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REQUEST FOR PROPOSAL (RFP)

	[bookmark: _GoBack]Emergency Debris Removal Services



	RFP Number:
	13-0304
	Contracting Officer:
	Brian Boehs

	Proposal Due Date:
	November 28, 2012
	Pre-Proposal Conference Date:
	Not applicable for this RFP

	Proposal Due Time:
	3:00 p.m.
	RFP Issue Date:
	October 25, 2012
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	SPECIFIC SOLICITATION REQUIREMENTS ARE AS NOTED BELOW:

	Payment and Performance Bond:
	Required (see section 1.13)

	Certificate of Competency/License:
	Required (see section 1.20)

	Indemnification/Insurance:
	Required (see section 1.12)

	Pre-Proposal Conference/Walk-Thru:
	Not Applicable to this RFP



At the date and time specified above, all proposals that have been received in a timely manner will be opened, recorded, and accepted for consideration.  The names of the vendors submitting proposals will be read aloud and recorded.  The proposals will be available for inspection during normal business hours in the Office of Procurement Services thirty (30) calendar days after the due date.  When counter-signed by an authorized County representative, this document and any specifically identified attachments may form the contract document binding the parties to all performance specified herein.

Vendors shall complete and return the entirety of this RFP, and attach all other information requested in this RFP (see Provision 1.13).  Failure to sign the proposal response, or to submit the proposal response by the specified time and date, may be cause for rejection of the proposal.

NO-RESPONSE REPLY

If any vendor does not want to respond to this solicitation at this time, or, would like to be removed from Lake County’s Vendor List, please mark the appropriate space, complete name below and return this page only.

|_| 	Not interested at this time; keep our firm on Lake County’s Vendors List for future solicitations for this product / service

|_| 	Please remove our firm from Lake County’s Vendor’s List for this product / service.

VENDOR IDENTIFICATION
	Company Name:
	
	Phone Number:
	



	E-mail Address:
	
	Contact Person:
	




CONFLICT OF INTEREST DISCLOSURE FORM



I HEREBY CERTIFY that
1.	I (printed name) ______________________________________________________am the (title) _______________________________ and the duly authorized representative of the firm of (Firm Name) _________________________________________ whose address is _______________________________________________________________
________________________________________________________________, and that I possess the legal authority to make this affidavit on behalf of myself and the firm for which I am acting; and,

2.	Except as listed below, no employee, officer, or agent of the firm have any conflicts of interest, real or apparent, due to ownership, other clients, contracts, or interests associated with this project; 
And, 

3.	This proposal 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 (List)





Signature: __________________________________________________________________________________

Printed Name: _______________________________________________________________________________

Firm Name: _________________________________________________________________________________

Date: ___________________

Sworn to and described before me this ___________ day of ________________________. 2003.

Personally known ____________________

OR Produced identification _________________________________  	Notary Public - State of _________________

____________________________________	My Commission expires _______________________________
(Type of Identification)

______________________________________________________
(Printed, typed or stamped commissioned name of Notary Public)








DRUG FREE WORKPLACE CERTIFICATE

I, the undersigned, in accordance with Florida Statute 287.087, hereby certify that my firm: 
· Publishes a written statement notifying that the unlawful manufacture, distribution, dispensing, possession or use of a controlled substance is prohibited in the workplace named above, and specifying actions that will be taken against violations of such prohibition.
· Informs employees about the dangers of drug abuse in the workplace, the firm’s policy of maintaining a drug free working environment, and available drug counseling, rehabilitation, and employee assistance programs, and the penalties that may be imposed upon employees for drug use violations.
· Gives each employee engaged in providing commodities or contractual services that are under bid or proposal, a copy of the statement specified above.
· Notifies the employees that as a condition of working on the commodities or contractual services that are under bid or proposal, the employee will abide by the terms of the statement and will notify the employer of any conviction of, please or guilty or nolo contendere to, any violation of Chapter 893, or of any controlled substance law of the State of Florida or the United States, for a violation occurring in the workplace, no later than five (5) days after such conviction, and requires employees to sign copies of such written statement to acknowledge their receipt.
· Imposes a sanction on, or requires 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.
· Makes a good faith effort to continue to maintain a drug free workplace through the implementation of the Drug Free Workplace program.
· “As a person authorized to sign this statement, I certify that the above named business, firm or corporation complies fully with the requirements set forth herein”.

					
Authorized Signature

					
Company Name
State of: _____________________
County of: ___________________
Sworn to and subscribed before me this ________day of _____________________, 20_____

Personally known _______ or Produced Identification _______________________________
                  						    (Specify Type of Identification)

_____________________________
Signature of Notary

My Commission Expires: _____________________



This document must be completed and returned with your Submittal.  Inability or refusal to sign this document will deem your offer non-responsive per 


VENDOR PROFILE FORM

	Proposer (Company) Name:
	F. E. I. N. or SS Number:

	Mailing Address:
	Street Address:

	City, State, Zip:
	City, State, Zip:

	
Type of Entity:   (Circle one)

	
               Corporation	Partnership	Proprietorship

                                          
                                          Joint Venture
	
I hereby certify that the foregoing is a statement of facts.


X ____________________________________________
Authorized Signature (Manual)


______________________________________________
Typed or Printed Name:


______________________________________________
Title:

	Incorporated in the State of:			Year:
	

	Telephone Number:		(	)
	

	
Fax Number:		(	)

	
Email contact info:




















DISCLOSURE OF SUB-CONTRACTORS AND SUPPLIERS FORM



	
Company
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Type of Service
	


	
Comments:
	





	
Company
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Type of Service
	


	
Comments:
	





	
Company
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Type of Service
	


	
Comments:
	











REFERENCES FORM


	
           Agency
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	





	
           Agency
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	





	
           Agency
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	








REFERENCES FORM – continued



	
           Agency
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	





	
           Agency
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	





	
           Agency
	


	
Address
	


	
City, State, ZIP
	


	
Contact Person
	


	
Telephone
	


	
Date(s) of Service
	


	
Type of Service
	


	
Comments:
	






NOTES:
· Submittal documents can be printed from this solicitation document or can be downloaded separately in an electronic format in order to accommodate vendors in formatting their proposal.
· Schedule 1 and 2 shall be completed, printed and submitted with this section within the proposer’s submittal.
· When purchasing on a direct basis, Lake County is exempt from all taxes (Federal, State, and Local).  A Tax Exemption Certificate will be furnished upon request for such purchases.   However, the vendor shall 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.

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:
	[bookmark: Text50]     
	

	Addendum #2, Dated:
	[bookmark: Text51]     
	

	Addendum #3, Dated:
	[bookmark: Text52]     
	

	Addendum #4, Dated:
	[bookmark: Text53]     
	

	

	Part II:  

	[bookmark: Check21]|_|  No Addendum was received in connection with this RFP.




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 contract(s) and/or other transactions required by award of this solicitation.

Certification Regarding Acceptance of County Electronic Payable Process
Vendor will accept payment using the County’s VISA- based electronic payment system:    |_| Yes   |_|  No 

Purchasing Agreements with Other Government Agencies
[bookmark: OLE_LINK1][bookmark: Check24][bookmark: Check25]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.   |_| Yes   |_|  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?  |_| Yes   |_|  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:  |_| Yes   |_|  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.
_________________________________________________________________________________________


	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:
	
	

	

	Award of Contract by the County: (Official Use Only)

	By signature below, the County confirms award to the above-identified vendor under the above identified solicitation.  A separate purchase order will be generated by the County to support the contract.
	

	Vendor awarded as:
	

	[bookmark: Check14]|_|  Sole vendor 
	[bookmark: Check15]|_|  Pre-qualified pool vendor based on price
	

	[bookmark: Check16]|_|  Pre-qualified pool  vendor (spot bid)
	[bookmark: Check17]|_|  Primary vendor for items:
	
	

	[bookmark: Check18]|_| Secondary vendor for items:
	
	[bookmark: Check20]|_| Other status:
	
	

	Signature of authorized County official:
	
	Date:
	
	

	Printed name: 
	
	Title:
	
	

	Purchase Order Number assigned to this contract for billing purposes:
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