
Manatee County BCC INVITATION TO QUOTE 1 

ATTACHMENT A 
ACKNOWLEDGMENT OF ADDENDA 

ITQ No. 19-R072287SA 
 

The undersigned acknowledges receipt of the following addenda: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

Addendum No. _____ Date Received: 
 

 
Print or type Bidder’s information below: 

 
   
Name of Bidder  Telephone Number  
   
   
Street Address   City/State/Zip 
   
   
Email Address  Website Address 
   
   
Print Name & Title of Authorized Officer  Signature of Authorized Official                     Date 

Bidder must fully execute and return this form with its Bid. 
 

  



Manatee County BCC INVITATION TO QUOTE 2 

ATTACHMENT B 
BID SIGNATURE FORM 

ITQ No. 19-R072287SA 
 

The undersigned represents that: 
 

(1) By signing the bid, that he/she has the authority and approval of the legal entity purporting 
to submit the bid and any additional documentation which may be required such as the 
Joint Venture Agreement or Joint Venture Affidavit, if applicable; 
   

(2) All facts and responses set forth in the bid are true and correct; 
 

(3) By submitting a bid and signing below, the Bidder agrees to all terms and conditions in this 
ITQ, which incorporates all addenda, appendices, exhibits, and attachments, in its entirety, 
and is prepared to sign the Contract as written. The Respondent understands that if it 
submits exceptions to the Contract in its Response, the Respondent’s Response may be 
determined non-responsive; and 
 

(4) The Bidder, which includes all companies included in a partnership or joint venture, is not on 
the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with 
Activities in the Iran Petroleum Energy Sector List. 

 
Print or type Bidder’s information below: 

 
   
Name of Bidder  Telephone Number  
   
   
Street Address   City/State/Zip 
   
   
Email Address  Web Address 
   
   
Print Name & Title of Authorized Officer  Signature of Authorized Officer          Date 

 
 
 

 
Bidder must fully execute and return this form with its Bid. 

  



Manatee County BCC INVITATION TO QUOTE 3 

ATTACHMENT C 
PUBLIC CONTRACTING AND ENVIRONMENTAL CRIMES CERTIFICATION 

ITQ No. 19-R072287SA 
 
SWORN STATEMENT PURSUANT TO SECTION 2-26 ARTICLE V, MANATEE COUNTY PROCUREMENT CODE 

 
THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL 
AUTHORIZED TO ADMINISTER OATHS. 
 
This sworn statement is submitted to Manatee County by _____________________________________. 

 [print individual's name and title] 

For             

[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):                            

 
I understand that no person or entity shall be awarded or receive a county contract for public 
improvements, procurement of goods or services (including professional services) or a county 
lease, franchise, concession or management agreement, or shall receive a grant of county 
monies unless such person or entity has submitted a written certification to County that it has 
not: 

 
(1)  been convicted of bribery or attempting to bribe a public officer or employee of Manatee 
County, the State of Florida, or any other public entity, including, but not limited to the 
Government of the United States, any state, or any local government authority in the United 
States, in that officer's or employee's official capacity; or 

 
(2) been convicted of an agreement or collusion among Bidders or prospective Bidders in 
restraint of freedom of competition, by agreement to bid a fixed price, or otherwise; or 

 
(3) been convicted of a violation of an environmental law that, in the sole opinion of the 
County's Purchasing Director, reflects negatively upon the ability of the person or entity to 
conduct business in a responsible manner; or 

 
(4) made an admission of guilt of such conduct described in items (1), (2) or (3) above, which is a 
matter of record, but has not been prosecuted for such conduct, or has made an admission of 
guilt of such conduct, which is a matter of record, pursuant to formal prosecution.  An admission 
of guilt shall be construed to include a plea of nolo contendere; or 
 
(5) where an officer, official, agent or employee of a business entity has been convicted of or has 
admitted guilt to any of the crimes set forth above on behalf of such and entity and pursuant to 
the direction or authorization of an official thereof (including the person committing the 



Manatee County BCC INVITATION TO QUOTE 4 

offense, if he is an official of the business entity), the business shall be chargeable with the 
conduct herein above set forth.  A business entity shall be chargeable with the conduct of an 
affiliated entity, whether wholly owned, partially owned, or one which has common ownership 
or a common Board of Directors.   

  
 
For purposes of this Form, business entities are affiliated if, directly or indirectly, one business 
entity controls or has the power to control another business entity, or if an individual or group 
of individuals controls or has the power to control both entities.  Indicia of control shall include, 
without limitation, interlocking management or ownership, identity of interests amount family 
members, shared organization of a business entity following the ineligibility of a business entity 
under this Article, or using substantially the same management, ownership or principles as the 
ineligible entity. 
 
Any person or entity who claims that this Article is inapplicable to him/her/it because a 
conviction or judgment has been reversed by a court of competent jurisdiction, shall prove the 
same with documentation satisfactory to Manatee County's Purchasing Official.  Upon 
presentation of such satisfactory proof, the person or entity shall be allowed to contract with 
Manatee County. 

 
 
I UNDERSTAND THAT ANY CONTRACT OR BUSINESS TRANSACTION SHALL PROVIDE FOR SUSPENSION OF 
PAYMENTS, OR TERMINATION, OR BOTH, IF THE PROCUREMENT DIVISION OR THE COUNTY 
ADMINISTRATOR DETERMINES THAT SUCH PERSON OR ENTITY HAS MADE FALSE CERTIFICATION. 
 
 

            
[Signature] 

 
STATE OF FLORIDA 
COUNTY OF     
 
 
Sworn to and subscribed before me this               day of                      , 201         by                      .   
 
Personally known                           OR Produced identification                                                                      
                                                                                                           [Type of identification] 
 
                                                                                           My commission expires                         .                   

Notary Public Signature    
 
                                                                                                       
[Print, type or stamp Commissioned name of Notary Public]   
 
 
Signatory Requirement - In the case of a business entity other than a partnership or a corporation, this 
affidavit shall be executed by an authorized agent of the entity.  In the case of a partnership, this 
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affidavit shall be executed by the general partner(s).  In the case of a corporation, this affidavit shall be 
executed by the corporate president.  
 



ATTACHMENT D 
INSURANCE STATEMENT 
ITQ No. 19-R072287SA 

 

THE UNDERSIGNED has read and understands the insurance requirements applicable to any contract 
resulting from this solicitation and shall provide the insurances required by this Attachment within ten 
(10) days from the date of Notice of Intent to Award.     

 

Bidder Name:  Date:  

    

Signature 
(Authorized 
Official):   

    

Printed Name/Title:  

    

Insurance Agency:   

    

Agent Name:  Agent Phone:  

 

 

 

Return this signed statement with your Quote. 

 
 
 
 
 
 
 
 

 



                          

 <DRUGFREE.FRM> 

 
ATTACHMENT F 

ITQ No. 19-R072287SA 
DRUG FREE WORK-PLACE CERTIFICATION  

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL 
AUTHORIZED TO ADMINISTER OATHS. 
 
This sworn statement is submitted to the Manatee County Board of County Commissioners 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:  .) 

 
I understand that no person or entity shall be awarded or receive a county contract for public improvements, 
procurement of goods or services (including professional services) or a county lease, franchise, concession or 
management agreement, or shall receive a grant of county monies unless such person or entity has submitted a 
written certification to the County that it will provide a drug free work place by: 
 

(1)  providing a written statement to each employee notifying such employee that the unlawful 
manufacture, distribution, dispensation, possession or use of a controlled substance as defined by § 
893.02(4), Florida Statutes, as the same may be amended from time to time, in the person's or 
entity's work place is prohibited specifying the actions that will be taken against employees for 
violation of such prohibition.  Such written statement shall inform employees about: 
 

(i)  the dangers of drug abuse in the work place; 
 

(ii)  the person's or entity's policy of maintaining a drug free environment at all its 
work places, including but not limited to all locations where employees perform any 
task relating to any portion of such contract, business transaction or grant; 

 
(iii)  any available drug counseling, rehabilitation, and employee assistance programs; and 

 
(iv)  the penalties that may be imposed upon employees for drug abuse violations.   

 
(2)  Requiring the employee to sign a copy of such written statement to acknowledge his or her receipt 
of same and advice as to the specifics of such policy.  Such person or entity shall retain the 
statements signed by its employees.  Such person or entity shall also post in a prominent place at all 
of its work places a written statement of its policy containing the foregoing elements (i) through (iv). 

 
(3)  Notifying the employee in the statement required by subsection (1) that as a condition of 
employment the employee will: 
 

(i)  abide by the terms of the statement;  
 

(ii)  notify the employer of any criminal drug statute conviction for a violation 
occurring in the work place no later than five (5) days after such a conviction. 

 
(4)  Notifying the County within ten (10) days after receiving notice under subsection (3) from an 
employee or otherwise receiving actual notice of such conviction. 

 



                          

 <DRUGFREE.FRM> 

(5)  Imposing appropriate personnel action against such employee up to and including termination; or 
requiring such employee to satisfactorily participate in a drug abuse assistance or rehabilitation 
program approved for such purposes by a federal, state, or local health, law enforcement, or other 
appropriate agency. 

 
(6)  Making a good faith effort to continue to maintain a drug free work place through implementation 
of sections (1) through (5) stated above. 

 
I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR MANATEE 
COUNTY IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED.  I ALSO 
UNDERSTAND THAT ANY CONTRACT OR BUSINESS TRANSACTION SHALL PROVIDE FOR SUSPENSION OF 
PAYMENTS, OR TERMINATION, OR BOTH, IF THE CONTRACTING OFFICER OR THE COUNTY 
ADMINISTRATOR DETERMINES THAT: 
 

(1) Such person or entity has made false certification. 
 

(2) Such person or entity violates such certification by failing to carry out the requirements of 
sections (1), (2), (3), (4), (5), or (6) or subsection 3-101(7)(B); or 

 
(3) Such a number of employees of such person or entity have been convicted of violations 

occurring in the work place as to indicate that such person or entity has failed to make a good 
faith effort to provide a drug free work place as required by subsection 3-101(7)(B). 

 
 
   

 [Signature] 
 
STATE OF FLORIDA 
COUNTY OF   
 
 
Sworn to and subscribed before me this   day of  , 201  by   
 
 
Personally known   OR Produced identification   
 [Type of identification] 
 
   My commission expires   
 Notary Public Signature 
 
   

 [Print, type or stamp Commissioned name of Notary Public]   
 

Signatory Requirement - In the case of a business entity other than a partnership or a corporation, this 
affidavit shall be executed by an authorized agent of the entity.  In the case of a partnership, this affidavit 
shall be executed by the general partner(s).  In the case of a corporation, this affidavit shall be executed by 
the corporate president. 

 



  

  

 
Attachment No. G, ITQ No. 19-R072287SA 

Environmental Sustainability Initiative Certification  
 
Manatee County has an interest in doing business with firms that have formalized initiatives that preserve the 
environment and energy as defined by Section 2-26-8 of the Manatee County Code which states in part as follows:  
 

Where relevant, vendors will be asked to state their reuse and recycling policies and practices in their bids 
or proposals, and when so stated in the solicitation, where all other evaluative factors, including local 
preference policies, are otherwise equal, such policies and practices will be a determinative factor in the 
award decision 
 

This sworn statement is submitted to Manatee County by   
[print individual's name] 

   for             
[print individual’s title] [print name of entity submitting sworn statement] 
 

whose business address is:   

 

Summarize your entity’s reuse and recycling policies and practices in the section below. If additional pages are 
required, attach to this form. 
 
  

  

  

  

  

  

  

  

  

 
This form must be signed by an authorized official of the entity (e.g., owner, partner, CEO, President). 

 
I attest that       has a formalized environmental sustainability initiative as described 
  [Name of entity] 

 above and that the information presented on this form is true and correct. 

 
 
 
         
Signature of official      Title     Date  



ATTACHMENT H 
 BIDDER’S INFORMATION 

ITQ No. 19-R072287SA 
 

Bidder must fully complete and return this form with its Bid. Bidder warrants the truth and accuracy of 
all statements and answers herein contained.  (Attach additional pages if necessary.) 
  

1. Bidder Information: 

  
2. Bidder’s primary contact for this solicitation: 

 
3. Bidding as:   individual   partnership   corporation  joint venture  

 
4. If a partnership, list names and addresses of partners; if a corporation, list names of officers, directors, 

shareholders, and state of incorporation; if joint venture, list names and address of ventures’ and the 
same if any venture are a corporation for each such corporation, partnership, or joint venture: 

 
 
 

 
5. Bidder is a joint venture:   Yes   No 

6. Bidder is authorized to do business in the State of Florida:   Yes   No  

7. Bidder has been in business (under the above name) for _____________ years. 

8. Has Bidder had any bankruptcy filings in the past five years? ______ 

 
  
Bidder Name: __________________________________ 
 

FEIN #:   

Company Name:  

Dba:  

Physical Address:  

City:  State  Zip Code:  

Phone Number:  Email:  

Name:  

Address:  

City:  State:  Zip Code:  

Phone Number: 
 

Email:  



 
ITQ No. 19-R072287SA            Bidder Name:        
 

9. Has Bidder been a party to any litigation in the past five years that would affect its ability to provide the 
goods or services required?  If yes, provide summary details. If no, provide a statement to that effect. 

 

 

 

 
10. Has Bidder had a contract terminated prior to the expiration in the past five years?  If so, state why, when, 

where, and provide a contact name, address, phone number. 
 

 

 

 
11. Has Bidder been debarred or prohibited from providing a bid to a governmental entity in the past five 

years?  If yes, name the entity and describe the circumstances. 
 

 

 

 
12. Does Bidder plan to subcontract any part of the work?  If so, describe which portion(s) and to whom. 

 

 

 

 
13. What major equipment does Bidder own to accomplish the work? (A listing may be attached) 

 

 

 

 

14. Is Bidder a local business as defined in Section      , Local Preference?        Yes  No 
(Bidder must, for at least six months prior to the advertisement date of this solicitation, have maintained a physical place of 
business in Manatee, Desoto, Hardee, Hillsborough, Pinellas or Sarasota county(s) with at least one full-time employee at 
that location). 

By signing below Bidder certifies that the statements in this Bidder Questionnaire are true and correct. 

          
Signature    Title    Date 
  



19-R072287SA Client Reference Form 

BIDDER NAME:   

Provide two (2) Commercial Clients Per requirements in Exhibit 2 Minimum Qualifications 

1. Name of client # 1:    

o Location (City/State):   

o Client contact name:   

o Contact phone:   

o Contact email:   

o Service dates (Start/End):   

o Components Purchased:   

2. Name of client # 2:    

o Location (City/State):   

o Client contact name:   

o Contact phone:   

o Contact email:    

o Service dates (Start/End):   

o Components Purchased:   
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