SECTION 11
ANTI-KICKBACK AFFIDAVIT

STATE OF FLORIDA )
) SS:
COUNTY OF BROWARD )

I, the undersigned, hereby duly sworn, depose and say that no portion of the sum
herein bid will be paid to any employees of the City of Miramar, its elected officials, and
or its design consultants, as a commission,
kickback, reward or gift, directly or indirectly by me or any member of my firm or by an
officer of the corporation.

By:

Title:

Sworn and subscribed before this

day of , 20

Notary Public, State of Florida

(Printed Name)

My commission expires:

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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SECTION 12
NON-COLLUSIVE AFFIDAVIT

State of )
) SS:
County of )

being first duly sworn, deposes and says that:

a) Helshe is the , (Owner, Partner, Officer, Representative or Agent)
of the Proposer that has

submitted the attached Bid;

b) He/she is fully informed respecting the preparation and contents of
the attached Bid and of all pertinent circumstances respecting such Bid;

¢) Such Bid is genuine and is not collusive or a sham Bid,;

d) Neither the said Proposer nor any of its officers, partners, owners,
agents, representatives, employees or parties in interest, including this affiant,
have in any way colluded, conspired, connived or agreed, directly or indirectly,
with any other Proposer, firm, or person to submit a collusive or sham Bid in
connection with the Work for which the attached Bid has been submitted; or to
refrain from proposing in connection with such work; or have in any manner,
directly or indirectly, sought by person to fix the price or prices in the attached Bid
or of any other Proposer, or to fix any overhead, profit, or cost elements of the
Bid price or the Bid price of any other Proposer, or to secure through any
collusion, conspiracy, connivance, or unlawful agreement any advantage against
(Recipient), or any person interested in the proposed work;

e) The price or prices quoted in the attached Bid are fair and proper
and are not tainted by any collusion, conspiracy, connivance, or unlawful
agreement on the part of the Proposer or any other of its agents, representatives,
owners, employees or parties in interest, including this affiant.

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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SECTION 12
NON-COLLUSIVE AFFIDAVIT (CONTINUED)

Signed, sealed and delivered
in the presence of:

By:

Witness

Witness (Printed Name)

(Title)

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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SECTION 12
NON-COLLUSIVE AFFIDAVIT (CONTINUED)

ACKNOWLEDGMENT

State of )
) SS:
County of )
BEFORE ME, the undersigned authority personally appeared to me well known
and known by me to be the person described herein and who executed the foregoing
Affidavit and acknowledged to and before me that executed said Affidavit for the

purpose therein expressed.

WITNESS, my hand and official seal this day of , 20___.

My Commission Expires:

Notary Public State of Florida at Large

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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SECTION 13
NON-DISCRIMINATION AFFIDAVIT

I, the undersigned, hereby duly sworn, depose and say that the organization,
business or entity represented herein shall not discriminate against any person in its
operations, activities or delivery of services under any agreement it enters into with the
City of Miramar. The same shall affirmatively comply with all applicable provisions of
federal, state and local equal employment laws and shall not engage in or commit any
discriminatory practice against any person based on race, age, religion, color, gender,
sexual orientation, national origin, marital status, physical or mental disability, political
affiliation or any other factor which cannot be lawfully used as a basis for service
delivery.

By:

Title:

Sworn and subscribed before this

day of , 20

Notary Public, State of Florida

(Printed Name)

My commission expires:

FAILURE TO COMPLETE, SIGN AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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SECTION 14
BUSINESS/VENDOR PROFILE SURVEY

Name of Business:

Address:

Phone No.:

Contact Person (Regarding This Form):

Type of Business (check the appropriate type):

o CONSTRUCTION SERVICES - Firms involved in the process of building,
altering, repairing, improving or demolishing any structure, building or real
property.

o ARCHITECTURE AND ENGINEERING (A&E) SERVICES - Firms involved in
architectural design, engineering services, inspections and environmental
consulting (materials and soil testing) and surveying.

o PROFESSIONAL SERVICES - Includes those services that require special
licensing, educational degrees, and unusually highly specialized expertise.

o BUSINESS SERVICES - Involves any services that are labor intensive and not a
construction related or professional service.

a COMMODITIES - Includes all tangible personal property services, including
equipment, leases of equipment, printing, food, building materials, office
supplies.

A Small Disadvantaged Business Enterprise (SDBE) is defined as a small business
concern that is at least fifty-one (51) percent beneficially owned and which is routinely
managed by one or more of the following (Please identify your respective SDBE
category):

African-American Hispanic Asian-Indian American
Asian-Pacific American Native American
Any Woman not included among the aforementioned categories

FAILURE TO COMPLETE AND RETURN THIS FORM
MAY DEEM YOUR BID NON-RESPONSIVE
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SECTION 15

Foin W*g Request for Taxpayer Give form to the

(Rere. January 2003 i i H i requestar. Do not
UH‘M Identification Number and Certification iRt

rligne

Biriniess name, I altanl om atows

g
= Indtaduat! Examipt from hackup
Check gqeopiate bor: D Lok progrielorn D Corpaallon D Patresship D TN P ssnasaenacanasan sathhededieg
Adelress jnumber, srest, @d apl oo suite oy Reaquester's name ind akliess (optlonal

City of Miramar
6700 Miramar Parkway
Miramar, FL 33023

City, state, and ZIP code

List azceant rumbens) hare Optional)

Prnt or ty|
ee Specific nstructions on page 2.

5

IEZRHI Taxpayer identfication Number (T1H)

Enter your TIN in the appropriate box. For individuals. this is your social securily nuinker (55H;. soclal security numb=2g
Hewever, fer a rasident alien, sole preprieter, or disregardsd entity, sae the Partlinstructions on | 1} | | | ] |
pags 3. For other entities, it is your employer identification number (EIM. Il you do not hase a number,

ses How te g2t a TIN on page 2. or

Mate: If the accourd i i miore thar one mame, see the chat o page 4 for guidelines on vhose mumber Employcr Klentfication sumbar

to ener. Pttty
EZII Certification

Under penalties of perjury, | certify that:

1. The number shoan on this ferm is my comect Laxpayer identilication number ior | atn waiting for a number to be issued te mel, and

2. lam ot subject to backup wilhholding because: {a) | am exemgt from backup withholding, or ik 1 have not been notifizd by the Intemal
Reverme Service IRSH Lhat |am subject 18 backup withholding as a resull of a failure 1o report all interest or dividends, or (<1 the IR% has
netified me that | am ne longer subject to backup withholding, and

3, lama U5, person fincluding a LS, resident alient.

Cartificaticn instruclions. You must cross oul item 2 above il sou have been notifies] Ly the IRS that you are currenitly subject to backup

withholding because you have laled 1o report all interest and dividends on your tax return. Forreal estate transactions, tem 2 does not apply.

For mortgage inlerest paid, acquisition o abandonment of secured property, cancellation of debil, contributions to an indiviclual retirement

ement 1RA), and generally, payments other than interest and dividends. you are net required to sign the Cerification, bul you must

provide your correct TIM. {See the mstructions on page R R

Sign signature of

Here .S, peison b Cate b
Purpose ot Form Nenresident alien who _be-:om_eﬁq rc_»ss:idrznt alien.
N . . p . . . Generally, only a nonesident alien indwichual may use the
A person who is required 1o file an information return with tenns of a lax treaty o educe or eiminate LS. 1ax on
the IRS, mus! abtain your corlect taxpayer identification cerlain types of income, Hovewer, st tax iealies conlain a
number (LN o report. for example, income paid Lo you, 1edl prowision kneem as a "saving clause.” Exceplions specilied
estate ransactions, martgage inlerest yo paid, acquisilion in the saxing cluse may permil an exemption from tax o
or abanclonment of secuted property, cancellation of debt, or camtinue for cenain types of income even alter the recipienl
" ibBLtoOns SO : ) . ' N
contritamions you made 10.an 1A has otherwise become a LS, mesident alien for lax purposes,
U.S. person. Usi Fom V-9 only if you are a LS. person I o ane a LS, resicent alien who is relying on an
fincluding a resident alien). 1o prowide your coreet TN 1o the exception contained in the saving clause of a lax leaty o
persan recuesting it ithe requesten and. ahen applicable, claim an exemplicn Fom U5, tax o0 certain tipes of ine

1. Certity that the TIN you are giving is colect @ you aie you nust altach a stals 1 that specilies the Tolloaying five
wiaiting Tar a number 1o be issuedi, items:

2. Centify that you are nat sibject Lo backup withholding. 1. The teaty country, Generally, tis must bi thee saime
of ’ treaty uncler which you claimes] exemplion from tax as a

nomesident alien.

2. The Wreaty aticle addiessing the mcome.
& farin cther han o 17 6 3. e aticle number @ location) in the tax tealy that
iis! pse e regooster’s oo if QB contains the saving clanse and its exceplions.
! Farm 178 4. The type and amotnt of inceme that qualifies fol the
Foreign parson, Il you are a loreign person, use the excinplion fron Lax.
appiopiiale Form W 8 see Pub. §15, Withholding of Tax on 5. Sulficient facts 1o justify the exemption from tax unde
Fesnresiclent Aiens ancd Toreign Lntides) the terms of the teaty artick,

3, Claiin excernption from backup wdthholding it you are a
LIS, exempl payeo
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