SIGNATURE PAGE

(Please type or print clearly in ink for reproduction purposes)

IDENTIFICATION Type of Service
Company Name

Purchasing Address City State ZIP (9-digit)

Remit to Address City State ZIP (9-digit)
Phone # Fax # web page address
Contact Person Title

Contact Person’s Email Address

Address of Parent Company City State ZIP (9-digit)

Federal Employer Tax Identification No (9-digit) OR Social Security Number
(FEIN) (SSN)

Are you a 1099 recipient? If YES, under what name

OWNERSHIP Please check all applicable boxes

Company is at least 51% owned, controlled, and actively managed by a
If minority owned, check applicable boxes [ Black American [ Hispanic American
[0 Asian Pacific American (includes oriental) O  Asian Indian American (includes India, Pakistan, and Bangladesh)

[J Native American (includes American Indian, American Eskimo, American Aleut, and Native Hawaiian)

SIZE INFORMATION Please check appropriate box {check one only).

[ Foreign Owned Business CIMinority Owned Business [JWomen Owned Business [J Small Business [ Government

Entity
[J Nen-Profit O Gorporation [ ndividual, SdfEmploved
Estate/Trust
Name (Print):

Firms certify by their signature they have read and understand the conditions and specifications of this Statement of
Qualifications and they have the authority, capacity, and capability to perform to the conditions and specifications of
this Request for Qualifications.

Attach current MBE/WBE Certifications (Note: Northwest Florida State College requires and
certification of MBE’s by the National Minority Supplier Development Council or an affiliate council, or a
state or local government agency)



STATEMENT OF NON-SUBMITTAL OF QUALIFICATIONS

This company elects to submit a "NO PROPOSAL" for this Request for Qualifications for the following reason(s):

Signature

Names / Titles

Legal Name of Firm

Mailing Address

City / State / Zip

Telephone Number



DRUG FREE WORKPLACE

The undersigned Firm in accordance with Florida Statute 287.087 hereby certifies that

6.

does:

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
employees for violations of such prohibition.

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

Give each employee engaged in providing the commodities or contractual services that are proposed a copy of the
statement specified in subsection (1).

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

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 an employee who is so convicted.

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

As the person authorized to sign the statement, | certify that this firm complies fully with the above requirements.

Firm’s Signature

Date



QUALIFICATIONS CERTIFICATION

I certify that this proposal is made without prior understanding, agreement or connection with
any corporation, firm or person submitting a proposal for the same materials, supplies or
equipment, and is, in all respects, fair and without collusion or fraud. I agree to abide by all
conditions of this proposal; I certify that I am authorized to sign this proposal.

I hereby agree to furnish the items and/or services at the prices and terms stated in my
proposal. I have read and understand the terms and conditions of the Request for Proposal.

This company is in compliance with the non-discrimination clause contained in Section 202,
Executive Order 11246, as amended by Executive Order 11375, relative to Equal Employment
Opportunity for all people without regard to race, color, religion, sex or national origin and
the implementing rules and regulations prescribed by the Secretary of Labor. I certify that I
have received the following addenda (if any):

Addendum Dated
Addendum Dated
Addendum Dated
Signature

Name(s) and Title(s)

Legal Name of Firm

Mailing Address

City, State, Zip

Telephone Fax Date

NOTE: Please return to Northwest Florida State College with your proposal and or email to
lundermd@nwfsc.edu by July 9, 2020 at 1:00pm CST



DISPUTES DISCLOSURE FORM

Please answer the following questions Yes or No. If you answer yes to any of the questions please provide a full
explanation below the question.

1. Has your firm or any of its officers received a reprimand of any nature or been suspended by the Department of
Professional Regulation or any other regulatory agency or professional association with in the last five (5) years?

2. Has your firm or any member of your firm been declared in default, terminated or removed from a contract or
job related to the services your firm provides in the regular course of business within the last five (5) years?

If yes, indicate company name, contact name and telephone number, length of service provided, and reason for
early cancellation/termination of contract.

3. Has your firm had filed against it or filed any requests for equitable adjustment, contract claims or litigation, a
brief description of the case, the outcome or status of suit and the monetary amounts involved?

| hereby certify that all statements made are true and agree and understand that any misstatement or
misrepresentation or falsification of facts shall be cause for forfeiture of rights for further consideration of this project:

Company Name Date

Authorized Signature Title



MINORITY BUSINESS ENTERPRISE/WOMAN BUSINESS ENTERPRISE CERTIFICATE

I HEREBY DECLARE AND AFFIRM that I am the (Title) representative of the
firm of (Company Name) minority business enterprise
(MBE/WBE) (Minority Type) as defined by Northwest Florida State College in the specifications
for (ITB Name & Number) that I will

provide information requested by NOTHWEST FLORIDA STATE COLLEGE to document this fact. The foregoing
statements are true and correct and include all material necessary to identify and explain the operations of
(Company Name) as well as the ownership thereof. Further, the
undersigned does agree to provide NOTHWEST FLORIDA STATE COLLEGE current, complete and accurate information
regarding actual work performed on the project, the payment therefor and any proposed changes in any of the
arrangements hereinabove stated and to permit and audit an examination of the books, records and files of the above
named company by authorized representative of NOTHWEST FLORIDA STATE COLLEGE. It is recognized and
acknowledged that the statements herein are being given under oath and material misrepresentation will be grounds
for terminating any contract which may be awarded in reliance hereon. Termination is understood to forfeiture of
payment for all work not performed at time of notification.

I DO SOLEMNLY DECLARE OR AFFIRM UNDER THE PENALTIES OF PERJURY THAT THE CONTENTS OF THE FOREGOING
DOCUMENTS ARE TRUE AND CORRECT, AND THAT I AM AUTHORIZED, ON BEHALF OF THE ABOVE FIRM, TO MAKE
THIS AFFIDAVIT.

Signature of Company's Authorized Representative

State of County of City of

On this day of ;20 , before me, in the foregoing affidavit and
acknowledged that he (she) executed the same in the capacity therein stated and for the purpose therein contained.

In witness thereof, I hereunto set my hand and official seal.

Signed: (SEAL)

Notary Public

My commission Expires:

Minority Type: # M1 Black American Man; M2 Hispanic American; M3 Asian American: M4 Native American (Eskimo & Aleutian); M5
Native Hawaiian; M6 Small Business; M7 Disabled; M8 American Woman; M9 Black American Woman; and NM Not Minority. (Must
have greater than 51% minority ownership). "Minority/Woman Business Enterprises that file false misrepresentation of their
MBE/WBE status shall be found guilty of a felony of the second degree and be debarred from bidding no less than 36 months
pursuant to 287.094 Florida Statute".

Northwest Florida State College does not discriminate on the basis of race, ethnicity, national origin, gender, age, religion, marital
status, disability, sexual orientation and genetic information in its educational programs and activities. The following person has been
designated to handle inquiries regarding nondiscrimination policies: Human Resource at (850)729-5337, Northwest Florida State
College, 100 College Blvd. Niceville, Florida 32578.



PUBLIC ENTITY CRIMES

Any person submitting a Request for Proposal in response to this invitation must execute the enclosed for PUR 7068, SWORN STATEMENT UNDER
PARAGRAPH 287.133(3)(A), FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES, including proper check(s), in the space(s) provided, and enclose it with
the said statement. However, if you have provided the completed form to the submittal address listed in this invitation and it was received on or
after January 1, 2009, another completed form is not required for the remaining calendar year.

THIS FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER QATHS.

This sworn statement is submitted to:

(print name of the public entity)

By
(Print name of entity submitting sworn statement)

Whose business address is

And (if applicable) its Federal Employer Identification No. (FEIN) is:

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement:

| understand that a "public entity crime" as defined in Paragraph 287.133(1)(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 of the United States, including, but not limited to, any proposal or contract for goods or services to be provided to any public entity
or an 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.

I understand that "convicted" or "conviction" as defined in Paragraph 287.133(1)(b), Florida Statutes, means a 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 record 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.

I understand that an "affiliate" as defined in Paragraph 287.133(1)(a), Florida Statutes, means:
A predecessor or successor of a person convicted of a public entity crime: or

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 ownership by one person of shares constituting a controlling interest in another
person, or a pooling of equipment or income among persons when not for fair market value under an arm's length agreement, shall be a
prima facie case that one person controls another person. A person who knowingly enters into a joint venture with a person who has
been convicted of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate.

| 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 any state or of the United States with the legal power to enter into a binding contract and which proposals or applies to proposal on contracts
for the 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.

Based on information and belief, the statement which | have marked below is true in relation to the entity submitting this sworn statement
(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 the management of the entity, nor any 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, executive, 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.

The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders, employees,
members, or agents who are active in the 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, 1983. However, there has been a subsequent proceeding before a Hearing Officer of the State
of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the public
interest to place the entity submitting this sworn statement on the convicted vendor list (attach a copy of the final order).

| UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1
(ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT



IS FILED. 1 ALSO UNDERSTAND THAT | AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE
THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION
CONTAINED IN THIS FORM.

Sworn to and subscribed before me this day of 20

Personally known

OR Produced identification Notary Public - State of

.My commission expires (Type of identification)

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

A person or affiliate who has been placed on the convicted Firm list following a conviction for a public entity crime may not submit a proposal on a
contract to provide any goods or services to a public entity, may not submit a proposal on a contract with a public entity for the construction or
repair of a public building or public work, may not submit proposals on leases of real property to a public entity, may not be awarded or perform
work as a Firm, supplier, Sub-Firm, or consultant under a contract with any public entity, and may not transact business with any public entity in
excess of the threshold amount provided in Section 287.017, for CATEGORY TWO for a period of thirty-six (36) months from the date of being
placed on the convicted Firm list.



