
COLUMBIA COUNTY, FLORIDA
BOARD OF COUNTY COMMISSIONERS

BID NO. 2022-S
HERBICIDE SPRAYING

The Board of County Commissioners (County) will receive sealed
proposals in the office of Commissioners, 135 NE Hernando Avenue,
Suite 203, Lake City, Fl 32055, until 2:00 PM local time on March 22,
2022 for the following:

BID NO. 2022-S Herbicide Spraying
To be eligible for consideration, all proposers must be licensed in the
State of Florida to perform these services at the time of proposal.
Proposers without a complete proposal described will be considered
improper. The bid specifications and information is available online
only at: https://columbiacountyfla.com/PurchasingBids.asp



Columbia County, Florida
Purchasing Depai-tment

General Instructions to Bidders

These instructions will bind bidders and conditions herein set forth, except as specifically qualified in
special bid and contract terms issued with any individual bid.

1. The following criteria are used in determining low responsible bidder:

A. The ability, capacity and skill of bidder to perform required service.
B. Whether the bidder can perform service promptly or within specified time.
C. The character, integrity, reputation, judgment, experience and efficiency of bidder.
D. The performance of previous contracts with Columbia County.
E. The suitability of equipment or material for county use.
F. The ability of bidder to provide future maintenance.

2. Payment Terms are net (30) unless otherwise specified. Favorable terms, discounts, may be offered
and will he considered in determining low bids if they are deemed by Purchasing Department to be
advantageous to the County.

3. All bids should be tabulated, totaled and checked for accuracy. Unit price will prevail in case of
errors.

4. Allrequested information shall be included in the envelope. All desired information must be included
for your bid to receive full consideration.

5. If anything on the bid request is not clear, you should contact the Purchasing Director immediately.

6. A bidders list is available at the Purchasing Office.

7. Quote all prices FOB. our warehouse or as specified in bid documents.

8. Each proposal shall be clearly marked on the outside of the envelope including Fed Ex, UPS or other
delivery service envelopes, as a sealed bid. The name of the item being bid shall be shown on the
oLitside in full.

9. No responsibility shall attach to any County representative or employee for the premature openingof
bids not properly addressed or identified.

10. If only one (1) bid is received, the bid may be rejected and re-advertised or excepted if determined to
be in the counties best interest.

Ii. Bids received late will not be accepted, and the County will not be responsible for late mail delivery.

12. Telephone and facsimile bids will not be acceptable in formal bid openings (sealed bids). Should a
bid be misplaced by the County and found later, it will be considered. Any bidder may request and
shall receive a receipt showing the day and time any bid is delivered to the appropriate office of the
County from the personnel thereof.



13. Bids requiring bid bonds will not be accepted if bond is not enclosed. Cash or certified check will be
accepted in lieu of bond except on construction projects where cost exceeds $40.000.

14. All bidders must be recognized dealers in the materials or equipment specified and is qualified to
advise in their application or use. A bidder at any time requested must satisfy the PurchasingOffice
and the County Manager that he has the requisite organization, capital, plant, stock ability and
experience to satisfactorily execute the contract in accordance with the provisions of the contract in
which he is interested.

15. Any alterations, erasures, additions, or admissions of required information or any changes to
specifications or bidding schedule are done at the risk of the bidder. Any bid will be rejected that has
a substantial variation, that is; a variation that affects price, quantity, and quality or delivery date
(when delivery is required by a specific time).

16. When reqLlestecl, samples will be furnished to the County free of expense, properly marked for
identification and accompanied by a list where there is more than one (1) sample. The County
reserves the right to mutilate or destroy any sample submitted whenever it may be to the best interest
of the County to do so for the purpose of testing.

l7. The County will reject any material, supplies or equipment that did not meet the specifications. even
though the bidder lists the trade names or names of such material on the bid or price quotation form.

1 8. The unauthorized use of patented articles is done entirely at the risk of the successful bidder.

19. The ESTIMATED QUANTITY given in the specifications or advertisements is for the purpose of
bidding only. The County may purchase more or less than the estimated quantity and the vendor must
not assume that such estimated quantity is part of the contract.

20. Only the latest model equipment as evidenced by the manufacture’s cunent published literature will
be considered. Obsolete models of equipment not in production will not be acceptable. The
equipment shall be composed of new parts and materials. Any unit containing used parts or having
seen any service other than the necessary tests will be rejected. In addition to the equipment
specifically called for in the specification, all equipment catalogued by the manufacturer as standard
or required by the State of Florida shall be furnished with the equipment. Where required by the State
of Florida Motor Vehicle Code, vehicles shall be inspected and bear the latest inspection sticker ofthe
Florida Department of Revenue.

21. The successful bidder on motor vehicle equipment shall be required to furnish with delivery of
vehicle, certificate of origin and any other appropriate documentation as required by the Florida
Motor Vehicle Department.

22. Prospective bidders are required to examine the location of the proposed work or delivery and
determine, in their own way, the difficulties, which are likely to be encountered in the prosecution of
the same.



23. All materials, equipment and supplies shall be subject to rigid inspection, under the immediate
supervision of the Purchasing Department, its designee and /or the department to which they are
delivered. If defective material, equipment, or supplies are discovered, the contractor, upon being
instrLlcted by the Purchasing Department or designee, shall remove, or make good such material.
equipment, or supplies without extra compensation. It is expressly understood and agreed that the
inspection of materials by the County will in no way lessen the responsibility of the Contractor
release him from his obligation to perform and deliver to the County Sound and satisfactory
materials, equipment, or supplies. The Contractor agrees to pay the costs of all tests upon defective
material, equipment, or sLipplies or allow the costs to be deducted from any monies due him from the
County.

24. Unless otherwise specified by the Purchasing Department all materials, supplies, or equipment quoted
herein must be delivered within thirty (30) days from the day of notification or exceptions noted on
bid sheets.

25. A contract will not be awarded to any corporation. firm, or individual who is, from any cause, in
arrears to the County or who has failed in former contracts with the County to perform work
satisfactorily, either to the character of the work, the fulfillment or guarantee, or the time consumed in
completing the work.

26. Reasonable grounds for supposing that any bidder is interested in more than one proposal for the
same item will be considered sufficient cause for rejection of all proposals in which he is interested.

27. Submitting a proposal when the bidder intends to sublet the contract may be a cause for rejection of
bids or cancellation of the contract by the County Manager.

28. Unless otherwise specified the County reserves the right to award each items separately or on a lump
sum basis whichever is in the best interest of the County.

29. The County reserves the right to reject any and/or all quotations, to waive any minor discrepancies in
the bids for all bidders equally. quotations. or specifications, when deemed to be in the best interest of
the County and also to purchase any part, all or none of the materials, supplies, or equipment
specified.

30. Failure of the bidder to sign the bid or have the signature of an authorized representative or agent on
the bid proposal in the space provided will be cause for rejection of the bid. Signature must be written
in ink. Typewritten or printed signatures will not be acceptable.

31. Any bidder may withdraw his bid at any time before the time set for the opening of the bids. No bid
may be ithdraw n in the thirty- (30) day period after bids are opened.



32. It is mutually understood and agreed that if at any time the Purchasing Department or designee shall
be of the opinion that the contract or any part thereof is unnecessarily delayed or that the rate of
progress or delivery is unsatisfactory, or that the contractor is willfully violating any of the conditions
or covenants of the agreement, or execLiting the same in bad faith, the Purchasing Department or his
designee shall have the power to notify the aforesaid contractor of the nature of the complaint.
Notification shall constitute delivery of notice, or letter to address given in the proposal. If afterthree
(3) working days of notification the conditions are not corrected to the satisfaction of the Purchasing
Director, he shall thereupon have the power to take whatever action he may deem necessary to
complete the work or delivery herein described, or any part thereof, and the expense thereof, so
charged, shall be deducted from any paid by the County out of such monies as may become due to the
said contractor, under and by virtue of this agreement. In case such expense shall exceed the last said
sum, then and in that event, the bondsman or the contractor, his executors, administrators, successors.
or assigns, shall pay the amounts of such excess to the County on notice made by the Purchasing
Department or his designee of the excess due.

33. If the bidder proposes to furnish any item of foreign make or product, he shall write “foreign”
together with the name of the originating country opposite such item on a proposal.

34. Any complaint from bidders relative to the invitation to hid or attached specifications shall be made
prior to the time of opening bids; other wise, the bidder waives any such complaint.

35. Contracts may be cancelled by the County with or without cause on thirty- (30) days advance written
not ice.

36. All contractors submitting bids for road projects in excess of$150,000 must be pre-qualified with the
Florida Department of Transportation and shall provide proof of such qualification upon request.

37. An bidder affected adversely by an intended decision with respect to the award of any bid, shall file
with the Purchasing Department for Columbia County. a written notice of intent to file a protest not
later than seventy-two (72) hours (excluding Saturdays. Sundays and legal holidays), after the posting
of the bid tabulation. Protest procedLires may be obtained in the Purchasing Department.

38. A person or affiliate who has been placed on the convicted vendor’s list following a
conviction for a public entity crime may not submit a bid on a contract to provide any goods
or services to Columbia County, may not submit a bid on a contract with Columbia County
for the construction or repair of a public building or public work, may not submit bids on
leases of real property to Columbia County, may not be awarded or perform work as a
contractor, supplier, subcontractor, or consultant under a contract with Columbia County,
and may not transact business with Columbia County for a period of 36 months from the
date of being placed on the convicted vendor list.

39. Vendor/Contractor shall utilize the U.S. Department of Homeland Security’s F-Verify system, in
accordance with the terms governing use of the system, to confirm the employment eligibilityof

A. all persons employed by the Vendor/Contractor during the term of the Contract to perform
employment duties within Florida; and

B. all persons, including subcontractors, assigned by the Vendor/Contractor to perform work
pursuant to the contract with the County.



Columbia County
Herbicide Spraying

Bid No. 2022-S

SCOPE OF WORK:

The selected contractor shall provide herbicide treatment for specified locations
throughout the County as assigned by the Public Works Department.

The following items will be treated:

1. County road right-of-ways---list of roadways to be sprayed provided by County.

The contractor shall be responsible for providing traffic control consistent with FDOT
regulations when necessary.

All spraying will be conducted within 1 5 days of notification by the County to the
Contractor.

Bidders must submit with their bids a copy of their Proof of Certification for Chemical
application and all licenses must be up-to-date.

The contract term shall be for an initial period of one (1) year with annual extensions
possible for the next two (2) years. Extensions will be granted in writing and signed by
both parties. Either party may cancel the contract for any cause upon 60 days written
notice.

Insurance

The certification or proof of insurance must contain a provision for notification to the
County, and the County’s contracted law enforcement provider, if applicable, thirty (30)
days in advance of any material change in coverage or cancellation.

The successful Proposer shall furnish to the County the certification or proof of
insurance required by the provisions set forth above, within ten (10) days after
notification of award of contract.



Liability Insurance

The consultant shall procure and maintain the following described insurance,
except for coverage’s specifically waived by Columbia County. Such policies
shall be from insurers with a minimum financial size of VII according to the latest
edition of the AM Best Rating Guide. An A or better Best Rating is preferred”;
however, other ratings if Secure Best Ratings’ may be considered. Such policies
shall provide coverage’s for any or all claims which may arise out of, or result
from, the services, work and operations carried out pursuant to and under the
requirements of the contract documents, whether such services, work and
operations be by the contractor, its employees, or by subcontractor(s), or anyone
employed by or under the supervision of any of them, or for whose acts any of
them may be legally liable.

The contractor shall require, and shall be responsible for assuring throughout the
time the agreement is in effect, that any and all of its subcontractors, if
applicable, obtain and maintain until the completion of that subcontractor’s work,
such of the insurance coverage’s described herein as are required by law to be
provided on behalf of their employees and others.

The required insurance shall be obtained and written for not less than the limits of
liability specified hereinafter, or as required by law, whichever is greater.
These insurance requirements shall not limit the liability of the contractor.
Columbia County does not represent these types or amounts of insurance to be
sufficient or adequate to protect the contractor’s interests or liabilities, but are
merely minimums.

Except for workers compensation and professional liability, the contractor’s
insurance policies shall be endorsed to name Columbia County as an additional
insured to the extent of its interests arising from this agreement, contract or
lease.

The contractor waives its right of recovery against Columbia County, to the extent
permitted by its insurance policies.

The contractor’s deductibles/self-insured retentions shall be disclosed to
Columbia County and may be disapproved by Columbia County. They shall be
reduced or eliminated at the option of Columbia County. The contractor is
responsible for the amount of any deductible or self-insured retention.
Insurance required of the contractor or any other insurance of the contractor shall
be considered primary, and insurance of Columbia County, if any, shall be
considered excess, as may be applicable to claims obligations which arise out of
this agreement, contract or lease.



Workers Compensation Coverage:

The consultant shall purchase and maintain workers compensation insurance for all
workers compensation obligations imposed by state law and with employers liability
limits of at least $100,000 each accident and $100,000 each employee/$500,000
policy limit for disease, or a valid certificate of exemption issued by the state of
Florida, or an affidavit in accordance with Section 440.02(13) (d) and 440.10(1) (g)
Florida Statutes.

Contractor shall also purchase any other coverage’s required by law for the benefit
of employees.

General, Automobile and Excess or Umbrella Liability Coverage:
The contractor shall purchase and maintain coverage on forms no more restrictive
than the latest editions of the commercial general liability and business auto policies
of the insurance services office.

Minimum limits of $1 000,000 per occurrence for all liability must be provided, with
excess or umbrella insurance making up the difference, if any, between the policy
limits of underlying policies (including employers liability required in the workers
compensation coverage section) and the total amount of coverage required.
General Liability Coverage - Occurrence Form Required:
Coverage A shall include bodily injury and property damage liability for premises,
operations, products and completed operations, independent contractors,
contractual liability covering this agreement, contract or lease, broad form property
damage coverage’s, and property damage resulting from explosion, collapse or
underground (X,C,U) exposures.

Coverage B shall include personal injury. Coverage C, medical payments, is not
required.

The contractor is required to continue to purchase products and completed
operations coverage, at least to satisfy this agreement, contract or lease, for a
minimum of three years beyond Columbia County’s acceptance of renovation or
construction projects.

Business Auto Liability Coverage:

Business auto liability coverage is to include bodily injury and property damage
arising out of ownership, maintenance or use of any auto, including owned, non-
owned and hired automobiles and employee non-ownership use.
Excess or Umbrella Liability Coverage:

Umbrella liability insurance is preferred, but an excess liability equivalent may be
allowed. Whichever type of coverage is provided, it shall not be more restrictive
than the underlying insurance policy coverage’s. Umbrella coverage shall drop
down to provide coverage where the underlying limits are exhausted.

Professional Liability

$1 000,000 per occurrence minimum limit.



Technical Specifications:

The herbicide to be used will be based on the application needed and will consist of
a combination of contact and trans-located herbicide, such as Rodeo or approved
equals, which effectively kill all vegetation (includes various weeds, cattails, willow
trees, and other plants) and is to be mixed according to manufacturer’s
requirements.

Before application, the contactor shall advise the Public Works Administrator, in
writing, of the proposed herbicides to be used and provide the documentation that
such herbicides and application is approved by the U. S. Environmental Protection
Agency and the Florida Department of Environmental Protection. The contractor
shall not perform any work until receiving the County’s written Notice to Proceed
from the Public Works Administrator.

All equipment used by the contractor for herbicide application must comply with all
Federal, State, and Occupational Safety and Health Act Regulations. The
contractor shall submit with the bid quote, a listing of all equipment to be used for
this specified work.

The contractor’s employee(s) applying the herbicide shall be licensed by the
appropriate agency and copies of the license shall be submitted with the proposal.
An updated copy of each employee’s license shall be submitted each year.
Contractor shall submit to the Public Works Department total gallons of herbicide
and used after each spraying.

“Off-target” site damage, the remedies, and any cost or fines associated with the
spraying of the Chemical will be the responsibility of the applicator/contractor.



BID FORM
Bid No. 2022-S

Herbicide Spraying

Bids must be received in the Office of the Board of County Commissioners,
Columbia County, 135 NE Hernando Avenue, P.O. Box 1529, Lake City, FL,
32056-1529. No later than 2:00 P.M. on March 22, 2022 in a sealed
envelope, plainly marked: “Sealed Bid For: Bid No. 2022-S Herbicide
Spraying.” Bids will be opened in the Office of the Board of County
Commissioners as soon thereafter as practical.
Columbia County reserves the right to reject any and/or all bids and to accept
the bid in the county’s best interest.

COUNTY ROAD RIGHT OF WAY Approximately 260 miles

(Der milel

I certify that the equipment and/or products meets or exceeds the County
specifications and that the undersigned bidder declares that I have carefully
examined the specifications, terms and conditions of this bid and I am
thoroughly familiar with it’s provisions and the quality and type of coverage
called for and bid herein. The undersigned bidder further declares that he/she
has not divulged, discussed or compared his /her bid with any other bidders
and has not colluded with any other bidders or parties to a bid whatsoever for
any fraudulent purpose.

COMPANY NAME:

___________

ADDRESS:

________________

PHONE:

__________________

REPRESENTATIVE NAME:

_____

REPRESENTATIVE SIGNATURE:

E-MAIL ADDRESS

DATE____________

Addendums Received



Public Entity Crimes Statement

SWORN STATEMENT UNDER SECTION 287.133(3) (a), FLORIDA STATUTES: THIS
FORM MUST BE SIGNED IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER

OFFICER AUTHORIZED TO ADMJNISTER OATHS.

This sworn statement is submitted with Proposal, ITN, or Contract Number

2. This sworn statement is submitted by

_________________________________________________

[Name of entity submitting sworn statementl
whose business address is

___________________________________________________________

and (if
applicable) its Federal Employer Identification Number (FEIN) is

______________________

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

__________________________________

3. My name is

____________________________________

and my relationship to the above is
[Please print name of individual signing]

4. I understand that a ‘public entity crime” as defined in section 287.133(D(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 in Florida 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 an agency or political subdivision and involving antitrust, fraud, theft, bribery,
collusion, racketeering, conspiracy, or mated at misrepresentation.

5. I understand that “convicted” or “conviction” as defined in section 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 nob contenders.

6. I understand that “affiliate” as defined in section 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 ajoint venture with a person who has been
convicted of a public entity crime in Florida during the preceding thirty-six (36) months
shall be considered an affiliate.



7. I understand that a ‘person as defined in section 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 bids/proposals or applies to
bids/proposals 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.

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 is active in the management of
the entity, nor any affiliate of the entity have been 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 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, AND [Please indicate which additional
statement applies].

_____

There has been a proceeding concerning the conviction before a judge or hearing officer of
the State of Florida, Division of Administrative Hearings, or a court of law having proper
jurisdiction. The final order entered by the hearing officer or judge did not place the person
or affiliate on the convicted Contractor list. [Please attach a copy of the final order.j

_____

The person or affiliate was placed on the convicted Contractor list. There has been a
subsequent proceeding before a court of law having proper jurisdiction or a judge or hearing
officer of the State of Florida, Division of Administrative Hearings. The final order entered
by the judge or hearing officer determined that is was in the public interest to remove the
person or affiliate from the convicted Contractor list. [Please attach a copy of the final
order.]

______

The person or affiliate has not been placed on any convicted vendor list. [Please describe
any action taken by or pending with the State of Florida, Department of Management
Services.]

By the signature(s) below, I/we, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in Attachment “C”, Public Entity Crimes, is truthful and



correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

___________________________

County OF

___________________________________

The foregoing instrument was executed before me this day

________

of

___________________

20 ,by

____________________________

as

_______________________

of

__________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

_______________________________

as identification.

(stamp) NOTARY PUBLIC, State of



Drug-Free Workplace Certification

The drug-free certification form below must be signed and returned with the solicitation
response.

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 employees for violations of such
prohibition.

2. Inform employees about the dangers of drug abuse in the workplace, the business’ 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/proposal a copy of the statement specified in the first paragraph.

4. In the statement specified in the first paragraph, notify the employees that, as a condition
of working on the commodities or contractual services that are under bid/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 nob contendere to, any violation of chapter 893, Florida
Statutes, 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 the foregoing provisions.



By the signature(s) below, JJwe, the undersigned, as authorized signatory to commit the firm,
certify that the information as provided in this Drug-Free Workplace Certification, is truthful and
correct at the time of submission.

AFFIANT

Typed Name of AFFIANT

Title

STATE OF

______________________

County OF

___________________________________

The foregoing instrument was executed before me this day

________

of

___________________

20 ,by

______________________________

as

_________________________

of

__________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

_______________________________

as identification.

(stamp) NOTARY PUBLIC, State of



Conflict of Interest Statement

STATE OF

___________________________

County OF

___________________________________

Before me, the undersigned authority, personally appeared

_______________________________,

who
was duly sworn, deposes, and states:

I am the____________________________ of

________________________________with

a local office
(Insert Title) (Insert Company Name)

in_____________________________ and principal office in

_______________________________

Said entity is
submitting this proposal/offer to

1. The AFFIANT has made diligent inquiry and provided the information in this statement
affidavit based upon its full knowledge.

2. The AFFIANT states that only one submittal for this solicitation has been submitted and
tendered by the. appropriate date and time and that said above stated entity has no financial
interest in other entities submitting a proposal for the work contemplated hereby.

3. Neither the AFFIANT nor the above named entity has directly or indirectly entered into
any agreement, participated in any collusion or collusive activity, or otherwise taken any
action which in any way restricts or restraints the competitive nature of this solicitation,
including but not limited to the prior discussion of terms, conditions, pricing, or other offer
parameters required by this solicitation.

4. Neither the entity nor its affiliates, nor anyone associated with them, is presently suspended
or otherwise prohibited from participation in this solicitation or any contract to follow
thereafter by any government entity.

5. Neither the entity nor its affiliates, nor anyone associated with them, have any potential
conflict of interest because and due to any other clients, contracts, or property interests in
this solicitation or the resulting project.

6. I hereby also certify that no member of the entity’s ownership or management or staff has
a vested interest in any County Office or Department.

7. I certify that no member of the entity’s ownership or management is presently applying,
actively seeking, or has been selected for an elected position within Columbia County
government.

8. In the event that a conflict of interest is identified in the provision of services, I, the
undersigned will immediately notify the County in writing.



Non-Collusion Affidavit

STATE OF

______________________

COUNTY OF

_________________

I state that I

_______________________________________________of ___________________________

(Name and Title) (Name of Firm)
am authorized to make this affidavit on behalf of my firm and its owner, directors and officers. I
am the person responsible in my firm for the price(s) and amount(s) of this Response, and the
preparation of the Response. I state that:

1. The price(s) and amount(s) of this Response have been arrived at independently and
without consultation, communication or agreement with any other Provider, potential
provider, Proposal, or potential Proposal.

2. Neither the price(s) nor the amount(s) of this Response, and neither the approximate
price(s) nor approximate amount(s) of this Response, have been disclosed to any other firm
or person who is a Provider, potential Provider, Proposal, or potential Proposal, and they
will not be disclosed before Proposal opening.

3. No attempt has been made or will be made to induce any firm or persons to refrain from
submitting a Response for this contract, or to submit a price(s) higher that the prices in this
Response, or to submit any intentionally high or noncompetitive price(s) or other form of
complementary Response.

4. The Response of my firm is made in good faith and not pursuant to any agreement or
discussion with, or inducement from, any firm or person to submit a complementary or
other noncompetitive Response.

5.

________________________________,

its affiliates, subsidiaries, officers, director, and employees
(Name of Firm)

are not currently under investigation, by any governmental agency and have not in the last
three years been convicted or found liable for any act prohibited by State or Federal law in
any jurisdiction, involving conspiracy or collusion with respect to Proposal, on any public
contract, except as follows:

I state that I and the named firm understand and acknowledge that the above representations are
material and important, and will be relied on by the Board of County Commissioners of Columbia
County, Florida for which this Response is submitted. I understand and my firm understands that
any misstatement in this affidavit is, and shall be treated as, fraudulent concealment from the State
of Florida of the true facts relating to the submission of responses for this contract.



Dated this

________________________

day of

Name of Organization:

Signed by:

________________________

Print Name:

________________________________

Being duly sworn deposes and says that the information herein is true and sufficiently complete
so as not to be misleading.

The foregoing instrument was executed before me this day

________

of

__________________

20 ,by

___________________________

as

_______________________

of

________________________________________________

who personally swore or affirmed that
he/she is authorized to execute this document and thereby bind the Corporation, and who is
personally known to me OR has produced

_______________________________

as identification.

(stamp) NOTARY PUBLIC, State of

_____________
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General Instructions
Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest information about developments
related to Form W-9 and its Instructions, such as legislation enacted
after they were published, go to ww,.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TiN) which may be your social security number
(SSN), Individual taxpayer identification number (inN), adoption
taxpayer identification number (ATIN), or employer identification number
l,EIN), to report on an information return the amount paid to you, or other
amount reportable on an information return. Examples of Information
returns Include, but are not limited to, the following.

Form 1099-INT (interest earned or paid)

• Form 1 099-DIV (dividends, Including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)
• Form 1099-S (proceeds from real estate transactions)
• Form 1099-K (merchant card and third party network transactions)
• Form 1098 (home mortgage interest), 1098-E (student loan Interest),
1 098-T (tuition)

• Form 1099-C (canceled debt)
• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TiN.

If you do not return Form W-9 to the requester with a TiN, you might
be subject to backup withholding. See What Is backup withholding,
later.

Request for Taxpayer
Identification Number and Certification

Go to www.irsgovlFormW9 for Instructions and the latest information.
1 Name (as shown on your Income tax return). Name is required on this fine; do not leave this line blank

Give Form to the
requester. Do not
send to the IRS.

2 Business name/disregarded entity name, If different from above

3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
followtng seven boxes, certain entities, not individuals; see

instructions err page 3):
frrdlvlduallsole proprIetor or D C Corporation S Corporation Partnership D Trust/estate
single-member LLC Exempt payee code (if arty)

_________

Limited liability company. Enter the tax classification (C=C corporation, SS corporation, PPartnership)

_________

Note: Check the appropriate box In the line above for the tax classification of the single-member owner. Do not check Exemption from FATCA reporting
LLC if the LLC is classified as a single-member LLC that Is disregarded from the owner unless the owner of the LLC code if ananother LLC that is not disregarded from the owner for U.S. federal tax purposes. OtherwIse, a single-member LLC that
Is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see Instructions) r4PPrrs to o,a momao,od oorsIdo the u.sj
5 Address (number, street, and apt, or suite no.) See Instructions. Requester’s name and address (optional)

-, 6 City, state, and ZIP code

7 List account number(s) here (optional)

IiiJ Taxpayer Identification Number (TIN)
Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid Sctat security number
backup withholding. For individuals, this is generally your social security number (SSN). However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other — —

entities, it is your employer identification number (EIN). If you do not have a number, see How to get a
TiN, later. or
Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and Lerldonttt1catIon_number
Number To Give the Requester for guidelines on whose number to enter. — —

I1NII Certification — —

Under penalties of per)ury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. cit’izen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out Item 2 above if you have been nolified by the IRS that you are currently subject to backup withholding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, Item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual refirement arrangement (IRA), and generally, payments
other than Interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign I Signature of
Here I U.S. person Date
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