
FORM A-1 
 

 
SWORN STATEMENT UNDER SECTION 287.133(3)(a), 

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 
 

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

1. This sworn statement is submitted to______________________________________ 
[print name of public entity] 

by________________________________________________________________________________ 
[print individual’s name and title] 

for_______________________________________________________________________________ 
[print name of entity submitting sworn statement] 

whose business address is____________________________________________________________ 
 
and (if applicable) its Federal Employer Identification Number (FEIN) is ___________________(If the 
 
entity has no FEIN, include the Social Security Number of the individual signing this sworn statement: 
_________________________________________________________________________.) 
 
2.  I understand that a "public entity crime" as defined in Paragraph 287.133(1)(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 business with any public entity or with an agency 
or political subdivision of any other state or of the United States, including, but not limited to, any 
bid or contract for goods or services to be provided to any public entity or an 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. 

 
3.  I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida 

Statutes, means a 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 record relating to charges brought by 
indictment or information after July 1, 1989, as a result of a jury verdict, nonjury trial, or entry of a 
plea of guilty or nolo contendere. 

 
4.  I understand 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 person of shares 
constituting a controlling interest in another person, or a pooling of equipment or income 
among persons when not for fair market value under an arm's length agreement, shall be a 
prima facie case that one person controls another person. A person who knowingly enters 
into a joint venture with a person who has been convicted of a public entity crime in Florida 
during the preceding 36 months shall be considered an affiliate. 

 
 

 5.  I 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 any state or of the United States with the 
legal power to enter into a binding contract and which bids or applies to bid on contracts for the 
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 those officers, directors, 
executives, partners, shareholders, employees, members, and agents who are active in 
management of an entity. 



FORM A-1 
 

 
6.  Based on information and belief, the statement which I have marked below is true in relation to 

the entity submitting this sworn statement. [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 the 
management of the entity, nor any affiliate of the entity has 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 its 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. 
 

___ The entity submitting this sworn statement, or one or more of its officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in the 
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. However, there has been 
a subsequent proceeding before a Hearing Officer of the State of Florida, Division of 
Administrative Hearings and the Final Order entered by the hearing Officer determined 
that it was not in the public interest to place the entity submitting this sworn statement on 
the convicted vendor list. [attach a copy of the final order] 
 

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR 
THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY 
ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN 
WHICH IT IS FILED. I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY 
PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED 
IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE 
INFORMATION CONTAINED IN THIS FORM. 
       _______________________________________ 

[signature] 
 
Sworn to and subscribed before me this________________ day of __________________, 20_____. 
 
Personally known_________________________________ 
 
OR Produced identification ________________________Notary Public - State of___________________ 
 
_______________________________________________My commission expires__________________ 
(Type of Identification) 
 

 
(Printed typed or stamped Commissioned name of Notary Public) 



 

FORM  “A-2” 
NON-COLLUSIVE BIDDER CERTIFICATE 
STATE OF FLORIDA 
COUNTY OF MIAMI-DADE 
 

Before me, the undersigned authority, on this day personally appeared 
______________________________________________ (Authorized Officer), who being by me 
duly sworn, deposes and says: 
 
1. That he/she is the _______________________________________ of the 
corporation/partnership known and styles as __________________________________, duly 
formed under the laws of the State of ______________, on _____________,200__, is duly 
authorized to represent such corporation/partnership in the making of this Affidavit and 
certification. 
 
2. That _______________________________________________________ 
(corporation/partnership) has not, within 6 months next preceding the date of this affidavit, 
entered into any combination, contract, obligation, or agreement to create nor that may tend to 
create or to carry out any restriction on secret, competitive bidding on the procurement of  
_____________________________, to fix, maintain, increase, or reduce the price set out in the 
Proposal (bid) on the Project; to fix or maintain any standard or figure whereby the price bid in 
the Proposal is or has been in any manner affected, controlled, or established; or in any other 
manner to prevent or lessen competition in the bidding for the Project. 
 
3. That _______________________________________________________ 
(corporation/partnership) has not, during such time, entered into, executed, or carried out any 
contract, obligation, or agreement with any person, corporation, or association of persons not to 
bid on this Project below a common standard or figure, to keep the price thereof at fixed or 
graded figures, to preclude a fair and unrestricted competition in the bidding of this Project, to 
regulate, fix or limit the bidding on the Project, or to abstain from engaging in the bidding on the 
Project, or any portion thereof. 
 
4. That _______________________________________________________ 
(corporation/partnership) has not within 6 months next preceding the date of this Affidavit, either 
directly or through the instrumentality of trustees or otherwise, acquired assets shares, bonds, 
franchise, or other rights in or physical properties of any other corporation or partnership for the 
purpose of preventing or lessening, or in a manner that tends to affect or lessen, competition in 
the bidding on this Project. 
 
5. That _______________________________________________________ 
(corporation/partnership) has not within such time entered into any agreement or understanding 
to refuse to buy from or sell to any other person, corporation, firm, or association of person who 
bids on the Project. 
 
 
 



 

 
 
 
6. That no officer of ______________________________________ has, within Affiant’s 
knowledge, during such 6 months made on behalf of its or for its benefit any such contract or 
agreement as is specified in this Affidavit. 
 
7. That these representations and warranties will be true at the time of the bid opening. 
 

____________________________ 
 

By:____________________________ 
 

Its:____________________________ 
Authority Warranted 

 
SWORN TO and subscribed before me this _____ day of ______________, 200___. 

 
____________________________ 

Notary Public                                  
My Commission Expires:               



LOCAL PREFERENCE FORM A - 3 

Revised 3/31/15 
 

LOCAL PREFERENCE CERTIFICATION 

Failure to complete this certification shall render the vendor ineligible for Local Preference. 

SECTION 1: GENERAL TERM 

Local Preference 

The evaluation of competitive bids is subject to Section 7-151 of Ordinance 1244 which, except where contrary to federal and state 
law, or any other funding source requirements, provides that preference be given to local businesses.  To satisfy this requirement, the 
vendor shall affirm in writing its compliance with either of the following objective criteria as of the bid or proposal submission date 
stated in the solicitation.  The following criteria meet the local preference requirements: 

1. A business that has a valid local business tax receipt, issued by the City of North Miami prior to bid or proposal submission, that is 
appropriate for the goods, services or construction to be purchased AND; 

2. A business that has a physical business address located within the limits of the City of North Miami from which the vendor operates or 
performs business.  Post Office Boxes are not verifiable and shall not be used for the purpose of establishing said physical address 
OR; 

3. A business has at least ten (10%) of its total workforce residing in the City of North Miami prior to the City’s issuance of the solicitation 

for supplies or services AND/OR; 
4. Subcontracts at least ten percent (10%) of the contractual amount of a City project to subcontractor who is physically located within 

the City of North Miami. 

The preference is used to evaluate the submittals received from bidders.  A preference of ten percent (10%) shall be given to the local 
businesses’ total evaluation points of their proposal or ten percent (10%) shall be given to the local businesses’ total price of their bid. 

Comparison of Qualifications 

The preferences established in no way prohibit the right of the City to compare quality of supplies or services for purchase and to 
compare qualifications, character, responsibility and fitness of all persons, firms or corporations submitting bids or proposals.  Further, 
the preference established in no way prohibit the right of the City from giving any other preference permitted by law instead of 
preferences granted, nor prohibit the City to select the bid or proposal which is the most responsible and in the best interests of the 
City. 

SECTION 2: AFFIRMATION 

Failure to complete this certification by Bidder/Proposer at this time (by checking applicable box below) shall render the 
vendor ineligible for Local Preference. 

LOCAL PREFERENCE CERTIFICATION: The local preference may be applied to businesses located within the limits of the City of 
North Miami. A copy of a current Business Tax Receipt must be attached. 

 Place a check mark here only if affirming bidder meets requirements for Local Preference.   

WORKFORCE LOCAL PREFERENCE CERTIFICATION:  The local preference may be applied to businesses with a least ten 
percent (10%) of its total workforce residing within the geographical boundaries of the City. 

 Place a check mark here only if affirming bidder meets requirements for workforce Local Preference.  

SUBCONTRACTOR LOCAL PREFERENCE CERTIFICATION: The local preference may be applied to businesses that subcontract 
at least ten percent (10%) of the contractual amount of a City project to subcontractor who are physically located within the City of 
North Miami. (Must complete Forms A-3A: Participation Schedule & A-3B: Statement of Intent) 

 Place a check mark here only if affirming bidder meets requirements for Subcontractor Local Preference. 

Company Name:   ___________________________________________________________________ 

Authorized Bidder/Proposer Signature:   ________________________________________________ 



 

 
FORM “A-4” 

QUESTIONNAIRE INSTRUCTIONS 
 
PROJECT:   
 
OWNER:   CITY OF NORTH MIAMI 
 
BIDDER: 
 
INSTRUCTIONS 
 

A. All questions are to be answered in full, without exception.  If copies of other 
documents will answer the question completely, they may be attached and 
clearly labeled.  If additional space is needed, additional pages may be 
attached and clearly labeled. 

 
B. The City of North Miami shall be entitled to contact each and every 

person/company listed in response to this questionnaire.  The Bidder, by 
completing this questionnaire, expressly agrees that any information 
concerning the Bidder in possession of said entities may be made available to 
the City. 

 
C. Only complete and accurate information shall be provided by the Bidder.  The 

Bidder hereby warrants that, to the best of its knowledge and belief, the 
responses contained herein are true, accurate, and complete.  The Bidder 
also acknowledges that the City is relying on the truth and accuracy of the 
responses contained herein.  If it is later discovered that any material 
information given in response to a questions was provided by the Bidder, 
knowing it was false, it shall constitute grounds for immediate disqualification, 
termination, or rescission by the City of any subsequent agreement between 
the City and the Bidder. 

 
D. If there are any questions concerning the completion of this form, the Bidder 

is encouraged to contact the Purchasing Department via email at 
purchasing@northmiamifl.gov or via phone:  (305) 895-9886. 

mailto:purchasing@northmiamifl.gov


 

QUESTIONNAIRE 
 

Bidder’s Name:   ________________________________ 
 
Principal Office Address:  _____________________________________ 
 
________________________________________________________________ 
 
Official Representative:  __________________________________ 
Individual 
Partnership   (Circle One) 
Corporation 
 
If a Corporation, answer this: 
 

When Incorporated:  
 ___________________________________ 

 
In what State:   ____________________________________ 
 
If Foreign Corporation: 
 

Date of Registration with 
Florida Secretary of State:  ____________________________________ 
 
Name of Resident Agent:  ____________________________________ 
 
Address of Resident Agent: _____________________________________ 
 
 
 
President’s Name:   _____________________________________ 
 
Vice President’s Name:  _____________________________________ 
 
Treasurer’s Name:   _____________________________________ 
 
Members of Board of Directors: 
 
If a Partnership: 
 
Date of Organization:  __________________________________ 
 
General or Limited Partnership*: __________________________________ 
 
 



 

 
 
Name and Address of Each Partner: 
 Name     Address 
 
1._______________________________________________________________ 
 
2._______________________________________________________________ 
 
3._______________________________________________________________ 
 
*Designate general partners in Limited Partnership 
 
1. Number of years of relevant experience in operating similar business:____ 
 
2. Have any similar agreements held by Bidder for a similar project to the proposed 

project ever been canceled? 
 
 Yes (    )   No (   ) 
 
 If yes, give details on a separate sheet. 
 
3. Has the Bidder or any principals of the applicant organization failed to qualify as 

a responsible Bidder, refused to enter into a contract after an award has been 
made, failed to complete a contract during the past five (5) years, or been 
declared to be in default in any contract in the last five (5) years? 

 
 If yes, please explain: 
 
4. Has the Bidder or any of its principals ever been declared bankrupt or 

reorganized under Chapter 11 or put into receivership? 
 

If yes, give date, court jurisdiction, action taken, and any other explanation 
deemed necessary. 

 
5. Person or persons interested in the proposal and Questionnaire Form _____ 

(have)_________(have not) been convicted by a Federal, State, County or 
Municipal Court of any violation of law, other than traffic violations.  To include 
stockholders over ten percent (10%).  (Strike our inappropriate words). 

 
Explain any convictions on a separate sheet. 

 
6. Lawsuits (any) pending or completed involving the corporation, partnership or 

individuals with more than ten percent (10%) interest: 
 

A. List all pending lawsuits: 



 

 
 
 

B. List all judgments from lawsuits in the last five years: 
 
 
 

C. List any criminal violations and/or convictions of the Bidder and/or any of its 
principals: 

 
 
 
 
 
7. Conflicts of Interest.  The following relationships are the only potential, actual or 

perceived conflicts of interest in connection with this proposal:  (If none, so state). 
 
The Bidder understands that information contained in this Questionnaire will be relied 
upon by the City of North Miami in awarding the proposed Agreement and such 
information is warranted by the Bidder to be true.  The undersigned Bidder agrees to 
furnish such additional information, prior to acceptance of any proposal relating to the 
qualifications of the Bidder, as may be required by the City Manager. 
 
The Bidder further understands that the information contained in this questionnaire may 
be confirmed through a background investigation conducted by the City of North Miami 
Police Department.  By submitting this questionnaire, the Bidder agrees to cooperate 
with this investigation, including but not necessarily limited to fingerprinting and 
providing information for credit check. 

 



 

  
 
I certify that the information and responses provided on this Questionnaire are true, 
accurate and complete.  The Owner of the Project or its representatives may contact 
any entity or reference listed in this Questionnaire.  Each entity or reference may make 
any information concerning the Contractor available to the Owner. 

 
 
Dated_________________,20__ 

 
 
       CONSULTANT: 
 
       __________________________ 
 
       __________________________ 
 
       By________________________ 
       Its________________________ 
 
Sworn to and subscribed before me this ______day of __________________,20___ 
 
_______________________ 
Notary Public 
 
My Commission Expires: 
 
 
______________________ 
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FORM A-5 
 

ADDENDUM TO BID DOCUMENTS 
 
 
BID NUMBER:  _________________________ 
 
BID OPENING DATE:  _________________________    
 
To All Bidders: 
 
It is the Bidder’s responsibility to assure receipt of all addenda.  The Bidder should verify with 
the designated Contracting Officer prior to submitting a proposal that all addenda have been 
received.  Bidder’s are required to acknowledge the number of addenda received as part of their 
proposals.  
 
This form must be returned with your bid as acknowledgement of receipt of all addenda issued 
for this RFP,RFQ or IFB and must be signed in the space provided below. Bidder’s failure to 
return this form will be deemed non-responsive and will not be considered for contract award. 
 
 
Please initial to acknowledge receipt of addenda pertaining to this contract: 
 
Addendum No. 1  ______________________________ 
 
Addendum No. 2  ______________________________ 
 
Addendum No. 3  ______________________________ 
 
Addendum No. 4  ______________________________ 
 
Addendum No. 5   ______________________________ 
 
Addendum No. 6   ______________________________ 
 
Addendum No. 7  ______________________________ 
 
Addendum No. 8  ______________________________ 
 
Addendum No. 9  ______________________________ 
 
Addendum No. 10  ______________________________ 
 
 
Acknowledged by: 
Name:   ____________________________________________________ 
Signature:  ____________________________________________________ 
Date:  ____________________________ 



 

 
Form “A-6” 

BIDDER’S DISCLOSURE OF 
SUBCONTRACTORS AND SUPPLIERS 

 
RFQ, RFP OR IFB NO. _____________ 

 
DISCIPLINE_______________________ 

 
 

Team Composition Plan        
Please provide the following for tracking purposes only: 

 
Diversity Classification:    

A = Asian American  B = African American  F = American Woman  
H = Hispanic American N = Native American    L=Local Vendor (North Miami) 
 

 
 
 
Business 
Association 

Business Name Business 
Address 

Business 
Phone # 

 
Describe 
Type of 

Work to be 
Performed 

% of 
Work 

 
 

Diversity 
Class. * 

Prime 
Contractor 

 
     

 

Subcontractor  
     

 

Subcontractor  
     

 

Subcontractor  
     

 

Subcontractor      
 

Subcontractor      
 

Subcontractor      
 

Subcontractor  
     

 

Subcontractor  
     

 

Joint Venture  
     

 



 

 
 
Form “A-7” 

 
 

General Insurance Requirements 
 
 

Bidders must submit with their bid or proposal, proof of insurance meeting or exceeding 
the following requirements. 

   
 Workers’ Compensation Insurance – Statutory limits and Employer’s Liability 

Insurance - $1,000,000 
 

 Fidelity / Dishonesty Coverage - $500,000 per occurrence 
 

 Professional Liability (Errors and Omissions) Insurance – 
 

1. $1,000,000 per occurrence, $2,000,000 aggregate on dedicated project 
limits with a deductible (if applicable) not to exceed $25,000.00 per claim 
(audited financial statements required).  The certificate of insurance shall 
reference any applicable deductible;   

2. Claims made policy must have an extended coverage reporting period of 
two years past the coverage completion date; 

3. For Deductible programs or Self Insured Retention Programs an 
Irrevocable Letter of Credit or performance Bond for amount of 
SIR/Deductible is required. 

 
 Commercial General Liability Insurance – preferably written on an occurrence 

form with $1,000,000 for each occurrence, to include contractual liability, 
personal & advertising injury, and products/completed operations. 
 

 Automobile Liability Insurance – $1,000,000 combined single limit bodily injury & 
property damage. 

 
The successful Bidder(s) must submit, prior to signing of contract, a Certificate of 
Insurance including the City of North Miami as additional insured for Commercial 
General Liability and Auto Liability Insurance. Consultant shall guarantee all required 
insurance remain current and in effect throughout the term of contract. 
 
Please note: The insurance requirements listed above are general in nature and should 
only be used as an indication of the most frequently required levels of coverage. Actual 
requirements may vary and will be fully documented within each individual IFB/RFP. 



 

REFERENCES (Form A-14) 

List a minimum of three (3) 

Name:_______________________________ Contact:_________________________________ 

Address:_____________________________________________________________________ 

City:____________________________________  State:__________ Zip:_________________ 

Contact Person:_______________________________________________________________ 

Phone:_____________________________       E-Mail:________________________________ 

Type of Job Performed & Cost____________________________________________________ 

____________________________________________________________________________ 

Name:_______________________________ Contact:_________________________________ 

Address:_____________________________________________________________________ 

City:____________________________________  State:__________ Zip:_________________ 

Contact Person:_______________________________________________________________ 

Phone:_____________________________       E-Mail:________________________________ 

Type of Job Performed & Cost____________________________________________________ 

____________________________________________________________________________ 

Name:_______________________________ Contact:_________________________________ 

Address:_____________________________________________________________________ 

City:____________________________________  State:__________ Zip:_________________ 

Contact Person:_______________________________________________________________ 

Phone:_____________________________       E-Mail:________________________________ 

Type of Job Performed & Cost____________________________________________________ 

____________________________________________________________________________ 


	Business
	Business Address



