


City of Hialeah

Specific and Aggregate Stop—Loss Coverage

RFP No. 2011/12-0240-36-006
[image: HialeahLogoBW]


SPECIFICATIONS
PREPARED BY:
RISK MANAGEMENT

RFP DOCUMENTS
PREPARED BY:
PURCHASING DIVISION 


TABLE OF CONTENTS

1. Advertisement for Request for Proposals
2. Introduction/ Background
3. Method of Evaluation
4. Requirements for Submitting Proposals
5. Stop-Loss Questionnaire
6. Specifications for Specific and Aggregate Stop Loss Coverages
7. Excess Rate Schedule, Summary of Plan Benefits & Plan Document
8. Paid Premium Data/ Rate History
9. Incurred Claims, Paid Claims and number of Claims Summary – Five Year History
10. Potential Stop Loss Claims
11. Membership by Month 
12. Total Employee, Retiree, Surviving Spouses, Dependents Listing/ Census
13. Rate quotation – Specific and Aggregate Stop Loss Coverages
14. Assignment
15. Disclosure Affidavit
16. Sworn Statement
17. Non-Collusion Affidavit























CITY OF HIALEAH

ADVERTISEMENT
and
REQUEST FOR PROPOSAL

Sealed, written Request for Proposals (RFPs) will be received by the Office of the City Clerk of the City of Hialeah, Florida, 501 Palm Avenue until 11:00 A.M. TUESDAY, SEPTEMBER 27TH, 2011, at which time all request for proposals will be publicly opened and read aloud in the Council Chambers, 3rd Floor, for furnishing the following:

SPECIFIC AND AGGREGATE STOP-LOSS COVERAGE
RFP # 2011/12-0240-36-006

Evaluation criteria: Price based on same or equivalent benefits - 80%, Qualifications/ Experience - 20%.  The City discourages companies that do not meet high professional standards and experience to apply.

Proposal forms for all requests for proposals may be obtained at the Purchasing Office, City Hall, 501 Palm Avenue, 4th Floor, Hialeah, Florida, by calling Carlos F. Lopez at (305) 883-5846, by sending an email to: CLopez@hialeahfl.gov or by visiting our website: http://www.hialeahfl.gov under department listing OMB/Purchasing – bids and rfps.

Request for Proposals shall be submitted in sealed envelopes and shall bear on the face, thereof, the RFP Number, and the complete name and address of the respondent.

The City of Hialeah reserves the right to reject any and all proposals, or to waive any informality in the proposal.  Proposals may be held by the City of Hialeah for a period not to exceed 30 days from the date of opening for the purpose of reviewing the proposals and investigating the qualifications of the respondents, prior to awarding of the contract.

The City of Hialeah reserves the right to accept, or reject proposals on each item separately or as whole.


							CITY OF HIALEAH, FLORIDA



Advertisement Date:					Michael Flores
Monday, August 29th, 2011				Purchasing Director

INTRODUCTION

These specifications are provided for the purpose of soliciting proposals for the City of Hialeah's Specific and Aggregate Stop Loss coverages.  The successful responder should provide the City with:

· Prompt and efficient payment of claims to the City and providers. 
· Clear and concise information on the activity of the plan that will provide the City with sufficient data to administer the plan.

BACKGROUND

The City of Hialeah Self-Insured Plan covers approximately 1,400 employees and retirees. The City became self insured in January 1978.  The Plan includes a number of separate groups. For an enrollment breakdown, please see the member listing provided within these specifications.  

The City's Self-Insured Health Plan is administered by an Insurance Committee, which is appointed by the Mayor and approved by the City Council, to oversee all aspects of the Self-Insured Program.  The City retains the services of a professional claims administrator, United Healthcare, to process all claims and administer the health plan.  

While the City attempts to maintain the same or similar benefits for all employee groups, all benefits are subject to union negotiations and may vary between groups. The negotiated health benefits may be subject to change during the term of the contract being considered herein.

Annual open enrollment periods are held throughout the year. This is the time when employees and retirees in one plan may select another plan offered pursuant to their union contract.  Open enrollment periods are established per union contracts.

METHOD OF EVALUATION

The City will judge the responses of each proposing company in several critical areas.  The final evaluation will be a composite of the following:

· Net cost to the City and its employees.

· Benefit levels the same as or close to those offered under the current contract.

· Willingness to guarantee rates and/or limits on rate increases.

· Competence, experience and ability to perform claims administration services for a governmental agency, in a timely manner, as evidenced in the proposal materials and from information furnished by reference contacts.

· The ability to deliver, on a timely basis, and in the frequency specified, the requested experience and utilization data and management reports.

· Degree of responsiveness and compliance with all specifications and/or requirements stated in all sections of this proposal, including, but not limited to, the use of required forms and the inclusion of required materials and data.


REQUIREMENTS FOR SUBMITTING PROPOSALS

A)	Award or Rejection 
All qualified proposals will be evaluated and the award will be made to that responder whose combination of the above described factors are deemed to be in the best interest of the City. The City reserves the right to reject any and/or all proposals.

B)	Decline to Offer 
Any responder who receives a copy of these specifications but declines to make an offer is requested to send a formal "decline to offer" to the City, care of the City Clerk, by the established proposal opening date and time.
C) Cost for Proposal Preparation 
Any costs incurred by responder in preparing or submitting proposals are the responder's sole responsibility. The City will not reimburse any responder for any costs incurred in preparation of their proposal.

D) Oral Explanations 
The City will not be bound by oral explanations or instructions given anytime during the review process or after the award.

E) Reference to Other Data 
Only information which is received in response to the specifications by the date and time established by the proposal opening will be evaluated.

F) Time for Acceptance 
The responder agrees to be bound by its proposal for a period of ninety days, during which time the City may request clarification or correction of the proposal for the purpose of evaluation.  Amendments or clarifications shall not affect the remainder of the proposal but only that portion so amended or clarified.
G) Exceptions 
Any exception to terms, conditions, or other requirements in any part of these specifications must be clearly pointed out in a distinct section of the appropriate cost proposal. Otherwise, it will be considered that all items offered are in strict compliance with the specifications, and the successful responder will be responsible for compliance.  The City will consider such exceptions as part of the evaluation process, which may constitute grounds for rejection of the proposal.
H) 
Responder's Representative 
The person signing the proposal must be a legal representative of the firm authorized to bind the firm to a contract in the event of the award.

I) Evaluation 
Proposals will be evaluated according to completeness, content and price.  The award of a contract to one responder does not mean that the other proposals lack merit, but that with all factors considered, that proposal was deemed to provide the best value to the City.

J)	Specifications for Plan Design 
The responder is to state that the proposal adheres to "Specifications" for plan design.  All variations or restrictions should be described herein.

K)	Contract Terms and Conditions 
The City anticipates that a contract formalizing the agreements included in these specifications and the successful proposal will be entered into by January 1, 2012.  The City’s preference is to receive proposals for a 3 year basis.  If this is not possible, then please provide your longest term.

L)	Termination 
The contract shall be subject to termination under any of the following conditions:

a) Mutual Agreement

Upon mutual written agreement of the contracting parties to terminate, specifying the effective date of termination with 90 days notice in writing.

b) By the City for Cause

By the City for cause, upon the failure of the Insurer to comply with the terms and conditions of the contract; provided that the City shall give the Insurer at least 90 days prior written notice stating the specific areas of non-performance or non-compliance with the contract. Termination, at the option of the City, shall be effective 90 days after the mailing of such notice unless the Administrator shall have remedied said failure(s) to the satisfaction of the City.

M)	Right to Audit 
The right to audit shall be the following provisions:

a) The City or its designee is authorized to visit the Insurer’s claims office to review payments or non-payments made by the insurer.

b) The Insurer agrees to allow the City or its designee full access to all claims data and other items needed for cost and utilization studies.

c) The Insurer agrees to assist the City by promptly providing requested data and assisting in sampling surveys.

N)	Data 

a) As to all original books, manuals, films, or any other patentable or copyrightable material developed with contract funds, the City and their agents have a non-exclusive, irrevocable, royalty-free license to reproduce, translate, or otherwise use and to authorize other governmental agencies to publish and use such materials.

b) The Insurer shall take all steps necessary to safeguard any data, files, reports, or other information from loss, destruction, or erasure.  Liability for any costs or expense of replacing, or damages resulting from the loss of such data shall be borne by the Administrator unless at the time of loss, such data was in the exclusive custody of the City.

0) Costs 

a) The total fee for the contract must be quoted in dollars and cents per month per covered employee guaranteed through the contract period ending December 31, 2012, or later.  The City desires a 3 year contract.

b) Quotation shall include all costs to properly administer the plan.  All companies proposing to service the plan must complete the enclosed questionnaire.

c) You may make an additional quote in some other way than described above.  This quote must also be guaranteed for the same period.  If you include a fee under this alternate method, you must state clearly and concisely why this method is in the best interest of the City.

P)	Use of Proposal Forms and Number of Copies 

The proposals must be submitted on the proposal quotation forms provided within these specifications.  Each proposal must be submitted in one original and one copy.  Each exhibit or additional information must include responder's name, address, telephone number and principal contact.  Proposals shall address each area as indicated in the specifications to enable proper evaluation.  Supplemental information may be attached to the proposal form/s, provided it is appropriately labeled and identified.

All questions must be answered on the proposal quotation forms and questionnaires provided.  Failure to do so may disqualify your proposal at the discretion of the City. 

Q) Non—Warranty of Specifications 

Due care and diligence have been exercised in the preparation of this document and all information contained herein is believed to be substantially correct.  However, the responsibility for determining the full extent of the exposures to risk and verification of all information herein shall rest solely with the Responder.  Neither the City of Hialeah nor its representatives shall be responsible for any error or omission in these specifications, nor for the failure on the part of the responder to determine the full extent of the exposures.

R) Applicable State and/or Federal Requirements 
All prospective responders must be authorized to do business in the State of Florida, and must continue said status, while serving as the City's reinsurer.








STOP LOSS – QUESTIONNAIRE

Stop-Loss Questionnaire

In your reply, please state the following questions and provide answers in corresponding numerical order.

1) Does your company limit or exclude any benefits i.e. organ transplants, or mental and nervous conditions?  Please clearly indicate limitations of any sort that are in your policy.

												

												

												

2) Please indicate how your waiver of the actively at work provision is administered. Is there any way in which employees or dependents who are disabled and/or not actively at work on the effective date will not be covered?

												

												

												

3) Explain in detail the method and timing for any reimbursement under the specific & aggregate stop-loss.

												

												

												

4)	Under what circumstances can your policy be terminated?

												

												

												

5) Do you require advance notice or advance approval of any benefit changes or other plan changes? Please be specific.

												

												

												



6) How long has your company been in the stop-loss business?

												

												

												

7) Please indicate the name and address of the individual who will be responsible for serving our account.

												

												

												

8) In the event of a decrease in employment, are there any minimum premium amount restrictions?

												

												

												

9) Please detail your renewal timing and philosophy.

												

												

												

10) If the contract is not renewed will the three-month paid extension still be in effect?

												

												

												

11) 
Please list any advantages that differentiate your contract and/or company in the stop-loss marketplace.

												

												

												

12) Please detail your final underwriting process and under what terms and conditions, if any, your rates will change.

												

												

												

13) Please clearly detail your renewal philosophy with regard to individuals with on-going claims at the time of renewal.  Do you place a higher deductible on these individuals?  Be specific.

												

												

												


City of Hialeah

Specifications for

SPECIFIC AND AGGREGATE STOP LOSS COVERAGES 

Please review the following specifications carefully and be sure to quote exactly as requested and include all requested information in your proposal.  It will be assumed that your proposal includes all provisions in specifications unless you clearly indicate any deviation.  Please be sure to complete the rate quotation page and the questionnaire concerning specific & aggregate stop loss coverage.  Also be sure to enclose a copy of Best Rating and sample contract.  If any items are missing from your proposal submission your company may be eliminated from consideration.

SPECIFICATIONS

I.	Basis for Quotation

a) Coverage Specific & Aggregate Stop-Loss covering medical & Rx benefits. 

b) Effective Date: 1/1/2012

c) Contract Basis

Specific:
Incurred in 12 months
Paid in 15 months

Aggregate:
Paid

d) Deductibles
	Please quote $150,000 with $569,000 aggregating specific

e) Plan Design

The summary plan descriptions for the (1) City of Hialeah Choice Plus Plan, (2) City of Hialeah Choice Plus Plan for Sworn Police, (3) City of Hialeah United Healthcare Retiree Indemnity Plan, and (4) City of Hialeah Sworn Police Retiree Indemnity Plan are included under the health insurance tab on the Risk Management Page of the City of Hialeah website, http://www.hialeahfl.gov, and on the OMB/Purchasing Page of the City of Hialeah website, http://www.hialeahfl.gov.  There are only minor differences between the City of Hialeah Choice Plus Plan and City of Hialeah Choice Plus Plan for Sworn Police and between City of Hialeah United Healthcare Retiree Indemnity Plan and City of Hialeah United Healthcare Sworn Police Retiree Indemnity Plan in regards to chiropractic care.  

Specific & Aggregate Stop-Loss coverage is expected to cover all eligible members with benefits pursuant to the City's Self-Funded Health Plan.

f) Actively at Work Provision and Claims Experience

This provision should be waived in your proposal.  All current open/ongoing claims exceeding 50% of the stop loss deductible are detailed in claims experience information.

g) Employee/Retiree Census 

Please see census information attached. 
 
h) Paid Premium Breakdown
	Please see excess premium information included in this RFP.

II.	Additional Information and Requirements

A) Current Stop-Loss Coverage
Carrier – ING Employee Benefits, a division of ReliaStar Life Insurance Company

$150,000 specific with $569,000 aggregating specific
Maximum reimbursement – unlimited, 100% Reimbursement

2011 calendar year contract
$	20.22 Single
$	48.86 Family

	Aggregate Coverage
	100% reimbursement percentage
	Paid Contract
	Premium – $2.50 per employee per month
	Monthly Aggregate Attachment Factors:
	$ 	902.88

B) Current Third Party Claims Administrator:
United Healthcare
	3100 SW 145 Avenue
     	 Miramar, Florida  33027

C) Best Rating
All quoting carriers must be rated "A" or above. Please include copy of Best Rating.

D) Please complete Rate quotation page and include in your proposal.

E) Please complete all questions in the Stop Loss Questionnaire.

F) Please include copy of your stop-loss contract in your proposal.

G) There is no Group Life insurance available for quotation.  Please indicate in your proposal that you will write stop-loss on a stand-alone basis.

H) Insurance companies must be authorized to do business in the State of Florida, and must continue said status, while serving as the City's excess carrier. All coverage should be provided on standard forms approved by the Insurance Commissioner's Office of the State of Florida.

I) Cancellation – The Company must agree to provide the City with at least 90 days advance notice in order to cancel the policy.

Exess Risk Schedule, Summary of Plan Benefits, and Plan Document
The Excess Risk Schedules for calendar years 2010 and 2011 are attached on the following pages.  The Summary Plan Descriptions and Plan Document for (1) City of Hialeah Choice Plus Plan, (2) City of Hialeah Choice Plus Plan for Sworn Police, (3) City of Hialeah United Healthcare Retiree Indemnity Plan, and (4) City of Hialeah Sworn Police Retiree Indemnity Plan are included under the health insurance tab on the Risk Management Page of the City of Hialeah website http://www.hialeahfl.gov, and on the OMB/Purchasing Page of the City of Hialeah website, http://www.hialeahfl.gov.


Paid Premium Data / Rate History



City of Hialeah
Specific Excess Rate History
	
				Rates			 	Specific		Corridor	
Policy Year	 	 Single       	Family			Deductible		Amount

	2010			$15.09		$36.46			$150,000		$569,000	

	2011			$20.22		$48.86			$150,000		$569,000


Aggregate Excess Rate History

Aggregate Factors

Policy Year		Composite			Composite Aggregate Rate

	
2010			$862.50				        $2.50

2011			$902.88				        $2.50

	






















Incurred Claims, Paid Claims and 
Number of Claims Summary
5 Year History



Reinsurance Reimbursements
Policy Year
2007		$605,372
2008		$362,010
2009		$0
2010		$0
2011		No claims submitted at this point through July

Net Paid Claims
Policy Year
2007		$14,295,044
2008		$14,501, 685
2009		$7,675,074
2010		$8,527,754.00
2011		$5,922,078.00 at this point through July


























Potential Stop Loss Claims
Claims currently in excess of $75,000










Membership by Month 





Total Employee, Retiree, Surviving Spouses, Dependents Listing/ Census
































RATE QUOTATION
SPECIFIC AND AGGREGATE STOP LOSS COVERAGES


City of Hialeah 
Rate Quotation

SPECIFIC AND AGGREGATE STOP LOSS COVERAGES


CITY CLERK’S OFFICE			DATE SUBMITTED 			
Hialeah, Florida

Gentlemen:

The undersigned submits this proposal for furnishing the City of Hialeah, Florida, as noted in the instructions and specifications for the sum as follows:

Original Proposal
Individual Deductible	$150,000

Individual Reimbursement Maximum Reimbursement %				

Monthly Rate (Single)									

Monthly Rate (Family)									

Estimated Monthly Premium*								

Estimated Annual Premium*								


All rates are guaranteed for a minimum of 12 months, unless otherwise stated.

The acceptance of this proposal shall constitute a contractual offer by the Responder.  Issuance of a purchase order shall constitute acceptance of said contractual offer.

*Please assume the following headcount

692 Single
704 Family


(PLEASE SEE NEXT PAGE FOR AGGREGATE EXCESS QUOTATION AND SIGNATURE)



City of Hialeah
Rate Quotation

AGGREGATE EXCESS COVERAGE

Maximum Reimbursement							

Covered Benefits								

Aggregate Margin								

Reimbursement Percentage							

Claims Basis									

Monthly Accumulation Factors

Single										

Family									

Estimated Aggregate Deductible						

Monthly Premium Rates

Single										

Family									

Estimated Annual Premium						

*Please assume the following headcount
692 Single
704 Family

							
Name of Firm or Corporation

							
Address of Firm or Corporation

							
Signature

							
Title
ASSIGNMENT




For, and in recognition of, good and valuable considerations, receipt of which is hereby acknowledged, _____________________________________________________________,
						Company Name

acting herein by and through ___________________________________________________,
						Individual Name

its __________________________________________________ and duly authorized agent,
	Title of Individual's Position

hereby conveys, sells, assigns and transfers to the City of Hialeah, Florida all rights, title and interest in and to all cause of action it may now or hereafter acquire under the antitrust laws of the United States and the State of Florida for price fixing, relating to the particular goods or services purchased or acquired by the City of Hialeah, Florida pursuant to____________________________________ 
				Identity of City Contract









____________________________________							
Date						Name 

													
							Signature

																				Title

							________________________________
							Name of Company


PURCHASING DIVISION
CITY OF HIALEAH DISCLOSURE AFFIDAVIT

I 								 being first duly sworn, state:

The full legal name and business address* of the person or entity contracting or transacting business with the City of Hialeah are:
													
													
													
Phone Number:						  Fax Number: 					

If the contract 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 partnership, the full legal name and business address* shall be provided for each partner.  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:
													
													
													

The full legal names and business address* of any other individual (other) than subcontractors, material men, suppliers, laborers, or lenders who have, or will have, any interest (legal, equitable beneficial or otherwise) in the contract or business transaction with the City of Hialeah are:
													
													

Tax ID Number (F.E.I.N) or Social Security Number: 		 - 				

PROOF OF CORPORATE STATUS
Please provide proof of corporate status.  All vendors and bidders must be an active corporation in good standing in the State of Florida or any other State.  If incorporated in a State other than Florida, then please provide proof that the corporation is registered to do business in the State of Florida in addition to proof of active corporate status.  If incorporated in Florida, a computer print-out from the Department of State will be sufficient proof of corporate status.  This requirement also applies to limited liability companies, partnerships, limited partnerships, joint-ventures, etc.

													
LEGAL SIGNATURE OF AFFIANT				(Print or Type Legal Name of Affiant)

Sworn to and subscribed before me this 		 day of 				 , 		

Notary Public - State of: 			

My Commission Expires: 			

________________________________________________
Print/Type and Stamp commissioned name of Notary Public		    NOTARY SEAL

Personally known 	 or Produced Identification 			Type of Identification Produced 			
**Post office box addresses are not acceptable.
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 OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1.	This sworn statement is submitted to ____________________________________________________________
								(print name of the public entity)
	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 an 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 misrepresentation.

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 nolo contendere.

4.	I understand that an "affiliate" as defined in Paragraph 287.133 (1) (a), Florida Statutes, means:

1.	A predecessor or successor of a person convicted of a public entity crime; or
2.	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 the 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, 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 relation 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 Administration Hearings and the Final Order entered by the Hearing Officer determined that it was not in the public interest to place 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 (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.  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) 



Sworn to and subscribed before me this 		 day of 				, 20	.       

Personally known 			   								

OR Produced Identification 					Notary Public - State of 			

														
(Type of identification)				(Printed typed or stamped	commissioned 
   name of notary public)

NONCOLLUSION AFFIDAVIT OF PRIME BIDDER


State of 						)
						 		 
County of 						)

								, being first duly sworn,
deposes and says that:

(1)  He is 							 of 			 , the Bidder that has submitted the attached Bid:

(2)  He is fully informed respecting the preparation and contents of the attached Bid and of all pertinent circumstances respecting such Bid:
(3)  Such Bid is genuine and is not a collusive or sham Bid;
(4)  Neither the said Bidder nor any of its officers, partner, own agents, representatives, employees or parties in interest, including this affiant, has in any way colluded, conspired, connived or agreed directly or indirectly with any other Bidder, firm or person to sub a collusive or sham Bid in connection with the Contract for which the attached Bid has been submitted or to refrain bidding in connection with such Contract, or has in any manner, directly or indirectly, sought by agreement or collusion or communication or conference with any other Bidder, firm or person, or to fix any overhead, profit or cost element of the Bid price or the Bid price any other Bidder, or to secure through any collusion, conspiracy, connivance or unlawful agreement any advantage against the City of Hialeah (Local Public Agency) or any person interested in the proposed Contract; and
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 Bidder or any of its agents, representatives, owners, employees, or parties in interest, including this affiant.
							 						
 							                             (Name)				

														
Subscribed and sworn to before me							(Title)

This 	    day of 			, 200			Title 					

	  					

	  					
			(Title)
My commission expires 				
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