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CITY OF NORTH PORT     Contact Person:   Lindsay Louke, Contract Specialist 
Finance/Purchasing Division    Contact Phone:    941-429-7110 
4970 City Hall Blvd Contact Fax: 941-429-7173  
North Port, Florida 34286    Contact Email:      purchasing@cityofnorthport.com  
 

Reply No Later Than:  August 16, 2017 at 2:00 p.m. 
Reply and questions shall be made to the above-listed contact person 

 

EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER 

 
ADDENDUM #4 
 
To:  All Interested Bidders 
 
Bidders are hereby notified that this Addendum shall be made a part of the above-named bid documents. The following 
items are issued to add to, modify, and clarify the bid documents. These items shall have the same force and effect as the 
original bid documents. Bid Forms, to be submitted on the specified date, shall conform with the additions, deletions and 
revisions listed herein. 
 
 
Q & A: 
 

1. Q: Is there a one vendor bid or line by line award? 
A:   Award will be based in individual items. 

 
2. Q: What is the yearly volume on the Microflex gloves and how many do you order per release? 

A:   Approximately 1300 boxes total (annually); the amount ordered per release varies and cannot be 
determined at this time. 
 

3. Q: How many delivery location are there? 
A:   Two:  All controlled substances are to be shipped to the address on Fire Rescue’s DEA Form 222 – 4980 
City Center Blvd, North Port, FL 34286.  All non-controlled medications, general supplies and equipment shall 
be shipped to the Fire Rescue’s logistics center at 1350 Citizens Parkway, North Port, FL 34288. (as per page 
16 of solicitation). 
  

 
 
All other terms and conditions of the original quote and contract documents remain the same. 
 
Please sign and return (via email purchasing@cityofnorthport.com or fax 941.429.7173) this page of the form as 
acknowledgment of receipt of Addendum #4. 

 

 
 
 
 

  

Date: 8/9/2017 

Page: 
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Name of Quoting Firm_______________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
Location Address__________________________________________________________________________________ 
 
City & State Zip Date ________________________________________________________________________________ 
 
Telephone Fax___________________________________________________________  
 
Number: ___________________________________________________________________________________ 
 
Name/Title of person authorized to bind the Company: ____________________________________________ 
 
Signature of person authorized to bind the Company: _______________________________________________ 
 

(This page to be returned) 
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CITY OF NORTH PORT     Contact Person:   Lindsay Louke, Contract Specialist 
Finance/Purchasing Division    Contact Phone:    941-429-7110 
4970 City Hall Blvd Contact Fax: 941-429-7173  
North Port, Florida 34286    Contact Email:      purchasing@cityofnorthport.com  
 

Reply No Later Than:  August 16, 2017 at 2:00 p.m. 
Reply and questions shall be made to the above-listed contact person 

 

EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER 

 
ADDENDUM #3 
 
To:  All Interested Bidders 
 
Bidders are hereby notified that this Addendum shall be made a part of the above-named bid documents. The following 
items are issued to add to, modify, and clarify the bid documents. These items shall have the same force and effect as the 
original bid documents. Bid Forms, to be submitted on the specified date, shall conform with the additions, deletions and 
revisions listed herein. 
 
 
 
Q & A: 
 

1. Q: I would like to know the quantity you will order from the biohazard bags. 
A:   Less than 100. 

 
 
 
All other terms and conditions of the original quote and contract documents remain the same. 
 
Please sign and return (via email purchasing@cityofnorthport.com or fax 941.429.7173) this page of the form as 
acknowledgment of receipt of Addendum #3. 
 
Name of Quoting Firm_______________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
Location Address__________________________________________________________________________________ 
 
City & State Zip Date ________________________________________________________________________________ 
 
Telephone Fax___________________________________________________________  
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Number: ___________________________________________________________________________________ 
 
Name/Title of person authorized to bind the Company: ____________________________________________ 
 
Signature of person authorized to bind the Company: _______________________________________________ 
 

(This page to be returned) 
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CITY OF NORTH PORT     Contact Person:   Lindsay Louke, Contract Specialist 
Finance/Purchasing Division    Contact Phone:    941-429-7110 
4970 City Hall Blvd Contact Fax: 941-429-7173  
North Port, Florida 34286    Contact Email:      purchasing@cityofnorthport.com  
 

Reply No Later Than:  August 16, 2017 at 2:00 p.m. 
Reply and questions shall be made to the above-listed contact person 

 

EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER 

 
ADDENDUM # 2 
 
To:  All Interested Bidders 
 
Bidders are hereby notified that this Addendum shall be made a part of the above-named bid documents. The following 
items are issued to add to, modify, and clarify the bid documents. These items shall have the same force and effect as the 
original bid documents. Bid Forms, to be submitted on the specified date, shall conform with the additions, deletions and 
revisions listed herein. 
 
      
ATTACHMENT A – PARTS LIST BID FORM HAS BEEN UPDATED TO REFLECT SEVERAL CORRECTIONS AND LINE ITEM 
DELETIONS   
 
 **PLEASE USE REVISED EXCEL SPREADSHEET**:  
 
 RFB 2018-01 Attachment A – Parts List Bid Form (Revised Per Addendum #2) 
 
 
 
All other terms and conditions of the original bid and contract documents remain the same. 
 
 
Please sign and return (via email purchasing@cityofnorthport.com or fax 941.429.7173) this page of the form as 
acknowledgment of receipt of Addendum #2. 
 
Name of Bidding Firm_______________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
Location Address__________________________________________________________________________________ 
 
City & State Zip Date ________________________________________________________________________________ 

 

 
 
 
 

  

Date: 08/04/2017 

Page: 
 
1 of 2 
 

RFB NO. 2018-01 – ADDENDUM #2 

mailto:purchasing@cityofnorthport.com
mailto:purchasing@cityofnorthport.com


P a g e  2  o f  2  
 

R F B  N o . 2 0 1 8 - 0 1  A d d e n d u m  # 2  
 
 

 
Telephone Fax___________________________________________________________  
 
 
Number: ___________________________________________________________________________________ 
 
Name/Title of person authorized to bind the Company: ____________________________________________ 
 
Signature of person authorized to bind the Company: _______________________________________________ 
 

(This page to be returned) 
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R F B  N o . 2 0 1 8 - 0 1  A d d e n d u m  # 1  
 

 
 
 
 
 
 
 
 
 
 

CITY OF NORTH PORT     Contact Person:   Lindsay Louke, Contract Specialist 
Finance/Purchasing Division    Contact Phone:    941-429-7110 
4970 City Hall Blvd Contact Fax: 941-429-7173  
North Port, Florida 34286    Contact Email:      purchasing@cityofnorthport.com  
 

Reply No Later Than:  August 16, 2017 at 2:00 p.m. 
Reply and questions shall be made to the above-listed contact person 

 

EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER 

 
ADDENDUM # 1 
 
To:  All Interested Bidders 
 
Bidders are hereby notified that this Addendum shall be made a part of the above-named bid documents. The following 
items are issued to add to, modify, and clarify the bid documents. These items shall have the same force and effect as the 
original bid documents. Bid Forms, to be submitted on the specified date, shall conform with the additions, deletions and 
revisions listed herein. 
 
 
 DELETION OF TWO ITEMS ON BIDDER CHECKLIST (PAGE 19 OF SOLICITATION): 
 

• Safety Report and Quality Program 
• MSDS Sheets 

 
 

Is the Bid envelope marked accordingly:  The City will receive SEALED bids at the following 
address and clearly marked on the outside: "REQUEST FOR BID NO. 2018-01 – EMERGENCY 
MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER” and 
addressed to:  

City of North Port 
Lindsay Louke, Contract Specialist 

4970 City Hall Boulevard, Suite 337 
North Port, Florida 34286 

 YES  NO 

Are all the pages signed by a person who binds the Company?  YES  NO 
 

Is Safety Report and Quality program included?  YES  NO 
 

Are MSDS sheets submitted?  YES  NO 
 

 

 
 
 
 

  

Date: 08/01/2017 

Page: 
 
1 of 2 
 

RFB NO. 2018-01 – ADDENDUM #1 

mailto:purchasing@cityofnorthport.com


Page 2 of 2 
 

Are References included as per page 25?  YES  NO 
 

Addenda Acknowledgement (if any issued)  YES  NO 
 

Non-Collusive Affidavit signed and notarized?  YES  NO 
 

Drug Free Workplace Form signed? (If applicable)  YES  NO  N/A 
 

Conflict of Interest Form 
 

 YES  NO 
 

 
 
All other terms and conditions of the original bid and contract documents remain the same. 
 
Please sign and return (via email purchasing@cityofnorthport.com or fax 941.429.7173) this page of the form as 
acknowledgment of receipt of Addendum #1. 
 
Name of Bidding Firm_______________________________________________________________________________ 
 
Mailing Address_____________________________________________________________________________________ 
 
Location Address__________________________________________________________________________________ 
 
City & State Zip Date ________________________________________________________________________________ 
 
Telephone Fax___________________________________________________________  
 
Number: ___________________________________________________________________________________ 
 
Name/Title of person authorized to bind the Company: ____________________________________________ 
 
Signature of person authorized to bind the Company: _______________________________________________ 
 

(This page to be returned) 
 

mailto:purchasing@cityofnorthport.com
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CITY OF NORTH PORT 
Finance Department/Purchasing Division 

4970 City Hall Boulevard 
North Port, Florida 34286 

Office:  941.429.7170 
Fax:  941.429.7173 

Email:  purchasing@cityofnorthport.com 
 

 
NOTICE OF AVAILABILITY OF BID SPECIFICATIONS 

FOR  
REQUEST FOR BID NO. 2018-01  

EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS - SUPPLY AND DELIVER 
 

It is the intent of the City of North Port to purchase, on an “as-required basis”, Emergency Medical Supplies, Equipment 
and Pharmaceuticals.  It is the specific purpose of this bid to establish a conditional contract for the required materials, 
and to secure the cost and availability of the requirements for procurement from sources of supply that will give prompt 
and convenient service. 

 
BID OPENING: August 16, 2017 AT 2:00 PM 

4970 CITY HALL BOULEVARD, SUITE 302, NORTH PORT, FLORIDA 
**All bids are date and time stamped in Purchasing Suite 337 first and then are opened in Suite 302** 

 
Information regarding this project may be viewed and downloaded from DemandStar’s website at www.demandstar.com.  
Links to DemandStar are also available from the city website at www.cityofnorthport.com.  Bid documents are posted on 
the City FTP site at http://apps.cityofnorthport.com/ftpinfo/; however, all addendums are posted on 
www.demandstar.com.  If you have any questions, concerns, or problems accessing the bid package using the link, please 
contact Lindsay Louke, Contract Specialist, at 941-429-7110.  Request for additional information or clarification regarding 
the specifications must be sent via facsimile to (941) 429-7173 or via email to purchasing@cityofnorthport.com.  No verbal 
requests will be honored.  All questions and clarifications must be submitted via e-mail or facsimile by August 9, 2017 at 
2:00 PM. 
 
The City of North Port does not discriminate on the basis of race, color, national origin, sex, age, disability, family or 
religious status in administration of its programs, activities or services. 
 
PUBLISH: July 28, 2017  
www.cityofnorthport.com 
www.demandstar.com 
 

  

mailto:purchasing@cityofnorthport.com
http://www.demandstar.com/
http://www.cityofnorthport.com/
http://apps.cityofnorthport.com/ftpinfo/
http://www.demandstar.com/
mailto:purchasing@cityofnorthport.com
http://www.cityofnorthport.com/
http://www.demandstar.com/
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STATEMENT OF NON-SUBMITTAL 
 

If you do not intend to submit a bid on this service, please return this form (see information below) immediately. 
 

We the undersigned have declined to submit a bid on the requested service Request for Bid # RFB NO. 2018-01 
EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER 

 for the following reason(s): 
 

 Insufficient time to respond to the Request for Bid. 
 

 We do not offer this service. 
 

 Our schedule would not permit us to perform. 
 

 Unable to meet bond/insurance requirements. 
 

 Specifications are unclear (explain below). 
 

 OTHER (please specify below). 
 
 
Remarks  

  

  

 
COMPANY NAME: _________________________________________________________ 
 
ADDRESS: ________________________________________________________________ 
 
CITY: __________________________ STATE:___________ ZIP CODE: ______________ 
 
TELEPHONE: ______________________________ FAX:___________________________ 
 
E-MAIL:__________________________________________________________________ 
 
SIGNATURE: __________________________________________ DATE:______________ 
 
 
 
 
 
 
Note: “Statement of No Bid” may be faxed or e-mailed to the Purchasing Division at purchasing@cityofnorthport.com 
or faxed to 941.429.7173. 
 

  

mailto:purchasing@cityofnorthport.com
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SECTION l 

INSTRUCTIONS TO BIDDERS 
 
THESE CONDITIONS ARE STANDARD FOR ALL BIDS FOR COMMODITIES/SERVICES ISSUED BY THE CITY OF NORTH PORT.  
THE CITY OF NORTH PORT MAY DELETE, SUPERSEDE OR MODIFY ANY OF THESE GENERAL CONDITIONS FOR A 
PARTICULAR CONTRACT BY INDICATING SUCH CHANGE IN SPECIAL CONDITIONS TO BIDDERS OR IN THE BID SHEETS.  
ANY AND ALL SPECIAL CONDITIONS THAT MAY VARY FROM THE GENERAL CONDITIONS SHALL HAVE PRECEDENCE. 
BIDDER AGREES THAT THE PROVISIONS INCLUDED WITH THIS REQUEST FOR BID SHALL PREVAIL OVER ANY 
CONFLICTING PROVISIONS WITHIN ANY STANDARD FORM CONTRACT OF THE BIDDER REGARDLESS OF ANY LANGUAGE 
IN BIDDER’S CONTRACT TO THE CONTRARY. 

 
1. DEFINITIONS: Terms used in these Instructions to Bidders are defined and have the meanings assigned to them. 

 
• Addenda: a written change to a solicitation 
• Bid: any offer submitted in response to this request for Bid. 
• Bidder: One that submits a bid in response to this Request for Bid.  
• Bid Documents: Includes the General Terms and Conditions; Special Conditions; Technical Specifications, the 

Bid Form; Non-Collusive Affidavit; Public Entity Crime Form; Certificate(s) of Insurance, if required; Payment 
and Performance Bonds, if required; Corporate Resolution; Bid Bond, if required; Local Business Affidavit, 
Scrutinized Company Affidavit and Certification and all Addendum issued prior to receipt of bids. 

• City: Shall refer to City of North Port, a municipal corporation of the State of Florida. 
• Contract:  The submitted Bid Forms signed by the Vendor, together with the complete Bid solicitation and the 

Purchase Order(s) furnished by the City (hereinafter “contract documents”), shall constitute a binding 
contract.  The Vendor shall be required to perform according to the contract documents.  

• Responsible: Refers to a bidder that has the capacity and capability to perform the work required under a 
Request for Bid, and is otherwise eligible for award. 

• Responsive: Refers to a bid that contains no exceptions or deviations from the terms, conditions, and 
specifications set forth in the Request for Bid. 

• Request for Bid (RFB): Shall mean this solicitation document, including any and all addenda. A RFB contains 
well-defined terms, conditions, and specifications, and is awarded to the lowest priced responsive and 
responsible bidder. 

• Solicitation: The written document requesting either bids or proposals from the marketplace. 
• Successful Bidder: The lowest responsive, responsible Bidder to whom City (on basis of City’s evaluation) 

makes an award. 
• Vendor or Contractor: A general reference to any entity responding to this solicitation or performing under 

any resulting Contract. 

The City has established for purposes of this Request for Bid (RFB) that the words “shall”, “must”, or “will” are equivalent 
and indicate a mandatory requirement or condition, the material deviation from which shall not be waived by the City. A 
deviation is material if, in the City’s sole discretion, the deficient response does not substantially satisfy this RFB’s 
mandatory requirements. The words “should” or “may” are equivalent in this RFB and indicate very desirable conditions, 
or requirements that are permissive in nature. 

2. INSTRUCTIONS TO BIDDERS 

 A. QUALIFICATIONS OF BIDDER: It is intent to the City to award this Contract to the lowest responsible bidder, 
qualified by experience and solvency, with proven reliability and the ability to provide the services or items required under 
this Contract within a reasonable time frame acceptable to the City. Bidder may be required to supply information in 
writing at the request and discretion of the City prior to award of bids, in order to verify above requirements. 
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B. EXAMINATION OF BID DOCUMENTS/SITE: Prior to submission of a bid form, bidders shall carefully examine the 
General Terms and Conditions, Special Provisions, Technical Specifications, Insurance Requirements and all other related 
bid documents, including all modifications thereof, incorporated in the bid package, plus fully informing themselves as to 
all existing conditions and limitations that affect the work to be performed under this contract. 
 
Discrepancies, omissions, or questions about the intent of the documents should be submitted to the Purchasing Division 
in written form as a request for interpretation no later than five (5) days prior to bid opening (or shall be verbally addressed 
at the pre-bid conference, if applicable). 
 

It shall be the responsibility of the bidder, prior to submitting their response, to either visit www.demandstar.com to view 
the solicitation and download all issued addenda or contact the City of North Port Purchasing Department to determine if 
addenda were issued. 

Examination of Site: Prior to submitting a bid form, each bidder shall examine the site and all conditions thereon. All bid 
forms shall be presumed to include all such existing conditions as may affect any work to be done on this project.  Failure 
to familiarize himself with such conditions will in no way relieve the successful bidder from the necessity of furnishing any 
materials or performing any work that may be required to complete the work in accordance with the drawings and 
Specifications. 
 
 C. CLARIFICATION AND ADDITIONAL INFORMATION: Discrepancies, omissions, or questions about the intent of the 
documents will be submitted to the City of North Port Purchasing Manager, or his/her designee in written form as a 
request for interpretation no later than five (5) business days prior to the bid opening (or may be verbally addressed at 
the pre-bid meeting, if applicable). 

Interpretations made will be in the form of an addendum to the documents, which will be forwarded to all bidders.  Receipt 
by each bidder must be acknowledged on the bid form, indicating the addendum number and date of issue, therein 
becoming part of the Contract. No oral explanations shall be binding.  The City will attempt to notify all prospective bidders 
of addenda issued to the bid documents; however, it shall be the responsibility of the bidder, prior to submitting their bid, 
to contact the Purchasing Manager, or his/her designee, to determine if addenda were issued, acknowledging and 
incorporating it into their bid. 

 D. MODIFICATION OR WITHDRAWAL OF BIDS: Bid modifications will be accepted from a bidder only if received in 
writing, properly signed by an officer of the bidder, and received prior to the opening of bids. Bid modifications must be 
identified as such and will be opened with the bidder’s bid form. 

Bids may be withdrawn by request of the bidder prior to the time fixed for opening.  Error or negligence on the part of the 
bidder in preparing the bid confers no right for the withdrawal of the bid after it has been opened. 

 E. NO BID: A respondent who is on the bid notification list and decides not to submit a response is requested to 
complete the Statement of Non-Submittal Form and return it to the City. 

 F. CONFLICTS WITHIN SOLICITATION: Where there appears to be a conflict between the General Terms and 
Conditions, Special Conditions, the Technical Specifications, the Bid Form, or any addendum issued, the order of 
precedence shall be: the last addendum issued, the Bid Form, the Technical Specifications, the Special Conditions, and 
then the General Terms and Conditions.  It is incumbent upon the vendor to identify such conflicts to the designated 
purchasing representative prior to the bid or proposal response date. 

 G. PROMPT PAYMENT: It is the policy of the City that payment for all purchases by the City shall be made in a timely 
manner and that interest payments will be made on late payments in accordance with Part VII, Chapter 218, Florida 
Statutes, known as the Local Government Prompt Payment Act. The bidder may offer cash discounts for prompt payments; 
however, such discounts will not be considered in determining the lowest price during bid evaluation.

http://www.demandstar.com/
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3. PREPARATION AND SUBMISSION OF BID FORM  

Bid Form: Bids shall be made on forms supplied by the City, or as otherwise specified.  Each bid must state the 
name of the bidder, the bidder’s full business address and state the type of business entity, followed by the original 
signature and designation of the officer or other person authorized to bind the corporation.  Any erasures or other 
corrections in the bid form must be explained or noted over the signature of the bidder.  Bid forms containing any 
conditions, omissions, unexplained erasures, alterations, or irregularities of any kind may be rejected by the City. 

Bid Bond: (NOT APPLICABLE FOR THIS BID) Each bid must be accompanied by a bidder’s bond or Cashier’s check 
with their bid in the amount of NOT LESS THAN 5% of their total amount of the bid. This security shall ensure that the 
Bidder does not revoke the bid after bid opening, or fails to execute any necessary additional documents. Cashier’s checks 
will be returned to all bidders after award of bid. 

Bid Documents: Bid documents and forms shall be submitted sealed to the City of North Port, Purchasing, 4970 
City Hall Boulevard, Suite 337, North Port, Florida 34286. The envelope/package shall be clearly marked with the Bid 
Number, Name and Business Address of the bidder. All interested bidders are required to submit one (1) original and one 
(1) copy of their completed bid offer, as well as one (1) electronic version in PDF format on a Flash Drive.  

Submission of a response constitutes a binding offer and shall be subject to all terms and conditions specified in the 
solicitation. 

For your bid to be acceptable, all blank spaces must be completely annotated where and when requested. All bids must 
contain a manual signature of the authorized representative of the bidder in the space provided on the Bid Certification 
Form. 

Responsibility for getting this bid to the City on or before the specified date and time is solely and strictly the responsibility 
of the bidder.  The City will not be responsible for any delay, for any reason whatsoever. Bids must be received and 
stamped with the date and time on the outside of the envelope, and must be in the City Purchasing Office by the date and 
time specified for opening. 

Bids postmarked prior to said date and time but not received shall not be considered and will be returned to bidder 
unopened. 

Bid Guarantee: The bid form shall be signed where indicated constituting an agreement that the bidder will not 
withdraw his/her bid for a period of ninety (90) days after the opening of the bids. 

Source of Supply and Subcontractors: Bidders are to complete the attached Source of Supply and Subcontractors 
form. This form must be completed and included with the bid form. If bidder does not have a source of supply or 
subcontractor, insert "to be determined".  When source or subcontractor is determined, selection will be subject to City 
approval.  

Bid Opening: All bids received by the date and time so specified shall be opened and the name of each bidder 
read aloud within the designated room at City Hall, at the bid opening. The opening and reading shall be in the presence 
of the City Clerk and the Purchasing Manager or their designees.  Bidders and the general public are not required to be 
present, but are invited and encouraged to attend. 

Late Bids: Bids received after the date and time of bid opening will not be considered and will not be opened.  It 
will be the bidder’s responsibility to make arrangements for the return of the bid package at their expense. 

4. CITY RIGHTS: The City of North Port reserves the right to accept or reject any and/or all bids in whole or in part, to 
waive irregularities and technicalities, and to request resubmission with or without cause and/or to accept the bid that, 
in its judgment, will be in the best interest of the City.  Also, the City reserves the right to accept all or any part of the bid 
and to increase or decrease quantities to meet additional or reduced requirement of the City.  In the event the City receives 
only one response, the bid may be either accepted or rejected by the City depending on available competition and the 
timely needs of the City. 
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5.    AWARD OF BID:  The award of this RFB may be in total or in part, to the most qualified, responsive, and responsible 
Bidder(s), who fulfills all requirements, and whose evaluation by the City indicates that the award will be in the best 
interest of the City. 

 
Awards will be based on individual items.  When determining the appropriate vendor from which to purchase a particular 
item, its specifications, pricing, amount of total purchase, availability, expiration date and delivery date, in all or in part. 
 
The City reserves the right to reject the bid proposal of any bidder who has previously failed to perform properly, or on 
time, contracts of similar nature; or who is not in a position to satisfactorily perform the contract. 
 
Award is subject to approval of City’s budget. 
 
Errors:  For the purpose of the initial evaluation of bids, the following will be utilized in resolving arithmetic discrepancies 
found on the face of the bidding schedule as submitted by bidders: 

1. Obviously misplaced decimal points will be corrected. 

2. In case of discrepancy between unit price and extended price, the unit price will govern.  Apparent errors in 
extension will be corrected. 

3. Apparent errors in addition of lump sum and extended prices will be corrected. 

4. For the purpose of bid evaluation, the City will proceed on the assumption that the bidder intends his/her bid 
be evaluated on the basis of the unit prices, extensions, and totals arrived at by resolution of arithmetic 
discrepancies as provided above and the bid will be so reflected on the tabulation of bids. 

6. BID TABULATIONS:  Pursuant to Florida Statute §119.071(1)(b)2, all bid tabulations shall be posted in the City Hall, 
4970 City Hall Boulevard, North Port, Florida and on DemandStar’s website at www.demandstar.com within thirty (30) 
days after bid opening or at such time as the agency provides notice of a decision or intended decision, whichever is 
earlier.  

7. FORM OF CONTRACT: The submitted Bid Form signed by the bidder, together with complete bid package furnished 
by the City, shall constitute a binding contract. The bidder shall be required to perform according to the bidder's submitted 
Bid Form and the City's bid package when a purchase order signed by the Purchasing Manager or his/her designee is 
transmitted to bidder. The transmitted purchase order shall serve as both a Notice of Acceptance and/or Notice to Proceed 
to the bidder.   
 
8. NOTICE TO PROCEED/DELIVERY: After award of bid, a notice to proceed/purchase order shall be issued bearing the 
terms of the contract/delivery. Upon receipt of purchase order, successful bidder/contractor shall acknowledge receipt of 
same by either fax or mail, and shall commence processing of order so that the agreed upon delivery date will be satisfied. 
 
9. WARRANTY:  All warranties express and implied, shall be made available to the City for goods and services covered 
by this solicitation.  All goods furnished shall be fully guaranteed by the vendor against factory and workmanship defects. 
At no expense to the City, the vendor shall correct any and all apparent and latent defects that may occur within the 
manufacturer’s standard warranty period.  The special conditions of the solicitation may supersede the manufacturer’s 
standard warranty. 
 
10. DESCRIPTIVE INFORMATION:  Unless otherwise specifically provided in the Special Provisions and Technical 
specifications, all equipment, materials and articles incorporated in the work covered by this Contract are to be new and 
of the most suitable grade for the purpose intended.  Unless otherwise specifically provided in the Technical specifications, 
reference to any equipment, material, article or patented process, by trade name, make or catalog number, shall be 
regarded as establishing a standard of quality and shall not be construed as limiting competition.  If the bidder wishes to 
make a substitution to the specifications, the bidder shall furnish the City the name of the manufacturer, the model 
number and other identifying data and information necessary to aid in the City in evaluating the substitution.  Such 

http://www.demandstar.com/
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substitution shall be subject to City approval.  Substitutions shall be approved only if determined by the City to be 
equivalent to the specifications. A bid containing substitution is subject to disqualification if the City does not approve the 
substitution.   

11. TAXES/FREIGHT: The bid shall include any freight, handling, delivery, surcharges or other incidental charges. Unless 
otherwise specified in the solicitation, prices quoted shall be F.O.B. Destination. The City is exempt from the payment of 
Federal and State taxes, including sales tax. The bid offer shall not include sales tax to be collected from the City. The City’s 
sales tax exemption is not available to vendor for items vendor purchases, regardless of whether these items will be 
transferred to the City. 

In the event the project is declared a sales tax recovery project by the City, the following procedure shall apply:  

(a) The City representative shall make a recommendation to the Division of Procurement Services regarding the materials 
to be purchased;  

(b) When those materials are purchased by the City, all purchase orders shall be issued directly from Purchasing;  

(c) The City shall take title to those materials directly from the manufacturer/supplier and shall bear the risk of loss or 
damage to the materials which are delivered directly from the manufacturer/ supplier;  

(d) The City shall be invoiced directly for the materials from the manufacturer/supplier and shall pay the invoices directly 
to the manufacturer/supplier, presenting its sales tax exemption certificate at the time of payment.  

The cost of any materials purchased through the sales tax recovery program shall be deducted from the Contract amount 
and the vendor shall no longer be responsible for providing those materials. A written change order shall be executed. 

12. CONTINUATION OF WORK:  Any work that commences prior to and will extend beyond the expiration date of the 
current Contract period shall, unless terminated by mutual written agreement between the City and the vendor, continue 
until completion without change to the current prices, terms and conditions. 

13. TERMINATION OF CONTRACT: 

Funding in Subsequent Fiscal Years: It is expressly understood by the City and the vendor that funding for any 
successive fiscal years of the Contract is contingent upon appropriation of monies by the City Commissioners.  In the event 
that funds are not available or appropriated, the City reserves the right to terminate the Contract.  The City will be 
responsible for payment of any outstanding invoices and work completed by the vendor prior to such termination. 

Termination with or without Cause: The City shall have the right to unilaterally cancel, terminate or suspend this 
Contract, in whole or in part, by providing the Contractor thirty (30) days written notice by certified mail. 

The City reserves the right to terminate this Contract, in part or in whole, in the event the vendor fails to perform in 
accordance with the terms and conditions stated herein.  The vendor will be notified by letter of the City’s intent to 
terminate.  In the event of termination for default, the City may procure the required goods and/or services from any 
source and use any method deemed in its best interest.  All re-procurement cost shall be borne by the vendor. 

Termination by Vendor: Vendor shall have the right to terminate services only in the event of the City failing to 
pay Vendor’s properly documented and submitted invoice within ninety (90) calendar days of the approval by the City’s 
Administrative Agent, or if the project is suspended by the City for a period greater than ninety (90) calendar days. 

14. PROPRIETARY OR CONFIDENTIAL INFORMATION: Bidders are hereby notified that all information submitted as part 
of, or in support of bid submittals will be available for public inspection after opening of bids in compliance with Chapter 
119 of the Florida Statutes, the Public Record Act. The bidder should not submit any information in response to this 
solicitation which the bidder considers proprietary or confidential. The submission of any information to the City in 
connection with this solicitation shall be deemed conclusively to be a waiver of any protection from release of the 
submitted information unless such information is exempt from disclosure under the Public Records Act, and such 
information is marked as exempt.  Failure to mark a trade secret as exempt waives the exemption. 

15. CODE OF ETHICS: With respect to this bid, if any bidder violates or is a party to a violation of the Florida Statutes, 
Chapter 112, Part III, Code of Ethics for Public Officers and Employees, such bidder may be disqualified from furnishing 
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the goods or services for which the bid is submitted and shall be further disqualified from submitting any future bids for 
goods or services for the City. 
 

16.  COLLUSION: By offering a submission to this RFB, the bidder certifies that the bidder has not divulged to, discussed 
or compared his/her bid with other bidders and has not colluded with any other bidder or parties to this bid whatsoever.  
Also, bidder certifies, and in the case of a joint bid each party thereto certifies as to his/her own organization, that in 
connection with this bid: any prices and/or cost data submitted have been arrived at independently, without consultation, 
communication, or agreement, for the purpose of restricting competition, as to any matter relating to such prices and or 
cost data, with any other bidder or with any competitor; any prices and/or data quoted for this bid have not been 
knowingly disclosed by the bidder and will not knowingly be closed by the bidder prior to the scheduled opening directly 
or indirectly to any other bidder or to any competitor; no attempt has been made or will be made by the bidder to induce 
any other person or firm to person or persons interested in this bid, principal or principals is/are named therein and that 
no person other than therein mentioned has any interest in this bid or in the Contract to be entered into; and no person 
or agency has been employed or retained to solicit or secure this Contract upon an agreement or understanding for a 
commission, percentage, brokerage, or contingent fee excepting bona fide employees of the bidder. 

17.  PUBLIC ENTITY CRIMES: In accordance with Florida Statutes Sec. 287.133(2)(a), “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/services to public entity, may not submit a bid on a Contract with a public entity for construction or 
repair of 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 Sections 287.017, for 
Category Two, for a period of 36 months from the date of being placed on the convicted vendor list.”  By submitting a bid, 
vendor certifies that vendor is not currently prohibited from transacting business with the City due to the above statute.  
The vendor shall comply with the terms of this statute both before and during the term of this Contract. 

18.  DRUG FREE WORKPLACE PREFERENCE:  The City has adopted a policy in observation of the Drug Free Workplace 
Act of 1988.  Therefore, it is unlawful to manufacture, distribute, dispense, possess, or use any controlled substance in the 
City workplace. 

The City requests that the attached Drug Free Workplace Affidavit accompany the bid response. This form has been 
adopted by the City in accordance with the Drug Free Workplace Act.  The City will not disqualify any bidder who does not 
sign the affidavit.  The Drug Free Workplace Affidavit is primarily used as a tie breaker when two or more separate entities 
have submitted bids at the same price, terms and conditions, with preference given to the bidder who has signed the 
affidavit. 

19.  FORCE MAJEURE: The parties will exercise every reasonable effort to meet their respective obligations hereunder, 
but shall not be liable for delays resulting from force majeure or other causes beyond their reasonable control, including, 
but not limited to, compliance with any Government law or regulation, acts of nature, acts or omissions of the other party, 
Government acts or omissions, fires, strikes, national disasters, wars, riots, transportation problems and/or any other 
cause whatsoever beyond the reasonable control of the parties. Any such cause will extend the performance of the 
delayed obligation to the extent of the delay so incurred. 

20.  GOVERNING LAWS: The interpretation, effect, and validity of any Contract resulting from this RFB shall be 
governed by the laws and regulations of the State of Florida. Exclusive venue of any court action shall be in Sarasota 
County, Florida. 

21.  SUBCONTRACTING: Unless otherwise specified in this solicitation, the vendor shall not subcontract any portion of 
the work without the prior written consent of the City. The ability to subcontract may be further limited by the Special 
Conditions. Subcontracting without the prior consent of the City may result in termination of the Contract for default. 

22.  MODIFICATION OF CONTRACT: Any Contract resulting from this solicitation may be modified by mutual consent 
of duly authorized parties, in writing through the issuance of a modification to the Contract and/or change order as 
appropriate.  This presumes the modification itself is in compliance with all applicable City procedures. 
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23.   SUCCESSORS AND ASSIGNS:  The vendor shall not assign any interest in any Contract resulting from this 
solicitation and shall not transfer any interest in same (whether by assignment or novation) without prior written consent 
of the City Manager or designee, except that claims for the money due or to become due to the vendor from the City 
under any Contract may be assigned to a financial institution or to a trustee in bankruptcy without such approval from the 
City.  Notice of such transfer or assignment due to bankruptcy shall be promptly given to the City. 

24.  CONFLICTS OF INTEREST – CITY OFFICERS, EMPLOYEES OR BOARD MEMBERS:  The Florida Code of Ethics 
regulates the ability of the City to contract with its public officers (including board members), employees, and their 
immediate relatives. Respondents shall disclose any such potential conflicts on the provided Conflict of Interest Form.  
Respondents are responsible for reviewing Florida Statute §112.313 to determine whether they may have a conflict. If 
Respondent is in doubt as to their ability to contract with the City, they shall seek a conflict of interest opinion from the 
City Manager or his/her designated representative prior to submittal of a response. 

25.  TRUTH-IN-NEGOTIATIONS CERTIFICATE: If applicable, execution and signature by the vendor of the Bid Form shall 
act as the execution of a truth-in-negotiation certificate certifying that the wage rates and costs used to determine the 
compensation provided for in this Contract are accurate, complete, and current as of the date of the Contract. 

For professional service Contracts, the original Contract price and any additions thereto will be adjusted to exclude any 
significant sums by which the City determines the Contract price was increased due to inaccurate, incomplete, or 
noncurrent wage rates and other factual unit costs.  The City shall exercise its rights under this “Certificate” within one (1) 
year following payment. 

26.  STATE REGISTRATION REQUIREMENTS: Any bidder required by Florida law to register to do business in this state 
shall either be registered or have applied for registration with the Florida Department of State in accordance with the 
provisions of Chapter 607, 608, 617, or 621, Florida Statutes, unless they are exempt.  A copy of the 
registration/application may be required prior to award of a contract. Any partnership submitting a bid in response to this 
RFB shall have complied with the applicable provisions of Chapter 620, Florida Statutes.  
 
27.  PERFORMANCE EVALUATION: At the end of the Contract, the receiving department may evaluate the successful 
bidder’s performance. This evaluation will become public record. 

28.  PURCHASING AGREEMENTS WITH OTHER GOVERNMENTAL AGENCIES: All bidders submitting a response to this 
RFB agree that such response also constitutes a bid in accordance with the terms of the RFB to all political subdivisions of 
Sarasota County and the State of Florida, under the same conditions, for the same prices as this bid, unless otherwise 
stipulated by the bidder. 

29.  NONEXCLUSIVE CONTRACT: Award of this Contract shall not require the City to use the Vendor for all work of this 
type, which may develop during the Contract term. This Contract is non-exclusive. The city reserves the right to 
concurrently Contract with other entities for similar work if it deems such action to be in the best interests of the City.  

30.  AUDIT: City shall have the right to audit vendor’s records that relate to this Contract.  Records shall be maintained 
for a period of three (3) years from the date of final payment. 

31.  UNAUTHORIZED ALIEN CLAUSE:  The City of North Port will not intentionally award publicly-funded Contracts to 
any Contractor who knowingly employs unauthorized alien workers, constituting a violation of the employment provisions 
contained in 8 U.S.C. Section 1324a(e) [Section 274A(e) of the Immigration and Nationality Act (“INA”)]. The City shall 
consider employment by any Contractor of unauthorized aliens a violation of Section 274A(e) of the INA. Such violation 
by the Contractor of the employment provisions contained in Section 274A(e) of the INA shall be grounds for termination 
of this Contract by the City. 
 
32.  NON-DISCRIMINATION:  The City of North Port does not discriminate on the basis of race, color, national origin, 
sex, age, disability, family or religious status in administration of its programs, activities or services.  Pursuant to F.S 
§287.134(2)(a), an entity or affiliate who has been placed on the discriminatory vendor list may not submit a bid, 
proposal, or reply on a contract to provide any goods or services to a public entity; may not submit a bid, proposal, or 
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reply on a contract with a public entity for the construction or repair of a public building or public work; may not submit 
bids, proposals, or replies 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. 

33. EQUAL EMPLOYMENT OPPORTUNITY:  The City of North Port, Florida, in accordance with the provisions of Title 
VII of the Civil Rights Act of 1964 (78 Stat. 252) and the Regulations of the Department of Commerce (15 CFR, Part 8) issued 
pursuant to such Act, hereby notifies all bidders that it will ensure that in any Contract entered into pursuant to this 
advertisement, minority business enterprises will be afforded full opportunity to submit replies in response to this 
advertisement and will not be discriminated against on the ground of race, color or national origin in consideration for an 
award. 

34. DECLARATION OF EXEMPTION FROM PUBLIC RECORD:  In accordance with Florida Statutes 119.0701, 
Contractor shall comply with all public records laws, and shall specifically: 

 
1. Keep and maintain public records required by the CITY to perform the service. 

 
a. The timeframes and classifications for records retention requirements must be in accordance with the General 

Records Schedule GS1-SL for State and Local Government Agencies.  
 

(See http://dos.dos.state.fl.us/library-archives/records-management/general-records-schedules/). 
 

b. Public records” means and includes those items specified in Florida Statutes 119.011(12), as amended from 
time to time, and currently defined as:  All documents, papers, letters, maps, books, tapes, photographs, films, 
sound recordings, data processing software, or other material, regardless of the physical form, characteristics, 
or means of transmission, made or received pursuant to law or ordinance or in connection with the transaction 
of official business with the City. Contractor’s records under this Agreement include but are not limited to, 
supplier/subcontractor invoices and contracts, project documents, meeting notes, emails and all other 
documentation generated during this Agreement. 

 
2. Upon request from the City’s custodian of public records, provide the City, at no cost, with a copy of the requested 

records or allow the records to be inspected or copied within a reasonable time at a cost that does not exceed the 
cost provided for by law. All records kept electronically must be provided to the City, upon request from the City’s 
custodian of public records, in a format that is compatible with the information technology systems of the City.  

 
3. Ensure that project records that are exempt or confidential and exempt from public records disclosure 

requirements are not disclosed except as authorized by law for the duration of the contract term and, if the 
CONTRACTOR does not transfer the records to City following completion of the contract, for the time period 
specified in General Records Schedule GS1-SL for State and Local Government Agencies. 

 
4. Upon completion of the contract, transfer, at no cost, to the City all public records in Contractor’s possession or 

keep and maintain public records required by the City to perform the service. If the Contractor transfers all public 
records to the City upon completion of the contract, the Contractor shall destroy any duplicate public records that 
are exempt or confidential and exempt from public records disclosure requirements. If the Contractor keeps and 
maintains public records upon the completion of the contract, the Contractor shall meet all applicable 
requirements for retaining public records. 

 
5. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE APPLICATION OF CHAPTER 119, 

FLORIDA STATUTES, TO THE CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS 
RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN OF PUBLIC RECORDS AT 

http://dos.dos.state.fl.us/library-archives/records-management/general-records-schedules/
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CUSTODIAN OF PUBLIC RECORDS, 4970 CITY HALL BOULEVARD, NORTH PORT, FLORIDA 
34286, 941.429.7063 OR HOTLINE 941.429.7270; EMAIL: padkins@cityofnorthport.com. 

                    
6. Failure of the CONTRACTOR to comply with these requirements shall be a material breach of this 

Agreement.  Further, Contractor may be subject to penalties under Florida Statutes 119.10. 
 
Failure of the Contractor to comply with these requirements shall be a material breach of this Agreement. 
 
35.  INSURANCE REQUIREMENTS:  The successful Bidder shall be required to supply, at their cost, insurance coverage 
in form and amount as required by the City, as outlined in the bid specifications. 
 
36.  CONTACT PROHIBITION:  All prospective Bidders are hereby instructed NOT to contact any member of the City of 
North Port Commission, the City Manager, or City of North Port staff member other than the Authorized Contact Persons 
identified in this Solicitation regarding this solicitation package, Bidder’s submittal package, City’s Intent to Award, or City’s 
Intent to Reject (if applicable) at any time prior to the FORMAL AWARD for this project.  Any such contact shall be cause 
for rejection of your submittal. 
 
37. LOCAL PREFERENCE:  Bidder may claim Local Preference if Bidder qualifies under the definition below and in 
accordance with Ordinance 2009-10, as may be amended by the City of North Port. 
 

A. Local Business Definition: 
 
 Preference shall be given to a “local business” in the purchase of commodities and services procured pursuant to 

this Section.  Bidders desiring to receive preference as a local business will be required to affirmatively state and 
provide documentation as set forth in the solicitation in support of their status as a local business.  Any bidder 
who fails to submit sufficient documentation with their bid shall not be granted local preference consideration for 
the purpose of that specific contract award.  

 
 “Local business” means a bidder that maintains a physical business address located within the limits of Sarasota 

County, Charlotte County or Desoto County for a period of six (6) months or more before the bid submission date 
from which the bidder operates or performs business and where at least fifty percent (50%) of the bidder’s 
employees are residents of the City.  Post office boxes may not be used to establish a physical business address.  

 
 “North Port local business” means a local business that has its primary physical business address located within 

the limits of the City for a period of six (6) months or more before bid submission date, from which the bidder 
operates or performs business and where at least fifty percent (50%) of the bidder’s employees are residents of 
the City. Post office boxes may not be used to establish a physical business address. 

 
 If requested by the City, the bidder will be required to provide documentation substantiating the information 

given in this affidavit.  City reserves the right to request supporting documentation as evidence to substantiate 
the information given in this affidavit. Failure to do so will result in the bidder’s submission being deemed non-
responsive. 

 
 Any bidder that misrepresents its status as a local business or North Port local business shall be barred from 

receiving any City contracts for a period of three (3) years. 
 

B. Local Price Match Option:  
 

 Each formal competitive bid solicitation shall clearly identify the criteria for award.  When a responsive and 
responsible bidder who is not a local business (hereafter, non-local business bidder) submits the lowest bid price 

mailto:padkins@cityofnorthport.com
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(hereafter, low bid), all responsive and responsible local business bidders shall have five (5) business days to 
submit an offer to match the low bid, provided the original bid submitted by the local business bidder is within 
ten percent (10%) of the low bid if the amount of the low bid is no more than one million dollars ($1,000,000).  If 
the amount of the low bid is more than one million dollars ($1,000,000) but no more than 2 million dollars 
($2,000,000), local business bidders within five percent (5%) shall have the opportunity to match the low bid.  If 
the amount of the low bid is more than two million dollars ($2,000,000) but no more than 3 million dollars 
($3,000,000), local business bidders within three percent (3%) shall have the opportunity to match the low bid.  If 
the amount of the low bid is more than three million dollars ($3,000,000), local business bidders within two and 
one half percent (2.5%) shall have the opportunity to match the low bid.  The original lowest responsive and 
responsible North Port local business bidder who matches the low bid shall receive the award.  If no eligible North 
Port local business bidder can match the low bid, the award shall be made to the original lowest responsive and 
responsible local business bidder who matches the low bid.  If no eligible local business bidder can match the low 
bid, the award shall be made to the lowest responsive and responsible bidder, regardless of local business status. 

 
If there is a tie between a local business and a non-local business, the local business shall receive the award. If there is a 
tie between two North Port local businesses or two local businesses, the business with the higher percentage of employees 
who reside within the City shall receive the award. 
 
38.  CONTRACTING WITH CITY EMPLOYEES OR BOARD MEMBERS:  Any City employee, Board member or member of 
his or her immediate family seeking to Contract with the City shall seek a conflict of interest opinion from the purchasing 
manager or their designated representative prior to submittal of a response or application of any type to Contract with 
the City. The affected employee or Board member shall disclose his or her assigned function within the City and interest 
or the interest of his or her immediate family in the proposed Contract and the nature of the intended Contract.   

Florida Statute §112.313(12) Standards of Conduct for Public Officers, Employees of Agencies, And Local Government 
Attorneys controls contracting with City employees or board members, and provides as follows: 

(12)  EXEMPTION --The requirements of subsections (3) and (7) as they pertain to persons serving on advisory boards may 
be waived in a particular instance by the body which appointed the person to the advisory board, upon a full disclosure of 
the transaction or relationship to the appointing body prior to the waiver and an affirmative vote in favor of waiver by 
two-thirds vote of that body. In instances in which appointment to the advisory board is made by an individual, waiver 
may be effected, after public hearing, by a determination by the appointing person and full disclosure of the transaction 
or relationship by the appointee to the appointing person. In addition, no person shall be held in violation of subsection 
(3) or subsection (7) if:  

(b)  The business is awarded under a system of sealed, competitive bidding to the lowest or best bidder and:  

1.  The official or the official's spouse or child has in no way participated in the determination of the bid 
specifications or the determination of the lowest or best bidder;  

2.  The official or the official's spouse or child has in no way used or attempted to use the official's influence to 
persuade the agency or any personnel thereof to enter such a contract other than by the mere submission of the bid; and  

  3.  The official, prior to or at the time of the submission of the bid, has filed a statement with the Commission on 
Ethics, if the official is a state officer or employee, or with the supervisor of elections of the county in which the agency 
has its principal office, if the official is an officer or employee of a political subdivision, disclosing the official's interest, or 
the interest of the official's spouse or child, and the nature of the intended business. 

 
 

END OF SECTION I 
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TECHNICAL SPECIFICATIONS & CONDITIONS 

 
TS-01  PURPOSE: It is the intent of the City of North Port to purchase, on an as-required basis, Emergency Medical 
Supplies, Equipment and Pharmaceuticals.  It is the specific purpose of this bid to establish a conditional contract for the 
required materials, and to secure the cost and availability of the requirements for procurement from sources of supply 
that will give prompt and convenient service. 
 
TS-02  BID PRICES/TERMS OF CONTRACT: The price bid shall include Vendor’s cost in full for all mobilization, shipping, 
labor, materials and equipment used in performing the services herein.  Bidders shall bid unit prices, F.O.B. Destination 
(North Port Fire Rescue, 4980 City Center Boulevard, North Port, Florida 34286 or 1350 Citizens Parkway, North Port, 
Florida 34288). The term of this contract shall be from the date of award through and including September 30, 2018, with 
an option to renew for three (3) additional one (1) year terms, by mutual consent, at the same terms and conditions. 
 
TS-03  FORM OF CONTRACT: The submitted Bid Form signed by the Bidder, together with the complete bid package and 
any addenda furnished by the City, shall constitute a binding contract. The Bidder shall be required to perform according 
to the Bidder's submitted Bid Form and the City's bid package when a purchase order, signed by the Purchasing Manager, 
is transmitted to the Bidder. The transmitted purchase order shall serve as both a Notice of Acceptance and Notice to 
Proceed to the Bidder. Failure to comply with the conditions set forth in the purchase order shall be deemed a breach of 
contract subjecting to cancellation or termination whichever is most appropriate and other possible penalties. 
 
TS-04 STANDARDS: It shall be the responsibility of each supplier to assure compliance with any Federal, State, and/or 
Local rules, regulations, or other requirements, as each may apply. 
 
TS-05 QUANTITIES: The quantities specified are based on annual estimates. The City makes no guarantee regarding the 
quantity to be purchased and reserves the right to increase or decrease the total quantities, as necessary, to meet actual 
requirements.  
 
TS-06 REFERENCES: As part of the evaluation process, the City may conduct an investigation of references, including a 
record check of consumer affairs complaints. Bidder's submission of bid constitutes acknowledgment of the process and 
consent to investigate. City is the sole judge in determining Bidder's qualifications.  
 
TS-07 QUALITY: The City will make the sole determination as to the suitability of materials when quality is a question or 
concern.  
 
TS-08  TECHNICAL SPECIFICATIONS: 

 
Prices - The vendor will bid prices based on detailed and specific information supplied by Fire Rescue in this RFB 
(Attachment A – Parts List Bid Form).  During the contract term, it is understood prices may increase or decrease.  
Any increase in price will be based upon a substantial market-wide increase.  Minor price fluctuations are 
permitted, provided updates are reflected in the online pricing.  Increases greater than 50% shall be agreed on by 
Fire Rescue prior to the price taking effect. Vendor shall be aware that any changes in pricing may affect whether 
or not they are now the lowest price and therefore awarded that item.  The selected vendors should present 
copies of their supplier notifications for such increases to justify any unit price increase.  Vendors shall pass-on to 
Fire Rescue any decrease in prices should they arise. In the event Fire Rescue does not authorize a proposed 
increase and should a new and fair price not be agreed upon by both parties, Fire Rescue may remove that item 
from the list and source that product on its own.  Throughout the contract term, Fire Rescue may solicit quotes 
for new items or specification change.  Quotes shall be added to the master pricing list from which vendors are 
selected. 
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Ordering – Fire Rescue’s preference is to place orders on-line using the vendor’s secure website.  For ease of 
selection during the ordering process the vendor shall create or assist with the creation of a “shopping” list on 
their website for all the items for which they have bid. 

 
Backorders - Backorders may be limited to ten (10) business days. If the backorder is expected to, or actually does 
excess that duration, Fire Rescue will be notified in writing or email.  Back orders must be held to a minimum to 
ensure Fire Rescue operations are maintained.  Should a backorder occur, Fire Rescue reserves the right to cancel 
the order without penalty and identify an identical or similar product from another vendor. 

 
Substitutions - On the Parts List Bid Form (Attachment A), wherever a manufacturer and part number are given, 
bid that specific item.  Substitutions will only be accepted if the item specified has been discontinued or not readily 
available.  In that specific case, the substituted item(s) shall be as nearly identical to the original specification and 
indicated as such on the bid form.  It is generally required that ordered or backordered items not be unilaterally 
substituted without prior written authorization from Fire Rescue. 

 
Due to the nationwide backorder of many pharmaceuticals, Fire Rescue expresses no preference for 
manufacturer, however the specification for the formulary must be met.  We similarly do not specify a 
presentation for liquid medications, but do prefer either pre-filled syringes (no Carpu-ject) or vials. 

 
Credited Items/Returns - Vendors shall promptly issue a Return Merchandise Authorization (RMA) with a pre-
paid call label and issue the appropriate credit for items incorrectly shipped, short-dated expiration, damaged 
during shipping, or items ordered that do not meet the original specification of Fire Rescue. These items will be 
removed from the invoice in a timely manner, credited back to either the credit card or in-house credit, and 
picked-up by the vendor at no additional cost to Fire Rescue. 

 
Expiration Dates - Any item ordered by Fire Rescue shall have an expiration date of no less than fourteen (14) 
months on receipt. The vendor is responsible for contacting Fire Rescue by phone to discuss the options prior to 
shipping of any item not meeting this requirement.  Any item that is received by Fire Rescue not having the 
required fourteen (14) months of serviceable life before expiration may be returned to the vendor at vendor’s 
expense. The vendor will be responsible to issue a Return Merchandise Authorization, pre-paid call tag label, 
arrange for the pick-up and the return of all the merchandize or items and issue a credit letter, all at no cost to 
Fire Rescue.  

 
Shipping – Shipping shall be F.O.B. Destination, freight pre-paid.  Shipping shall be five (5) days or less from date 
of order, unless on backorder.  Pharmaceuticals that are to be maintained at cold temperatures shall be shipped 
for next-day delivery, unless the order is placed on a Friday which would require shipping on the following 
Monday.  Pursuant to U.S. Drug Enforcement Administration (DEA) regulations, medications listed in the 
controlled substances schedule are to be shipped to the address on Fire Rescue’s DEA Form 222 – 4980 City Center 
Blvd, North Port, FL  34286.  All non-controlled medications, general supplies and equipment shall be shipped to 
the Fire Rescue’s logistics center at 1350 Citizens Parkway, North Port, FL  34288. 

 
Manufacturer’s Rebates – The vendor is responsible for notifying Fire Rescue of any manufacturer rebate 
programs for which the Fire Rescue is eligible.  Fire Rescue will work with the vendor to determine how to apply 
the rebate to our procurements.  

 
Assignment:  This agreement, or any interest herein, shall not be assigned, transferred or otherwise encumbered, 
under any circumstances by Contractor without the prior written consent of the City. 

 
 Warranty:  Equipment and parts to have a one (1) year warranty against defective material(s) and workmanship 

and ninety (90) days for labor, which shall be inclusive in the bid price.  If any part of the equipment should fail 
during the warranty period, it shall be repaired/replaced by the Bidder at no expense to City (to include return 
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shipping).  Warranties shall be in writing and presented at time of contracting.  Nothing in this document is 
intended to allow any work which may conflict with, violate or void the manufacturer’s warranty or third-party 
certification. 

 
TS-09 TERMINATION:  The City Manager or designee shall have the right to, at any time upon thirty (30) calendar days’ 
written notice to Vendor, terminate the services of Vendor and, in that event, Vendor shall cease work and deliver to the 
City all documents (including reports, designs, specifications, and all other data) prepared or obtained by Vendor in 
connection with its performance.  Upon delivery of the documents, the City shall pay the Vendor in full settlement of all 
claims by it hereunder for the goods actually delivered and accepted under the Contract, as determined by the City, less 
payments already made to the Vendor, and any amounts withheld by the City to settle claims against or to pay 
indebtedness of the Vendor in accordance with the provisions of the Contract. 
 
VENDOR shall have the right to terminate services only in the event of the City failing to pay Vendor’s properly 
documented and submitted invoice(s) within ninety (90) calendar days of the approval by the City’s Administrative Agent. 

The City Manager or designee reserves the right to immediately terminate and cancel this Contract in the event Vendor 
shall be placed in either voluntary or involuntary bankruptcy, a Receiver is appointed for the Vendor or an assignment is 
made for the benefit of creditors.  
 
TS-10 CRITERIA FOR AWARD: The award of this RFB may be in total or in part, to the most qualified, responsive, and 
responsible Bidder(s), who fulfills all requirements, and whose evaluation by the City indicates that the award will be in 
the best interest of the City. 
 
Awards will be based on individual items.  When determining the appropriate vendor from which to purchase a particular 
item, its specifications, pricing, amount of total purchase, availability, expiration date and delivery date, in all or in part. 
 
The City reserves the right to reject the bid proposal of any bidder who has previously failed to perform properly, or on 
time, contracts of similar nature; or who is not in a position to satisfactorily perform the contract. 
 
Award is subject to approval of City’s budget. 
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INSURANCE REQUIREMENTS 

A. INSURANCE  

No insurance required.  
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BIDDER CHECKLIST 
 

This checklist is provided to assist each Bidder in the preparation of their bid response. Included in this checklist are 
important requirements, which is the responsibility of each Bidder to submit with their response in order to make 
their response fully compliant. This checklist is only a guideline~ it is the responsibility of each Bidder to read and 
comply with the Invitation to Bid in its entirety. 

 
Local Business Status:  If Bidder affirms that it is a local business or North Port local business as defined in Ordinance 2009-
10, then either the Affidavit Claiming Status as a Local Business, or the Affidavit Claiming Status as a North Port Local 
Business, which are included as a part of this bid package, must be completed and returned. 
 

 Yes, our business qualifies as a “Local Business” and has completed and attached the ‘Affidavit Claiming Status as 
a Local Business’ as a part of our submission (Complete Affidavit on page 32). 

 
 Yes, our business qualifies as a North Port Local Business and has completed and attached the ‘Affidavit Claiming 

Status as a North Port Local Business’ as a part of our submission (Complete Affidavit on page 33). 
 

 No, our business does not qualify as a Local Business or North Port Local Business. 
 
 

Is the Bid envelope marked accordingly:  The City will receive SEALED bids at the following 
address and clearly marked on the outside: "REQUEST FOR BID NO. 2018-01 – EMERGENCY 
MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER” and 
addressed to:  

City of North Port 
Lindsay Louke, Contract Specialist 

4970 City Hall Boulevard, Suite 337 
North Port, Florida 34286 

 YES  NO 

Are all the pages signed by a person who binds the Company?  YES  NO 
 

Is Safety Report and Quality program included?  YES  NO 
 

Are MSDS sheets submitted?  YES  NO 
 

Are References included as per page 25?  YES  NO 
 

Addenda Acknowledgement (if any issued)  YES  NO 
 

Non-Collusive Affidavit signed and notarized?  YES  NO 
 

Drug Free Workplace Form signed? (If applicable)  YES  NO  N/A 
 

Conflict of Interest Form 
 

 YES  NO 
 

 
COMPANY:              
 
SIGNATURE:             

RETURN ONE (1) ORIGINAL AND ONE (1) COPY 
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Public Entity Crime Information Form signed?  YES  NO 
 

Statement of Organization Form completed (The Bidder shall submit proof that the company 
is authorized to do business in the State of Florida. Bidder shall submit Registration 
Certificate from the Florida Department of State, Division of Corporations, establishing your 
company as eligible to conduct business in the State of Florida.  Please refer to website 
www.sunbiz.org.) 
Note: Bidder must submit proof that their firm name is registered with their State of 

origin if not a Florida company. 
 

 YES  NO 

Contractor has reviewed all the insurance requirements and is able to meet requirements 
and provide Insurance certificate(s) to the City within ten (10) days of contract award. 

 YES  NO 
 
 

All prices have been reviewed for mathematical accuracy, all price corrections initialed, and 
all price extensions and totals thoroughly checked 

 YES  NO 
 
 

One (1) Original included? 
   

 YES  NO 
 
 

One (1) copy included?  YES  NO 
 
 

One (1) electronic version in Portable Document Format (PDF) on a Flash Drive containing the 
entire submittal included? 

 YES  NO 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
COMPANY:              
 
SIGNATURE:             

RETURN ONE (1) ORIGINAL AND ONE (1) COPY 

http://www.sunbiz.org/
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BID FORM 

 
Name of Bidder:               
 
Business Address:              
 
               
 
Telephone Number:     Fax Number:      
 
E-mail Address:            
 
Contractor License #:           
 
FEID #:             
 
To the City Commission of the City of North Port pursuant to and in compliance with your notice inviting sealed bids (Invitation to Bid), 
Instructions to Bidders, and the other documents relating thereto, the undersigned bidder, having familiarized himself/herself with 
the terms of the Contract documents, local conditions affecting the performance of the Contract, and the cost of the work at the place 
where the work is to be done, hereby proposes and agrees to perform within the time stipulated in the Contract, including all of its 
component parts and everything required to be performed, and to provide and furnish any and all of the labor, material, tools, 
expendable equipment, and all utility and transportation services and design of certain items necessary to perform the Contract and 
complete in a workmanlike manner, all of the work required in connection with the construction of said work all in strict conformity 
with the plans and specifications and other Contract documents for the prices hereinafter set forth. 
 
The undersigned as bidder, declares that the only persons or parties interested in this proposal as principals are those named herein; 
that this proposal is made without collusion with any person, firm, or corporation; and he/she proposes and agrees, if the proposal is 
accepted, that he/she will execute a Contract with the CITY in the form set forth in the Contract documents and that he/she will accept 
in full payment thereof the following prices, to wit: 
 
The undersigned acknowledges receipt of the following addenda, and the cost, if any, of such revisions has been 
included in the bid price. 

 
Addendum No.    Dated    Addendum No.    Dated    
Addendum No.    Dated    Addendum No.    Dated    
Addendum No.    Dated    Addendum No.    Dated    
 
Through the signing of this Bid Form, Bidder attests his/her bid is guaranteed for a period of not less than one hundred-
twenty (120) days from the date of the official bid opening. 
 
 
COMPANY:      
 
SIGNATURE:     

RETURN ONE (1) ORIGINAL AND ONE (1) COPY 
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BID SCHEDULE 
 

Bidder should not reference the words “No Charge, N/A, included, dash, etc.” on any of the line items.  Bidder must 
identify a monetary amount for each line item.  If vendor is not providing a bid price for an item, zero (0) must be 
designated on that line item.  Failure to identify a monetary amount for each item may cause bidder’s to be deemed 
non-responsive and bid response be rejected. 
 
Bidders are required to use the spreadsheet, Attachment A, for the bid.   
 
Submittals must be received no later than 2:00 PM (EDT) on August 16, 2017. The City of North Port shall not 
review bids that are not returned on time. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMPANY:              
 
SIGNATURE:             

RETURN ONE (1) ORIGINAL AND ONE (1) COPY 
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AFFIDAVIT 
Claiming Status as a LOCAL BUSINESS 

**CONTRACTOR MUST MEET ALL 4 REQUIREMENTS BELOW TO CLAIM LOCAL BUSINESS STATUS** 
 
State of      

SS. 
County of      
 
Before me, the undersigned authority, personally appeared:  ______________________________________________  
who, being first duly sworn, deposes and says that: 
 
1.  I am the           (Owner, Partner, Officer, Representative or Agent) of 
       , the Bidder that has submitted the attached proposal; 
AND 
2.  I am fully informed respecting the operation and employees of the Bidder; 
AND 
3.  I affirm that the Bidder has maintained a physical business address located within the limits of Sarasota County, 
Charlotte County or Desoto County for a period of six (6) months or more before submitting this bid, from which the 
Bidder operates or performs business.  The qualifying local address is __________________     
                
AND 
4.  I affirm that at least fifty percent (50%) of the Bidder’s employees are residents of the City of North Port.  If requested 
by the City, the bidder will be required to provide documentation substantiating the information given in this affidavit.  
City of North Port reserves the right to request supporting documentation as evidence to substantiate the information 
given in this affidavit.  Failure to do so will result in the bidder’s submission being deemed non-responsive. 
 
Any bidder that misrepresents its status as a local business or North Port local business shall be barred from receiving 
any City contracts for a period of three (3) years. 
 
State of Florida 
County of      
 
Sworn to and subscribed before me this   day of ______________, 20___, by    who  is 
personally known to me or  has produced his driver's license as identification.  
 
NOTARY SEAL: 

       

Notary Public - State of Florida 
 
Print Name:        
 
Commission No:      

 
 
 

This page to be returned only if Contractor is claiming a Local Business Status. 
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AFFIDAVIT 
Claiming Status as a North Port Local Business  

**CONTRACTOR MUST MEET ALL 4 REQUIREMENTS BELOW TO CLAIM NORTH PORT BUSINESS STATUS** 
 

State of ________________________ 
SS. 

County of _______________________  
 
Before me, the undersigned authority, personally appeared: 
______________________________________________ who, being first duly sworn, deposes and says that: 
 
1.  I am the _________________________________ (Owner, Partner, Officer, Representative or Agent) of 
_____________________________________________, the Bidder that has submitted the attached bid; 
AND 
 
2.  I am fully informed respecting the operation and employees of the Bidder; 
AND 
 
3.  I affirm that the Bidder has maintained its primary physical business address within the limits of the City of North Port 
for a period of six (6) months or more before submitting this bid, from which the Bidder operates or performs business.  
The qualifying local address is ________________________________________________________________________ 
 ___________________________________________________________________________________________. 
AND 
 
4.  I affirm that at least fifty percent (50%) of the Bidder’s employees are residents of the City of North Port. 
 
If requested by the City, the bidder will be required to provide documentation substantiating the information given in this 
affidavit.  City of North Port reserves the right to request supporting documentation as evidence to substantiate the 
information given in this affidavit.  Failure to do so will result in the bidder’s submission being deemed non-responsive. 
 
Any bidder that misrepresents its status as a local business or North Port local business shall be barred from receiving 
any City contracts for a period of three (3) years. 
 
State of Florida 
County of      
 
Sworn to and subscribed before me this____ day of ______________, 20___, by __________________________who  
is personally known to me or  has produced his driver's license as identification.  
 
NOTARY SEAL: 

___________________________________ 

Notary Public - State of Florida 

Print Name: __________________________ 

Commission No: ______________________ 

 
This page to be returned only if Contractor is claiming a North Port Local Business Status. 
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REFERENCES/CLIENT LISTING:  Provide three (3) satisfactory references within the past five (5) years of similar complexity, 
nature, and size of this project.  
1. Company/Entity Name:               

 
Address:                 
 
City:         State      Zip Code     
 
Name of Contact Person:           Title:         
 
Telephone#    Fax:      E-Mail:       
 
Contract Period:       
 
Type of Product Supplied:    
 
Governmental or Private:    Dollar Value of Contract $    
 

2. Company/Entity Name:               
 
Address:                 
 
City:         State      Zip Code     
 
Name of Contact Person:           Title:         
 
Telephone#    Fax:      E-Mail:       
 
Contract Period:       
 
Type of Product Supplied:    
 
Governmental or Private:    Dollar Value of Contract $    
 

3. Company/Entity Name:               
 
Address:                 
 
City:         State      Zip Code     
 
Name of Contact Person:           Title:         
 
Telephone#    Fax:      E-Mail:       
 
Contract Period:       
 
Type of Product Supplied:    
 
Governmental or Private:    Dollar Value of Contract $    
 
COMPANY NAME:               
 
SIGNATURE:               

RETURN ONE (1) ORIGINAL AND ONE (1) COPY 
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STATEMENT OF ORGANIZATION 
 

Name of Business:             

DBA (if any):              

Type of Entity (Sole Proprietor, Corporation, LLC, LLP, Partnership, etc):       

Business Address:            

              

Mailing Address (If applicable):           

              

Phone: ______________________________________  Fax: _____________________________________ 

E-Mail:               

Name/Title of person authorized to bind: ___________________________________________________ 

Signature: _____________________________________________________________________________ 

 

Are you registered with the State of Florida Department of State?    Yes  or   No 

If yes, what is your document number? _________________________________ 

Respondent shall submit proof that it is authorized to do business in the State of Florida unless registration is not required 
by law. 

 

 

STATE OF       
COUNTY OF       
 
 
 
Sworn to and subscribed before me this____ day of ______________, 20___, by __________________________who  

is personally known to me or  has produced his/her driver's license as identification.  
___________________________________ 

Notary Public - State of Florida 

Print Name: _________________________ 

Commission No: _____________________ 

 
 
 
 

THIS PAGE MUST BE SUBMITTED WITH REPLY. 
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PUBLIC ENTITY CRIME INFORMATION 
 

As provided by F.S. §287.133, 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 Section 287, for CATEGORY TWO for a period of 36 months from the date 
of being placed on the convicted vendor list. 
 
 
I, ________________________________________________, being an authorized representative of the Respondent, 

_______________________________________________, located at       

 _________________________________________________ ________________________________  

City: ____________________________ State: ____________ Zip Code: _________________, have read and understand 

the contents above.  I further certify that Respondent is not disqualified from replying to this solicitation because of F.S. 

§287.133. 

 
Signature: __________________________________________ Date: ___________ 
 
Telephone #: ______________________________ Fax #: ____________________ 
 
Federal ID #: ______________________________________ 
 
 
STATE OF       
COUNTY OF       
 
Sworn to and subscribed before me this____ day of ______________, 20___  , by_________________  
who  is personally known to me or  has produced his/her driver's license as identification.  

 

___________________________________ 

Notary Public - State of Florida 

 

Print Name: _________________________ 

 

Commission No: _____________________ 
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NON-COLLUSIVE AFFIDAVIT 
 

State of _________________________ 
SS. 

County of _______________________  
 
 
Before me, the undersigned authority, personally appeared:  
______________________________________________ who, being first duly sworn, deposes and says that: 
 
1. He/She is the _________________________________ (Owner, Partner, Officer, Representative or Agent) of 

_____________________________________________, the Respondent that has submitted the attached reply; 
 
2. He/She is fully informed respecting the preparation and contents of the attached reply and of all pertinent circumstances respecting 

such reply; 
 
3. Such reply is genuine and is not a collusive or sham reply; 
 
4. Neither the said Respondent nor any of its officers, partners, owners, agents, representatives, employees or parties in interest, 

including this affiant, have in any way colluded, conspired, connived or agreed, directly or indirectly, with any other 
Respondent, firm, or person to submit a collusive or sham reply in connection with the work for which the attached reply has 
been submitted; or have in any manner, directly or indirectly sought by agreement or collusion, or communication or 
conference with any Respondent, firm, or person to fix the price or prices in the attached reply or of any other Respondent, 
or to fix any overhead, profit, or cost elements of the reply price or the reply price of any other Respondent, or to secure 
through any collusion, conspiracy, connivance, or unlawful agreement any advantage against (Recipient), or any person 
interested in the reply work. 

 
Signed, sealed and delivered this ___________________day of_____________, 200_____. 

 
  By: _________________________ 

 
__________________________  
(Printed Name) 
__________________________  
(Title) 

 
STATE OF       
COUNTY OF       
 
Sworn to and subscribed before me this____ day of ______________, 20_ __, by __________________________who  is 
personally known to me or  has produced his/her driver's license as identification.  

___________________________________ 

Notary Public - State of Florida 

Print Name: _________________________ 

Commission No: _____________________ 
 

 
COMPANY NAME:          
 
SIGNATURE:              

RETURN ONE (1) ORIGINAL AND ONE (1) COPY 
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DRUG FREE WORKPLACE FORM 
 

 The undersigned Consultant in accordance with Florida Statute 287.087 hereby certifies that 
  _________________________________does: 

(Company Name) 
 
1. Publish a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession, or 

use of a controlled substance is prohibited in the workplace and specifying the actions that will be taken 
against employees for violations of such prohibition. 

 
2. Inform employees about the dangers of drug abuse in the workplace, the business’s policy of maintaining a drug free 

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

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

the statement specified in subsection (1). 
 
4. In the statement specified in subsection (1), notify the employees that, as a condition of  working  on  the 

commodities or contractual services that are under bid, the employee will abide by the terms of the statement 
and will notify the employer of any conviction of, or plea of guilty or nolo contendere to, any violation of Chapter 
893 or of any controlled substance law of the United States or any state, for a violation occurring in the workplace 
no later than five (5) days after such conviction. 

 
5. Impose a sanction on, or require the satisfactory participation in a drug abuse assistance or rehabilitation program 

if such is available in the employee’s community, by any employee who is so convicted. 
 
6. Make a good faith effort to continue to maintain a drug free workplace through implementation of this section. 

 
Check one: 

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

requirements. 
As  the  person  authorized  to  sign  this  statement,  this  firm  does  not  comply  fully  with  the  above 

requirements. 
 

 
 

Offeror's Signature 
 
 

Date 
 
 

THIS PAGE MUST BE RETURNED IF SUBMITTING A QUOTE.  
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CONFLICT OF INTEREST FORM 

 
F.S. §112.313 places limitations on public officers (including advisory board members) and employees’ ability to contract 
with the City either directly or indirectly. Therefore, please indicate if the following applies: 
 
PART l. 
 

 I am an employee, public officer or advisory board member of the City  
___________________________________________________(List Position Or Board)  

 
 I am the spouse or child of an employee, public officer or advisory board member of the City 

Name: ____________________________________________ 

 
 An employee, public officer or advisory board member of the City, or their spouse or child, is an officer, partner, 

director, or proprietor of Respondent or has a material interest in Respondent.  “Material interest” means direct 
or indirect ownership of more than 5 percent of the total assets or capital stock of any business entity. For the 
purposes of [§112.313], indirect ownership does not include ownership by a spouse or minor child. 
Name: ____________________________________________ 

 
 Respondent employs or contracts with an employee, public officer or advisory board member of the City 

 Name: ____________________________________________ 
 

 None of The Above 
 
PART ll: 
 
Are you going to request an advisory board member waiver? 

 I will request an advisory board member waiver under §112.313(12) 
 

 I will NOT request an advisory board member waiver under §112.313(12) 
 

 N/A 
 
The City shall review any relationships which may be prohibited under the Florida Ethics Code and will disqualify any 
bidders whose conflicts are not waived or exempt.   
 
COMPANY:              
 
SIGNATURE:             

This page must be completed and submitted 
 
ALL BID PAGES MUST BE EXECUTED BY A CORPORATE/BINDING AUTHORITY & NOTARIZED WHERE APPLICABLE  
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SCRUTINIZED COMPANY AFFIDAVIT AND CERTIFICATION 

 
State of _____________ 

SS. 
County of ____________ 
 
 
Florida Statutes §287.135 prohibits local governments from contracting with Scrutinized Companies for contracts valued 
at one million dollars ($1,000,000.00) or greater, subject to certain exceptions. 
 
Before me, the undersigned authority personally appeared:  _______________________________ who, being first duly 
sworn, deposes and says that: 
 
1. I am the __________________(Owner, Partner, Officer, Representative or Agent) of 

____________________________________ that has submitted the attached proposal. 
 
2. I am fully informed respecting the Respondent. 
 
3. I have read and am familiar with the requirements of Florida Statutes §287.135. 
 
4. The Respondent is not on the Scrutinized Companies with Activities in Sudan list or the Scrutinized Companies 

with Activities in Iran Petroleum Energy Sector list as defined in Florida Statutes §215.473 and is therefore eligible 
to submit this bid or proposal. 

 
5. Under penalties of perjury, I declare that I have examined this affidavit and certification and to the best of my 

knowledge and belief, it is true, correct, and complete. 
 
 
Signed, sealed and delivered this ___________________day of __________________, 20__. 

 
By:________________________ 

 
Sworn to and subscribed before me this____ day of ______________, 20_ _, by _______________________________who 
 is personally known to me or  has produced his/her driver's license as identification.  

_____________________________ 

Notary Public - State of __________ 

Print Name: ___________________ 

Commission No:________________ 

 
THIS PAGE MUST BE SUBMITTED WITH REPLY. 
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LOBBYING CERTIFICATION 
 

“The undersigned hereby certifies, to the best of his or her knowledge and belief, that”:  
 
STATE OF __________________  
  
COUNTY OF _________________ 
 
 This   day   of 2015 ___________________________________________, being first 
duly sworn, deposes and says that he or she is the authorized representative of 
______________________________________(Name of the contractor, firm or individual), and that the vendor and any 
of its agents agree to have no contact or communication with, or discuss any matter related in any way to any active City 
of North Port solicitation, with any City of North Port elected officials, officers, their appointees or their agents or any 
other staff or outside individuals working with the city in respect to this request other than the designated Procurement 
Official Contact and to abide by the restrictions outlined in the General Terms and Conditions of the Solicitation. Technical 
questions directed to the project manager, is prohibited.  These persons shall not be lobbied, either individually or 
collectively, regarding any questions for bid, proposal, qualification and/or any other solicitations released by the city. To 
do so is grounds for immediate disqualification from the selection process.  The selection process is not considered final 
until such a tome as the Commission has made a final and conclusive determination. 

 
(a) No City appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for 
influencing or attempting to influence either directly or indirectly an officer or employee of the City, City Commission in 
connection with the awarding of any City Contract. 
 
(b) If any funds other than City appropriated funds have been paid or will be paid to any person for influencing or 
attempting to influence a member of City Commission or an officer or employee of the City in connection with this 
contract, the undersigned shall complete and submit Standard Form-L “Disclosure Form to Report Lobbying”, in 
accordance with its instructions. 
 
Signed, sealed and delivered this ___________________day of_____________, 20__. 
 
 By: _________________________ 
 
__________________________  
(Printed Name) 
__________________________  
(Title) 
STATE OF       
COUNTY OF       
 
Sworn to and subscribed before me this____ day of ______________, 20__, by __________________________who  
is personally known to me or  has produced his/her driver's license as identification.  
___________________________________ 
 
Notary Public - State of _______________ 
Print Name: _________________________ 
Commission No: _____________________ 

THIS PAGE MUST BE SUBMITTED WITH BID 
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	CITY OF NORTH PORT     Contact Person:   Lindsay Louke, Contract Specialist
	Finance/Purchasing Division    Contact Phone:    941-429-7110
	4970 City Hall Blvd Contact Fax: 941-429-7173
	North Port, Florida 34286    Contact Email:      purchasing@cityofnorthport.com
	Reply No Later Than:  August 16, 2017 at 2:00 p.m.
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	RFB No. 2018-01 Emergency Medical Supplies, Equipment and Pharmaceuticals
	NOTICE OF AVAILABILITY OF BID SPECIFICATIONS
	FOR
	REQUEST FOR BID NO. 2018-01
	EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS - SUPPLY AND DELIVER
	BID OPENING: August 16, 2017 AT 2:00 PM
	PUBLISH: July 28, 2017
	21Twww.cityofnorthport.com21T
	We the undersigned have declined to submit a bid on the requested service Request for Bid # RFB NO. 2018-01 EMERGENCY MEDICAL SUPPLIES, EQUIPMENT AND PHARMACEUTICALS – SUPPLY AND DELIVER
	This page to be returned only if Contractor is claiming a Local Business Status.
	AFFIDAVIT
	This page to be returned only if Contractor is claiming a North Port Local Business Status.
	Notary Public - State of Florida
	PUBLIC ENTITY CRIME INFORMATION
	Signature: __________________________________________ Date: ___________
	Telephone #: ______________________________ Fax #: ____________________
	Federal ID #: ______________________________________
	Notary Public - State of Florida
	NON-COLLUSIVE AFFIDAVIT
	State of _________________________
	SS.
	County of _______________________
	Signed, sealed and delivered this ___________________day of_____________, 200_____.
	By: _________________________
	Notary Public - State of Florida
	DRUG FREE WORKPLACE FORM
	Check one:
	Offeror's Signature

	CONFLICT OF INTEREST FORM
	By: _________________________
	Notary Public - State of _______________


