Death Claims

2005
Deceased iD# Date of Death] Benefit Paid

XXRKAD 34 171212005 2,000.00]
XXKX-XX-0804 2/3/2005 12,500.00]
XXX-XX-9491 2/15/2005 2,000.00}
XXX-XX-2833 3/19/2005 2,000.00]
RRRAIXA2606 5/19/2005 10,000.00
XXA-XX-7042 712112005 2,ooo.oo|
XAXKX-B188 6/28/2005 10,000.00,
XXX-XX-3845 8/28/2005 2,009,41|
XXKAX 5657 9/6/2005 10,000.00]
XAKAK-1213 8/31/2005 2.010.438
YXXXKX-0324 8/25/2003| 10,000.00
XXK-XX-3048 10/8/2005 2,ooo.ool
XXX AA-B364 11/28/2005] 2,000.
XRXXDAB5 91412005
XAXKAXO278 777/2005
XXX-XX-1323 10/18/2005
XXX XX5754 12/132005 2.000.00
XAX-XX-1052 12/29/2005 70,000.00)
XXK-XX 4246 11/29/2005 10,000.00)




RATE HISTORY FOR BASIC LIFE INSURANCE BENEFIT AND THE
BASIC ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

JULY 96 — JULY 2000

Life .25/1000
AD&D .04/1000

JULY 2000 — JUNE 2002

Life .31/1000
AD&D .05/1000

JULY 2002-JUNE 2006

Life .30/1000
AD&D .04/1000

JULY 2006- JUNE 2009

Life .26/1000
AD&D .04/1000

JULY 2009- JUNE 2011

Life .29/1000
AD&D .04/1000




THE FOLLOWING IS A LIST OF THE ELIGIBLE MANAGEMENT
EMPLOYEES/ RETIREES WHO HAVE ELECTED AND CURRENTLY HAVE
THE SUPPLEMENTAL LIFE INSURANCE BENEFIT FOR $50,000.00




ADDITIONAL MANAGEMENT LIFE (50,000)

BALANCE DUE AS OF FEBRUARY 1, 2011

MTLY AMT.| BIWKY AMT. D.O.B. SEX
$18.00 $0.00] 07/16/64 M
$10.50 $4.85| 07/07170 F
$18.00 $8.31|  10/01/61 M
$18.00 $0.00f 09/23/62 F
$27.50 $0.00] 03/03/60 M
$46.00 $0.00] 07/10/51 M
$27.50 $0.00| 02/15/57 M
$18.00 $0.00] 09/05/63 M
$46.00 $0.00] 06/20/53 M
$10.50 $4.85]  08/13/68 M
$46.00 $0.00| 08/20/48 M
$27.50 $0.00[ 02/09/60 M
$10.50 $0.00!  01/04/88 M
$18.00 $8.31| 09/03/62 M
$10.50 $4.85] 07/14/68 M
$18.00 $0.00[ 09/23/61 M
$10.50 $4.85]  06/18/70 M
$10.50 $0.00] 10/15/66 M
$52.00 $0.00[ 05/17/48 M
$18.00 $0.00] 11/26/59 F
$18.00 $8.31| 11/12/62 M
$18.00 $0.00{ 01/14/61 M
$10.50 $4.85[ 04/19/69 F
$62.72 $28.95| 08/20/43 M
$52.00 $0.00| 03/06/49 M
$46.00 $21.23] 09/18/54 M
$27.50 $0.00] 12/15/57 F
$10.50 $0.00] 10/24/66 M
$18.00 $8.31| 07/31/64 M
$18.00 $0.00] 09/29/61 M
$18.00 $8.31| 10/08/64 M
$27.50 $0.00] 08/10/59 F
$18.00 $8.31] 04/21/65 M
$18.00 $0.00[ 04/10/61 M
$18.00 $8.31| 11/11/63 M
$27.50 $0.00| 05/11/56 M
$27.50 $0.00] 09/11/59 M
$10.50 $4.85| 07/14/065 F

$907.72 $137.45




SUPPLEMENTAL LIFE INSURANCE BENEFIT FOR MANAGEMENT
EMPLOYEES AND RETIRED MANAGEMENT EMPLOYEES FOR $50,000.00
MONTHLY PREMIUMS

Under age 30 yr. § .10 per $1,000.00
30 - 34 yr. $ .10 per $1,000.00
35 - 39 yr. $ .14 per §1,000.00
40 - 44 yr. $ .21 per $1,000.00
45 - 49 yr. $ .36 per $1,000.00
50 - 54 yr. $ .55 per $1,000.00
55 - 59 yr. $ .92 per $1,000.00
60 - 64 yr. $ 1.04 per $1,000.00

65 - 69 yr. $ 1.93 per $1,000.00




MONTHLY BILLING
SELF BILL BASIS




January 2011

EFFECTIVE DEPARTMENT
NAME S.S.N. STATUS DATE & INSURANCE AGE
Reporting Retiree Purposes only (100,000) Management
(100,000 To 25,000) Management Retired At age 65
ADDITION (100,000.00)
TERMINATION (100,000)
| 1-3 [ 123110 | Law - Coventry | 40 Years
ADDITION (25,000.00) AT AGE 65
(50,000.00 To 12,500.00) Management Retired at 65 if retired prior to July 1, 2002
TERMINATION ( 50,000.00)
ADDITION ( 12,500.00)
TERMINATION (12,500.00)
ADDITION ( 10,000.00 )
1-0 1/3/2011 Parks & Rec. - Coventry 29 Years
TERMINATION (10,000.00)
1-0 01/01/11 Water & Sewer - Coventry | 41 Years (Open Enroliment)
1-3 12/31/10 Police Officer - City 42 Years (Open Enroliment)
1-3 12/31/10 Police Officer - Coventry 44 Years (Open Enroliment)
1-0 12/02/10 Library - City 23 Years
TERMINATION ( 2,000.00 )
1-1 11/9/2010 Solid Waste & - City 82 Years Deceased
1-0 10/5/2010 Police - City 79 Years Deceased
For Reporting Only Retirees
1-0 12/31/10 Fac. & Maint. - City 61 Years
Retirees Turning 65 Years old (10,000 To 2,000)
NAME S.S.N. D.O.B.
12/04/45 65 Years
12/08/45 65 Years
12/20/45 65 Years
12127145 65 Years
12/31/45 65 Years
Retirees Turning 70 Years old (Term AD&D-----Add to Age 70 # )
NAME S.S.N. D.O.B.
12/01/40 70 Years
12/15/40 70 Years
12/17/40 70 Years
12/23/40 70 Years
12/28/40 70 Years




January 2011

10,000.00 1909 (+1-8) 1902 x .29 $5,515.80
2,000.00 349 (+5-2) 352 x .29 $204.16
12,500.00 23 (-0) 23 x.29 $83.38
25,000.00 4 (+0) 4 x.29 $29.00
50,000.00 42 (-0) 42 x.29 $609.00
100,000.00 90 -1) 89 x.29 $2,581.00
2412 $9,022.34
Oct. Retro Adj. $767.60
$9,789.94
Age 70 &
Deceased 2412 328 2084x.04x7500 $625.20
Optional Life Management $907.72
] TOTAL $11,322.86
Volume AD&D Optional
$19,020,000.00|] $15,630,000.00 $1,900,000.00
$704,000.00
$287,500.00
$100,000.00
$2,100,000.00
$8,900,000.00

$31,111,500.00




February 2011

EFFECTIVE DEPARTMENT
NAME S.S.N. STATUS DATE & INSURANCE AGE
Reporting Retiree Purposes only (100,000) Management
(100,000 To 25,000) Management Retired At age 65
I I I I
ADDITION (100,000.00)
1-2 01/03/11 HR - Coventry 50 Years
1-2 01/03/11 Fire - City 48 Years
TERMINATION (100,000)
| | I |
ADDITION (25,000.00) AT AGE 65
I | | I
(50,000.00 To 12,500.00) Management Retired at 65 if retired prior to July 1, 2002
I I I I
TERMINATION ( 50,000.00)
I I I I
ADDITION ( 12,500.00)
I I I |
I I I |
ADDITION ( 10,000.00 )
1-2 12/01/07 Water Sewer - Coventry 37 Years
1-0 1/2/2011 Parks & Rec. - City 37 Years
1-2 1/1/2011 Information Tech - City 51 Years
1-0 1/2/2011 Comm. Serv. - City 25 Years
1-0 1/16/2011 Solid Waste - City 41 Years
1-0 1/8/2011 Parks & Rec. - Coventry 24 Years
1-0 _ 1/1/2011 Police General - Coventry 46 Years
TERMINATION (10,000.00)
1-0 5/14/10 Fleet - Coventry 32 Years
1-2 01/03/11 Fire - City 48 Years
1-2 01/01/11 Water - Coventry 40 Years
1-0 11/01/10 Solid Waste - Coventry 35 Years
1-2 01/03/11 HR - Coventry 50 Years
1-0 1/1/2011 Personnel - Coventry 45 Years
1-0 10/28/2010 Police Officer - Coventry 27 Years
1-2 12/31/2010 Police Officer - Coventry 46 Years
1-0 _ 11/1/2010 Solid Waste - Coventry 28 Years
TERMINATION ( 2,000.00 )
\ 1-0 12/19/2010 Police - City 71 Years Deceased
1-1 11/11/2010 Solid Waste - City 81 Years Deceased
For Reporting Only Retirees
1-0 01/22/11 Police Officer - City 52 Years
1-1 12/03/10 Firefighter - IAFF 61 Years
1-1 11/20/10 Firefighter - IAFF 49 Years
1-0 12/31/10 Streets - Coventry 48 Years
1-2 01/02/11 Water - City 59 Years
1-0 01/03/11 OMB - City 49 Years
1-0 01/02/11 Police Officer - Coventry 45 Years
1-1 12/03/10 Firefighter - IAFF 53 Years
1-0 01/03/11 Police Officer - City 50 Years
1-2 03/13/10 Firefighter - IAFF 58 Years
1-2 12/03/10 Firefighter - IAFF 48 Years
1-0 12/03/10 Firefighter - IAFF 52 Years




1-0 02/04/11 Firefighter - IAFF 51 Years
1-1 12/03/10 Firefighter - IAFF 52 Years
1-0 12/03/10 Firefighter - IAFF 55 Years
1-0 12/31/10 Firefighter - IAFF 50 Years
1-1 12/03/10 Firefighter - IAFF 52 Years
1-1 12/03/10 Firefighter - IAFF 46 Years
1-2 12/03/10 Firefighter - IAFF 57 Years
1-2 01/03/11 Water - City 49 Years
1-2 01/03/11 Police Officer - City 46 Years
1-0 01/17/11 OMB - Coveniry 47 Years
1-0 12/31/10 Firefighter - IAFF 48 Years
1-1 12/03/10 Firefighter - IAFF 48 Years
1-2 01/03/11 Firefighter - City 49 Years
1-0 01/03/11 Water - City 55 Years
1-0 12/03/10 Firefighter - IAFF 45 Years
1-0 01/03/11 Police Officer - City 46 Years
1-2 11/16/10 Police Officer - Coventry 53 Years
Retirees Turning 65 Years old (10,000 To 2,000)
NAME S.S.N. D.O.B.
01/16/1946 65 Years
01/18/1946 65 Years

Retirees Turning 70 Years

old (Term AD&D--—--Add to Age 70 #)

NAME

S.S.N.

D.0.B.




February 2011

10,000.00 1902 1776 X.29 $5,150.40
2,000.00 352 403 X.29 $233.74
12,500.00 23 52 X.29 $188.50
25,000.00 4 4 X.29 $29.00
50,000.00 42 36 X.29 $522.00
100,000.00 89 112 x.29 $3,248.00
2383 $9,371.64
Age 70 & 2383 322 2061x.04x7500 $618.30
$907.72
Optional Life Management $10,897.66
] TOTAL
Volume AD&D Optional
$17,760,000.00| $15,457,500.00 $1,900,000.00
$806,000.00
$650,000.00
$100,000.00
$1,800,000.00
$11,200,000.00
$32,316,000.00




THE FOLLOWING IS A LIST OF ALL ACTIVE SWORN POLICE OFFICERS
WHO WOULD BE ELIGIBLE FOR THE SUPPLEMENTAL LIFE INSURANCE
BENEFIT FOR ACTIVE SWORN POLICE OFFICERS - ADDITIONAL $35,000.00




RangeType
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

BA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

Birthdate
9/23/1979
71311981
2/18/1967
71311981
10/5/1980
6/8/1981
8/13/1963
4/17/1978
6/11/1985
11/15/1965
2/10/1978
10/16/1967
10/29/1962
4/3/1979
5/29/1985
8/1/1963
6/30/1971
712111976
9/5/1960

ANINA 41077
IwatriJgiris

6/26/1977
12/28/1977
7/2/1983
10/22/1867
8/11/1862
3/30/1985
9/17/11967
12/9/1969
10/7/1963
11/29/1975
11/29/1975
2/18/1977
8/4/1975
6/23/1972
/11977
4/28/1978
10/12/1950
10/4/1964
2/26/1968
6/30M1973
12/18/1976
31411972
712711965
1/17/1983
712511982
11/7/1978
6/20/1975
10/11/1983
9/16/1978
7/15/1983
10/16/1981
8/11/1878

zzzmmzzzzzgzzgzzzzgg
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PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

DDA
Ton

PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

3/19/1984
7/29/1974
1/13/1967
4/20/1963
6/29/1973
8/8/1950
5/511977
2/24/1970
5/4/1967
4/16/1981
1/7/1982
6/28/1973
10/7/1972
9/11/1967
7/30/1975
7/9/1965
1/6/1983
6/22/1987
4/5/1968
714/1982

82171971

11/26/1985
4/6/1979
10/8/1964
7/10/1985

12/18/1985
9/28/1979
1/16/1966

10/21/1970
8/29/1974
5/29/1970
6/3/1955
9/29/1955
2/12/1967
3/4/1968

10/17/1957
3/27/1962
1/16/1975
3/23/1975
3/10/1958
9/23/1983
3/16/1973
6/9/1967
12/5/1987
8/13/11974
10/7/1964
1/14/1980

11/23/1986
9/20/1970

111241971

10/24/1972
5/8/1978
9/27/1986
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PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

1/15/1988
6/9/1972
1/16/1970
9/19/1882
1/26/1978
12/5/1982
6/9/1972
5/25/1962
8/12/1979
12/30/1976
12/3111974
10/22/1962
2/14/1986
12/11/1982
8/16/1985
7/26/1978
9/17/1971
1/27/1964
4/12/1987
5/15/1979

A4 INQI4A 07O
HLIt 191 9

11/15/1966
9/10/1952
10/18/1983
9/4/1975
11/30/1964
1/27/1976
6/2/1961
7119/1985
11/25/1965
9/13/1965
3/25/1969
4/10/1963
8/21/1985
411977
121411973
1/10/1989
31111979
8/5/1985
7/20/1957
11/23/1973
10/28/1965
10/25/1973
1/11/1985
10/14/1984
711711986
9/9/1969
4/13/1966
4/15/1969
3/1/1989
3/4/1967
3/10/1971
12/7/1983
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PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

3/4/1879
9/7/1969
12/9/1968
10/7/1981
1212111977
7/10/1983
12/4/1963
3/23/1968
10/28/1976
7/6/1982
12/4/1977
12/13/1979
7/8/1983
5/18/1965
7128/1977
9/20/1961
2/5/1963
2/14/1980
3/5/1961
8/12/1961
82811988
11/20/1974
6/8/1973
8/7/1963
1/19/1970
11/14/1967
9/23/1987
6/2/1972
12/23/1965
11/29/1987
9/21/1965
713111962
9/7/1984
5/31/1969
6/27/1965
17111975
4/14/1985
2/13/1966
11/24/1987
11/25/1958
7/25/1986
5/17/1983
11121977
10/27/1974
5/25/1980
1112111977
17211972
1212711971
9/12/1973
5/26/1966
5/711970
12/10/1980
6/29/1969
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PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

9/30/1980
7/29/1965
1/6/1963
10/121978
6/18/1960
7/6/1969
5/20/1986
12/31/1970
9/18/1987
3/20/1966
3/6/1979
3/12/1966
5/2/1974
11/16/1966
1711978
12/14/1973
12/2/1962
1/1/1985
7/12/1969
4/28/1977

3/24/1970

11/211967
9/11/1976
1/20/1956
8/6/1983
12/11/1979
3/16/1984
12/19/1962
8/7/1981
10/1/1981
9/19/1960
11/7/1967
11/8/1984
5/13/1986
2/24/1970
8/27/1966
3/8/1977
10/22/1974
8/16/1969
5/7/11961
11/14/1967
4/28/1966
11/16/1972
3/1011977
5/20/1976
5/31/1973
5/8/1966
8/23/1975
4/20/1978
9/8/1958
4/12/1971
2/6/1964
8/28/1965
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PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA
PBA

7/28/1971
3/3/1964
4/14M1972
1/13/1980
5/24/1975
9/11/1969
5/29/1974
11/15/1978
11/30/1966
5/20/1963
5/30/1949
3/31/1980
5/6/1980
5/28/1953
10/26/1982
7/9/1965
9/5/1969
5/16/1970
5/15/1985
1/17/1964

8/10/1867

2/2/1970
11/12/1964
6/30/1982
113111975
11/22/1971
10/30/1945
2/5/1962
5/10/1971
6/19/1962
11/16/1963
1/30/1963
11/11/1948
3/9/1962
6/12/1974
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PROPOSAL

City Clerk’s Office Date Submitted

Gentlemen:

The undersigned submits this bid for life insurance for the City of Hialeah for a
three-year policy with monthly payments as indicated below. This bid is based on
the information provided in the instructions and specifications for the sum as
follows:

I. BASIC LIFE INSURANCE BENEFIT

CENTS PER $1,000 OF BENEFITS PER
(words) EMPLOYEE OR RETIREE

$ CENTS PER $1,000 OF BENEFITS PER
EMPLOYEE OR RETIREE

DOLLARS MONTHLY PER EMPLOYEE
(words) OR RETIREE

IL. ACCIDENTAL DEATH AND DISMEMBERMENT BENEFIT

CENTS PER $1,000 OR BENEFITS PER
(words) EMPLOYEE OR RETIREE

$ CENTS PER $1,000 OF BENEFITS PER
EMPLOYEE OR RETIREE

DOLLARS MONTHLY PER EMPLOYEE
(words) OR RETIREE

III. SUPPLEMENTAL LIFE INSURANCE BENEFIT FOR MANAGEMENT
EMPLOYEES AND RETIRED MANAGEMENT EMPLOYEES -
ADDITIONAL $50,000

PLEASE QUOTE ON A SEPARATE PAGE. IF QUOTE IS NOT A LUMP SUM
RATE PER $1,000.00 OF BENEFITS, PLEASE PROVIDE QUOTE BASED ON
AGES WITH CORRESPONDING RATES.

IV. SUPPLEMENTAL LIFE INSURANCE BENEFIT FOR ACTIVE SWORN
POLICE OFFICERS - ADDITIONAL $35,000.00

PLEASE QUOTE ON A SEPARATE PAGE. IF QUOTE IS NOT A LUMP SUM
RATE PER $1,000.00 OF BENEFITS, PLEASE PROVIDE QUOTE BASED ON
AGES WITH CORRESPONDING RATES.




The acceptance of this proposal shall constitute a contractual offer by the Bidder.
Issuance of a purchase order shall constitute acceptance of said contractual offer.
This bid offer must be signed by person who has authority to make this bid binding.

NAME OF FIRM OR CORPORATION ADDRESS OF FIRM OR CORPORATION

SIGNATURE TITLE

PERSON TO CONTACT IN REFERENCE BID TELEPHONE




PROPOSAL:

DEVIATIONS ONLY:

NOTE: All deviations shall be listed separately, in order, and referenced to the particular
paragraph of the specifications to which they pertain. If there are no deviations

write NONE.




ASSIGNMENT

For, and in recognition of good and valuable considerations, receipt of which is hereby

acknowledged, , acting herein by and through ,
Company Name Individual Name

it’s and duly authorized agent, hereby conveys, sells,
Title of Individual’s Position

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, related to the particular goods or services purchased or acquired

by the City of Hialeah, Florida pursuant to
Identity of City Contract

Date Name and Title

Name of Company




PURCHASING DIVISION
CITY OF HIALEAH DISCLOSURE AFFIDAVIT

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:

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:

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

Sworn to and subscribed before me this day of ,

Notary Public - State of Florida

My Commission Expires:

Print, Type or Stamp commissioned name of Notary Public NOTARY SEAL

Personally known ___ OR Produced Identification
Type of Identification Produced
*Post office box addresses not acceptable.




NON-COLLUSION AFFIDAVIT OF PRIME BIDDER

State of
County of
, being first duly sworn, deposes and says that:
1. Heis of , the Bidder that has submitted the attached Bid;

2. He is fully informed respecting the preparation and contents of the attached Bid and 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, partners, owners, 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 submit a collusive or sham Bid in connection with the Contract for
which the attached Bid has been submitted or to refrain from 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 to fix the prices in the attached Bids or of any other Bidder, or to fix any
overhead, profit or cost element of the Bid price or the Bid price of any other Bidder, or to secure through any
collusion, conspiracy, connivance or unlawful agreement any advantage against
the (Local Public Agency) or any person interested in the proposed Contract; and

5. 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.

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

Sworn to and subscribed before me this day of ,

Notary Public - State of Florida
My Commission Expires:

Print, Type or Stamp commissioned name of Notary Public NOTARY SEAL

Personally known __ OR Produced Identification
Type of Identification Produced
*Post office box addresses not acceptable.

Y




SWORN
STATEMENT PURSUANT TO SECTION 287.133
FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

THIS FORM MUST BE SIGNED AND SWORN TO BE THE PRESENCE OF A NOTARY PUBLIC OR
OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1.
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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:

I understand that a “public entity crime” as defined in Section 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 with the
United States, including, but not limited to, any bid or contract for goods or services, any lease for real
property, or any contract for the construction or repair of a public building or public work, involving

antitrust, fraud, theft, bribery, collusion, racketeering, conspiracy, or material misrepresentation.

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, nonjury trial, or entry of a plea of guilty or nolo contendere.

I understand that an “affiliate” as defined in Section 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.

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 or applies to bid on contracts 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. A person or affiliate who has been placed on the convicted vendor list following a conviction for a public
entity crime may not submit a bid on a contract to provide any goods or services to a public entity, may not
submit a bid on a contract with a public entity for the construction or repair of a public building or public
work, may not submit bids on leases of real property to a public entity, may not be awarded or perform
work as a contractor , supplier, subcontractor, or consultant under a contract with any public entity, and
may not transact business with any public entity in excess of the threshold amount provided in s. 287.017
for CATEGORY TWO for a period of 36 months from the date of being placed on the convicted vendor

list.

7. Based on information and belief, the statement that 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,
executive, 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 final order)

] 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. 1 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.

LEGAL SIGNATURE OF AFFIANT (Print or Type Legal Name of Affiant)
Sworn to and subscribed before me this day of ,

Notary Public - State of Florida My Commission Expires:

Print, Type or Stamp commissioned name of Notary Public NOTARY SEAL

Personally known _ OR Produced Identification
Type of Identification Produced
*Post office box addresses not acceptable.
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