Jackson County Board of County Commissioners
1617-34 - Request for Qualifications: Professional Planning Services

Jackson County is requesting the submittal of statements of qualification from interested planning professionals or firms for a Continuing Professional Planning Services Contract until 2:00 p.m., CDT, on Thursday, June 29, 2017, to complete any or all of the following types of services on an as needed basis: 

· Initiating and conducting public workshops/charettes  

· Community, neighborhood and comprehensive planning

· Collecting and evaluating data and analysis

· Preparing textual revisions and essential narratives for the Comprehensive Plan and Land Development Regulations 
· Developing and preparing overlay districts 
· Analyzing growth and development patterns
· Preparing the Evaluation and Appraisal Reports and associated amendments

· Review of the County’s Comprehensive Plan, Land Development Regulations  to recommend revisions and updates

· Perform ancillary services as required 

This contract is intended to be a time saving device for the County staff to augment in areas where specific expertise is not available or where workload will not permit timely accomplishment of budgeted projects. This contract will allow the County to solicit proposals directly from the consultant for each project or task. The County, at any time, reserves the right to solicit separate proposals for any and all projects or tasks. Selection by the County as a consultant does not guarantee that the consultant will be called on a regular basis during the contract term, nor does it guarantee a minimum level of compensation with respect to volume of work or fees. Work will be awarded to consultants on an as needed basis and based on consultant’s current workload or availability, expertise in the project area, and previous work awarded. 
The County reserves the right to select firms based solely on the content of the qualifications that are received. The County reserves the right to reject all bids. All firms meeting the minimum qualifications will be placed on the County’s consultant list. Responses will be evaluated with the following criteria:

· Qualifications of firm, staff, and consultants

· Previous Comprehensive Planning and Land Development Regulation experience in North Florida

· Reputation of client references

· Understanding and familiarity of the County Comprehensive Plan and Land Development Regulations 

· Claims and litigation history 

Proposals will be received until 2:00 pm, CST Thursday, June 29, 2017 at the Jackson County Administration Building located at 2864 Madison Street, Marianna, FL  32448. Please direct all questions to Judy Austin, Purchasing Agent at jaustin@jacksoncountyfl.com or by calling (850) 482-9633.

RFQ’s will not be valid if not sealed in an envelope marked “SEALED PROPOSAL’ and identified by the name of the firm or individual, proposal number. The Jackson County Board of County Commissioners reserves the right to reject any one proposal or all proposals, any part of any proposal, to waive any informality in any proposal and to award the purchase in the best interest of the County.

Proposals will be accepted only from parties that are free of obligations and interests, which might conflict with the best interest of the County and are professionally qualified to perform the work described. All proposals received in response this RFQ will become the property of Jackson County BOCC. By submitting a proposal, the proposer certifies that they have read and have a full understanding of the RFQ and has full knowledge of the scope, nature and quality of work to be performed.

RFQ Requirements
Qualified firms wishing to respond to the RFP must be able to directly provide all services described in this document and will appoint one of their employees as the key contact for approval by the County.
The term of the contract will be for three (3) years. The County reserves the right to renew these contracts for two (2) additional one-year contract periods. Renewal of the contract period shall be recommended by the County Administrator through the Board of County Commissioners discretion.

An original and five (5) copies of the proposal will be required with all copies having been signed by a company official with the power to bind the company in its proposals. All must be completely responsive to the Request for Proposal/Qualifications guidelines for consideration.

Proposals MUST be submitted in the format described below:

1) Letter of interest including information on location of the firm’s office that will be the lead office for this contract (name, location, date established).

2) Business Credentials – Provide evidence of staff qualifications, to include specific capabilities.
3) Registration – State the State of Florida licensing/registration qualifications of the consultant’s personnel and business office. 
4) Specific Accomplishments – Include any specialized experience relative to the specified services within the last three (3) years. The list should include only projects that had significant input from individuals who will be assigned to work on County projects.

5) References – List five (5) references representative of related past experience to include, as a minimum, a contact person, company name, phone # and a brief description of the project.
6) Claims & Litigation History - include history for the last 10 years and any ongoing claims.
7) Additional Information & Comments – The contents under this heading are left to the discretion of the consultant. Material must be pertinent to the proposal but not be otherwise requested in the Request for Proposal/Qualifications.
8) Required Forms 
a) Indemnification and Hold Harmless
b) Drug-free Workplace Certification

c) Conflict of Interest Disclosure Form

d) Public Entities Crime Form
Note: For bidder’s convenience, the above listed forms are enclosed 
and are made a part of the bid package.
INSURANCE REQUIREMENTS
Contractor’s Insurance
A. The CONTRACTOR shall not commence any work in connection with this Agreement until he has obtained all required insurance and such insurance has been approved by the Jackson County Risk  Management Director.

B. All insurance shall include the interest of all entities names in and its respective agents, consultants, servants and employees of each and all other interests as may be reasonably required by Jackson County as Additional Insured. The coverage afforded the Additional Insured under this policy shall be primary insurance. If the Additional Insured have other insurance that is applicable to the loss, such other insurance shall be on an excess or contingent basis. The amount of the company’s liability under this policy shall not be reduced by the existence of such other insurance.

C. The County of Jackson shall be listed as Additional Insured by policy endorsement on all insurance contracts applicable to this Agreement except Workers’ Compensation and Professional Liability.

D. The County of Jackson shall be furnished proof of coverage by certificates of insurance (COI) and endorsements for every applicable insurance contract required by this Agreement. The COI’s and policy endorsements must be delivered to the County Representative not less than ten (10) days prior to the commencement of any and all contractual agreements between the County of Jackson and the CONTRACTOR.

E. The County shall retain the right to reject all insurance contracts that do not meet the requirement of this Agreement. Further, the County reserves the right to change these insurance requirements with 60-day notice to the CONTRACTOR.
F. The insurance definition of Insured or Additional Insured shall include Subcontractor, Sub-subcontractor, and any associated or subsidiary companies of the CONTRACTOR, which are involved, and which is a part of the contract.

G. The County reserves the right at any time to require the CONTRACTOR to provide certified copies of any insurance policies to document the insurance coverage specified in this Agreement.

H. The designation of CONTRACTOR shall include any associated or subsidiary company which is involved and is a part of the contract and such, if any associated or subsidiary company involved in the project must be named in the Workers’ Compensation coverage.

I. All policies shall be written so that the County will be notified of cancellation or restrictive amendments at least thirty (30) days prior to the cancellation or amendment. Such notice shall be given directly to the County Representative.

Workers’ Compensation Insurance
1. The CONTRACTOR shall secure and maintain during the life of this agreement Workers’ Compensation insurance  for  all of  his employees  employed for  the project or any site connected with the work, including supervision, administration or management, of this project and in case any work is sublet, with the approval of the County of Jackson, the CONTRACTOR shall require the Subcontractor similarly to provide Workers’ Compensation insurance for all employees employed at the site of the project, and such evidence of insurance shall be furnished the County of Jackson not less than ten (10) days prior to the commencement of any and all subcontractual agreements which have been approved by the County of Jackson.

2. Such insurance shall comply with the Florida Workers’ Compensation Law.

3. No class of employee, including the CONTRACTOR himself, shall be excluded from the Workers’ Compensation insurance coverage. The Workers’ Compensation insurance shall also include Employer’s Liability coverage.

INDEMNIFICATION AND HOLD HARMLESS
To the fullest extent permitted by law, CONTRACTOR shall indemnify and hold harmless COUNTY, its officers and employees from liabilities, damages, losses, and costs including but not limited to reasonable attorney fees, to the extent caused by the negligence, recklessness, or intentional wrongful conduct of the CONTRACTOR and other persons employed or utilized by the CONTRACTOR in the performance of this Agreement.
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Bidder’s Company Name
Authorized Signature – Manual
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Physical Address
Authorized Signature – Typed
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Mailing Address
Title

[image: image7]

[image: image8]
Phone Number
FAX Number

DRUG-FREE WORKPLACE CERTIFICATION
THE BELOW SIGNED BIDDER CERTIFIES that it has implemented a drug-free workplace program. In order to have a drug-free workplace program, a business shall:

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.

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

3. Give each employee engaged in providing the commodities or contractual services that are under quote a copy of the statement specified in subsection 1.
4. In the statement specified in subsection 1, notify the employees that, as a condition of working on the commodities or contractual services that are under quote, 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.

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

6. Make a good faith effort to continue to maintain a drug-free workplace through implementation of this section.

As the person authorized to sign this statement, I certify that this firm complies fully with the above requirements.

DATE:
 


SIGNATURE: 

COMPANY:
 
  ADDRESS:
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NAME:  

(Typed or Printed)

TITLE:  

PHONE NO.:
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CONFLICT OF INTEREST DISCLOSURE FORM
For purposes of determining any possible conflict of interest, all bidders/proposers, must disclose if any Jackson Board of County Commissioner, employee(s), elected officials(s), of if any of its agencies is also an owner, corporate officer, agency, employee, etc., of their business.
Indicate either “yes” (a county employee, elected official, or agency is also associated with your business), or “no”. If yes, give person(s) name(s) and position(s) with your business.
YES 

NAME(S)
POSITION(S)
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NO 


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

          FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

This SWORN statement is submitted with bid number: 
By: _________________________________________________________________________________

                                                  (PRINT INDIVIDUALS NAME AND TITLE)

For: ________________________________________________________________________________

                                      (PRINT NAME OF ENTITY SUBMITTING SWORN STATEMENT)

whose business address is_____________________________________________________________________

                                                                                           CITY                                              STATE               ZIP                                          VOICE PHONE

and (if applicable) its Federal Employee Identification Number (FEIN) is: __________________________

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 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 of 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 “convicted” or “conviction” as defined in Paragraph 287.133 (a)(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 or 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:

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

B.  An entity under the control of any natural person who is active in the management of the entity and who had 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 facia case that no one person controls another person.  A person who knowingly enters a joint venture with a person who has been convicted of a public entity crime in Florida during the proceeding 36 months shall be considered an affiliate.
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 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.

1.  Based on information and belief, the statement which I have marked below is true in relation to the entity submitting this SWORN statement.
SWORN STATEMENT UNDER SECTION 287.133 (3)(a),

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES - CONTINUED

[INDICATE WHICH STATEMENT APPLIES]

______  Neither the entity submitting this SWORN statement, nor any of its 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 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.

______  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 as a 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).

STATEMENT OF UNDERSTANDING
I understand that the submission of this form to the contracting officer for the Public Entity Identification in Paragraph one (1) 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 (2) of any change in the information contained in this form.

_____________________________________

     AUTHORIZED   SIGNATURE

Sworn to and subscribed before me this _______ day of _______________________, 20____.

Personally known ___________ OR Produced identification ___________________________________

                                                                                                  SHOW TYPE OF IDENTIFICATION PROVIDED

Notary Public-State of __________ My commission expires _______________

                    (PRINTED / TYPED/ OR STAMPED COMMISSIONED NAME OF NOTARY PUBLIC)

