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Information Sheet 
For Transactions and Conveyances 

Corporate Identification 

The Following information will be provided to the Franklin County Legal Services for incorporation in legal documents.  It 
is; therefore, vital all information is accurate and complete.  Please be certain all spelling, capitalization, etc. is exactly as 
registered with the State and Federal Government. 

(Circle One) 
Is this a Florida Corporation: YES  or NO 

If not a Florida Corporation, 
In what State was it created? _________________________________________________________ 
Name as spelled in that State. _________________________________________________________ 

What kind of Corporation is it? For Profit or  Not for Profit 

Is it in good Standing? YES  or  NO 

Authorized to transact business in Florida? YES  or  NO 

State of Florida, Department of State, Certificate of Authority Document No: __________________________________ 

Does it use a registered fictitious name? YES  or  NO 

Name of Officers: 
President: ____________________________ Secretary:  _________________________________ 
Vice President:  _______________________ Treasurer:  _________________________________ 
Director:  ____________________________ Director:  __________________________________ 
Other:  ______________________________ Other:  ____________________________________ 

Name of Corporation (As used in Florida):  _______________________________________________________________ 
(Spelled exactly as it is registered with the State or Federal Government) 

Corporate Address: 
Post Office Box:  _______________________________________________________________________ 
City, State, Zip:  ________________________________________________________________________ 
Street Address:  ________________________________________________________________________ 
City, State, Zip:  ________________________________________________________________________ 

(Please provide Post Office Box and Street Address for mail and/or express delivery; also, for recorded instruments involving land) 

Federal Identification Number:  ________________________________________________________________________ 
(For all instruments to be recorded, taxpayer’s identification is needed) 

Name of Individual who will sign the instrument on behalf of the Company:   
___________________________________________________________________________________________________ 

(Upon Certification of Award, the President or Vice-President shall sign Contract.  Any other officer shall have permission to sign via a 
resolution approved by the Board of Directors on behalf of the company.  The awarded contractor shall submit a copy of the resolution 

together with the executed contract to the Contact listed in Section 3.1.) 

Title of the individual named above who will sign on behalf of the Company: 
____________________________________________________________________________________________________ 

Attachment ‘C’ 



“NO RESPONSE” 

If your firm is unable to provide a submittal, please complete and return this form prior to date shown for 
receipt and return to: 

Franklin County Emergency Management 
28 Airport Road

 Apalachicola, FL 32320
OR

jenniferd@franklincountyflorida.com 

 We have declined to propose for the following reason(s): 

_____________We do not offer this service/product 

_____________Our schedule would not permit us to perform 

_____________Unable to meet specifications 

_____________Unable to meet bond/insurance requirements 

_____________Specifications unclear (please explain below) 

_____________Other (please specify below) 

REMARKS_________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 ___________________________________ 
 Print Name and Title 

___________________________________ 
 Company Name 

___________________________________ 
 Address 

___________________________________ 
Business Phone  

___________________________________ 
 E-mail 
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CONTACT FOR CONTRACT ADMINISTRATION 

Designate one person authorized to conduct contract Administration. 

NAME:  _____________________________________________________________________ 

TITLE:  _____________________________________________________________________ 

COMPANY NAME:  __________________________________________________________ 

ADDRESS:  __________________________________________________________________ 

CITY:  ______________________________________________________________________ 

STATE:  ___________________________________  ZIP:  ___________________________ 

TELEPHONE NUMBER:  _____________________________________________________ 

FAX NUMBER:  _____________________________________________________________ 

EMAIL:  ____________________________________________________________________ 

SIGNATURE:  _______________________________________________________________ 

Attachment ‘E’ 



Attachment ‘F’ 

PROPOSER’S  CERTIFICATION 

I have carefully examined the Request for Proposals, Instructions to Proposers, General and/or Special Conditions, 

Specifications, RFP Proposal, 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 Proposal 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 to allow the  Entities adequate 

time to evaluate the proposal. Furthermore, I agree to abide by all conditions of the proposal. 

I certify that all information contained in this RFP is truthful to the best of my knowledge and belief.  I further certify  that I am 

a duly authorized to submit this RFP on behalf of the Proposer / Contractor as its act and deed and that  the Proposer / 

Contractor is ready, willing, and able to perform if awarded the contract. 

I further certify that this RFP is made without prior understanding, Contract, connection, discussion, or collusion  with any 

person, firm or corporation submitting a RFP for the same product or service; no officer, employee or  agent of the Entities 

Board of Entities Commissioners or of any other proposer interested in said RFP; and that the  undersigned executed this 

Proposer’s Certification 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 RFP. 

I hereby declare that the following listing states any clarifications, 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 shall 

render the proposal non‐responsive. 

NO EXCEPTIONS ALLOWED AFTER THE RFP IS SUBMITTED: 

Please check one: □ I take NO exceptions. □ Exceptions: 

NAME OF BUSINESS  MAILING ADDRESS 

AUTHORIZED SIGNATURE  CITY, STATE & ZIP CODE 

NAME, TITLE, TYPED  TELEPHONE NUMBER / FAX NUMBER 

FEDERAL IDENTIFICATION #  E‐MAIL ADDRESS 

STATE OF FLORIDA 
COUNTY  OF _  _ 

The foregoing instrument was acknowledged before me this ____ day of ______________, 2024 by  ______, 

who is personally known to me or who has produced as identification and who did take an oath. 

My Commission Expires: 

Notary Public 
Name typed, printed or stamped 

My Commission Expires:  



ADDENDUM ACKNOWLEGEMENT 

I have carefully examined this Request for Proposal (RFP) which includes scope, requirements for 

submission, general information and the evaluation and award process. 

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. 

(Authorized Signature)  (Date) 

(Print Name) 

STATE OF FLORIDA 

COUNTY OF  

The foregoing instrument was acknowledged before me this ____ day of _____________, 2024 by_______________, 

who is  personally known to me or who has produced as identification and who did take an oath. 

My Commission Expires: 

Notary Public 

Addendum #  Date:    Addendum #  Date:

Addendum #  Date:    Addendum #  Date:
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Attachment ‘F’ 
BUSINESS ENTITY AFFIDAVIT 

(VENDOR/BIDDER DISCLOSURE) 

I,           , being first duly sworn 
state: 
The full legal name and business address of the person(s) or entity contracting or transacting business with 
Franklin County, FL (“County”) are (Post Office addresses are not acceptable), as follows: 

Federal Employer Identification Number (If none, Social Security Number) 

Name of Entity, Individual, Partners or Corporation 

Street Address        Suite     City   State       Zip Code 

OWNERSHIP DISCLOSURE AFFIDAVIT 

1. If the contact or business transaction is with a corporation, the full legal name and business address shall
be provided for each officer and director and each stockholder who holds directly or indirectly five percent
(5%) or more of the corporation’s stock.  If the contract or business transaction is with a trust, the full legal
name and address shall be provided for each trustee and each beneficiary.  All such names and addresses
are (Post Office addresses are not acceptable), as follows:

Full Legal Name Address Ownership 

 % 

 % 

 % 

2. The full legal names and business address of any other individual (other than subcontractors, materialmen,
suppliers, laborers, or lenders) who have, or will have, any interest (legal equitable, beneficial or otherwise)
in the contract or business transaction with the County are (Post Office addresses are not acceptable),
as follows:

Signature of Affiant  Date 

STATE OF __________________________________ 
COUNTY OF ________________________________  

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, 
this __________(date) by ____________________(name of officer or agent, title of officer or agent) of 
______________________(name of corporation acknowledging), a _________________(state or place of 
incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has produced 
_______________(type of identification) as identification. 

__________________________________________ [Notary Seal] 
Notary Public  
__________________________________________ 
Name typed, printed or stamped  
My Commission Expires: ____________



Attachment ‘F’ FRANKLIN COUNTY 
DRUG-FREE WORKPLACE COMPLIANCE FORM 

Preference shall be given to businesses with drug-free workplace programs.  Whenever two or more bids, 
which are equal with respect to price, quality, and service, are received by the State or by any political 
subdivision for the procurement of commodities or contractual services, a bid received from a business that 
certifies that it has implemented a drug-free workplace program shall be given preference in the award 
process.  Established procedures for processing tie bids will be followed if none of the tied vendors have a 
drug-free workplace program.  In order to have a drug-free workplace program, a business shall: 

(The undersigned vendor in accordance with Florida Statute 287.087 hereby certifies 
that   does): 

(Name of Business) 

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 employees 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, any available drug counseling rehabilitation, and employee
assistance programs, and the penalties that may be imposed upon employees for drug abuse
violations.

3. Give each employee engaged in providing the commodities or contractual services that are under bid
a copy of the statement specified in Subsection 1.

4. 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 bid, 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 contender to, any
violation of Chapter 1893 or of any controlled substance law of the United States or any state, for a
violation occurring in the workplace 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 through implementation of this
section.

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

Vendor’s Signature: Date 

Print or Type Name/Title 

STATE OF __________________________________ 
COUNTY OF ________________________________  

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 
notarization, this __________(date) by ____________________(name of officer or agent, title of officer or 
agent) of ______________________(name of corporation acknowledging), a _________________(state or 
place of incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has 
produced _______________(type of identification) as identification. 

[Notary Seal] __________________________________________ 
Notary Public  
__________________________________________ 
Name typed, printed or stamped  

My Commission Expires: ____________ 



Attachment ‘F’ 
SWORN STATEMENT PURSUANT TO SECTION 287.133 (3) (a), 

 FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES 

THIS FORM MUST BE SIGNED AND SWORN TO IN THE  
PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICAL 

AUTHORIZED TO ADMINISTER OATHS  

1. This sworn statement is submitted to FRANKLIN COUNTY, FLORIDA by:

(print individual’s name and title)
for:

    (print name of entity submitting sworn statement) 

whose business address is: 

and (if applicable) its Federal Employer Identification Number (FEIN) is:  
(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement: 

- - ).

2. I 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 bid 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 misrepresentations.

3. 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 non contendere.

4. 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 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. 

5. 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 any state or of the United States with legal power to enter into a binding
contract and which bids or applies to bid 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, and partners.  Shareholders, employees, members, and agents who are
active in management of an entity.

6. Based on information and belief, the statement, which I have marked below, is true in relations to the entity
submitting this sworn statement. (Indicate which statement applies).

□ Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners,
shareholders, employees, members, or agents who are active in the management of the entity, nor any



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, 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, 1989.
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).

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE 
PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 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.  I ALSO 
UNDERSTAND THAT I 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. 

Signature 

STATE OF __________________________________ 
COUNTY OF ________________________________ 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, 
this __________(date) by ____________________(name of officer or agent, title of officer or agent) of 
______________________(name of corporation acknowledging), a _________________(state or place of 
incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has produced 
_______________(type of identification) as identification. 

[Notary Seal] __________________________________________ 
Notary Public  
__________________________________________ 
Name typed, printed or stamped  

My Commission Expires: ____________ 



AFFIDAVIT OF NON‐COLLUSION AND OF NON‐INTEREST OF ENTITY’S EMPLOYEES 

_________________________________________,  *  being  first  duly  sworn,  deposes  and  says 

that he/she is the Offeror in the above proposal, that the only person or persons interested in 

said proposal are named  therein;  that no officer, employee or agent of  the Entities Board of 

Entities Commissioners or of any other Offeror  is  interested  in said proposal; and that affiant 

makes  the  above  proposal with  no  past  or  present  collusion with  any  other  person,  firm  or 

corporation. 

_____________________________________        _____________________________________ 

Authorized Signature                 Date 

_____________________________________ 

(Print Name 

STATE OF FLORIDA 

COUNTY OF __________________  

The foregoing instrument was acknowledged before me this ___ day of ___________  , 2024 by 

__________________________,  who  is  personally  known  to  me  or  who  has  produced  as 

identification and who did take an oath. 

My Commission Expires:  

___________________________________ 

Notary Public 

*NOTICE:  State name of Offeror  followed by name of  authorized  individual  (and  title)  that  is

signing as Affiant. If Offeror is an individual, state name of Offeror only. 
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Attachment ‘F' 

AMERICANS WITH DISABILITIES ACT (ADA) 
DISABILITY NONDISCRIMINATON STATEMENT 

THIS FORM MUST BE SIGNED AND SWORN TO IN THE  
PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL 

AUTHORIZED TO ADMINISTER OATHS 

This sworn statement is submitted to FRANKLIN COUNTY, FLORIDA by:   

(print individual’s name and title) 
for:  

(print name of entity submitting sworn statement) 
whose business address is: 

and (if applicable) its Federal Employer Identification Number (FEIN) is:   
(If the entity has no FEIN, include Social Security Number of the individual signing this sworn statement:  
________ - _______ - ________.) 

I, being duly first sworn state: 

That the above named firm, corporation or organization is in compliance with and agreed to continue to comply with, 
and assure that any subcontractor, or third party contractor under this project complies with all applicable 
requirements of the laws listed below including, but not limited to, those provision pertaining to employment, provision 
of programs and services, transportation, communications, access to facilities, renovations, and new construction. 

The Americans with Disabilities Act of 1990 (ADA), Pub. L. 101-336, 104 Stat327,42USC1210112213 and 47 USC 
Sections 225 and 661 including Title I, Employment; Title II, Public Services: Title III, Public Accommodations and 
Services Operated by Private entities; Title IV, Telecommunications; and Title V, Miscellaneous Provisions. 

The Florida Americans with Disabilities Accessibility Implementation Act of 1993, Section 553.501-553.513, Florida 
Statutes: 

The Rehabilitation Act of 1973, 229 USC Section 794; 

The Federal Transit Act, as amended 49 USC Section 1612; 

The Fair Housing Act as amended 42USC Section 3601-3631. 

Signature 

STATE OF __________________________________ 
COUNTY OF ________________________________ 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, 
this __________(date) by ____________________(name of officer or agent, title of officer or agent) of 
______________________(name of corporation acknowledging), a _________________(state or place of 
incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has produced 
_______________(type of identification) as identification. 

[Notary Seal] __________________________________________ 
Notary Public  
__________________________________________ 
Name typed, printed or stamped  
My Commission Expires: ____________ 



Attachment ‘F’ 

NO LOBBYING AFFIDAVIT 

STATE OF FLORIDA 
COUNTY OF   

This  day of  20  , 

being first duly sworn, deposes and says that he/she is the authorized representative of 

 (Name of contractor, firm or individual), maker of the 
attached submittal made in response to a request for bid, proposals, qualifications and/or 
any other solicitation released by Franklin County, FL, and swears that the bidder and any 
of its agents agrees to abide by the County’s no lobbying restrictions in regard to this 
solicitation. 

Affiant 

Print / Type Name & Title 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, this 
__________(date) by ____________________(name of officer or agent, title of officer or agent) of 
______________________(name of corporation acknowledging), a _________________(state or place of 
incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has produced 
_______________(type of identification) as identification.  

My commission expires:  
Notary Signature 



Respondent Vendor Name:     

Vendor FEIN:     

Vendor’s Authorized Representative Name and Title:  

Address:     

City:          State:       Zip:  

Phone Number:     

Email Address:     

Section 287.135, Florida Statutes, prohibits agencies from contracting with companies for goods or services of 
$1,000,000 or more, that are on either the Scrutinized Companies with Activities in Sudan List, the Scrutinized 
Companies with Activities in the Iran Petroleum Energy Sector Lists which are created pursuant to s. 215.473, 
F.S., or the Scrutinized Companies that Boycott Israel List, created pursuant to s. 215.4725, F.S., or
companies that are engaged in a boycott of Israel.

As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified above in 
the section entitled “Respondent Vendor Name” is not listed on either the Scrutinized Companies with Activities 
in Sudan List or the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, or the 
Scrutinized Companies that Boycott Israel List. I further certify that the company is not engaged in a boycott of 
Israel. I understand that pursuant to section 287.135, Florida Statutes, the submission of a false certification 
may subject company to civil penalties, attorney’s fees, and/or costs. 

Certified By:     

who is authorized to sign on behalf of the above referenced company. 

Authorized Signature Print Name and Title:     

Date:     

STATE OF __________________________________ 
COUNTY OF ________________________________ 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online notarization, this 
__________(date) by ____________________(name of officer or agent, title of officer or agent) of 
______________________(name of corporation acknowledging), a _________________(state or place of 
incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has produced 
_______________(type of identification) as identification. 

[Notary Seal]  __________________________________________ 
Notary Public 
__________________________________________ 
Name typed, printed or stamped 
My Commission Expires: ____________

VENDOR CERTIFICATION 
REGARDING SCRUTINIZED 

COMPANIES LISTS
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CERTIFICATION FOR CONTRACTS, GRANTS, LOANS, AND COOPERATIVE AGREEMENTS 
(for agreements exceeding $100,000) 

The undersigned certifies, to the best of his or her knowledge, that: 

1. No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned,
to any person for influencing or attempting to influence an officer or employee of an agency, a
Member of Congress, an officer or employee of Congress, or an employee of a Member of
Congress in connection with the awarding of any Federal contract, the making of any Federal
grant, the making of any Federal loan, the entering into of any cooperative agreement, and the
extension, continuation, renewal, amendment, or modification of any Federal contract, grant,
loan, or cooperative agreement.

2. If any funds other than Federal appropriated funds have been paid or will be paid to any person
for influencing or attempting to influence an officer or employee of any agency, a Member of
Congress, an officer or employee of Congress, or an employee of a Member of Congress in
connection with this Federal contract, grant, loan, or cooperative agreement, the undersigned
shall complete and submit Standard Form- LLL, "Disclosure Form to Report Lobbying," in
accordance with its instructions.

3. The undersigned shall require that the language of this certification be included   in the award
documents for all sub awards at all tiers (including subcontracts, sub grants, and contracts under
grants, loans, and cooperative agreements) and that all sub recipients shall certify and disclose
accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction 
was made or entered into. Submission of this certification is a prerequisite for making or entering into this 
transaction imposed by 31, U.S.C. § 1352 (as amended by the Lobbying Disclosure Act of 1995). Any 
person who fails to file the required certification shall be subject to a civil penalty of not less than $10,000 
and not more than $100,000 for each such failure. 

The undersigned Contractor hereby certifies and attests to the accuracy of each statement of its 
certification and disclosure, if any. In addition, the Contractor understands and agrees that the provisions 
of 31 U.S.C. § 3801 et seq., apply to this certification and disclosure, if any. 

_________________________________________________ 
AFFIANT 

_________________________________________________ 
Typed Name of AFFIANT / AFFIANT Title 

_________________________________________________ 
Date 

STATE OF __________________________________ 
COUNTY OF ________________________________  

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 
notarization, this __________(date) by ____________________(name of officer or agent, title of officer or 
agent) of ______________________(name of corporation acknowledging), a _________________(state 
or place of incorporation) corporation, on behalf of the corporation. He/she is personally known to me or 
has produced _______________(type of identification) as identification. 

[Notary Seal] __________________________________________ 
Notary Public  
__________________________________________ 
Name typed, printed or stamped  
My Commission Expires: ____________ 
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E-VERIFY COMPLIANCE FORM

Definitions: 

“Contractor” means a person or entity that has entered or is attempting to enter into a contract with a 
public employer to provide labor, supplies, or services to such employer in exchange for salary, wages, 
or other remuneration. 

“Subcontractor” means a person or entity that provides labor, supplies, or services to or for a contractor 
or another subcontractor in exchange for salary, wages, or other remuneration. 

Effective January 1, 2021, public and private employers, contractors and subcontractors will begin 
required registration with, and use of the E-verify system in order to verify the work authorization status 
of all newly hired employees. Vendor/Consultant/Contractor acknowledges and agrees to utilize the U.S. 
Department of Homeland Security’s E-Verify System to verify the employment eligibility of: 

a) All persons employed by Vendor/Consultant/Contractor to perform employment duties within
Florida during the term of the contract; and

b) All persons (including subvendors/subconsultants/subcontractors) assigned by
Vendor/Consultant/Contractor to perform work pursuant to the contract with the Department. The
Vendor/Consultant/Contractor acknowledges and agrees that use of the U.S. Department of
Homeland Security’s E-Verify System during the term of the contract is a condition of the contract
with the Franklin County, Florida; and

c) Should vendor become successful Contractor awarded for the above-named project, by entering
into this Contract, the Contractor becomes obligated to comply with the provisions of Section
448.095, Fla. Stat., "Employment Eligibility," as amended from time to time. This includes but is
not limited to utilization of the E-Verify System to verify the work authorization status of all newly
hired employees, and requiring all subcontractors to provide an affidavit attesting that the
subcontractor does not employ, contract with, or subcontract with, an unauthorized alien. The
contractor shall maintain a copy of such affidavit for the duration of the contract.  Failure to comply 
will lead to termination of this Contract, or if a subcontractor knowingly violates the statute, the
subcontract must be terminated immediately. Any challenge to termination under this provision
must be filed in the Circuit Court no later than 20 calendar days after the date of termination. If
this contract is terminated for a violation of the statute by the Contractor, the Contractor may not
be awarded a public contract for a period of 1 year after the date of termination.

Company Name: 

Authorized Signature: Print Name: 

Title: Date: 

Phone: Email: 

STATE OF ________________________________  
COUNTY OF ________________________________ 

The foregoing instrument was acknowledged before me by means of ☐ physical presence or ☐ online 
notarization, this __________(date) by ____________________(name of officer or agent, title of officer or agent) 
of ______________________(name of corporation acknowledging), a _________________(state or place of 
incorporation) corporation, on behalf of the corporation. He/she is personally known to me or has produced 
_______________(type of identification) as identification. 

[Notary Seal] __________________________________________ 
Notary Public  
__________________________________________ 
Name typed, printed or stamped  
My Commission Expires: ____________
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PROFESSIONAL REFERENCES

Please provide three (3) current and correct references from clients for similar services.

1 Company Name:  

Contact Person:

City, State:    

Telephone Number:  

Email Address:

Description of goods 

or services provided: 

Contract Amount: 

Contract Dates: 

2 Company Name:  

Contact Person:

City, State:    

Telephone Number:  

Email Address:

Description of goods 

or services provided: 

Contract Amount: 

Contract Dates: 

3 Company Name:  

Contact Person:

City, State:    

Telephone Number:  

Email Address:

Description of goods 

or services provided: 

Contract Amount: 

Contract Dates: 
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MWBE PARTICIPATION STATEMENT 

Note: The Contractor is required to complete the following information and submit this form with the proposal.  Project 

Description:    

Contractor Name:   

This Contractor (is  ) (is not__) a certified small or Minority or Woman Owned Business Enterprise (MWBE)  per 44 

C.F.R. § 13.36 (e). 

Expected percentage of contract fees to be subcontracted to MWBE(s):  % 

If the intention is to subcontract a portion of the contract fees to MWBE(s), the proposed MWBE sub‐ 

Contractors are as follows: 

DBE Sub‐Contractor  Type of Work/Commodity 

(Authorized Signature)  (Date) 

(Print Name) 
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