20.           CONTRACTOR AND TECHNICIAN CREDENTIALS:
                Bidders shall be licensed by the Florida Department of Agriculture and Consumer Services,
                Bureau of Entomology and Pest Control to perform pest control in the State of Florida, 

                Bidders shall submit a copy of their current business license. Bidders shall have, at the time of 

                bidding, the following personnel:
                a.      A full‑time Certified Pest Control Operator‑In‑Charge (C.P.C.O.) minimally certified by 

                         the Florida Department of Agriculture and Consumer Services, Bureau of Entomology 

                         and Pest Control, in the category of General Household Pest and Rodent Control, as 

                         prescribed by law. Bidder shall submit copies of the certificate and current renewal. 

                         Bidder shall also submit a notarized statement attesting that the Certified 

                         Operator‑in‑Charge is a full‑time employee of the bidding firm.
NAME OF C.P.C.O.:                     __________________________________________________________
CERTIFICATE NUMBER:      

   __________________________________________________________
          b.        Contractor’s technicians conducting on‑site treatments and inspections must hold current,  
                       valid company identification cards, issued by the Florida Department of Agriculture and 
                       Consumer Services, Bureau of Entomology and Pest Control. The Contractor shall 

                       provide one competent, trained and properly equipped technician, Certified Operator and 


          Support Personnel to provide the service necessary to effectively monitor and control the 


          covered pests at the locations included in this contract. Bidders shall submit with their bid, 

                       copies of the current required state‑issued Identification Cards.
                c.    Over the term of this bid, any additions and/or deletions of personnel on the above items 
                       must be submitted to the NCSB OSM prior to servicing any NCSB facilities. During the 
                       course of this contract and any renewals thereof, when the business license and 

                       identification cards expire annually; the Contractor shall submit copies of the current 

                       renewals of the business license and identification cards for each employee performing 

                       work at NCSB facilities.
                d.    NCSB designee’s have FAX capabilities. To enhance the rapid accurate transfer of  
                       information, including diagrams, sketches and detailed descriptions of situations, the 
                       Contractor shall show FAX capabilities as part of this bid. To support communication 
                       between the Contractor’s office and its technicians, the Contractor shall indicate that each 
                       technician has a cellular mobile telephone, two‑way radio or an assigned beeper.



   e.     The Contractor shall notify the OSM of a technician change, contact number change and  

                       office location change.
CONTRACTOR’S FAX NUMBER:                  _______________________________________________
TECHNICIAN’S NAME:                                   _______________________________________________
CELLULAR PHONE NUMBER:                      _______________________________________________
RADIO:                                                                _______________________________________________
BEEPER:                                                              _______________________________________________
BID SHEET

BID NO. 2011-02
BID FILE
                                                Authorized Representative’s Signature

                                            Printed Name of Authorized Representative

                                                               Vendor 's Name

                                                                     Address

                                                                 Telephone #

                                                                        Fax #                                          
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      BID PRICE SHEET
BID FILE # 2011-02




                      INTEGRATED PEST MANAGEMENT

        NCSB FACILITIES

                    SQ FOOT
     COST PER MONTH

	1. DISTRICT OFFICE 


	76,153
	      $

	2. EMMA LOVE HARDEE


	        85,888
	      $ 

	3. FERNANDINA BEACH HIGH


	190,843
	      $

	4. FERNANDINA BEACH MIDDLE

	110,997
	      $

	5. SOUTHSIDE ELEMENTARY


	88,641
	      $ 

	6. CHILD & FAMILY SERVICES


	6,645
	      $

	7. FACILITIES


	3,878
	      $

	8. TRANSPORTATION


	7,238
	      $

	9. YULEE ADULT ED


	3,200
	      $

	10. YULEE ELEMENTARY 


	114,149
	      $

	11. YULEE HIGH


	182,582
	      $

	12. YULEE MIDDLE


	134,810
	      $

	13. YULEE PRIMARY


	110,371
	      $

	14. BRYCEVILLE ELEMENTARY

	46,876
	      $

	15. CALLAHAN ELEMENTARY


	105,410
	      $

	16. CALLAHAN INTERMEDIATE


	81,028
	      $

	17. CALLAHAN MIDDLE


	130,059
	      $

	18. WEST NASSAU HIGH


	155,586
	      $

	19. HILLIARD ELEMENTARY


	138,792
	      $

	      20. HILLIARD MIDDLE-SR
	149,792
	      $



	21.  CALLAHAN ADULT ED
	2,500


	       $


                       TOTAL PER MONTH                   1,925,438               $

NON-COLLUSION AFFIDAVIT

(Attachment A)

State of _________________________

Contract/Bid No.________________

County of _______________________

I state that I am __________________________ of ______________________________



               (Title)



(Name of my firm)

and that I am authorized to make this affidavit on behalf of my firm, and its owners, directors, and officers.  I am the person responsible in my firm for the price(s) and the amount of this bid.  

I state that:

1) The price(s) and amount of this bid have been arrived at independently and without consultation, communication or agreement with any other contractors, bidder, or potential bidder.

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

3) No attempt has been made or will be made to induce any firm or person to refrain from bidding on this contract, or to submit a bid higher than this bid, or to submit any intentionally high or noncompetitive bid or other form of complementary bid.

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

5) ______________________________________, its affiliates, subsidiaries, officers,

(Name of my firm)

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

_____________________________________________________________________

Non-Collusion Affidavit (Attachment A)





Part 2

I state that ______________________________________________ understands and




(Name of my firm)

acknowledges that the above representations are material and important, and will be relied on by 

________________________________________________________




(Name of public entity)

in awarding the contract(s) for which this bid is submitted.  I understand and my firm understands that any misstatement in this affidavit is and shall be treated as fraudulent concealment from 

_____________________________________________________




(Name of public entity)

of the true facts relating to submission of bids for this contract.

Name and Company Position _____________________________________________

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

Notary Public __________________________________

My commission expires: _________________________

SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a)

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES
THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO ADMINISTER OATHS.

1.
This sworn statement is submitted to __________________________________________







(print name of the public entity)


by _____________________________________________________________________



(print individual’s name and title)


for _____________________________________________________________________



(print name of entity submitting sworn statement


whose business address is:

_______________________________________________________________________________

_______________________________________________________________________________

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

(If the entity has no FEIN, include the Social Security Number of the individual signing this sworn statement: _____________________________________________________.)

 2.         I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida Statutes, means a 

                         violation of any state or federal law by a person with respect to and directly related to the transaction of 

                         business with any public entity or with an agency or political subdivision of any other state or of the United  

                         States, including, but not limited to, any bid or contract for goods or services to be provided to any public 

                         entity or an agency or political subdivision of any other state or of the United States and involving antitrust, 

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

2. I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an adjudication of guilt, in any federal or state trial court of record relating to charges brought by indictment or information after July 1, 1989, as a result of a jury verdict, non-jury trial, or entry of a plea of guilty or nolo contendere.

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

1. A predecessor or successor of a person convicted of a public entity crime: or

2. An entity under the control of any natural person who is active in the management of the entity and who has been convicted of a public entity crime.  The term “affiliate” includes those officers, directors, executives, partners, shareholders, employees, members, and agents who are active in the management of an affiliate.  The ownership by one person of shares constituting a controlling interest in another person, or a pooling of equipment or income among persons when not for fair market value under an arm’s length agreement, shall be a prima facie case that one person controls another person.  A person who knowingly enters into a joint venture with a person who has been convicted of a public entity crime in Florida during the preceding 36 months shall be considered an affiliate. I understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means any natural person or entity organized under the laws of any state or of the United States with the legal power to enter into a binding contract and which bids or applies to bid on contracts for the provision of goods or services let by a public entity, or which otherwise transacts or applies to transact business with a public entity.  The term “person” includes those officers, directors, executives, partners, shareholders, employees, members, and agents who are active in management of an entity.
5.   
Based on information and belief, the statement that I have marked below is true in relation to the entity submitting this sworn statement. (Indicate which statement applies.)

_____Neither the entity submitting this sworn statement, nor any of its officers, directors, executives, partners, shareholders, employees, members, or agents who are active in the management of the entity, nor any affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

​​_____The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.

_____The entity submitting this sworn statement, or one or more of its officers, directors, executives, partners, shareholders, employees, members, or agents who are active in the management of the entity, or an affiliate of the entity has been charged with and convicted of a public entity crime subsequent to July 1, 1989.  However, there has been a subsequent proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the Final Order entered by the Hearing Officer determined that it was not in the public interest to place the entity submitting this sworn statement on the convicted vendor list. (Attach a copy of the final order.)

I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED.  I ALSO UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD AMOUNT PROVIDED IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.

SIGNATURE: __________________________________

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

Personally known__________________________ 

Notary Public, State of ________________

Or Produced Identification __________________

My commission expires _______________

_________________________________________

___________________________________

Type of identification




(Printed typed or stamped commissioned








 name of notary public)
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