
PROPOSER’S ACKNOWLEDGMENT 
 
 

I have carefully examined the Request for Qualifications (RFQ) and any other documents 
accompanying or made a part of this invitation. I hereby propose to furnish the goods or services specified 
in the Request for Qualifications at the prices or rates as finally negotiated. I agree that my proposal will 
remain firm for a period of up to ninety (90) days in order to allow the City of LaBelle adequate time to 
evaluate the proposed response. Furthermore, I agree the proposal by abide by all conditions of the 
Request for Qualifications. I certify that all information contained in this my proposal is truthful to the best 
of my knowledge and belief. I further certify that I am a duly authorized to submit this proposal on behalf of 
my firm as its act and deed and that the firm is ready, willing and able to perform if awarded the contract. 

 
I further certify that this proposal is made without prior understanding, connection, discussion, or collusion 
with any person, firm or corporation submitting a Proposal for the same product or service; no officer, 
employee or agent of the City of LaBelle; and that the undersigned executed this Proposer’s 
Acknowledgement with full knowledge and understanding of the matters therein contained and was duly 
authorized to do so.  
 
I further certify that having read and examined the specifications and documents for the designated services 
and understanding the general conditions for contract under which services will be performed, does hereby 
propose to furnish all labor, equipment, and material to provide the services set forth in the RFQ.  
 
I hereby declare that the following listing states any clarifications, any and all variations from and exceptions 
to the requirements of the specifications and documents. The undersigned further declares that the “work” 
will be performed in strict accordance with such requirements and understands that any exceptions to the 
requirements of the specifications and documents may render the proposal non-responsive. 
 
COMPANY NAME:   
  
       
 Signature  Title  Date 
 
 
STATE OF FLORIDA 
COUNTY OF   
 
The foregoing instrument was signed and acknowledged before me this    day 
of  , 20___, by  , 
who is personally known to me, or has produced    as 
identification and who did (did not) take an oath. 
 
    
Notary Public Seal  Signature of Notary Public 
 
    
  Printed Name of Notary Public 
 
 
  



ADDENDUM ACKNOWLEDGEMENT 
 

I have carefully examined the Request for Qualifications and any other documents accompanying 
or made a part of this Request for Qualifications. In doing so I acknowledge receipt and incorporation of the 
following addenda, and the cost, if any, of such revisions has been included in the price of the Proposal 
form. 

 
Addendum #    Date:      Addendum #    Date:     
Addendum #    Date:      Addendum #    Date:     
 
 
COMPANY NAME:   
  
       
 Signature  Title  Date 
 
 
STATE OF FLORIDA 
COUNTY OF   
 
The foregoing instrument was signed and acknowledged before me this    day 
of  , 20___, by  , 
who is personally known to me, or has produced    as 
identification and who did (did not) take an oath. 
 
    
Notary Public Seal  Signature of Notary Public 
 
    
  Printed Name of Notary Public 
 
  



 
DRUG FREE WORKPLACE CERTIFICATION 

 
In order to have a drug-free workplace program, a business shall: 
 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, 
possession, or use of a controlled substance is prohibited in the workplace and specifying the 
actions that will be taken against an employee for violations of such prohibition. 
 

2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of 
maintaining a drug free workplace, available drug counseling, rehabilitation, and employee 
assistance programs, and the penalties that may be imposed upon employees from drug abuse 
violations. 
 

3. Give each employee engaged in providing the commodities or contractual services that are under 
this solicitation a copy of the statement specified in subsection (1) above. 
 

4. In the statement specified in subsection (1), notify the employees that, as a condition of working in 
the commodities or contractual services that are under this solicitation, the employee will abide by 
the terms of the statement and will notify the employee of any conviction of, or plea of guilty or nolo 
contender to, any violation of Chapter 893 or of and controlled substance law of the United States 
or any state, for a violation occurring in the work place no later than five (5) days after such 
conviction. 
 

5. Impose a sanction on, or require 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. 
 

6. Make a good faith effort to continue to maintain a drug-free workplace though implementation of 
this section. 
 

As the person authorized to sign the statement, I certify that this company complies fully with the above 
requirements. 
 
 
 COMPANY NAME:   
  
       
 Signature  Title  Date 
 
  



 
 

PUBLIC ENTITY CRIMES 
 
THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICER 
AUTHORIZED TO ADMINISTER OATHS. 
 

1. This sworn statement is submitted with Bid, Proposal or Contract for __________________. 
 

2. This sworn statement is submitted by (entity) ________________________ whose business 
address is _____________________________________ and (if applicable) Federal Employer 
Identification Number (FEIN) is _____________________( If a Sole Proprietor and you have no 
FEIN, include the last four (4) digits of your Social Security Number: ____________.) 
 

3. My name is and my relationship to the entity named above is __________________. 
 

4. I understand that a "public entity crime" as defined in Paragraph 287.133(a) (g). Florida Statutes, 
means a violation of any state or federal law by a person with respect to and directly related to 
the transaction of business with any public entity or with an agency or political subdivision of any 
other state or with the United States, including, but not limited to, any proposal or contract for 
goods or services to be provided to any public entity or any agency or political subdivision of any 
other state or of the United States and involving antitrust, fraud, theft, bribery, collusion, 
racketeering, conspiracy, or material misrepresentation. 
 

5. I understand that "convicted" or "conviction" as defined in paragraph 287.133(a) (b), Florida 
Statutes, means finding of guilt or a conviction of a public entity crime with or without an 
adjudication of guilt, in any federal or state trial court of records relating to charges brought by 
indictment or information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a 
plea of guilty or nolo contendere. 
 

6. I understand that an "affiliate" as defined in Paragraph 287.133(1) (a), Florida Statutes, means: 
a. A predecessor or successor of a person convicted of a public entity crime; or 
b. An entity under the control of any natural person who is active in the management of the 

entity and who has been convicted of a public entity crime. The term "affiliate" includes 
those officers, directors, executives, partners, shareholders, employees, members, and 
agents who are active in the management of an affiliate. The City of Fernandina Beach, 
Florida ownership by one of shares constituting a controlling income among persons 
when not for fair interest in another person, or a pooling of equipment or income among 
persons when not for fair market value under a length agreement, shall be a prima facie 
case that one person controls another person. A person who was knowingly convicted of 
a public entity crime, in Florida during the preceding 36 months shall be considered an 
affiliate. 

 
7. I understand that a "person" as defined in Paragraph 287.133(1) (e), Florida Statutes, means any 

natural person or entity organized under the laws of the state or of the United States with the 
legal power to enter into a binding contract for provision of goods or services let by a public entity, 
or which otherwise transacts or applies to transact business with a public entity. The term 
"person" includes those officers, directors, executives, partners, shareholders, employees, 
members, and agents who are active in management of an entity. 
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8. Based on information and belief, the statement which I have marked below is true in relation to 
the entity submitting this sworn statement. (Please indicate which statement applies) 
 

____ Neither the entity submitting this sworn statement, nor any officers, directors, executives, partners, 
shareholders, employees, members, or agents who are active in management of the entity, nor affiliate of 
the entity have been charged with and convicted of a public entity crime subsequent to July 1, 1989. 
 
____ The entity submitting this sworn statement, or one or more of the officers, directors, executives, 
partners, shareholders, employees, members, or agents who are active in management of the entity, or 
an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 
1989. (Please attach a copy of the final order.) 
 
____ The person or affiliate was placed on the convicted FIRM list. There has been a subsequent 
proceeding before a hearing officer of the State of Florida, Division of Administrative Hearings. The final 
order entered by the hearing officer determined that it was in public interest to remove the person or 
affiliate from the convicted FIRM list. (Please attach a copy of the final order.) 
 
____ The person or affiliate has not been placed on the convicted FIRM list. (Please describe any action 
taken by, or pending with, the Department of General Services.) 
 
 
 
 COMPANY NAME:   
  
       
 Signature  Title  Date 
 
 
STATE OF FLORIDA 
COUNTY OF   
 
The foregoing instrument was signed and acknowledged before me this    day 
of  , 20___, by  , 
who is personally known to me, or has produced    as 
identification and who did (did not) take an oath. 
 
    
Notary Public Seal  Signature of Notary Public 
 
    
  Printed Name of Notary Public 
 
 
  



 
IMMIGRATION CERTIFICATION 

 
 
IMMIGRATION LAW COMPLIANCE 
 
Each contract, must use E-Verify to verify the employment of: any person hired during the contract term by 
the Contractor/Consultant and assigned by the Contractor/Consultant to perform work for the City.  Before 
any contract with the City is signed, proof of enrollment with E-Verify must be provided.  To register 
with E-Verify, go to www.uscis.gov/e-verify for information and instructions. 
 
The Contractor/Consultant acknowledges that he is independently responsible for his own employment 
decisions, including hiring, disciplinary and termination decisions. The Contractor/Consultant acknowledges 
that he will comply with the Immigration Reform and Control Act of 1986 and is committed to employing 
only those individuals who are authorized to work in the United States, by hiring employees who properly 
complete, sign and date the first section of the Immigration and Naturalization Services (INS) Form I-9 and 
presenting to the Contractor/Consultant the original necessary document(s) to prove identity and 
employment eligibility. 
 
The Contractor/Consultant shall also be responsible for entering into an agreement with each and every 
vendor and subcontractor that states that vendors, and subcontractors (and their vendors) are 
independently responsible for its own employment decisions, including hiring, disciplinary and termination 
decisions, and will comply with the Immigration Reform and Control Act of 1986. The agreements shall also 
state that each business is responsible of its own I-9 and other employment record-keeping requirements, 
and with compliance with all immigration laws. 
 
 COMPANY NAME:   
  
       
 Signature  Title  Date 
 
 
STATE OF FLORIDA 
COUNTY OF   
 
The foregoing instrument was signed and acknowledged before me this    day 
of  , 20___, by  , 
who is personally known to me, or has produced    as 
identification and who did (did not) take an oath. 
 
    
Notary Public Seal  Signature of Notary Public 
 
    
  Printed Name of Notary Public 
 
 
 
 
 
 

http://www.uscis.gov/e-verify

