
Item 
No.

Description Hourly Rate

Supervising Member

2 Point of Contract

Support Staff

BROWARD COUNTY HOUSING AUTHORITY
SOLICITATION NUMBER RFP 22-310

REQUEST FOR PROPOSAL
FINANCIAL ADVISOR SERVICES

FEE PROPOSAL – EXHIBIT B                                  

1

Hourly Rates

b) These items cover the specifications detailed within the RFP 22-310 document and the Exhibit A - Scope of Work. In submitting a response, 
proposers acknowledge they have read and agree to the solicitation terms and conditions and their submission is made in conformance with those 
terms and conditions.

c) Do not re-create, add, modify or replace this form with your own version. Alterations to this Fee Schedule - Exhibit B will cause your proposal to 
become a "Conditional Proposal." Consequently, the proposal will be non-responsive and shall not be considered. 

Terms and instructions:

a) Prices shall contain all costs to include overhead, general and administrative expenses, operating margin, and any other known costs associated with 
the delivery of the required services.

g) Proposers must fill this form completely, including the "Signature and Date" field. Proposers shall print the filled form, sign and date, scan the 
signed form and submit it as a PDF form with your Proposal. 

3

Email address

Telephone number

d) The vendor is advised to provide a price for all items listed in the Fee Schedule. If a "0" is entered, then zero is the fee the vendor will receive to do 
the work. If a space is left blank, a space is marked N/A , or an un-official form is utilized, the proposal will be deemed non-responsive.

FEID #

e) Services are defined in the RFP 22-310 document and the Exhibit A - Scope of Work.

The undersigned certifies that he/she has the authority to sign and bind the firm or company to the services to be performed within the fees 
proposed.

Signature 

Printed Name 

Firm or Company

Title

Date

1 of 1
RFP 21-301 Financial Advisor Services

Fee Proposal - Exhibit B



BROWARD COUNTY HOUSING AUTHORITY 
SOLICITATION NUMBER RFP 22-310 

REQUEST FOR PROPOSAL 
FINANCIAL ADVISOR SERVICES 

 
PROPOSAL SUBMISSION FORM – ATTACHMENT A 

 
Instructions: The items listed below must be completed and included in the proposal submission.   Complete this 
form by marking an “X” where provided to verify that the referenced completed form or information has been 
included within the hard copy proposal submission.   
 
X=Included Part Contents 

 1 

Technical Proposal: 
o Evaluation Factors I through IV 
o Resumes, Licenses, Certificates 
o Organizational Chart (1 page) 
o Client References: Attachment C 

 2 Price Proposal: Exhibit B – Fee Proposal 

 3 Attachment A – Proposal Submission Form 

 3 Attachment B – Profile of Firm Form 

 3 Attachment D – Sworn Statement Under Section 287.133(3)(A) 

 3 Attachment E – Certification Pursuant to Florida Statute 287.135 

 3 
HUD-5369-A, Representations, Certifications, and Other Statements of Bidders: 
https://www.hud.gov/sites/documents/5369-A.PDF 

 3 Addenda (if any) 

 
By completing and submitting this form and all other documents within this proposal submission, the undersigned 
proposer hereby certifies and understands that: 
1. he/she is verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, 

and that if BCHA discovers that any information entered herein to be false, such shall entitle BCHA to not 
consider or make award of to cancel any award with the undersigned party;    

2. as described within the Reservation of Rights section of the RFP and as stated herin, BCHA reserves the right to 
reject and not consider any response that does not meet the requirements of this solicitation, including but not 
necessarily limited to incomplete responses and/or responses offering alternate or non-requested services, 
failure to use BCHA and HUD provided forms, or failure of the proposer to check for addenda or corrections 
and adhere to any revised requirements; 

3. he/she is agreeing to abide by all terms and conditions pertaining to this solicitation document as issued by 
BCHA including an agreement to execute a contract form; and  

4. he/she has the ability to sign and bind the firm or company to the services to be performed within the fees 
proposed. 

 

Signature 
 

Title 
 

Date Signed 
 

Printed Name 
 

Firm or Company 
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BROWARD COUNTY HOUSING AUTHORITY 
SOLICITATION NUMBER RFP 22-310 

REQUEST FOR PROPOSAL 
 FINANCIAL ADVISOR 

 
PROFILE OF FIRM FORM – ATTACHMENT B 

 
1. Proposer Information   

Name of Firm  

Address  

City, State, Zip  

Telephone  

Fax  

E-Mail Address  

Year Established  

Year Established in Florida  

Former Names (if applicable)  

Parent Company and Date 
Acquired (if applicable) 

 

 
2. Complete and attach IRS Form W-9, found at http://www.irs.gov/pub/irs-pdf/fw9.pdf . This completed form 
should be submitted with the proposal, or must be submitted within three (3) working days of the BCHA’s request. 
 
3. Debarred Statement: Has the firm, or any principal(s) ever been debarred from providing any services to the 
federal government, any state government, or any local government agency? 
  Yes         No 
If yes, please attach a full detailed explanation, including dates, circumstances and current status. 
 
4. Disclosure Statement: Does this firm or any principal(s) have any current, past personal or professional 
relationship with any Commissioner or Officer of BCHA? 
  Yes         No 
If yes, please attach a full detailed explanation, including dates, circumstances and current status. 
 
5. Non-Collusive Affidavit:  The undersigned party submitting this proposal hereby certifies that such proposal is 
genuine and not collusive and that said proposer entity has not colluded, conspired, connived or agreed, directly or 
indirectly, with any proposer or person, to put in a sham proposal or to refrain from proposing, and has not in any 
manner, directly or indirectly sought by agreement or collusion, or communication or conference, with any person, 
to fix the proposal fee of affiant or of any other proposer, to fix overhead, profit, or cost element of said proposal 
fee, or that of any other proposer or to secure any advantage against BCHA or any person interested in the proposed 
contract; and that all statements in said proposal are true. 
 
Continue on next page.
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6. Licensing and Insurance Information 

Business License Jurisdiction, 
Number, and Expiration Date 

 

Worker’s Comp Carrier, Policy 
Number,  and Expiration Date 

 

General Liability Carrier, Policy 
Number,  and Expiration Date 

 

Professional Liability Carrier, 
Policy Number,  and Expiration 
Date 

 

Vehicle Insurance Carrier, Policy 
Number,  and Expiration Date 

 

 
7. Copies of license and insurance certificates should be submitted with the proposal, or must be submitted within 
three (3) working days of the BCHA’s request. 
 
8. Verification Statement: The undersigned proposer hereby states that by completing and submitting this form 
he/she is verifying that all information provided herein is, to the best of his/her knowledge, true and accurate, and 
agrees that if BCHA discovers that any information entered herein to be false, such shall entitle BCHA to not 
consider or make award of to cancel any award with the undersigned party.   
 

Signature 
 

Title 
 

Date Signed 
 

Printed Name 
 

Firm or Company 
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SWORN STATEMENT UNDER SECTION 287.133 (3) (A), FLORIDA STATUES ON 
PUBLIC ENTITY CRIMES  

 
(To be signed in the presence of notary public or other officer authorized to administer oaths.) 
 
Before me, the undersigned authority, personally appeared________________________ who, 
being by me first duly sworn, made the following statement: 
 

1. The business address of  
(name of Offeror or business) is. 

 
2. My relationship to ________________________________________________  

 
(name of Offeror or business) is ____________________________ (Relationship such as 
sole proprietor, partner, president, vice president). 
 

3. I understand that a public entity crime as defined in Section 287.133 of the Florida Statutes 
includes 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 in Florida or with an agency 
political subdivision of any state or with the United States, including, but not limited to, 
any proposal or contract for goods or services to be provided to any public entity or such 
an agency or political subdivision and involving antitrust, fraud, theft, bribery, collusion, 
racketeering, conspiracy or material misrepresentation. 
 

4. I understand that “convicted” or “conviction” is defined by the Florida Statutes to mean a 
finding of guilt or conviction of a public entity crime, with or without an adjudication of 
guilt, in any federal or state trial court of record relating to charges brought by indictment 
or information after July 1, 1989, as a result of jury verdict, non-jury trial, or entry of a 
plea of guilt or no contest. 
 

5. I understand that “affiliate” is defined by the Florida Statutes to mean (1) a predecessor or 
successor of a person or a corporation convicted of a public entity crime or (2) an entity 
under the control of any natural person who is active in management of the entity and who 
has been convicted of a public entity crime, or (3) those officers, directors, executives, 
partners, shareholders, employees, members, and agents who are active in the 
management of an affiliate, or (4) a person or corporation who knowingly entered into a 
joint venture with a person who has been convicted of a public entity crime in Florida 
during the preceding 36 months. 
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6. Neither the Offeror or contractor, nor any officer, director, executive, partner, shareholder, 
employee, member or agent who is active in the management of the Offeror or contractor, 
nor any affiliate of the Offeror or contractor has been convicted of a public entity crime 
subsequent to July 1, 1989. (Draw a line through paragraph 6 if paragraph 7 below 
applies.) 
 

7. There has been a conviction of a public entity crime by the Offeror or contractor, or an 
officer, director, executive, partner, shareholder, employee, member or agent of the 
Offeror or contractor who is active in the management of the Offeror or contractor or an 
affiliate of the Offeror or contractor. A determination has been made pursuant to Section 
287.133 (3) by order of the Division of Administrative Hearings that it is not in the public 
interest for the name of the convicted person or affiliate to appear on the convicted vendor 
list. The name of the convicted or affiliate is_____________________________ a copy 
of the order of the Division of Administrative Hearings is attached to this statement. (Draw 
a line through paragraph 7 if paragraph 6 above applies.)    

 
   
   

(Signature)        (Print name)  
 

State of Florida 
County of _____________ 

The foregoing instrument was acknowledged before me this ____ day of __________,  

20  , by _______________________ who is personally known to me or who  

has produced ______________________________ as identification and who did take an 
oath. 
 
WITNESS my hand 
and official seal. 
 ________________________________ 
 NOTARY PUBLIC, STATE OF ___________ 
NOTARY PUBLIC 

SEAL OF OFFICE: _______________________________ 
 (Name of Notary Public: Print, 
 Stamp, or Type as Commissioned) 
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CERTIFICATION PURSUANT TO FLORIDA 
STATUTE § 287.135 

 
 
I, ___________________, on behalf of _________________________,  

Print Name and Title     Company Name 
 
certify that_________________________ does not: 
   Company Name 
 

1. Participate in a boycott of Israel; and  
 

2. Is not on the Scrutinized Companies that Boycott Israel List; and  
 

3. Is not on the Scrutinized Companies with Activities in Sudan List; and  
 

4. Is not on the Scrutinized Companies with Activities in the Iran Petroleum 
Energy Sector List; and  
 

5. Has not engaged in business operations in Syria. 
 

Submitting a false certification shall be deemed a material breach of contract. The 
BCHA shall provide notice, in writing, to the Contractor of the BCHA’s 
determination concerning the false certification. The Contractor shall have ninety 
(90) days following receipt of the notice to respond in writing and demonstrate that 
the determination of false certification was made in error. If the Contractor does not 
demonstrate that the BCHA’s determination of false certification was made in error 
then the BCHA shall have the right to terminate the contract and seek civil remedies 
pursuant to Florida Statute § 287.135. 

Section 287.135, Florida Statutes, prohibits the BCHA from: 

1) Contracting with companies for goods or services in any amount if at the time of 
bidding on, submitting a proposal for, or entering into or renewing a contract if the 
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company is on the Scrutinized Companies that Boycott Israel List, created pursuant 
to Section 215.4725, F.S. or is engaged in a boycott of Israel; and  

2) Contracting with companies, for goods or services over $1,000,000.00 that are on 
either the Scrutinized Companies with activities in the Iran Petroleum Energy Sector 
List, created pursuant to s. 215.473, or are engaged in business operations in Syria.  

As the person authorized to sign on behalf of the Contractor, I hereby certify that the 
company identified above in the section entitled “Contractor Name” does not 
participate in any boycott of Israel, is not listed on the Scrutinized Companies that 
Boycott Israel List, is not listed on either the Scrutinized Companies with activities 
in the Iran Petroleum Energy Sector List, and is not engaged in business operations 
in Syria. I understand that pursuant to section 287.135, Florida Statutes, the 
submission of a false certification may subject the company to civil penalties, 
attorney’s fees, and/or costs. I further understand that any contract with the BCHA 
for goods or services may be terminated at the option of the BCHA if the company 
is found to have submitted a false certification or has been placed on the Scrutinized 
Companies with Activities in Sudan list or the Scrutinized Companies with 
Activities in the Iran Petroleum Energy Sector List.  

 

________________________________ 
 COMPANY NAME 
 
 
 ________________________________ 
 SIGNATURE 
 

________________________________ 
 PRINT NAME 
 

________________________________ 
 TITLE 
 
  
Must be executed and returned with attached proposal to be considered.  
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