City of FWB RFP 22-019 Exhibit A - Forms

18.0 FORMS — (Attachments A thru J)

The forms listed in this section (Attachments A thru J) are to be completed and
submitted with your Proposal, and attached herein. Ensure that all of these
documents are completed and submitted with your proposal.

Failure to include these forms may result in your submittal
not being considered for the RFP “short-list”.

Page 1 of 12



City of FWB RFP 22-019 Exhibit A - Forms

18.1 ATTACHMENT A

PROPOSER’S CERTIFICATION (RFP 22-019)
I have carefully examined the Request for Proposal, and any other documents accompanying or
made a part of this RFP.

I certify that all information contained in this submittal is truthful to the best of my knowledge and
belief. I further certify that I am duly authorized to submit this Proposal on behalf of the
organization as its act and deed.

I further certify, under oath, that this submittal is made without prior understanding, agreement,
connection, discussion, or collusion with any other person, firm or corporation submitting an RFP
for this project; no officer, employee or agent of the City of Fort Walton Beach or of any other
proposer interested in said submittal; and that the undersigned executed this Proposer's
Certification with full knowledge and understanding of the matters therein contained and was duly
authorized to do so.

NAME OF BUSINESS:
BY:

SIGNATURE
NAME & TITLE, TYPED OR PRINTED:
MAILING ADDRESS:
CITY, STATE, ZIP CODE:
TELEPHONE NUMBER:
FAX NUMBER:
EMAIL:

State of:

County of:

The foregoing instrument was acknowledged before me on the day of ,

2022 by means of physical presence or  online notarization, by

(name of person acknowledging), who  is personally

known to me or ___ has produced (type of identification) as identification.

Signature of Notary

Notary Public, State of

End of Attachment A
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18.2 ATTACHMENT B

ADDENDUM PAGE (RFP 22-019)

The undersigned acknowledges receipt of the following addenda to the Request for Proposals
(Give number and date of each):

Addendum No. Dated:
Addendum No. Dated:
Addendum No. Dated:
Addendum No. Dated:
Addendum No. Dated:

FAILURE TO SUBMIT ACKNOWLEDGMENT OF ANY ADDENDUM THAT AFFECTS
THE SUBMITTAL IS CONSIDERED A MAJOR IRREGULARITY AND WILL BE CAUSE
FOR REJECTION OF THE PROPOSAL.

NAME OF BUSINESS:

BY:

SIGNATURE
NAME & TITLE, TYPED OR PRINTED:

End of Attachment B
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18.3

ATTACHMENT C
DRUG-FREE WORKPLACE FORM

The undersigned vendor, on ,2022, in accordance with section
287.087,Florida Statutes, certifies that [business] does:

1.

Publish a statement notifying employees that the unlawful manufacture, distribution,
dispensing, possession, or use of a controlled substance is prohibited in the workplace and
specifying the actions that will be taken against employees for violations of such prohibition.

Inform employees about the dangers of drug abuse in the workplace, the business' policy of
maintaining a drug-free workplace, any available drug counseling, rehabilitation, employee
assistance programs and the penalties that may be imposed upon employees for drug abuse
violations.

Give each employee engaged in providing the commodities or contractual services that are
under bid a copy of the statement specified in Paragraph 1.

In the statement specified in Paragraph 1, notify the employees that, as a condition of
working on the commodities or contractual services that are under bid, the employee will
abide by the terms of the statement and will notify the employer of any conviction of, or plea
of guilty or nolo contendere to, any violation of Chapter 893 or of any controlled substance
law of the United States or any state, for a violation occurring in the workplace no later than
five (5) days after such conviction.

Impose a sanction on, or require the satisfactory participation in a drug assistance or
rehabilitation program if such is available in the employee's community, by any employee
who is so convicted.

Make a good faith effort to continue to maintain a drug-free workplace through
implementation of Paragraphs 1 through 5.

Check one:
As the person authorized to sign this statement; I certify that this firm complies
fully with above requirements.

As the person authorized to sign this statement; this firm does not comply fully
with the above requirements.

NAME OF BUSINESS:

BY:

SIGNATURE

NAME & TITLE, TYPED OR PRINTED:

End of Attachment C
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18.4 PUBLIC ENTITY CRIME FORM ATTACHMENT D (2pgs)

REQUEST FOR PROPOSALS
RFP #22-019 - SPECIAL MAGISTRATE LEGAL SERVICES

SWORN STATEMENT UNDER SECTION 287.133 (3)(A)
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER
AUTHORIZED TO ADMINISTER OATHS.

1. This sworn statement is submitted with Bid, Proposal or Contract _#22-019

2. This sworn statement is submitted by whose
business address is:

and (if applicable) Federal Employer
Identification Number (FEIN) is If the entity has no FEIN, include the
Social ~ Security = Number of the individual signing this sworn  statement:

3. My name is and my relationship to the entity named
above is

4. Tunderstand that a "public entity crime" as defined in Paragraph 287.133(a)(g). Florida Statutes, means
a violation of any state or federal law by a person with respect to and directly related to the transaction
of business with any public entity or with an agency or political subdivision of any other state or with
the United States, including, but not limited to, any bid or contract for goods or services to be provided
to any public entity or any agency or political subdivision of any other state or of the United States
and involving antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material
misrepresentation.

5. Tunderstand that "convicted" or "conviction" as defined in paragraph 287.133(a)(b), Florida Statutes,
means finding of guilt or a conviction of a public entity crime with or without an adjudication of guilt,
in any federal or state trial court of records relating to charges brought by indictment or information
after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or nolo
contendere.

6. ITunderstand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:

1. A predecessor or successor of a person convicted of a public entity crime; or

2. An entity under the control of any natural person who is active in the management of the entity
and who has been convicted of a public entity crime. The term "affiliate" includes those officers,
directors, executives, partners, shareholders, employees, members, and agents who are active in
the management of an affiliate. The ownership by one of shares constituting a controlling income
among persons when not for fair interest in another person, or a pooling of equipment or income
among persons when not for fair market value under a length agreement, shall be a prima facie
case that one person controls another person. A person who was knowingly convicted of a public
entity crime, in Florida during the preceding 36 months shall be considered an affiliate.

7. 1 understand that a "person" as defined in Paragraph 287.133(1)(e), Florida Statutes, means any
natural person or entity organized under the laws of the state or of the United States with the legal
power to enter into a binding contract for provision of goods or services let by a public entity, or which

otherwise transacts or applies to transact business with a public entity. The term "person" includes
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those officers, directors, executives, partners, shareholders, employees, members, and agents who are
active n management of an entity.

Based on information and belief, the statement which I have marked below is true in relation to the
entity submitting this sworn statement. (Please indicate which statement applies.)

__Neither the entity submitting this sworn statement, nor any officers, directors, executives,
partners, shareholders, employees, members, or agents who are active in management of the
entity, nor affiliate of the entity have been charged with and convicted of a public entity
crime subsequent to July 1, 1989.

__ The entity submitting this sworn statement, or one or more of the officers, directors,
executives, partners, shareholders, employees, members, or agents who are active in
management of the entity or an affiliate of the entity has been charged with and convicted of
a public entity crime subsequent to July 1, 1989. (Please attach a copy of the final order)

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

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.)

(Signature)
(Company)
Date:
STATE OF FLORIDA
COUNTY OF
The foregoing instrument was acknowledged before me on the day of ,
2022 by means of physical presence or online notarization, by
(name of person acknowledging), who is personally
known to me or has produced (type of identification) as identification.
Notary Public
My Commission expires:
End of Attachment D
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18.5 REFERENCES - RFP 22-019 ATTACHMENT E

Proposer shall submit as a part of the bid package, four (4) professional references with name of the
business, address, contact person, and telephone number. All references shall be for similar products /
services that have been delivered / provided within the last five (5) years.

REGARDING PROPOSER / BIDDER:

Name: Name:
Contact: Contact:
Address: Address:
Telephone: Telephone:
Email: Email:
Name: Name:
Contact: Contact:
Address: Address:
Telephone: Telephone:
Email: Email:
End of Attachment E
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18.6 FEDERAL E-VERIFY COMPLIANCE CERTIFICATION ATTACHMENT F

In accordance with Executive Order Number 11-116 from the office of the Governor of the State of
Florida, Proposer hereby certifies that:

e The U.S. Department of Homeland Security's E-Verify system will be used to verify the
employment eligibility of all new employees hired by the Proposer during the contract term,

e Proposer shall expressly require any subcontractors performing work or providing services
pursuant to the contract to likewise utilize the U.S. Department of Homeland Securities E- Verify
system to verify the employment eligibility of all new employees hired by the subcontractor during
the contract term;

¢ And Proposer shall provide documentation of such verification to the CITY upon request.

As the person authorized to sign this statement, I certify that this company complies/will comply fully
with the above requirements.

DATE

COMPANY

ADDRESS

ADDRESS

ADDRESS

EMAIL

PHONE #

SIGNATURE

TYPED NAME

TITLE

End of Attachment F
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ATTACHMENT G

18.7 SCRUTINIZED COMPANIES PURSUANT TO FS SECTIONS 287.135 & 215.473:

By signing and submitting this bid, the undersigned bidder hereby certifies that the
company is not on the Scrutinized Companies with Activities in Sudan List, or the
Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or that
it does not have business operations in Cuba or Syria (for bid amounts of $1,000,000
or more).

Any contract with the City of Fort Walton Beach for goods and/or services of any
amount, entered into on or after July 1, 2019, may be terminated at the sole option of
the City, at no cost to the City, if the company is found to have been placed on the
Scrutinized Companies that Boycott Israel List or is engaged in a boycott of Israel, or
if the company is found to have submitted a false certification as provided under
subsection (5) of F.S.287-135.

As the person authorized to sign this statement, I certify that this company complies/will comply fully
with the above requirements.

DATE: SIGNATURE:
NAME:
TITLE:
COMPANY:
ADDRESS:
E-MAIL:
End of Attachment G
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18.8 NON-COLLUSION AFFIDAVIT ATTACHMENT H
being first duly sworn, deposes and says that:

(Name of Individual)

1. He/She is the (Owner, Partner, Officer, Representative, Agent, etc.)

of the Proposer,

(Proposer’s Corporate Name)

2. PROPOSER is fully informed respecting the preparation and contents of the attached Proposal and
of all pertinent circumstances respecting such Proposal.

3. Such Proposal is genuine and is not a collusive or sham Proposal.

4. Neither the said PROPOSER nor any of its officers, partners, owners, agents, representative,
employees or parties in interest, have in any way colluded, conspired, connived or agreed, directly
or indirectly, with any other PROPOSER, firm or person to submit a collusive or sham Proposal
in connection with the Contract for which the attached Proposal has been submitted; or to refrain
from proposing in connection with such Contract; or have in any manner, directly or indirectly,
sought by agreement or collusion, or communications, or conference with any PROPOSER, firm,
or person to fix the price or prices in the attached Proposal or any other PROPOSER, or to fix any
overhead, profit, or cost element of the Proposal Price or the Proposal Price of any other
PROPOSER, or to secure through any collusion, conspiracy, connivance, or unlawful agreement
any advantage against the City of Fort Walton Beach, or any person interested in the proposed
Contract.

5. The price of items quoted in the attached Proposal are fair and proper and are not tainted by
collusion, conspiracy, connivance, or unlawful agreement on the part of the PROPOSER or any

other of its agents, representatives, owners, employees or parties in interest.

Signature: Date:

STATE OF FLORIDA
COUNTY OF
Sworn to and subscribed before me on this day of , 20 ,

Who is personally known to me or who has  produced

1dentification:

Signature of Notary Public, State of Florida

My Commission Expires:

End of Attachment H
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18.9 PRICING /FEE SCHEDULE ATTACHMENT 1

PROPOSER:

Indicate all that apply: Flat Rate Fee: §
Hourly Billable Time: $

Percentage Fee based: %

Fee Examples:
Review of Complaints:
Research:
Attendance at hearings:
Travel reimbursement:
Other tasks:

NOTES/COMMENTS:

End of Attachment |
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18.10 DISPUTES DISCLOSURE FORM ATTACHMENT J

Answer the following questions by placing as “X” after “YES” or “NO”.
If you answer “YES”, please explain in the space provided, or via attachment*.
* If yes, state the nature of the request for equitable adjustment, contract claim,

litigation, or protest, and state a brief description of the case, the outcome or
status of the suit and the monetary amounts or extended contract time involved.

1. Has your firm or any of its officers, received a reprimand of any nature or been
suspended by the Department of Professional Regulations or any other regulatory
agency or professional association within the last five (5) years?

YES NO

2. Has your firm, or any member of your firm, been declared in default, terminated or
removed from a contract or job related to the services your firm provides in the regular
course of business within the last five (5) years?

YES NO

3. Has your firm had against it or filed any request for equitable adjustment, contract
claims, bid protest, or litigation in the past five (5) years that is related to the services
your firm provides in the regular course of business?

YES NO

I hereby certify that all statements made are true and agree and understand that any
misstatement or misrepresentation or falsification of facts shall be cause for forfeiture
of rights for further consideration of this proposal for the City of Fort Walton Beach,
Florida.

Firm Date

Authorized Signature Printed or Typed Name and Title

End of Attachment J
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