MANATEE COUNTY

March 24,2011
TO: ALL INTERESTED PROPOSERS

REFERENCE: REQUEST FOR PROPOSAL #11-1071-DW
Professional Website Management And Maintenance Services

ADDENDUM No. 1

Proposers are hereby notified that this Addendum shall be acknowledged by them within their proposal and shall
be made a part of the above named Proposal and Contract Documents.

The following items are issued to add to, modify, and clarify the Proposal and/or Contract Documents. These items shall

have the same force and effect as the original Proposal and /or Contract Documents. Proposals are to be submitted on the
specified date and shall conform to the additions and revisions listed herein.

1. Proposers are hereby notified that all Addendums shall be acknowledged within their Proposal and made a part
of the above named proposal documents. Proposals submitted without Acknowledgement of any and all
Addendums will be considered incomplete.

2. The following attachments were inadvertently not included in the original Request For Proposal and are added
here by this Addendum and include:

@) Attachment “A” Public Contracting/Environmental Crimes Certification
(i) Attachment “B” Drug Free Workplace Certification

All other terms and conditions of the original Request For Proposal remain unchanged.

If you have submitted a proposal prior to receiving this addendum, you may request in writing that your original, sealed
proposal be returned to your firm. All sealed Proposals received will be opened on the date stated.

Sincerely,
MA ATI;'E/;O) NTY

Contract Negotiator

Enclosures

Financial Management — Purchasing Division
Suite 803 - 1112 Manatee Avenue West, Bradenton, FI, 34205
PHONE: 941.749.3014 * FAX: 941.749.3034
www.mymanatee.org

LARRY BUSTLE * MICHAEL GALLEN * JOHN R. CHAPPIE * ROBIN DiSABATINO * DONNA G. HAYES * CAROL WHITMORE * JOE MCCELASI

District 1

District 2 District 3 District 4 District 5 District 6 Dustract 7



ATTACHMENT “A”
PUBLIC CONTRACTING AND ENVIRONMENTAL CRIMES CERTIFICATION

SWORN STATEMENT PURSUANT TO ARTICLE 6,
MANATEE COUNTY PURCHASING 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 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 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 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 among 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.
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Attachment A (Cont’d.)

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 the County's Purchasing Director. Upon
presentation of such satisfactory proof, the person or entity shall be allowed to contract with the County.

[ 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
SUCH PERSON OR ENTITY HAS MADE FALSE CERTIFICATION.

[Signature]

STATE OF FLORIDA

COUNTY OF
Sworn to and subscribed before me this day of ,20____ 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.
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ATTACHMENT “B”

Drug Free Work Place Certification

SWORN STATEMENT PURSUANT TO RESOLUTION R-01-36 SECTION 4, E (1) (a)
MANATEE COUNTY PURCHASING POLICIES, ON DRUG FREE WORK PLACES

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: J

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;

(if) 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;

(i) 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; and

(i) 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.
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Attachment “B” — continued

(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.

(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.

[ 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:

) 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 Resolution R-01-36 Section 4, E (1) (a) 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 Resolution R-01-36 Section 4, E (1) (a).
o [Signature]
STATE OF FLORIDA
COUNTY OF
Sworn to and subscribed before me this day of , 200 by
Personally known OR Produced identification
[Type of identification]
My commission expires
Notary Public Signature

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