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	INVITATION TO PARTICIPATE

PLEASE FAX THIS DOCUMENT BACK TO THE PURCHASING DEPARTMENT.

850-482-9643 or send via email to jaustin@jacksoncountyfl.com


RETURN THIS FORM IMMEDIATELY VIA FAX TO 850-482-9643
Notice is hereby given to all interested persons or firms that Jackson County will be accepting sealed bids for the following:

BID NUMBER: 1718-32
Request for Bid: SPECIAL MAGISTRATE/HEARING OFFICER

DESCRIPTION: The Jackson County Board of County Commissioners invites all interested parties to submit letters of interest to serve as a Special Magistrate/Hearing Officer to hear cases dealing with Code Enforcement within Jackson County and to conduct Administrative Hearings.

BID DEADLINE DATE:  Wednesday, August 29th, 2018

 DEADLINE TIME:  2:00 PM CST
PLEASE FILL IN THE FOLLOWING INFORMATION AND RETURN (EMAIL OR FAX) THIS FORM IMMEDIATELY 

	PLEASE CHECK ONE OF THE FOLLOWING
	

	WE DO INTEND TO PARTICIPATE IN THIS BID REQUEST
	

	We    DO NOT    intend to participate in this Bid request; however we would like to remain on the Jackson County Vendor listing.
	

	IF THIS PROJECT REQUIRES A CONTRACTOR MEETING (see page 2)
	

	WE WILL ATTEND
	
	                                        WE WILL NOT BE ATTENDING
	


Please indicate with a “*” if there are any changes to the following information

Company Name:__________________________________________________________________

Address:________________________________________________________________________

City:_________________________________    State: _________  Zip Code:_________________

Voice Telephone Number:___________  Fax Number:_____________ Email:______________________
Contact Person:________________________________________________________________________
                                   PRINTED NAME                                                                         SIGNATURE

Please return this Invitation to Participate immediately upon receipt.  
This form can be sent via FAX to 850-482-9643 or mailed to:

Jackson Co. Purchasing Dept.

2864 Madison Street

Marianna, Florida 32448
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	IMPORTANT NOTICE

CONTRACTOR MEETING NOTIFICATION


Project:  SPECIAL MAGISTRATE/HEARING OFFICER

MEETING DATE: 

TIME: MERGEFIELD CONT_MEET_TIME  



MEETING LOCATION: 

SPECIAL NOTE:  Additional information may be handed out at this meeting.  This additional information WILL NOT is mailed out to any vendors not responding to this meeting. 

THIS PROJECT     DOES NOT    INVOLVE A MANDATORY 

 CONTRACTOR MEETING

QUESTION & RESPONSE FORM

BID NUMBER: 1718-32
Request for Bid: SPECIAL MAGISTRATE/HEARING OFFICER

NOTE:  We understand that questions may arise from this bid packet or the specifications pertaining to this project.  We will make every attempt to answer your questions in a timely manner. However, all questions must be in written format and on this form.  You can submit your question via FAX to 850-482-9643 or email to jaustin@jacksoncountyfl.com.  Please be sure that all of the requested information has been provided.  Once the question has been answered, I will send the response back to you and to only those firms that have returned the INVITATION TO PARTICIPATE to the Purchasing Dept. (850-482-9643)

IMPORTANT:  YOU MUST FAX THE “NOTICE TO PARTICIPATE” TO 850-482-9643 AS REQUESTED AS SOON AS POSSIBLE.  Only those firms responding with the NOTICE TO PARTICIPATE will receive any response to questions asked.   
FIRM REQUESTING INFORMATION:________________________________________________________________________

___________________________________________________________________________________________________________

PERSON MAKING REQUEST:_______________________________________________________________________________

___________________________________________________________________________________________________________

ADDRESS                                                                                                                                    PHONE #                                                         FAX #

QUESTION:______________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

ANSWER::_________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

PERSON RESPONDING TO QUESTION:______________________________________________________________________
BID DOCUMENT

EXPLANATION & PROCEDURES CONTINUED

WARNING ‑ THESE PROCEDURES WILL BE FOLLOWED

If an attempt to circumvent this process is made and the invoice for payment is sent directly to the Finance Department, the Finance Department will forward the invoice to the Purchasing Department. If a Notice of Final Completion is not on file with the Purchasing Department, the Contractor will immediately be notified to initiate the Final Completion process.
If the total project cost is more or less than that provided on the Bid response, the Purchasing Department will review the records for an approved Change Order form. If one does not exist, PAYMENT WILL NOT BE MADE. Any and all change orders MUST be approved by the Jackson County Board of County Commissioners or authorized representative. If in the event a Change Order was not found, the Purchasing Department will require the contractor to complete in detail a Change Order form. The Department will then present the Change Order to the Board of Commissioners at their next regular meeting. This does not guarantee that this Change Order will be approved. The Department will follow the direction that the Board of Commissioners dictates.

GENERAL The procedures listed here will be followed by everyone responding to a Bid Request. Failure to comply with these procedures COULD RESULT IN DISQUALIFICATION

PUBLIC ENTITY CRIMES ‑ SWORN STATEMENT FORM ‑ RETURN WITH BED RESPONSE PACKET

State low dictates that all individuals or firms doing business with a Governmental Agency must provide that agency with written documentation that they have not been convicted of any crimes which would prohibit them from conducting business with a Government Agency.

BID BOND – CONSTRUCTION BIDS $50,000.00 AND OVER‑RETURN WITH BID RESPONSE PACKET

Bid Bonds are insurance agreements in which a third party agrees to be liable to pay a certain amount of money in the event that a specific bidder, if the bid is accepted, fails to accept the contract as bid. NOTE: unless otherwise noted, this bid bond requirement is primarily for construction type bids and NOT for PRODUCT type bids.

ADDENDUM FORMS

Changes are made from time to time pertaining to the Bid. These changes or additional information will be provided to everyone that has returned the Invitation to Participate. If the Invitation to Participate has not been returned, the Purchasing Department will make the determination that your firm does not wish to respond to this Bid request. As a result, any Addendum's will NOT be sent to your firm.

CONTRACT The Contract provided in the Bid packet is a sample document and is representative of the actual contract.

RECIPIENT OF THE BID AWARD Failure to strictly adhere to the procedures listed here could result in delays for any or all payment requests.

NOTICE OF AWARD ‑ RETURN THIS DOCUMENT WITHIN 15 DAYS

This document will be sent to the successful bidder as notification of the award of the bid. The contractor must return this document within 15 calendar days. Return two copies of the Contract along with the Notice of Award. No work on the project is to occur until the Contractor has received the NOTICE TO PROCEED. However Contractor may take the necessary steps to prepare for the work to begin. These steps could include but not be limited to scheduling, ordering items/equipment etc. The contractor shall also send the remainder of the required documents, Performance Bonds, Insurance requirements Etc. at this time.

PERFORMANCE BOND ‑ BIDS $50,000‑00 A" OVER ‑RETURN WITH THE NOTICE OF AWARD This is a contract of guaranty executed subsequent to award by a successful bidder to protect the government from loss due to contractor inability to complete the contract as agreed.

The firm receiving the Bid award shall execute a Performance Bond for the entire amount of the bid itself and naming Jackson County Board of County Commissioners as recipient. Once this has been accomplished, the Notice of Award and Performance Bond must be sent to the Purchasing Department.

NOTE: unless otherwise noted, this bid bond requirement is primarily for construction type bids and NOT for PRODUCT type bids.

NOTICE TO PROCEED ‑ RETURN THIS DOCUMENT UPON EXECUTION

The Notice to Proceed will be sent only after all the required forms have been received by the Purchasing Department. The Notice to Proceed will specify a starting date on which the contractor shall start work. This document will also specify the total amount of days allowed for the completion of this project and will identify the date in which this project should conclude.

TIME ZONE

Jackson County is in the Central Time Zone.  An any and all reference to time is made in the Central Time zone.    Those responding to this Request for Bid are responsible for responding correctly.

CERTIFICATE OF FINAL COMPLETION

NOTE: This procedure MUST BE FOLLOWED. This document MUST be on file in the Purchasing Department or final Payment will not be processed for Payment by the Department.

The purpose of this document is a final inspection of the project. The Contractor shall notify the Purchasing Department via the Notice of Final Completion only when the Contractor has fully completed the project. The Purchasing Director will schedule a date for both the Owner and Contractor to complete a final inspection of the project. The results of this final inspection will be either a listing of items which remain to be completed or agreement between both parties as to the completeness of the project. The contractor will receive the final signed copy of the Notice of Final Completion once the work has been completed and released. Contractor should then provide the Purchasing Department with the final invoice for payment. The Purchasing Department shall process said invoice and deliver the invoice for payment to the Finance Department.
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	BID NUMBER: 1718-32
Request for Bid:    SPECIAL MAGISTRATE/HEARING OFFICER

GENERAL CONDITIONS AND SPECIFICATIONS


GENERAL

A.  These documents constitute the complete set of specification requirements and  forms.  The  Proposal including all sheets and attachments must be filled in, executed and submitted in a sealed envelope bearing the RFP number on the outside and mailed or presented to the  Purchasing Office on or before the specified time and date.  The face envelope shall contain the return address, the date of RFP opening, the RFP number and title.

B.  It is the sole responsibility of the respondent to ensure that his or her response reaches the Purchasing Office on or before the closing date and time.  The County of Jackson shall in no way be responsible for delays, caused by any other occurrence.  Offers by telephone, telegram or facsimile shall not be accepted unless otherwise specified.

C.  All responses must be typewritten or written in ink, and must be signed in ink by an officer or employee having authority to bind the company or firm.

D.  Provide one original signed copy and four additional copies of any  Response pages which have to be prepared by your firm as directed in response to this request.  The original copy of the RFP must contain an original, manual signature of an authorized representative of the company.

E.  Respondents shall not be allowed to modify their packets after the opening time and date.  RFP files may be examined during normal working hours, after the opening, by appointment only.

F.  The RFP packets will be publicly opened by the Purchasing Department of the Board of County Commissioners  of Jackson County,.  This will take place at 2864 Madison Street, Marianna, Florida 32448  on the date and time indicated in RFP packet.

ALL RESPONDENTS OR THEIR REPRESENTATIVES ARE INVITED TO BE PRESENT

For information concerning this project, please contact:

Judy Austin, Purchasing Agent

COUNTY OF JACKSON

PURCHASING DEPARTMENT

COUNTY ADMINISTRATION BUILDING

2864 MADISON STREET

MARIANNA, FLORIDA 32448

VOICE—850-718-0005   FAX 850-482-9682

LEGAL REQUIREMENTS
Respondents are required to comply with all provisions of Federal, State and County laws and Ordinances, rules and regulations, that are applicable to the items being requested.  Lack of knowledge by the respondent shall in no way be a cause for relief from responsibility, or constitute a cognizable defense against the legal effect thereof.

PUBLIC ENTITY CRIMES

Any person submitting a proposal in response to this invitation must execute the enclosed SWORN STATEMENT UNDER SECTION 287.133 (A), FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES, including proper check(s) in the space(s) provided, and enclose it with the proposal.

No award will be executed with any person affiliate identified on the Department of General Services “Convicted Vendor” list.  This list is defined as consisting of persons and affiliates who are disqualified from public contracting and 
purchasing process because they have been found guilty of a public entity crime.  No public entity shall award any contract to, or transact any business in excess of the threshold amount provided in Section 287.017, Florida Statutes for Category Two (2) (currently $10,000.00) with any person or affiliate on the “Convicted Vendor” list for a period of thirty-six (36) months from the date that person or affiliate 

was placed on the “Convicted Vendor” list unless that person or affiliate has been removed from the list pursuant to Section 287.133 (3)(f) Florida Statutes.

DRUG FREE WORKPLACE PROGRAMS
Preference shall be given to business with Drug-Free Work Place programs, whenever two or more packets which are equal with respect to quality, and service are received by the County of Jackson for the procurement of commodities or contractual services.

PROCUREMENT REGULATIONS
This request is governed by the Jackson County procurement Regulations.  A copy of the Procurement Regulations is available for your review at the County Purchasing Office.

PROTESTS OR DISPUTES

Any protests or disputes pursuant to this request and/or contract award shall be governed by the procedures noted in the Procurement Regulations.

FEDERAL AND STATE TAX

The County of Jackson is exempt from Federal and State Taxes for tangible personal property.  The Purchasing Department will supply the successful respondent with an exemption certificate if required.  Vendors or contractors doing business with Jackson County shall not be exempted from paying sales tax to their suppliers for materials to fulfill contractual obligations with the County, nor shall any Vendor/Contractor be authorized to use the County Tax Exemption Number in securing such materials.

ACCEPTANCE/REJECTION
The County reserves the right to reject the response of any vendor who has previously failed in the proper performance of an award or to deliver on time contracts of a similar nature or who is not in a position to perform properly under this award. The County reserves the right to inspect all facilities of firms in order to make a determination as to the forgoing.  Jackson County reserves the right to waive any irregularities and technicalities and may, at its discretion, request  re-advertise this RFP.

ALTERNATIVES/APPROVED EQUAL DEVIATIONS

Unless otherwise specified, the mention of the particular manufacture’s brand name or number in the specifications does not imply that this particular product is the only one that will be considered for purchase.   This reference is intended solely to designate the type or quality of merchandise that will be acceptable.  Alternate offers will be considered and must include descriptive literature and/or specifications.  Failure to provide descriptive literature and/or specifications with alternate offers may be cause for disqualification of the response.  The determination as to whether any alternate product or service is or is not equal shall be made by Jackson County and such determination shall be final and binding upon all responses.

The respondent shall be responsible for reading very carefully, and understanding completely, the requirements and the specifications of the items requested.  Any deviation from specifications listed herein must be clearly indicated, otherwise it will be considered that items offered are in strict compliance with these specifications, and the successful respondent will be held responsible therefore; deviations must be explained in detail on an attached sheet(s) and itemized by number.  Any item or items that do not meet County specifications upon delivery will not be accepted and if the item cannot be brought up to specifications in a reasonable time, the firm will be required to compensate the County for difference in price entailed in going to the next low firm.
NO RESPONSE
Where more than one item is listed, any items not included in the response shall be indicated by a written “NO RESPONSE” beside the item.  If no items are represented, a “Statement of NO RESPONSE” should be returned, with the 
envelope plainly marked “NO RESPONSE” and with the RFP number.  Failure to comply will be an indication that the firm does not wish to be considered for future requests.

NON-COLLUSION
Firm certifies that this response is made without prior understanding, agreement, or connection with any corporation, firm or person submitting a response for the same materials, services, supplies, or equipment and is in all respects fair and without collusion or fraud.

No premiums, rebates or gratuities permitted; either with, prior to or after any delivery of material or provision of service.  Any such violation may result in contract cancellation, return of materials or discontinuation or services and possible removal from the vendor list(s).

CONFLICT OF INTEREST

The award is subject to provisions of State Statutes and County Ordinances if any.  All respondents must disclose with their response the name of any office, director, or agent who is an employee of Jackson County.  Further, all firms must disclose the name of any County employee who owns, directly or indirectly, an interest of ten percent (10%) or more in the  firm or any of its branches.

UNIFORM COMMERCIAL CODE

The Uniform Commercial Code (Florida Statutes, Chapter 672) shall prevail as the basis for contractual obligations between the awarded contractor/vendor and the County for any terms and conditions not specifically stated in this Invitation.

AVAILABILITY OF FUNDS

The obligations of Jackson County under this award are subject to the availability of funds lawfully appropriated for its purpose by the State of Florida and Jackson County.

EEO STATEMENT

Jackson County is committed to assuring equal opportunity in the award of contracts and, therefore, complies with all laws prohibiting discrimination on the basis of race, color, religion, national origin, age and sex.

SUBCONTRACTING

If a vendor subcontracts any portion of a contract for any reason, he must submit the name and address of the subcontractor and the name of the person to be contracted.  Jackson County reserves the right to accept or reject any or all responses wherein a subcontractor is named and to make the award to the firm, who, in the opinion of the County, will be in the best interest of and/or most advantageous to the County.  Jackson County also reserves the right to reject a response of any firm if the response names a subcontractor who has previously failed in the proper performance of an award or failed to deliver on time contracts of a similar nature, or who is not in a position to perform properly under this award. Jackson County reserves the right to make the determination as to the foregoing.

REQUIREMENTS FOR ALL INFORMATION TECHNOLOGY HARDWARE, SOFTWARE, SERVICES, OR ELECTRONIC EQUIPMENT
All Electronic equipment shall be YEAR 2000 COMPLIANT.  Any firm responding to this request shall supply the County with a statement that the electronic equipment being offered is in fact YEAR 2000 COMPLIANT.

QUESTIONS PERTAINING TO THE PROJECT

No questions regarding this project will be answered unless said question is in written form.  Questions pertaining to the specifications of this project will be delivered to the Purchasing Agent via Fax, Mail or hand delivered. The original question along with the answer will be sent via Fax or Mail to every firm who has returned the Invitation to Participate.

NEGOTIATIONS

Negotiations will be conducted in accordance with Florida State Statute 11.45.
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	RFQ
REQUIREMENTS
Please, if you have any questions, please ask.  Thanks


BID NUMBER: 1718-32
Request for Bid: SPECIAL MAGISTRATE/HEARING OFFICER

SCOPE OF SERVICES
1. SCOPE 
The City intends to procure the services of Special Magistrates to preside over Code Compliance hearings, with the authority to impose administrative fines and other non-criminal penalties, and to provide an equitable, expeditious, effective, and inexpensive method of enforcing the City’s code. 
The scope of services to be performed by the Special Magistrates consist of, but may not be limited to, the following: 
· The Special Magistrate shall conduct hearings relating to the enforcement and violation of the business tax receipt, building & zoning, sign and other related codes. It is not the function of the Special Magistrates to initiate enforcement proceedings or to inspect for code violations. 

· The Special Magistrate shall sit as an impartial hearing officer to determine, based on evidence presented during the hearing, if a violation exists. All hearings before the Special Magistrate shall be conducted to ensure fundamental due process. 

· The essential duties and responsibilities of a Hearing Officer include at a minimum the following:

1. 
Adopt rules for the conduct of its hearings; 

2. 
Hear appeals by alleged violators from civil violation tickets; affirm in whole or in part, or reverse,  the charge of violation; and affirm or modify the order of corrections and the fine levied in the ticket; 

3. 
Hear cases from code compliance officers for citations issued to alleged violators; affirm in whole or in part, or reverse, the charge of violation; and affirm or modify the order of corrections and the fine levied in the citation; 

4. 
Subpoena and swear alleged violators and witnesses to its hearings.  Subpoenas may be served by the police department of the city; 

5. 
Subpoena evidence to the hearing; 

6. 
Take testimony under oath; and, 

7. 
Issue orders having the force of law commanding whatever stages necessary to bring a violation into    compliance. 
8.
Maintain an open mind and be objective.

9. 
Willing to learn and implement the hearing process.
10. 
Ability to request information from involved parties and review evidence presented objectively.

11.
Ability to make findings of fact based on the evidence of record and to make a determination based on those findings.

12.
Willing and able to articulate findings and their relationship to the final determination.

13.
Willing and able to learn public record law as defined by Florida State Statute, Chapter 119.

14.
Ability to complete and file required paperwork with the County Court as provided by the Court.

15.
Willing to work with the County Attorney, when required.

16.
Willing to perform all other processes deemed necessary and customary.

· The Special Magistrate must adequately prepare for each hearing, including review of the agenda and all back-up material provided, as well as reviewing and understanding all relevant City codes, ordinances and Florida Statutes related to the issues to be presented at the hearing. 

· The City shall provide such clerical, administrative personnel and legal services deemed reasonably necessary to support the Special Magistrate’s work and assist in the proper performance of their duties.  The Special Magistrate shall not be authorized to engage, hire, or use any person, except those provided by the City to assist in the performance of their duties. 
· Hearings are held in the City Council Chambers, on the Second Floor of City Hall located at 776 N.E. 125 Street, North Miami, Florida, and are typically scheduled for the first and third Wednesdays of each month, unless otherwise required, and consist of both morning and evening sessions lasting approximately 3-4 hours each. 

· The Special Magistrate shall be bound by the interpretations and decisions of duly authorized boards of the City concerning provisions of the City’s code, ordinances and regulations within their respective jurisdictions. 

· The Special Magistrate may also be asked to perform other similar assignments, relating to code enforcement services, as requested by the City. 

2.       PUBLIC RECORDS  
Upon entering into an Agreement with the City, the Special Magistrates acknowledge that they must comply with the requirements of the Florida Public Records Act (Chapter 119, Florida Statutes) in the performance of their duties. 

END OF SECTION 
PROPOSAL FORMAT
Proposers should carefully follow the format and instructions outlined below.  All materials are to be submitted on 8 1/2” X 11” pages, paginated and separated by tabs to identify each required section; include one (1) original and five (5) copies. Please be sure to include a digital copy of the Proposal with either a CD or USB Flash Drive clearly labeled with the Respondent’s name and Solicitation number.  All digital copies must be submitted in either Adobe or Word format. 

The Proposal information and documents shall be submitted in the following order: 

1) 
Proposal Cover Letter  
Please use the Cover Letter as the first sheet of your Proposal.  Please include all pertinent  information including addresses and contact information.
2) 
Letter of Introduction 
Provide a brief introduction letter highlighting the overall experience and qualifications of the Respondent and how it has prepared the Respondent to successfully serve as a Special Magistrate for the County. 

3) 
Overall Experience/Qualifications of the Respondent (Maximum 45 Points) 
Please include a complete resume of the Respondent’s experience and qualifications, including, but not limited to, the following: 

a) 
Please indicate whether the Respondent is a retired Florida judge, if applicable.  If so, please provide detailed information regarding when, where and position(s) held as a judge. 

b) 
Please indicate if the Respondent is a member in good standing of the Florida Bar and date of admission; if so, include adequate supporting documentation. 

c)
Please indicate if the Respondent is certified in city, county and local government law by the Florida Bar; if so, include adequate supporting documentation. 

d) 
Please indicate the Respondent’s primary area of concentration in the practice of law. 

4) 
Experience Working with Local Government (Maximum 45 points) 
Provide information regarding the Respondent’s specific experience working with or on behalf of local government agencies over the last five (5) years.  Moreover, please identify all current and/or previous municipal, county, or other local government agencies for which your firm has provided legal services, representation or advice over the last five (5) years and the business relationship between the Respondent and the governmental body (agency).  In particular, please include information regarding any work performed on behalf of local governments (agencies) similar to the services described in this Solicitation. 

5) 
References (Maximum 10 points) 
Respondents must provide at least three (3) reference letters of clients for which they have performed work over the last five years.   If available, such references should be listed for local governments (agencies) for which the Respondent has provided services within the last five years.  Only one reference may be used for services performed for or on behalf of Jackson County. 

6) 
Insurance Documents 
Respondents must either submit proof of insurance or submit a letter of intent to provide the required insurance certificates when and if awarded a Contract. 

7) 
Solicitation Forms (see attached)
The Solicitation forms to be submitted as part of the Proposal.  The forms must be fully completed, if applicable, and signed as required. 

Failure to submit all of the required documentation may disqualify the Respondent. 

END OF SECTION 
EVALUATION/SELECTION PROCESS
1. REVIEW OF PROPOSALS FOR RESPONSIVENESS 
Each Proposal will be evaluated to determine if the Proposal is responsive to the submittal requirements contained in this Solicitation.  A responsive Proposal is one that is submitted in a timely manner, meets the experience and qualification requirements stipulated in this Solicitation, contains all of the requisite documentation, includes the necessary signatures and is submitted in the format outlined in this Solicitation.  Failure to comply with these requirements may result in the Proposal being considered non-responsive. 

Each Respondent affirms and asserts that due care and diligence was exercised in the preparation of their Proposal and all information contained therein is believed to be correct.  The Respondent acknowledges and accepts its responsibility for determining the full extent of the exposure to risk and verification by the County of all information in the Proposal. Neither the County nor its representatives will be responsible for any error or omission in any Proposal, or for the failure on the part of any Respondent to determine the full extent of the exposure. 

2. MINIMUM REQUIREMENTS 
To be eligible for consideration in response to this Solicitation, the Respondent must meet and provide adequate documentation to support the following minimum requirements: 

a)  The Respondent must either be a retired Florida judge; or 
b) The Respondent must be a member in good standing of the Florida Bar for at least five (5) years; and 
c)  The Respondent must have a background in local government. 
3. REFERENCES 
The Respondent must submit at least three (3) references of clients for which they have performed work over the last five years.   If available, such references should be listed for local governments (agencies) for which the Respondent has provided services within the last five years.  Only one reference may be used for services performed for or on behalf of the County. 

4. EVALUATION COMMITTEE AND PROCEDURES FOR REVIEW 
An Evaluation Committee (“Committee”) shall be established to review and evaluate all Proposals in response to this Solicitation. The Committee shall conduct a preliminary evaluation of each Proposal on the basis of the information provided and other evaluation criteria as set forth in this RFQ or as reasonably determined by the Committee.

Each Proposal will initially be screened by the Committee to determine if they have met the minimum requirements for eligibility to be considered for this Contract.  The Committee members will then independently evaluate each Proposal deemed to be responsive based on the merits of each Proposal in accordance with the scoring criteria stipulated.  The total number of points scored by each Committee member will be based on the maximum points available for each scoring category. 

Upon completion of their evaluation, the Committee members will then provide the Purchasing Department with their final score for each applicant based on their evaluation of the submitted Proposals.  

The final results of the Committee’s evaluation shall be forwarded for review by the County Administrator  and ultimately to the Jackson County Board of Commissioners for their review and appointment of the Special Magistrates.  The Board may accept or reject, in whole or in part, the results of the Committee’s evaluation process and their recommendations. 

5. EVALUATION CRITERIA 
The Evaluation Criteria shall be based on the categories listed below with a maximum number of points of 100 for each Respondent.  Each Committee member will conduct an independent evaluation of each category and issue a score to each Respondent on the basis of their experience, qualifications and references as reflected in their Proposal and subsequent presentations, if applicable. 

COMMITTEE EVALUATION CRITERIA
	Criteria
	Description
	Max Points

	1
	Overall Qualifications/Experience of the Respondent
	45

	2
	Specific Experience related to County Government
	45

	3
	References
	10

	Total
	
	100


 The County reserves the right to reject any or all Proposals, to waive any irregularities or informalities in any submittal or in the RFQ procedures, and to accept or reject any item or combinations of items. 
6.     ADDITIONAL INFORMATION/CLARIFICATIONS 
Information provided by the County is to facilitate Proposals. Effort was made to provide necessary and accurate information when this Solicitation was prepared, but the County may not to be penalized for any lack of completeness.  Accuracy of this data is not guaranteed.  It is the sole responsibility of Respondents to ensure that they provide all information needed for submittal of their Proposals. 
The County may request additional information from any Respondent, if it deems reasonable and necessary.  If so, the Respondent must submit the requested information in a timely manner or may otherwise be deemed non-responsive, depending on the type of information requested by the County. 
7.    NEGOTIATIONS 
If for any reason the County cannot reach agreement on a Contract with the selected Respondent(s), then the County reserves the right to terminate negotiations and proceed to negotiate with the next ranked and qualified Respondent.  This process may continue until a Contract acceptable to the County has been finalized or all negotiations prove unsuccessful. 
No Respondent shall have any rights against the County arising from such negotiations or termination thereof. 

END OF SECTION 
SWORN STATEMENT UNDER SECTION
287.133(3)(n), 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 RFP No. _______________________________. 
2. 
This sworn statement is submitted by_________________________ whose business address is          _______________________________________and (if applicable) it’s Federal Identification No. (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. 
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 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 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 misrepresentations. 

5. 
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, non-jury trial, or entry of a plea of guilty or nolo contendere. 

6. 
I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes means: 

a. 
A predecessor or 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 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. 

7. 
I understand that a “person” as defined in Paragraph 287.133 (1) (c), 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. 

8. 
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 neither management of the entity, nor any affiliate of the entity have been charged with or 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, and (Please indicate which additional statement applies) 

______There has been a proceeding concerning the conviction before a hearing officer of the 

State of Florida, Division of Administrative Hearings.  The final order entered by the hearing officer did not place the person or affiliate on the convicted vendor list.  (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 the 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:_____________________________________________Date________________ 

STATE OF_________________________________ 

COUNTY OF_______________________________ 

Personally appeared before me, the undersigned authority, ___________________________who after first being sworn by me, affixed his/her signature in the space provided above and  

on this _____________________ day of ______________________20_______. 

______________________________________ 

Notary Public, State at large 

My Commission Expires: 

THIS FORM MUST BE INCLUDED WITH PROPOSAL 

CONFLICT OF INTEREST STATEMENT
STATE OF FLORIDA, COUNTY OF___________________________________________ 

Before me, the undersigned authority, personally appeared____________________, who was duly sworn deposes and states: 

1. 
I am the ________________________of_________________________________ 

with a local office in _______________________________and principal office in ___________________________and principal office in ____________________. 

  


City & State     





 City & State 

2. 
The Affiant has made diligent inquiry and provides the information contained in the Affidavit based upon his/her own knowledge. 

3. 
The Affiant states that only one submittal for the above proposal is being submitted and that the above named entity has no financial interest in other entities submitting proposals for the same project. 

4. 
Neither the Affiant nor the above named entity has directly or indirectly entered into any agreement, participated in any collusion, or otherwise taken any action in restraints of free competitive pricing in connection with the entity’s submittal for the above proposal.  This statement restricts the discussion of pricing data until the completion of negotiations if necessary and execution of the Contract for this project. 

5. 
Neither the entity not its affiliates, nor anyone associated with them, is presently suspended or otherwise ineligible from participation in contract letting by any local, State, or Federal Agency. 

6. 
Neither the entity nor its affiliates, nor anyone associated with them have any potential conflict of interest due to any other clients, contracts, or property interests for this project. 

7. 
I certify that no member of the entity’s ownership or management is presently applying for an employee position or actively seeking an elected position with the County of Jackson. 

8. 
I certify that no member of the entity’s ownership or management, or staff has a vested interest in any aspect of the County of Jackson. 

9. 
In the event that a conflict of interest is identified in the provision of services, I, on behalf of the above named entity, will immediately notify the County of Jackson. 

 DATED:
 this _______day of ___________ 20____. 

 
_______________________________________ 

 
(Affiant) 

 
_______________________________________ 

 
Typed Name and Title 

Sworn to and subscribed before me this _______day of ____________20___. 

 
Personally Known_________ Or produced identification___________. 

Identification type:_________________________________________ 

Notary Public-State of ______________________________________ 

Printed, typed, or stamped commissioned name of notary public. 

My commission expires________________. 

THIS FORM MUST BE INCLUDED WITH PROPOSAL
DISPUTES DISCLOSURE FORM
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. 

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____________ 

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_____________ 

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______________ 

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. 

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 Jackson County Board of County Commissioners. 

_______________________________________________________________________     

Firm                                                                                        Date 

_______________________________________________________________________ 

Authorized Signature     



 Printed or Typed Name and Title 

THIS FORM MUST BE INCLUDED WITH PROPOSAL
DRUG FREE WORKPLACE CERTIFICATE
I, the undersigned, in accordance with Florida Statute 287.087, hereby certify that,______________________________________________(print or type name of firm) publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the workplace named above, and specifying actions that will be taken against violations of such prohibition. 

· Informs employees about the dangers of drug abuse in the work place, the firm’s policy of maintaining a drug free working environment, and available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug use violations. 

· Gives each employee engaged in providing commodities or contractual services that are under bid or proposal, a copy of the statement specified above. 

· Notifies the employees that as a condition of working on the commodities or contractual services that are under bid or proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction of, plea of guilty or nolo contender to, any violation of Chapter 1893, of any controlled substance law of the State of Florida or the United States, for a violation occurring in the work place, no later than five (5) days after such conviction, and requires employees to sign copies of such written (*) statement to acknowledge their receipt. 

· Imposes a sanction on, or requires the satisfactory participation in, a drug abuse assistance or rehabilitation program, if such is available in the employee’s community, by any employee who is so convicted. 

· Makes a good faith effort to continue to maintain a drug free work place through the implementation of the drug free workplace program. 

“As a person authorized to sign this statement, I certify that the above named business, firm or corporation complies fully with the requirements set forth herein” 

       





_____________________________ 

       





Authorized Signature 

       





_____________________________ 

       





Date Signed 

State of Florida 

County of _______________ 

Sworn to and subscribed before me this ____day of ________________20___. 

Personally known_____or Produced Identification ___________________________ 

          (Specify type of identification) 

___________________________________ 

Signature of Notary 

My Commission Expires:_______________ 

THIS FORM MUST BE INCLUDED WITH PROPOSAL
NON-COLLUSION AFFIDAVIT
STATE OF _______________________ 

COUNTY OF _____________________ 

_________________________, being duly sworn, deposes and says that: 

1. 
He/She is ______________________ of _________________________________, the Bidder,  

Title     


Company Name 

that has submitted the attached proposal; 

2. 
He/She 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, representatives, employees, or parties in interest, including this affiant, has in any way colluded, connived, or agreed, directly or indirectly, with any other Bidder, firm or person to submit a collusive or sham Proposal in connection with such Contract, or has in any manner, directly or indirectly, sought by agreement or collusion or communication or conference with any other Bidder, firm, or person to fix the price or prices in the attached proposal or any other Bidder, or to fix any overhead, profit or cost element of the proposal price or the proposal price of any other Bidder, or to secure through any collusion, connivance, or unlawful agreement any advantage against the Jackson County Board of County Commissioners or any person interested in the proposed Contract; and 

5. 
The price or prices quoted in the attached proposal are fair and proper and are not tainted by any collusion, conspiracy, connivance, or unlawful agreement on the part of the Bidder or any of its agents, representatives, owners, employees, or parties in interest, including this affiant. 

SIGNED _____________________________ 

TITLE _______________________________ 

Sworn to and subscribed before me this ____day of ________________20___. 

Personally known_____or Produced Identification ___________________________ 

        (Specify type of identification) 

___________________________________ 

Signature of Notary 

My Commission Expires:_______________ 

THIS FORM MUST BE INCLUDED WITH PROPOSAL
PAGE  
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