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CITY OF WEST PALM BEACH








 
Procurement Division








City Hall – 401 Clematis Street








West Palm Beach, FL  33401

Tel:  561-822-2100 









Fax: 561-822-1564

Request for Proposal 10-11-127

Housing Opportunities for Persons with Aids (HOPWA) 

Grant Funding
The City of West Palm Beach is accepting proposals from qualified organizations for the purpose of providing housing and supportive service activities through the federally funded Housing Opportunities for Persons with Aids (HOPWA) Program. 

Time is of the essence and any proposal received after 3:00 p.m., Thursday, June 9, 2011, whether by mail or otherwise, will be returned unopened. The time of receipt shall be determined by the time clock located in the office of the Procurement Division. Proposals shall be placed in a sealed envelope, marked in the lower left-hand corner with the ITN number, title, and date and hour proposals are scheduled to be received. Proposers are responsible for insuring that their proposal is stamped by Procurement Division personnel by the deadline indicated. 

Interested parties may obtain a copy of this Proposal by web site at www.wpb.org/procurement. 

All proposals must be delivered or mailed to:
City of West Palm Beach Purchasing Division

Althea Pemsel, Procurement Official

401 Clematis Street, 5th Floor

West Palm Beach, FL 33401
ENVELOPE MUST BE IDENTIFIED AS RFP 10-11-127
BY: ___Kari  Hansen_     _
PUBLISH:  

Palm Beach Post, 

        Kari Hansen, Purchasing Agent




May 15, 2011



P-1

Housing Opportunities for Persons with Aids (HOPWA) 

Grant Funding

REGISTRATION FORM

So that the City may know of your interest, please complete and return this form to the Procurement Official prior 5:00 P.M. EST May 25,  2011, to receive any addenda(s) issued for this RFP. 

It is the responsibility of the Proposer to ensure its receipt of all addenda. 

Name of Company: __________________________________________________________________

Contact Person: __________________________________Title: _______________________________

Street:_______________________________________________________________________________

 City:________________________________________________ State: _______ Zip: _______________

Telephone (______) _________________   Fax(______)____________________

E-Mail Address: ________________________________________________________

Preferred Method of Receipt:          (  Fax               (   E-Mail

In order to receive any and all addenda electronically, please make sure to check the accuracy of your email address when you register on our website to download this solicitation document.  Any additional published information by the City relating to this bid document will be automatically emailed to the email address you submitted which is listed on the “Planholder’s List”.

	FORM 1
	REQUEST FOR PROPOSALS COVER PAGE
	FORM 1


	1. Agency Name
	_______________________________________________

	2. Service Activity 
	_______________________________________________

	3.  Program Type (Indicate below)
	4.  Total Dollar Amount (Indicate below)

	a.   FORMCHECKBOX 
 New
	 a.  Requested Amount
	$ ______________

	b.   FORMCHECKBOX 
 Continuation
	 b.  Total Cost to Operate Program
	$ ______________

	5. Address
	______________________________________________________________

_______________________________________________________________



	6. Telephone Number
	_______________________________________

	7. Type of Agency 


(check one)
	 FORMCHECKBOX 

	A 501(c)(3) organization   OR

	
	 FORMCHECKBOX 

	A public agency

	8. Federal Tax ID Number
	______________________
	9.  DUN & Bradstreet  No.
	______________________

	10.  What is the agency’s current Central Contractor Registry (CCR) status?    FORMCHECKBOX 
 Active    FORMCHECKBOX 
 Non-Active

	11.  Contact Person (enter information below)

	NAME:
	__________________________
	TITLE:
	___________________________________________

	TELEPHONE:
	_______________
	FAX:
	___________________
	E-MAIL:
	_____________________

	12.
To the best of my knowledge and belief, all data in this application are true and correct.  The governing body of the Proposer who will comply with all contractual obligations if the proposal is awarded has duly authorized the document.

	Typed Name of Authorized Representative

     
	Title

     

	Signature of Authorized Representative

_________________________________________________________________________
	Date Signed

_________________


Addenda ACKNOWLEDGEMENT - Proposer acknowledges that the following addenda have been received and are included in the proposal:

Addenda No.
Date Issued
_________
_________
_________
Please answer the following questions:

1. Organization History.  

a. Does the organization have an active corporate status?
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

b. Location of office(s).  Where will the proposed program be administered and implemented?
1. _________________________________________________________________________________

2. _________________________________________________________________________________
3. _________________________________________________________________________________
4. _________________________________________________________________________________
5. _________________________________________________________________________________
c. Can proof of the Proposer's right to be in possession of this property, including a copy of the deed  or lease to the each property, which shall include the legal description of said property, be provided upon request?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
d. Board of Directors.  Regarding the agency’s board, please provide responses to the following: 

1. How many total board members are there? _________

2. Is there a current list of all board members and committees?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
3. How often does it meet? _________________

4. Is there a written set of policy and procedures?      FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 

5. Is there a fiscal oversight committee?
 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No   

e. Community Involvement:  Is the organization an active member of any continuums, planning or advisory councils or committees?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.  If yes, please indicate the name and title of the representative of your agency and the name of the councils or committees he/she participates on the agency’s behalf. _____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
f. What is the organization’s level of involvement in these councils/ committees? 
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
2. Financial Soundness
2. Audit:  An organization must be in good financial standing, as shown on its audit report conducted within the past year. 

a. Does the organization have sufficient reserves to sustain two pay cycles?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
b. Does the organization provide its own financial accounting?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.   If no, who provides the organization’s financial accounting? ____________________________________________________
c. In the financial accounting systems, are the following books of accounts used? 
i. General ledger
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
ii. Cash Disbursements (Check Register)
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
iii. Cash Receipts (Deposits Received)
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
iv. Fixed Asset
 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
d. Are financial records maintained by computer?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, 
i. Who has access to the accounting records? (List all) ____________________________________  
ii. Are pass words used to access records   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
iii. Is there an off-site back-up system?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
e. Are the individuals who handle the organization’s funds bonded?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
f. How many years are records retained? _______
g. Is annual audit completed by an independent accounting firm?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
i. If no, how often is an audit completed? ________________

ii. What other methods are used to ensure fiscal accountability? ________________________
h. Is the HOPWA grant award separately listed in the Schedule of Expenditure of Federal Awards and State Financial Assets?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  
i. If no annual audit is completed, does agency file corporate taxes?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No  If yes, who prepare forms for filing? _____________________
j. Were all grant funds expended from the previous program year?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
If funded, prior to agreement and upon request, can the organization provide: 

3. Organizational Profile:  

a. An  organizational flow chart that indicates with an X  the area where the proposed HOPWA project will operate?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No.

b. A signed copy of the agency’s/organization’s Certificate of Incorporation from the Florida Secretary of State indicating that the agency/organization is in good standing?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
c. Articles of Incorporation (Amended/Restated, if applicable)?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
d. A copy of the agency’s/organization’s Charter or By-Laws?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
e. Proof of current 501(c) (3) designation?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
f. Proof of State tax-exempt certificate?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
4. Insurance, Licenses, Certificates and Code:  
a. Copies of current certificate of insurance?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
b. Copies of current applicable licenses, which may include state licenses, county occupational licenses, city and county business licenses and permits, professional licenses and all other appropriate licenses, including fire and health certificates for each address where business will be conducted?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
c. Organization’s Code of Ethics?    FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
d. A statement certifying that there are no outstanding liens against the business or the above property(ies) addresses?   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
BUDGET AND BUDGET NARRATIVE JUSTIFICATION GUIDANCE

For Forms 3a through 3f
A categorical budget must be submitted to cover eligible costs of program services only.  The following categories must be defined in terms of dollars and must be justified in a budget narrative.  

Unit cost reimbursement agreements must report the total amount of the agreement, the precise unit cost, and the proportion of the unit cost represented by each of the object classes listed below.  The narrative justification must provide sufficient detail to define how the unit cost was established, and the rationale for the number of clients proposed to be served.

ALL CHARGES TO THE GRANT MUST BE IN ACCORDANCE WITH APPLICABLE OFFICE OF MANAGEMENT AND BUDGET COST PRINCIPLES (A-122)
Administrative Costs:  This means costs for general management, oversight, coordination, evaluation and reporting on eligible activities.  Such costs do not include costs directly related to carrying out eligible activities, since those costs are eligible as part of the activity delivery costs of such activities.

Fringe Benefits:  List fringes for personnel working directly with clients (case managers, live-in house managers, etc).  List each fringe benefit and its amount.  It is not necessary to provide the calculations for arriving at the amount of fringe benefits.  

Other Costs:  This category is for costs essential in order to accomplish the service and may include items such as rent, telephone, utilities, advertising, and insurance. 

Personnel:  List salaries for personnel working directly with clients (case managers, live-in house managers, etc).  List all personnel whose salary is to be paid in whole or in part with HOPWA funds.  For each position, provide the job title, the name of the employee, annual salary, percentage of time to be devoted to and paid by this grant; the amount to be charged to the grant; (if the position is vacant, indicate such and provide an estimated date when the position will be filled).

Supplies:  A general description of the types of items classified as supplies.  Computer software should be included in this category.

Travel:  All travel must directly benefit the work supported by the grant.  List all travel anticipated to occur during the budget/contract period; be specific about who will travel, where, when and why the travel is necessary

	FORM 3a
	PROGRAM SERVICES
	FORM 3a


PROPOSED PROGRAM/SERVICE: _____________________________AGENCY NAME: _____________________________________________

	CATEGORY 

Proposed Services:
	# Clients Currently Serving Monthly
	# Clients Projected to Serve Monthly
	#Family Members Currently Serving Monthly
	#Family Members Projected to Serve Monthly 
	Daily Per Unit Cost

FY 

2010-2011
	Current Monthly Costs
	Projected Monthly

 Costs
	Current  Annual Costs
	Projected Annual 

Costs

	SUPPORTIVE SERVICES

(Non-Administrative)
	
	
	
	
	
	
	
	
	

	STRMU
	
	
	
	
	
	
	
	
	

	TBRA 
	
	
	
	
	
	
	
	
	

	FACILITY-BASED TRANSITIONAL HOUSING ASSISTANCE 
	
	
	
	
	
	
	
	
	

	Personnel Costs
	
	
	
	
	
	
	
	
	

	Fringe Benefits
	
	
	
	
	
	
	
	
	

	Travel
	
	
	
	
	
	
	
	
	

	Supplies
	
	
	
	
	
	
	
	
	

	Other (Specify)

___________
	
	
	
	
	
	
	
	
	

	PERSONNEL

(Administrative)
	
	
	
	
	
	
	
	
	

	FRINGE BENEFITS

(Administrative)
	
	
	
	
	
	
	
	
	

	Total Projected Program Budget
	
	
	
	
	
	
	
	
	


	FORM 3b
	PERSONNEL/NON-ADMINISTRATIVE COSTS 

(DIRECT CLIENT SERVICES)
	FORM 3b


PROPOSED SERVICE _____________________________
AGENCY NAME _________________________________

	Position/Name
	Program
	Annual Salary
	Hours Per Week
	Percent HOPWA Funded
	Percent Leveraged with Other Funding 
	Dollar Amount Funded by HOPWA funds during 2010/2011 Program Year
	HOPWA Dollar Amount  Requested for 2011/20112

Program Year

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Total Personnel 
	
	
	
	
	
	
	


Requested Amount = Pay Periods x Pay Per Period x Percent Funded

	FORM 3c
	FRINGE BENEFITS/TRAVEL NON-ADMINISTRATIVE COSTS

(DIRECT CLIENT SERVICES)
	FORM 3c


PROPOSED SERVICE _________________________________
AGENCY NAME ____________________________________________

	(Show formulas and descriptions for all Fringe Benefits)


	Current Monthly Costs  
	Projected Monthly Costs  
	Current Annual Costs
	Projected Annual Costs

	1. FICA = 7.65% x taxable salaries
	
	
	
	

	2. Retirement = agency rate x eligible salaries
	
	
	
	

	3. Florida Unemployment Compensation = agency rate x taxable salaries
	
	
	
	

	4. Worker’s Compensation = agency rate x taxable salaries
	
	
	
	

	5. Health/Life Insurance = agency rate x number of employees x funded % for each position
	
	
	
	

	6. Dental Insurance = agency rate x number of employees, funded % for each position
	
	
	
	

	7. Other= agency benefit other than those listed above:
	
	
	
	

	8. Other= agency benefit other than those listed above:
	
	
	
	

	TOTAL FRINGE BENEFITS 
	
	
	
	

	
	
	
	
	

	List position title/employee name and show mileage computation
	
	
	
	

	Mileage computation – estimated miles x .51
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL TRAVEL
	
	
	
	


	FORM 3d
	MATERIALS AND SUPPLIES/NON-ADMINISTRATIVE COSTS

(DIRECT CLIENT SERVICES)
	FORM 3d


PROPOSED SERVICE _____________________________AGENCY NAME _____________________________________

	Includes materials and supplies used for direct client services


	Cost per item
	Total

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL MATERIALS AND SUPPLIES 
	
	


Purchase of Equipment is prohibited, including computer hardware. 
	FORM 3e
	ADMINISTRATIVE COSTS (NON-DIRECT CLIENT SERVICES)
	FORM 3e


	List position title/employee name and other administrative costs
	Current Monthly Costs
	Projected Monthly Costs
	Current Annual Costs
	Projected Annual Costs

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	TOTAL 
	
	
	
	


AGENCY NAME  ___________________________________  
ACTIVITY ____________________________________

	FORM 3f
	TOTAL AGENCY COLLABORATIVE FUNDING SOURCES

(LEVERAGING)
	FORM 3f


This certifies that _________________________________ (Name of Agency) operates on a fiscal year, which ends on _________________.  This further certifies that the financial records of the agency for the year ended ____________ reflects the following, as related to federal and non-federal awards: 

	SUMMARY OF ANTICIPATED FUNDING SOURCES

	OBJECT CLASS CATEGORIES
	HOPWA 
	   OTHER FEDERAL
 Specify source & amount
	STATE

Specify source & amount
	PRIVATE 

Specify source & amount
	 OTHER

Specify source & amount
	TOTAL BUDGET

	Supportive Services:

PERSONNEL 

(Non-Administrative)
	
	
	
	
	
	

	STRMU
	
	
	
	
	
	

	TBRA
	
	
	
	
	
	

	Facility-Based Housing Assistant
	
	
	
	
	
	

	FRINGE BENEFITS

(Non-Administrative)
	
	
	
	
	
	

	TRAVEL
	
	
	
	
	
	

	SUPPLIES
	
	
	
	
	
	

	OTHER (Specify)
	
	
	
	
	
	

	OTHER (Specify)


	
	
	
	
	
	

	PERSONNEL

(Administrative)
	
	
	
	
	
	

	FRINGE BENEFITS

(Administrative)
	
	
	
	
	
	

	OTHER ADMINISTATIVE (Specify)


	
	
	
	
	
	


The undersigned certify that the above information is complete and accurate, to the best of their knowledge, and that the City of West Palm Beach, Housing and Community Development Department, will be notified, should this information be determined to be different.

Chief Financial Officer
Chief Executive Officer 

__________________________________________
___________________________________________ 

Signature
Signature 

____________________________       __________
______________________________       __________

Name Typed or Printed
Date
Name Typed or Printed
Date

	FORM 4
	CLIENT DEMOGRAPHICS 
	FORM 4


CURRENT CLIENT DEMOGRAPHICS 2010-2011
	Gender
	White
	African-American
	Hispanic-

Latino
	Haitian American
	Other
	TOTAL

	
	<18
	>18
	<18
	>18
	<18
	>18
	<18
	>18
	<18
	>18
	<18
	>18

	Male
	
	
	
	
	
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	


PROPOSED CLIENT DEMOGRAPHICS 2011-2012
	Gender
	White
	African-American
	Hispanic-

Latino
	Haitian American
	Other
	TOTAL

	
	<18
	>18
	<18
	>18
	<18
	>18
	<18
	>18
	<18
	>18
	<18
	>18

	Male
	
	
	
	
	
	
	
	
	
	
	
	

	Female
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	TOTAL
	
	
	
	
	
	
	
	
	
	
	
	


The information included in the charts above should not include family members.

	FORM 5
	CONFLICT OF INTEREST AFFIDAVIT
	FORM 5


AGENCY

CONFLICT OF INTEREST AFFIDAVIT

24 CFR 85.36(3)-Grantees and sub-grantees will maintain a written code of standards of conduct governing the performance of their employees engaged in the award and administration of contracts. No employee, officer or agent of the grantee or sub-grantee shall participate in selection, or in the award or administration of a contract supported by Federal funds if a conflict of interest, real or apparent, would be involved. Such a conflict would arise when:

(i)
The employee, officer or agent,

(ii) 
Any member of his immediate family,

(iii) 
His or her partner, or

(iv) 
An organization that employs, or is about to employ, any of the above, has a financial or other interest in the firm selected for award. The grantee's or sub-grantee's officers, employees or agents will neither solicit nor accept gratuities, favors or anything of monetary value from contractors, potential contractors, or parties to sub-agreements. Grantee and sub-grantees may set minimum rules where the financial interest is not substantial or the gift is an unsolicited item of nominal intrinsic value. To the extent permitted by State or local law or regulations, such standards or conduct will provide for penalties, sanctions, or other disciplinary actions for violations of such standards by the grantee's and sub-grantee's officers, employees, or agents, or by contractors or their agents. The awarding Proposer may provide, in regulation, additional prohibitions relative to real, apparent, or potential conflicts of interest.

24 CFR 574.625(a) - In addition to the conflict of interest requirements in OMB Circular A-102 and 24 CFR 85.36(b)(3), no person who is an employee, agent, consultant, officer, or elected or appointed official of the grantee or Proposer and who exercises or has exercised any functions or responsibilities with respect to assisted activities, or who is in a position to participate in a decision making process or gain inside information with regard to such activities, may obtain a financial interest or benefit from the activity, or have an interest in any contract, subcontract, or agreement with respect thereto, or the proceeds thereunder, either for himself or herself or for those with whom he or she has family or business ties, during his or her tenure or for one year thereafter.

CERTIFICATION

I HEREBY CERTIFY that I have read and fully understand the Conflict of Interest provisions cited above and that I, in my individual and professional capacity, am not in violation of said provisions.   I further certify that no employee or Board member is in violation of said provisions.

Signature: 


Print Name: 

Title/Position:   Board Chair

Date: ______________________________
(Name of Agency)
Program Year 2011-2012

	FORM 6
	CERTIFICATION REGARDING LOBBYING Certification for Contracts, Grants, Loans, and Cooperative Agreements
	FORM 6


The undersigned certifies to the best of his or her knowledge and belief, that: 

1. No Federal appropriated funds have been paid, or will be paid, by or on behalf of the undersigned, to any person for influencing or attempting to influence an officer or employee of an agency a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, amendment, or modification of any Federal contract, grant, loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid to any person for influencing or attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee of a Member of Congress in connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions. 

This undersigned shall require that the language of this certification be included in the award documents for “All” sub-awards at all tiers (including subcontracts, sub-grants, and contracts under grants, loans, and cooperative agreements) and that all sub-recipients shall certify and disclose accordingly. 

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  Submission of this certification is a pre-requisite for making or entering into this transaction imposed by Section 1352, Title 31, U.S. Code.  Any person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 and not more than $100,000 for each such failure.

______________________________________________________________(Proposer)

___________________________________________ (Print Name of Certifying Official)

 _____________________________________ 
____________________________ 

SIGNATURE OF CERTIFYING OFFICIAL
DATE 

Note: In these instances, “All” in the Final Rule is expected to be clarified to show that it applies to covered contract/grant transactions over $100,000 (per OMB Circular A-102).

	FORM 7
	DRUG-FREE WORK PLACE AFFIDAVIT
	FORM 7


Name of Organization: _____________________________________________________

Authorized Agent Completing Affidavit:_______________________________________

Position: _____________________________ Telephone Number: (___) ______________

I, _____________________________________________, being first duly sworn state:

That in compliance with Drug-Free Workplace Act of 1988, the above named organization is providing a drug-free workplace.  A written statement to each employee shall inform the employee about:

· The dangers of drug abuse in the workplace.

· The organization’s policy of maintaining a drug free environment at all workplaces.

· Not engaging in the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance in conducting any activity with the grant.

The organization shall also require an employee to sign a statement, as a condition of employment, that the employee will abide by these terms and notify the employer of any criminal drug conviction occurring no later than five (5) days after receiving notice of such conviction and impose appropriate personnel action against the employee up to and including termination.

___________________________________

___________________________

Signature





Date

STATE OF FLORIDA

COUNTY OF PALM BEACH


SUBSCRIBED and SWORN before me this____ day of ______________________, 2011 by _____________________________________.  He/she is personally known to me or has produced _______________________________ as identification and did (did not) take an oath.








______________________________________  







Print Name: ___________________________







Notary Public, State of Florida at Large

	FORM 8
	CERTIFICATION REGARDING TERMINATION, SUSPENSION AND OTHER RESPONSIBILITY MATTERS 
	FORM 8


1. The Proposer certifies to the best of its knowledge and belief, that it and its principals: 

a. Have not within a three-year period preceding this proposal been convicted of or had a civil judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal or State antitrust statutes or falsification or destruction of records, making false statements, or receiving stolen property; 

b. Are not presently indicted for or otherwise criminally or civilly charged by a government entity (Federal, State, or local) with commission of any of the offenses enumerated in paragraph 1.a of this certification; and 

c. Have not within a three-year period preceding this application/proposal had one or more public transactions (Federal, State, or local) terminated for cause or default. 

d. Where the prospective primary participant is unable to certify to any of the statements in this certification, such prospective participant shall submit an explanation to the City of West Palm Beach. 

PROPOSER:
______________________________________ 

PRINT NAME OF CERTIFYING OFFICIAL


______________________________________
____________________

SIGNATURE OF CERTIFYING OFFICIAL
       DATE 

Form 9
REPRESENTATIONS AND DISCLOSURES

RFP No. __________________

STATE OF ______________________________________}









} SS:

COUNTY OF ____________________________________}


I am a officer of the Proposer firm, named below, submitting its qualifications under an RFP and am authorized to make the following Representations and Disclosures on behalf of the Proposer.  I certify or affirm that to the best of my knowledge and belief, the following statements are true:


1.
Proposer agrees that its proposal may become part of any contract entered into between the City and the Proposer. 


2.
There are no actual, apparent or potential conflicts of interest with Proposer or any sub-Contractors or subcontractors that are present or could develop with respect to the scope of services for the project/study and any parties to this solicitation or any third parties.  


3.
Submittal of Proposer’s Proposal is made without connection with any persons, company or party making another submittal, and that it is in all respects fair and in good faith without collusion or fraud.


4.
Proposer has not filed for bankruptcy in the past five (5) years. 


5.
Neither Proposer nor any of Proposer’s principals have been convicted of or indicted for a felony or fraud. 


6.
Proposer and any parent corporations, affiliates, subsidiaries, members, shareholders, partners, officers, directors or executives thereof are not presently debarred, proposed for debarment or declared ineligible to bid or participate in any federal, state or local government agency projects and are not listed on the Florida convicted vendor list. 

7.
Proposer warrants that it has not employed or retained any company or person, other than a bona fide employee working solely for Proposer, to solicit or secure an award under this RFP and that it has not paid or agreed to pay any person, company, corporation, individual, or firm, other than a bona fide employee working solely for Proposer, any fee, commission, percentage, gift, or any other consideration contingent upon or resulting from an award.

8. 
Proposer certifies the compensation and hourly rates and other expenses or costs to be compensated as proposed are accurate, complete and current and the time of contracting and no higher than those charged to the Proposer’s other customers for the same or substantially similar service in the Southeast Region of the United States during the preceding twelve (12) month period.  

9.
Proposer certifies to the best of its knowledge and belief that no funds or other resources received in connection with an award of a contract from this RFP will be used directly or indirectly to influence legislation or any other official action by the Florida Legislature or any state agency.

I certify or affirm that to the best of my knowledge and belief, the above 9 statements are true.

Proposer Firm: ________________________________________________

Officer’s Name: ______________________________  Title: _______________________________

Signature: _______________________________________

AFFIRMED AND SIGNED before me this ______ day of _____________________, 200___

by ___________________________________ (name) as ____________________________ (title) of

 _____________________________________ (Proposer firm), and who is personally known to me

or produced ________________________________________________________________________

as identification.









_______________________________________










Notary Public









Notary Stamp: 

In the event Proposer cannot execute this form as drafted, Proposer may substitute a similar Representations and Disclosure certifying to the facts applicable to the Proposer.

Procurement Division/Small Business Program

401 Clematis St., 5th Floor, West Palm Beach, FL 33401
Tel. (561) 822-2100

Fax (561) 822-1564
Website:  www.wpb.org/sbiz
Form SB01

Statement of Small Business Participation

Instructions: List all Small Businesses that will participate on this project/contract.  Only City certified small businesses and Palm Beach County Office of Small Business Assistance (PBC-OSBA) certified Small Businesses can be used to meet the goal established for this project/contract. Submit this form with your bid/proposal.  
SECTION I.  General Information

	Bidder or Proposer’s Name:
	

	Preparer’s Name:
	
	Title
	

	ITB or RFP Title:
	
	Project Number:
	

	ITB or RFP Number: 
	
	SB Goal (if established):
	%

	Total Base Project/Contract Amount:
	$
	


SECTION II.  Small Business Participation

The firm(s) listed below has agreed to participate in this project or contract.

	Subcontractor Name
	
	Item Description or

Work/Service to be

Performed
	
	Dollar

Value
	
	Percent of Dollar Value/Base Bid
	
	Percent of

Dollar Value

Total Bid

	1. 
	
	
	
	$
	
	%
	
	%

	2. 
	
	
	
	$
	
	%
	
	%

	3. 
	
	
	
	$
	
	%
	
	%

	4. 
	
	
	
	$
	
	%
	
	%

	5. 
	
	
	
	$
	
	%
	
	%

	6. 
	
	
	
	$
	
	%
	
	%

	TOTAL
	
	
	
	$
	
	%
	
	%


	Preparer’s Signature:
	
	Date:
	


Procurement Division/Small Business Program

401 Clematis St., 5th Floor, West Palm Beach, FL 33401

Tel:  561-822-2100

Fax: 561-822-1564
Website:  www.wpb.org/sbiz 
Form SB02

Subcontractors Listing


	Bidder/Proposer’s Name:
	
	Telephone No.
	

	ITB or RFP Title:
	
	ITB  or RFP No.:
	


NOTE:  List all subcontractors you invited to bid on this project, whether they were selected or not, including those identified on the Schedule of Subcontractors.  Submit this form with your bid. Use additional sheets if necessary.

	Company

Name
	
	Work To Be Performed
	
	Contact

Person
	
	Telephone

Number

	1. 
	
	
	
	
	
	

	2. 
	
	
	
	
	
	

	3. 
	
	
	
	
	
	

	4. 
	
	
	
	
	
	

	5. 
	
	
	
	
	
	

	6. 
	
	
	
	
	
	

	7. 
	
	
	
	
	
	

	8. 
	
	
	
	
	
	


	Print Preparer’s Name:
	
	Title:
	

	Signature:
	
	Date:
	


Procurement Division/Small Business Program

401 Clematis St., 5th Floor, West Palm Beach, FL 33401

Tel. (561) 822-2100

Fax (561) 822-1564
Website:  www.wpb.org/sbiz 

Form SB03

Letter of Intent

Instructions: The Bidder/Proposer will complete Section I. The Small Business subcontractor will complete Sections II and III. It is the responsibility of the bidder/Proposer to verify that the undersigned is a City Certified Small Business. Only City of West Palm Beach or Palm Beach County Office of Small Business Assistance (PBC-OSBA) certified Small Businesses can be used to meet the goal established for this project/contract. This completed form will be required before contract award.  Note: This form needs to be completed for each certified Small Business selected.

SECTION I.
General Information

	Proposer’s Name:
	

	ITB or RFP Title:
	

	ITB or RFP Number:
	


SECTION II.
Small Business Participation

    The undersigned intends to perform the following work pertaining to the above project:

	Item No.
	
	Item Description or Work to be Performed
	
	Contract

Amount

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$

	
	
	
	
	$


SECTION III.  Information on the Small Business
 

	Small Business Name:
	

	Preparer’s Name: 
	
	Title:
	

	Signature:
	
	Date:
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