	
	RFP Number: 13-0206



	RFP TITLE:  Wellness Way Sector Plan


NOTES:

· When purchasing on a direct basis, Lake County is exempt from all taxes (Federal, State, Local).  A Tax Exemption Certificate will be furnished upon request for such direct purchases by the County.   However, the vendor will be responsible for payment of taxes on all materials purchased by the vendor for incorporation into the project (see provision 3.8 for further detail).

· The vendor shall not alter or amend any of the information (including, but not limited to stated units of measure, item description, or quantity) stated in the Pricing Section.  If any quantities are stated in the pricing section as being “estimated” quantities, vendors are advised to review the “Estimated Quantities” clause contained in Section 3 of this solicitation.

· Any bid containing a modifying or “escalator” clause not specifically allowed for under the solicitation will not be considered.
· All pricing shall be FOB Destination unless otherwise specified in this solicitation document.
· All pricing submitted shall remain valid for a 90 day period.  By signing and submitting a response to this solicitation, the vendor has specifically agreed to this condition.

· Vendors are advised to visit our website at http://www.lakecountyfl.gov and register as a potential vendor.  Vendors that have registered on-line receive an e-mail notice when the County issues a solicitation matching the commodity codes selected by a vendor during the registration process.
ACKNOWLEDGEMENT OF ADDENDA

	INSTRUCTIONS: Complete Part I or Part II, whichever applies

	Part I:  

	The bidder must list below the dates of issue for each addendum received in connection with this RFP:
	

	Addendum #1, Dated:
	     
	

	Addendum #2, Dated:
	     
	

	Addendum #3, Dated:
	     
	

	Addendum #4, Dated:
	     
	

	

	Part II:  

	 FORMCHECKBOX 
  No Addendum was received in connection with this RFP.


PRICING SECTION

Wellness Way Sector Plan

Item 1:  Performance and completion of all effort assigned to the vendor that is associated with performance and completion of tasks 1 through 8 as described within Part 2 of RFP Section 2, Statement of Work:  

Task 1:  $________ blended hourly rate   x   ​_____  proposed hours  =  $ ____________ext price                                                                           

Task 2:  $________ blended hourly rate   x  _____  proposed hours  =   $ ____________ext price                                                                           

Task 3:  $________ blended hourly rate   x ______  proposed hours  =  $ ____________ext price                                                                           

Task.4:  $________ blended hourly rate   x ______  proposed hours  =  $ ____________ext price                                                                           

Task.5:  $________ blended hourly rate   x ______  proposed hours  =  $ ____________ext price                                                                           

Task 6:  $________ blended hourly rate   x  ______ proposed hours  =  $ ____________ext price                                                                           

Task 7:  $________ blended hourly rate   x   _____  proposed hours  =   $____________ext price                                                                           

Task 8:  $________ blended hourly rate   x   _____  proposed hours  =   $ ___________ext price                                                                           

        Total of all extended pricing for completion of tasks 1 through 8:   $_________________ 

Item 2:   Performance and completion of all effort assigned to the vendor within RFP Section 2 (Statement of Work) that is associated with the preparation and provision of the final Plan and related documentation.  This effort shall include any and all revisions to the Plan that are required to secure all levels of required approval as described in the Statement of Work. 
 $______ blended hourly rate x  _____  proposed hours  =  $ ____________extended price                                                                           

  GRAND TOTAL PRICE FOR ITEMS 1 THROUGH 2 ABOVE:  $  ______________

By Signing This Proposal the Proposer Attests and Certifies That:

· It satisfies all legal requirements (as an entity) to do business with the County.

· The undersigned vendor acknowledges that award of a contract may be contingent upon a determination by the County that the vendor has the capacity and capability to successfully perform the contract.

· The proposer hereby certifies that it understands all requirements of this solicitation, and that the undersigned individual is duly authorized to execute this proposal document and any related contract(s).

Certification Regarding Acceptance of County Electronic Payable Process

The vendor will accept payment through the County’s VISA- based electronic payment system:     FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No 

Purchasing Agreements with Other Government Agencies

This section is optional and will not affect contract award.  If Lake County awarded you the proposed contract, would you sell under the same terms and conditions, for the same price, to other governmental agencies in the State of Florida?  Each governmental agency desiring to accept to utilize this contract shall be responsible for its own purchases and shall be liable only for materials or services ordered and received by it.    FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No (Check one)

Certification Regarding Felony Conviction

Has any officer, director, or an executive performing equivalent duties, of the bidding entity been convicted of a felony during the past ten (10) years?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No (Check one)

Reciprocal Vendor Preference:  

Vendors are advised the County has established, under Lake County Code, Chapter 2, Article VII, Sections 2-221 and 2-222; a process under which a local vendor preference program applied by another county may be applied in a reciprocal manner within Lake County. The following information is needed to support application of the Code:  

1. Primary business location of the responding vendor (city/state): ______________________________________

2. Does the responding vendor maintain a significant physical location in Lake County at which employees are located and business is regularly transacted:   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
  No     If “yes” is checked, provide supporting detail:  __________________________________________________________________________________________________________________________________________________________________________________________

Conflict of Interest Disclosure Certification

Except as listed below, no employee, officer, or agent of the firm has any conflicts of interest, real or apparent, due to ownership, other clients, contracts, or interests associated with this project; and, this bid is made without prior understanding, agreement, or connection with any corporation, firm, or person submitting a proposal for the same services, and is in all respects fair and without collusion or fraud.

	Exceptions:
	


DUNS Number (Insert if this action involves a federal funded project):  _________________________________

	General Vendor Information and Proposal Signature: 

	Firm Name:
	
	

	Street Address:
	
	

	Mailing Address (if different):
	
	

	Telephone No.:
	
	Fax No.:
	
	E-mail:
	
	

	FEIN No.
	
	-
	
	Prompt Payment Terms:
	
	% 
	
	days,  net
	
	

	Signature:
	
	Date:
	
	

	Print Name:
	
	Title:
	
	

	


	
	
	


	1. Firm (or joint venture)  Name & Address:
	1e.  Licensed to do business in the State of Florida?

______ Yes  ______ No



	
	1f.  Name, Title & Telephone Number of Principal to Contact



	
	1g. Address of office to perform work, if different from 
Item 1.


	1a.  FEIN #

_____________________________________


	

	1b. Year Firm was established  ____________

1c.  Are you a “Not for Profit” 501(c)(3) organization?

Yes  _____     No  _____

If you answered yes, please provide proof.

1d.  Firm is a Certified Minority Business Enterprise

      Yes  _____     No  _____


	

	2. Please list number of people by discipline that your firm/joint venture will commit to the County’s project.


	3. If submittal is by joint venture, list participating firms and outline specific areas of responsibility (including administrative, technical, and financial) for each firm:
3a.  Has this joint venture previously worked together?  Yes  ______   No  ______




FIRM PROFILE FORM

TEAM COMPOSTION
Brief resumes of prime consultant(s) and other key persons who shall be assigned to the project.  Utilize one sheet per person.  (Brief resumes and additional information may be attached.)

	Name:

Title:



	Project assignment:



	Name of firm with which associated:



	Years of experience:

With this firm _____               With other firms _____



	Education:  Certifications/Degree(s)/year/school/specialization:



	Other experience and qualifications relevant to the proposed project:




SIMILAR PROJECTS FORM

Work by firm or individual who best illustrates current qualifications relevant to the County's project that has been/is being accomplished by personnel that shall be assigned to the County's project.  List no more than ten (10) projects. (This form may be reproduced.)

	Project Name, Entity Name, Address & Location

Project Manager (from your firm):

	Contact Person:

Title:

Telephone Number:


	Completion Date (Actual or Estimated)  ________________
Estimated Project Cost:  $_________________

Work for which you firm was/is responsible:  $___________


	

	Scope of Entire Project:  List the tasks accomplished (Attach samples of deliverables, outlines or descriptions of items).



	Firm's personnel (name/project assignment) that worked on the stated project that shall be assigned to the County's project.



