Project Specific Reference Form

Company under Review: RFQ No. 2018-016 ~ Professional
Architectural Services
Continuing Contract

Reference:
(Name of Company giving Reference)
Name/Title:
(Name and T'itle of person giving Reference)
Piaject: Telephone:
(Project for which references are being provided)
Fax:

Team Members for this project:

Firm’s submitting proposals are responsible for providing completed Project Specific Reference forms
with their proposal. Failure to provide the completed Reference Forms will result in proposal being
deemed non-responsive. References must be for projects that are listed under Tab’s # 4 & 6 of this
Request for Qualifications. Minimum of three (8) references must be provided for specific/similar
projects.

1. Describe the scope of work of the contact awarded by your company/agency to this contractor.

No. Questions Rating Comments

2. Rate the level of commitment of the firm to
your project. Did they devote the time and
management staff necessary for successful
and timely work?

3. Rate the quality of customer service and the
competence and accessibility of the
personnel.

4, Rate the firm’s interactive capability with
your staff,

5. Rate the firm’s success at minimizing and

controlling potential mistakes. Were there
bid addendums, contract change orders, etc

6. Rate the overall quality of the work.

1. Rate the comfort and confidence you had in
the firm.

g, If you have a similar contract to undertake in

the future, would the firm be considered?

Yes No

Rating: 1=Poor 2=Fair 3=Average 4=Good 5=Excellent

Reference Form



SWORN STATEMENT UNDER SECTION 287.133 (3)(a),
' FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES -

f his SWORN statf;ment is submitted with bid number:
1.

By:

(PRINT INDIVIDUALS NAME AND TITLE)

For:

(PRINT NAME OF ENTITY SUBMITTING SWORN STATEMENT)

whose business address
18

_ CITY STATE ZIP VOICE PHONE
and (if applicable) its Federal Employee Identification Number (FEIN) is:

2. T 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. Tunderstand “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. Tunderstand 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. T 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 5. 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)



Certification Regarding
Debarment, Suspension, Ineligibility,
and Voluntary Exclusion

Contractor Covered Transactions

(1)  The prospective contractor of the Recipient,

(Contractor’s Name)
certifies by submission of this document, that neither it nor its principals is

presently debarred, suspended, proposed for debarment, declared ineligible, or
voluntarily excluded from participation in this transaction by any Federal
Department or Agency.

(2)  Where the Recipient’s contractor’s is unable to certify to the above statement, the
prospective contractor shall attach an explanation to this form.

(Contractor’s Name) (Recipient’s Name)

Date:

(Authorized Signature)

(Print Name)

(Title) Division Contract Number

(Street and Address)

(City, State, Zip)

Debarment Form



DRUG~FREE WORKPLACE FORM

The undersigned vendor in accordance with Florida Statute 287.087 hereby certified

does:

(Name of Business)

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

Inform employees about the dangers of drug abuse in the workplace, the
business=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.

Give each employee engaged in providing the commodities or contractual
services that are proposed a copy of the statement specified in subsection (1).

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
Bid, the employee will aBide by the terms of the statement and will notify the
employer of any conviction of, or plea of guilty or nolo contendere to, any
violation of Chapter 893 or of any controlled substance law of the United States
or any state, for a violation occurring in the workplace no later than five (5) days
after such conviction.

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

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

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

Proposer’s Signature

Date

Drug Free Workplace



. W=9 Request for Taxpayer i Bia
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IEZZAN  Taxpayer Identification Number (TIN)
Enter your TIN In the eppropriate box. Tha TIN provided must match the neme given on fine 1 10 avold
withhalding. Fof Indiviiuals, this |s genarally your social sacurlty rumber (SSN). Howaver, for &
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« Form 1009-8 (proceeds from real estats transactions)
« Form 1009-K (merchant card end tird party network iransactions)

An Indivicuat or entity (Form W-2 requester] who Is required to fila an
Information retum with the IRS must obtaln your corract taxpayer
Identification number (TIN) which may be your social sacurty number
, Individual taxpayer Identification number (ITIN), edoption
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= Form 1089-C (canceled debt)
« Form 1099-A (acquisition or ebandonment of secured proparty)
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it you do nol redun Form W-8 fo the requester wilh & TIN, you migid
be sutyect to backup withhoking. See Wnat 1s backup withhokding,
fafer.

Cat. No. 10231X

W-9 Taxpayer Form

Form W-9 (Rev. 11.2017)




This checklist is provided to assist each Bidder in the preparation of their Bid response.
Included in this checklist are important requirements, which is the responsibility of each Bidder
to submit with their response in order to make their response fully compliant. This checklist is
only a guideline, it is the responsibility of each Bidder to read and comply with the Invitation to
Bid in its entirety.

Check “Yes” or “No” to each of the following:
YES NO

Is W-9 Form completed, signed and attached? - o
Include proof of proper licensing as stated in Qualification documents.

Include proof of proper insurance as stated in Qualification documents.
Qualification envelope is marked accordingly. o o
Is Drug-Free Work Place form signed and enclosed? - .
Is Debarment form signed and enclosed? o -

Are six (6) complete Qualification packages included?
(One original and two copies)?

Is each Addendum (when issued) signed and included?

PLEASE SIGN AND RETURN WITH BID

Checklist



