDITIONAL SHEETS 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 committee must be listed on an affidavit provided by the County. The affidavit shall be filed with the Clerk of the Board at
the time the response is submitted. The individual or firm must submit a revised affidavit for additional team members added after submittal of the
proposal with the Clerk of the Board prior to the oral presentation. Any person not listed on the affidavit or revised affidavit may not participate in the
oral presentation, unless he or she is registered with the Clerk’s office and has paid all applicable fees.

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.

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

Signature of Authorized Representative: Title:

STATE OF

COUNTY OF

The foregoing instrument was acknowledged before me this ,

by ,a , 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)




Form A-3
ACKNOWLEDGEMENT OF ADDENDA

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

PART |I: Listed below are the dates of issue for each Addendum received in connection with this
solicitation.

Addendum #1, Dated , 201
Addendum #2, Dated , 201
Addendum #3, Dated , 201
Addendum #4, Dated , 201
Addendum #5, Dated , 201
Addendum #6, Dated , 201
Addendum #7, Dated , 201
Addendum #8, Dated , 201
Addendum #9, Dated , 201
PART II:

No Addendum was received in connection with this solicitation.

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

A-3 - Rev. 1/27/00



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

Name of Bidder/Proposer: FEIN No.

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

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

payment under the contract.

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

Principal Owner Employee(s)
(Enter the number of male and female owners by (Enter the number of male and
race/ethnicity) female employees and the number
of employees by race/ethnicity)
. Scope of Work to Gender Race/Ethnicity Gender Race/Ethnicity
Business Name and Address .
T Principal be Performed by
of First Tier Subcontractor/ - -
Owner Subcontractor/ o = S c
Subconsultant = Sg = e
Subconsultant ol | €|l B85 |59 260859 -
218|§8| & <ls 2|5 sRd2 85
M |F|IE|&| 8| eE |E<|s|mM|F|E|8|Srg5<|s
S n |2 59 | o2|0 = |m|25Hs &0
T B ZE T2 =
< g s K g 5
Employee(s)

Principal Owner
(Enter the number of male and female owners by
race/ethnicity)

(Enter the number of male and
female employees and the number
of employees by race/ethnicity)

Supplies/Material Gender Race/Ethnicity Gender Race/Ethnicity
Business Name and Address Principal s/Services to be
of First Tier Direct Supplier Owner Provided by o = S
Supplier ol |8 § 5 | S 5. o || = 3.
M |FIE|8| 8| £2 |E<|£|m|F|E|8|SEETE
=z |28 2| 22| = |22k de 2|0

[] [Mark here if race, gender and ethnicity information is not available and will be provided at a later date. This data may be submitted to contracting

department or on-line to the Small Business Development of the Internal Services Department at http:/www.miamidade.gov/business/business-
development-contracts.asp. As a condition of final payment, Bidder/Proposer shall provide subcontractor information on the Subcontractor Payment
Report Sub 200 form which can be found at http://www.miamidade.gov/business/library/forms/subcontractors-payment.pdf.

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

Signature of Bidder/Proposer Print Name Print Title Date

SUB 100 Rev. 1/14


http://www.miamidade.gov/business/business-development-contracts.asp
http://www.miamidade.gov/business/business-development-contracts.asp
http://www.miamidade.gov/business/library/forms/subcontractors-payment.pdf
alemanm
Cross-Out


FAIR SUBCONTRACTING PRACTICES

In compliance with Miami-Dade County Code Section 2-8.8, the Bidder/Proposer shall submit with the
proposal a detailed statement of its policies and procedures (use separate sheet if necessary) for awarding
subcontractors.

NO SUBCONTRACTORS WILL BE UTILIZED FOR THIS CONTRACT

Signature Date
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