MIAMI-DADE COUNTY, FLORIDA REP 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):

TF CORPORATION,
Date Incorporated/Organized:

State Incorporated/Organized:

States registered in as foreign corporation:

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

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

CRIMINAL CONVICTION DISCLOSURE:
Pursuant to Miatni-Dade County Ordinance No. 94-34, any individual who has been convicted of a felony during the past ten years and any corporation,

partership, joint venture or other legal entity having an officer, dircctor, or executive who has been convicted of a felony during the past ten years shail
disclose this information prior to entering into a contract with or recgiving funding from the County,

O 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, 1723407




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 All Members of the Presentation Team Who 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 committee must be listed on an affidavit
provided by the County. The affidavit shall be filed with the Clerk of the Board at the time the response is
submitted. The individual or firm must submit a revised affidavit for additional team members added after
submittal of the proposal with the Clerk of the Board at least two days prior to the oral presentation. Any
person not listed on the affidavit or revised affidavit may not participate in the oral presentation,

Other than for the oral presentation, Proposers who wish to address the county commission, county board or
county committee concerning any actions, decisions or recommendations of County personnel regarding this
solicitation in accordance with Section 2-11.1(s) of the Code of Miami-Dade County MUST register with the
Clerk of the Board and pay all applicable fees.

I do solemnly swear that all the foregoing facts are true and correct and | 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 ;] , 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)



MIAMI-DADE COUNTY, FLORIDA RFP No.

Form A-3
ACKNOWLEDGEMENT OF ADDENDA

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

PART I: Listed below are the dates 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 BID AFFIDAVITS

e 1. DISABILITY NONDISCRIMINATION AFFIDAVIT (& -4 )
{Resolution R-385-95)

I, being duly first sworn, state that this firm, corporation, or organization is in compliance with and agrees
to continue to comply with, and assure that any subcontractor, or third party contractor under this contract
complies with all applicable requirements of the laws listed below including, but noi limited to, those
provisions pertaining to employment, provision of programs and services, transportation, communications,
access to facilities, renovations, and new construction,

The Americans with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat 327, 42 U.S.C. Sections 225 and 611
including Title I, Employment; Title I1, Public Services; Title III, Public Accommedations and Services Operated by
Private Entities; Title [V, Telecommunications; and Title V, Miscellaneous Provisions.

The Rehabilitation Act of 1973, 29 U.S.C. Section 794
The Federal Transit Act, as amended 49 U,S,C. Section 1612

The Fair Housing Act as amended, 42 U.S.C. Section 3601-3631

« 2, MIAMI-DADE COUNTY DEBARMENT DISCL.OSURE AFFIDAVIT
(Ordinance 93-129)

I, being duly first sworn, upon oath deposes and says that the bidder of this contract or his agents, officers, principals,
stockholders, subgontractors or their affiliates are not debarred by Miami-Dade County.
B

3. MIAMI-DADE COUNTY DOMESTIC VIOLENCE LEAVE (A~ 2)
AFFIDAVIT (Ordinance 99-5 & Resolution R-185-00)

That in compliance with Ordinance No 99-5, Resolution No. R-185-00 and the Code of Miami-Dade County, Florida,
the following information is provided and is in compliance with all items in the aforementioned legislation. As an
employer having, in the regular course of business, fifty (50) or more employees working in Miami-Dade County for
each working day during each of twenty (20) or more calendar work weeks in the current or preceding calendar year,
do hereby certify to be in compliance with the Domestic Leave Ordinance, codified at 11A-60 et. Seq., of the Miami-
Dade-County Code, and that the obligation to provide domestic violence leave to employees shali be a contractual
obligation.



MIAMI-DADE COUNTY, FLORIDA RFP 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, 2009. Therefcre, a Proposer which meets the requirements of (1), (2) and (3) above for
Broward County shall be considered a local business for the purposes outlined herein.

Federal Employer Identification Number.

Firm Name:

Address:

City/State/Zip:

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

FORM A-5 + !
SUBCONTRACTOR/SUPPLIER LISTING
(Ordinance 97-104)



MIAMI-DADE COUNTY, FLORIDA RFP No,

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 enter the word “NONE” under the appropriate heading in those instances
where no subcontractors or suppliers will be used on the contract. A bidder or proposer who is awarded the
contract shall not change or substitute first tier subcontractors or direct suppliers or the portions of the contract
work to be performed or materials to 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-S{new 5/7/99)

-
v



MIAMI-DADE COUNTY, FLORIDA -
Form A6 %

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:

[ 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




I
J

4. AFFIRMATIVE ACTION PLAN/PROCUREMENT POLICY (/¢ )
AFFIDAVIT (Ordinance 98-30)

I, being duly first sworn, upon oath deposes that the bidder of this contract has a current Affirmative Action Plan and/or
Procurement Policy, as required by Ordinance 98-30, processed and approved for filing with the Miami-Dade County
Department of Business Development (DBD) under the file No. and the
expiration date of .

Witness:
Signature Signature
Witness: By:
Signature Legal Name and Title
The foregoing instrument was acknowledged before me this day of , 20

FOR AN INDIVIDUAL ACTING IN HIS OWN RIGHT:

By:

FOR A CORPORATION, PARTNERSHIP OR JOINT VENTURE:

By: having the title of
with
a corporation L] partnership [] joint venture

[] DOES NOT APPLY - MY COMPANY’S REVENUE IS LESS THAN $5 MILLION

Signature Date

PLEASE NOTE:

Ordinance 82-37 requives that all properly licensed architectural, engineering, landscape architectural, and land surveyors
have an affirmative action plan on file with the County.,

Ordinance 98-30 requires that firms that have annual gross revenues in excess of five (5) million dollars have an affirmative
action plan and procurement policy on file with the County. Firms that have a Board of Directors that are representative of

the popularion make-up of the nation are exempt.

For questions regarding these reguirements, please contact the Miami-Dade County Department of Business Development at
305-349-5960.

This affidavit must be properly executed by the bidder and included with the bid proposal

c:thid package affidavitsiformal bids.doc Revised 08/23/01



subsequent proceeding before a hearing ofticer of the State of Florida, Division of
Administrative Hearings. The final order entered by the hearing officer
determined that it was in the public interest to remove the person or affiliate from
the convicted vendor list. (Please attach a copy of the final order.)

s  The person or affiliate has not been placed on the convicted vendor list. (Please
describe any action taken by or pending with the Department of General
Services.)

7. FORM OF NON-COLLUSIVE AFFIDAVIT

DEVELOPMENT NAME:

HUD DEVELOPMENT NO:

STATEQF )
: ) SS:
COUNTY OF )
Being first duly sworn, deposes and says:
That he is the party making the foregoing proposal

or bid, that said bidder has visited the site of the work and has carefully examined the plans and
specifications for said Project and checked them in detail before submitting his bid or proposal; and
further, that such proposal or bid is genuine and not collusive or sham; that said bidder has not coltuded,
conspired, connived or agreed, directly or indirectly, with any bidder or person, to put in a sham bid or to
refrain from bidding, and has not in any manner, directly or indirectly, sought by agreement or collusion,
or communication ot conference, with any person, to fix the bid price of affiant or of any other bidder, or
to fix any overhead, profit or cost element of said bid rice, or of that of any other bidder, or to secure any
advantage against Miami-Dade County, Florida, or any person interested in the proposed Contract; and
that all statements in said proposal or bid are true.

8.  MIAMI-DADE COUNTY COLLECTION OF TAXES, FEES AND [ A-10)
PARKING TICKETS AFFIDAVIT (Ordinance 95-178)

I, being first duly sworn state that in compliance with the procedures contained in Section 2-8,1(c) of the Code of
Miami-Dade County, and as amended by Ordinance 95-178, this firm hereby certifies that the foregoing statements
are true and correct.

That all delinquent and currently due fees or taxes (including, it not limited to, real and personal propetty taxes,
convention and tourist development taxes, utility taxes, and occupational license taxes) collected in the notmal
course by the Miami-Dade County Tax Collector and County issued parking tickets for vehicles registered in the
name of the above firm, have been paid.

9, ' AFFIDAVIT RELATING TO INDIVIDUALS AND ENTITIES
ATTESTING BEING CURRENT IN THEIR OBLIGATIONS TO MIAMI-
DADE COUNTY (Ordinance 99-162)

I, being first duly sworn state that in compliance with County Ordinance 99-162, the bidder is not 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 TFrust (hereinafter referred to as “County™), either directly or indirectly
through a firm, corporation, partnership or joint venture in which the individual or entity has a controlling financial
interest as that term is defined in Section 2-11.1{b){8) of the County Code.



BY SIGNING AND NOTARIZING THIS PAGE YOU ARE ATTESTING
TO AFFIDAVITS ON PAGE 1

MIAMI-DADE COUNTY AFFIDAVITS SIGNATURE PAGE

By: 20
Signature of Affiant Date
AT S Y A A A A
Printed Name of Aftiant and Title Federal Employer Identification Number

Printed Name of Firm

Address of Firm
SUBSCRIBED AND SWORN TO (or affirmed) before me this day of ,20
He/She is personally known to me or has presented as identification.

Type of identification

Signature of Notary Serial Number

Print or Stamp Name of Notary Expiration Date

Notary Public - State of

Notary Seal

¢:\bid package affidavitsiformal bids.doc Revised 10/24/01



6. CODE OF BUSINESS ETHICS [ A~ 1@
Cade of Miami-Dade County Section 2-8.1(i}

[, being duly sworn, hereby state and certify that this firm has adopted a Code of Business Ethics that is fully complaint with
the requirements of Section 2-8.1(i) of the Code of Miami-Dade County as amended. I further acknowledge that failure to
comply with the adopted Code of Business Ethics shall render any contract with Miami-Dade County voidable, and subject
this firm to debarment from County work pursuant to Section 10-38(h)(2) of the Cede of Miami-Dade County as amended. I
further acknowtedge that failure to submit this affidavit shall render this firm ineligible for contract award.

By: 20
Signature of Affiant Date
I A S A S N R
Printed Name of Affiant and Title Federal Employer Identification Number

Printed Name of Firm

Address of Firm
SUBSCRIBED AND SWORN TGO (or affirmed) before me this day of ,20
He/She is personally known to me or has presented as identification.
Type of identification
Signature of Notary Serial Number
Print or Stamp Name of Notary Expiration Date

Notary Public — State of

Notary Seal

e:\bid package affidavits\formal bids.doc Revised 08/23/01



