
 

  

  

ADDENDUM ACKNOWLEDGEMENT  

I acknowledge receipt of the following addenda: 

ADDENDUM NO. DATED 

ADDENDUM NO. DATED

ADDENDUM NO. DATED

ADDENDUM NO. DATED

ADDENDUM NO. DATED 

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

Date: 

It  is the responsibility of the firm to ensure that they have received addendums if  
issued. Call  (850) 872-3843  or email  fbrown3@gulfcoast.edu  prior to submitting 
your proposal to ensure that you have received addendums.  

  

mailto:fbrown3@gulfcoast.edu


ANTI-COLLUSION CLAUSE 

Firm certifies that their response is made without prior understanding, agreement or 
connection with any Corporation, Firm or person submitting a response for the same 
services and is in all respects fair and without collusion or fraud. 

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

Date: 



CONFLICT OF INTEREST DISCLOSURE FORM 

For purposes of determining any possible conflict of interest, all firms, must disclose if 
any District Board of Trustees of Gulf Coast State College(s), employee(s), elected 
officials(s), of if any of its agencies is also an owner, corporate officer, agency, 
employee, etc., of their firm. 

Indicate either “yes” (a GCSC employee, elected official, or agency is also associated 
with your firm), or “no”. If yes, give person(s) name(s) and position(s) with your firm. 

YES 

NAME(S) 

NO 

POSITION(S) 

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

Date: 



DRUG FREE WORKPLACE 
Section 287.087 Florida Statutes 

Preference shall be given to businesses with drug-free workplace programs. Whenever two or 
more proposals, which are equal with respect to price, quality, and service, are received by the 
GCSC for the procurement of commodities or contractual services, a proposal received from a 
business that certifies that it has implemented a drug-free workplace program shall be given 
preference in the award process. Established procedures for processing tie bids will be followed 
if none of the tied vendors have a drug-free workplace program. To have a drug-free workplace 
program, a business shall: 

1. Publish a statement notifying employees that the unlawful manufacture, distribution, 
dispensing, possession, or use of a controlled substance is prohibited in the workplace 
and specifying the actions that will be taken against employees for violations of such 
prohibition. 

2. Inform employees about the dangers of drug abuse in the workplace, the business'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 employees 
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 an 
employee who is so convicted. 

6. Make a good faith effort to continue to maintain a drug-free workplace through 
implementation of this section. 

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

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

Date: 



E-VERIFY 

Vendor/Consultant acknowledges and agrees to the following: Vendor/Consultant shall 
utilize the U.S. Department of Homeland Security’s E-Verify system, in accordance with 
the terms governing use of the system, to confirm the employment eligibility of: 

1. All persons employed by the Vendor/Consultant during the term of the 
Contract to perform employment duties within Florida; and 

2. All persons, including subcontractors, assigned by the Vendor/Consultant to 
perform work pursuant to the contract with GCSC. 

Name of Firm: 

Authorized Signature: 

Printed Name: 

Title: 

Date: 
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SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a), 
FLORIDA STATUTES, 

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 

by 

for 

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. 

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

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

a. A predecessor or successor of a person convicted of a public entity crime; or 
b. An entity under the control of any natural person who is active in the management of the entity 
and who has been convicted of a public entity crime. The term “affiliate” includes 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. 
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5. I understand that a “person” as defined in Paragraph 287.133(1)I, 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 in to a binding contract and which bids or applied to bid on contracts for the provision of goods 
or services let by a public entity, or which otherwise transacts or applies to transact business with a 
public entity. The term “person” includes those officers, directors, executives, partners, shareholders, 
employees, members, and agents who are active in management of an entity. 

6. Based on information and belief, the statement which I have marked below is true in relation to the 
entity submitting this sworn statement. [indicate which statement applies.] 

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

_____The entity submitting this sworn statement, or one or more of its officers, directors, executives, 
partners, share holders, 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 
Office 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 vender 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 THE 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 on this day of , 20 . 

Personally known OR Produced identification 

Notary Public- State of 

My commission expires: 
[printed, typed or stamped commissioned name of notary public] 
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