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RFP for PY 2022-23 Public Relations - Social Media 
Released: January 23, 2023

VENDOR DATA FORM 

Having carefully read and understood all sections of this RFP, I/we agree to provide all labor and 
materials as per specifications described in this RFP.  I/we understand that the SFWIB reserves 
the right to modify or make no award if deemed by the SFWIB to be in the best interest of the 
SFWIB. 

Please provide the information below: 

Company’s Name 
Federal ID No. 
Mailing Address 

Telephone /Fax 
e-mail address
Contact Person’s name and Title 
Has your company been in 
business since July 2006 providing 
the same type of service under the 
same business name?  

Yes / No 
If no, please explain in a separate attachment, 
labeled “Vendor Data - Supplemental Information” 

Currently registered with Florida 
Department of State (Sunbiz.org) Yes / No 
Currently a registered Vendor with 
Miami-Dade County and/or the 
State of Florida Yes / No 

AUTHORIZED AGENT’S SIGNATURE: _________________________ DATE_________ 

Please specify – Corporation, 
Sole Proprietorship, For Profit, 
LLC, Community Based 
Organization, etc. 
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REQUIRED DOCUMENTATION DESCRIPTION 
PY’ 22-23 

(Use Blue Ink For Forms Requiring Completion) 

1. Current Year Corporate Registration

A copy of the current year corporate registration certificate or current year permit/license issued by the Division of
Licensing Department of State, State of Florida is required by the SFWIB to insure that the Respondent is currently
active and approved to do business in the State of Florida.  [Not applicable to Governmental Jurisdictions]

2. Code of Business Ethics Affidavit   Complete and sign form.

3. Disclosure and Certification of Conflict of Interest in a Contract
Complete and sign form.  Ensure check marked and circled items are completed.

4. Original W-9 - Request for Taxpayer Identification Number and Certification

The IRS Form W-9 is a request for taxpayer identification number and certification.  If the organization has an IRS
Certification of Tax Status,  a copy must be provided to the SFWIB.  If the organization does not have such certification,
the  organization must provide the SFWIB with a current copy of a completed W-9 form with its IRS identification
number.

5. Corporate/Board Resolution /LLC Affidavit:

• Corporate/Board Resolution (Form Sample F-4) shall identify, by name and title (President or Vice
President), the individual(s) authorized by the Respondent’s Board of Directors to enter into a contract in the
name and on the behalf of the Respondent’s Organization with the SFWIB.

or 
• 4 Limited Liability Companies shall complete and submit a notarized LLC Affidavit (A134 – Affidavit of

Member of Florida LLC or A135 – Affidavit of Member of Non-Florida LLC) as applicable.

6. Insurance Requirements

Submit Proof of Current Insurances that includes: Commercial General Liability, Worker’s Compensation Insurance 
and Worker’s Re-employment Assistance (formerly Unemployment Compensation) Insurance (RAI).

The following Insurances shall be required by the SFWIB prior to the acceptance and execution of a contract:

a. Governmental Entities:  The Contractor, as a self-insured governmental entity, shall provide to the SFWIB,
a letter from the Contractor stating that the Contractor is self-insured and maintains an ongoing Self-
Insurance Program as allowed under the Florida Statutes and that such self-insurance offers protection
applicable to the Contractor’s officers, employees, servants and agents while acting within the scope of their
employment with the Contractor.  The SFWIB shall not disburse any funds until the SFWIB is provided with
the letter of self-insurance and the SFWIB has approved such document.

b. Non-Governmental Entities:  Contractors operating in the capacity of a community-based organization, a
private non-profit organization, or a private for-profit organization, shall maintain the required insurance under
the provisions specified and shall provide to the SFWIB proof of such insurance.  The SFWIB shall not disburse
any funds until the SFWIB is provided with the necessary Certificate of Insurance and the SFWIB has
approved such document.
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i. Commercial General Liability Insurance shall be:

• Secured on a comprehensive basis to include contingent liability in an amount that insures that the
Contractor is protected against any suits.

• Secured in the following minimum amounts:  $1,000,000.00 aggregate; this insurance shall be secured
on a comprehensive basis to include contingent liability in an amount that ensures that the Contractor
is protected against any suits. The SFWIB shall be named as an additional party insured with
respect to this coverage. [Note: Ensure that the certificate of liability insurance names the
SFWIB as the Certificate Holder.]

ii. Worker’s Compensation Insurance 

Worker's Compensation Insurance shall be secured for each person employed or enrolled by the Contractor 
(including, but not limited to, insurance for participants enrolled in occupational skills training or employability skills training
programs and projects. Exception- in cases of participant work experience, the State of Florida covers worker’s 
compensation for DEO-funded work experience programs administered pursuant to Chapter 445.009(11) 
FS.) This insurance shall be secured in an amount that is consistent with Chapter 440, Florida Statutes. If
Worker's Compensation Insurance cannot be secured for participants, an alternative insurance approved by
the SFWIB must be secured.

iii. Worker’s Re-employment Assistance (formerly Unemployment Compensation) Insurance (RAI) 

Worker’s Re-employment Assistance Insurance shall be secured for each person employed by the
Contractor in a manner which is in accordance with Federal and State laws. Submit the following
documents:

• A copy of the two most recent RT-6 reports, (or RT-29, if applicable), submitted to the State of
Florida.

Proof that RAI taxes were paid to the State of Florida: 
 Tax summary page or tax impound pages from your P.E.O., or
 Bank statements showing payments/electronic funds transfers to the State, or
 Copies of canceled checks

Ensure that the amounts indicated in the proofs of payment match the amount totals of the 
RT-6/RT-29 reports. 

 For Contractors that shall be submitting reimbursement/justification packages during the fiscal
year, the amount of the Fidelity Bond shall be secured in the amount of $50,000, or one-fourth
(1/4) of the total amount of the funds allocated to the contracted service provider for all the
SFWIB programs that are operated by the Contractor, whichever is lower.

 The Certificate should also include a statement which names the SFWIB as the Loss Payee
for any claim involving the SFWIB’s funds or as trustee of the bond or as an Additional
Insured.

c. Submission of the Insurance to the SFWIB:

i. The Contractor shall insure that all insurance required under its contract is secured prior to the effective
period of performance of the contract.

ii. All Policies and Certificates of Insurance shall be in the possession of the SFWIB prior to the
execution of the contract.  If the Contractor secures any of the insurance policies, which have effective
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dates that are subsequent to the beginning effective period of the contract, then the beginning effective 
period shall be equal to the effective date of the latest insurance policy secured by the Contractor.  

No costs, which are allowable through the performance of the contract, shall be incurred prior to the 
determination of the effective period of performance of the contract. If such costs are incurred, they shall 
be the sole responsibility of the Contractor and shall not be reimbursed through WIOA, WT, RET or other 
funds awarded by the SFWIB. 

iii. All insurance policies secured by the Contractor shall be issued by companies authorized to do business in
the State of Florida, with the following qualifications:

• The company must be rated not less than “B” as to management; and not less than Class “V” as to
financial strength by the latest edition of Best’s Insurance Guide, published by A. M. Best Company,
Inc., Oldwick, New Jersey, or its equivalent, subject to the approval of the SFWIB;

or 

• The company shall hold a valid Florida Certificate of Authority as shown in the latest “List of All
Insurance Companies Authorized to do Business in Florida,” issued by the State of Florida Department 
of Insurance and shall be members of the Florida Guaranty Fund.

iv. All Certificates of - Insurance submitted to the SFWIB shall provide the following information:

• The agency/individual /position that is insured/bonded;
• The amount of the - insurance policy;
• The beginning effective date of the policy and the expiration date of the policy;
• A statement, which insures that the SFWIB will be notified of any cancellation of the policy at least

thirty (30) days prior to said cancellation; and
• A statement naming the SFWIB as the Loss-Payee or the SFWIB shall be named as an

additional party insured with respect to this coverage.

In the event that an insurance policy is cancelled during the effective period of the contract, the SFWIB shall 
withhold all payments from the Contractor until a new Certificate of Insurance is submitted and accepted by the 
SFWIB. The new insurance policy shall cover the period commencing from the date of cancellation of the prior 
insurance policy. 

If the Contractor fails to secure the required insurance as a result of such cancellation within ten (10) calendar days 
after the effective date of cancellation, the SFWIB may forthwith terminate the contract.   

7. Assurances and Certifications

Complete and sign form.  The four-page form incorporates the following assurances and certifications:

• Certification Regarding Debarment, Suspension, and Other Responsibility Matters
• Certification Regarding Lobbying
• Certification Regarding Drug-Free Workplace Requirements
• Non-Discrimination and Equal Opportunity Assurances
• Certification Regarding Public Entity Crimes
• Sarbanes-Oxley Act of 2002
• Association of Community Organizations for Reform Now (ACORN) Funding Restrictions Assurance
• Scrutinized Companies Lists Certification, section 287.135, Florida Statutes
• Discriminatory Vendors Lists
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All of the above required documentation must be submitted and attached under the completed cover sheet entitled 
Checklist for Submitting Operational Documents, Attachment 3. 

INTENTIONALLY LEFT BLANK 

Required Documentation Description  
PY 22-23 Public Relations - Social Media
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PY’22-23 PSA 
CHECKLIST FOR SUBMITTING OPERATIONAL DOCUMENTS 

Agency Name:   ________________________________  Date: _____________________ 
Complete this checklist and submit with the operational documents required by South Florida Workforce Investment Board (SFWIB). 

DOCUMENT 
SUBMITTED 

(Yes/No) COMMENTS 

1. Current Year State of Florida Corporate Registration Certificate
or

Current Year Permit/License Issued by Division of Licensing,
Department of State, State of Florida
[NOT APPLICABLE TO GOVERNMENTAL JURISDICTIONS]
 

2. Code of Business Ethics Affidavit (attached)

3. Disclosure and Certification of Conflict of Interest in a Contract
(attached)

4. W-9 -- Request for Taxpayer Identification Number and Certification

5. Copy of Authorization to execute documents as stated in Articles of
Incorporation and Corporate By-Laws, or Corporate Internal Rules

Corporate/Board Resolution or LLC Affidavit (as needed per Articles of
Incorporation and Corporate By-Laws)

6. Proof of Required Insurances (Certificate of Insurance):
Commercial General Liability  

Worker’s Compensation Insurance 

Workers’ Reemployment Assistance Insurance (copy of two most 
recent RT-6 reports with proof of payment.) 

7. Assurances and Certifications (attached)

DO NOT WRITE BELOW THIS LINE 

I HAVE REVIEWED ALL REQUIRED OPERATIONAL DOCUMENTS AND FIND THEM TO BE ACCEPTABLE 

  ____________________________________________________ 
  SFWIB Contracts Compliance Supervisor, OCI or Designee 

  ____________________________________________________ 
  SFWIB Assistant Director, Administration or Designee 

 ____________________________________________________ 
  SFWIB Contracts Administrator  

________________________________________ 
Date 

________________________________________ 
Date 

________________________________________ 
Date 

CHECK LIST FOR SUBMITTING OPERATIONAL DOCUMENTS 
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CODE OF BUSINESS ETHICS AFFIDAVIT 
Code of Miami-Dade County Section 2-8.1(i)   

I, being duly sworn, hereby state and certify that this firm has adopted a Code of Business Ethics that is fully 
compliant with the requirements of Section 2-8.1(i) of the Code of Miami-Dade County, as amended. I further 
acknowledge that failure to comply with the adopted Code of Business Ethics shall render any contract with Miami-
Dade County voidable, and subject this firm to debarment from County work pursuant to Section 10-38(h)(2) of the 
Code of Miami-Dade County, as amended. I further acknowledge that failure to submit this affidavit shall render 
this firm ineligible for contract award. 

By:  20 
Signature of Affiant   Date 

___/___-___/___/___/___/___/___/___/ 
Printed Name of Affiant and Title Federal Employer Identification Number 

      Printed Name of Firm 

          Address of Firm 

SUBSCRIBED AND SWORN TO (or affirmed) before me this ______ day of ________, 20___ 

He/She is personally known to me or has presented  as identification. 
           Type of identification 

   Signature of Notary          Serial Number 

       Print or Stamp Name of Notary        Expiration Date 

Notary Public – State of 

Notary Seal 



2012.05.24.A.2 State and Local Workforce Development Board 
Contracting Conflict of Interest Policy 

DISCLOSURE AND CERTIFICATION OF 
CONFLICT OF INTEREST IN A CONTRACT 

I, , a board member / an employee of the board (circle one) hereby disclose 
that: 

I, myself / my employer / my business / my organization/ OR “Other” (describe) 
(circle one or more) could benefit financially from the contract described below: 

Local Workforce Development Board: 

Contractor Name & Address: 

Contractor Contact Phone Number: 

Description or Nature of Contract: 

Description of Financial Benefit*: 

For purposes of the above contract the following disclosures are made: 

The contractor’s principals**/owners***: (check one) 

_____ have no relative who is a member of the board; OR 
_____ have a relative who is a member of the board, whose name is: 

The contractor’s principals**/owners*** ___is ___is not (check one) a member of the board. If applicable, the 
principal’s/owner’s name is:  

Signature of Board Member/Employee Print Name 

Date 

* “Benefit financially from a contract” means the special private financial gain to a member, a special private financial gain to any principal
which retains the member, the special private financial gain of the parent organization or subsidiary of a corporate principal which retains
the member or the special private financial gain to any member’s relatives or business associate or to a board employee and such benefit
is not remote or speculative.

** “Principal” means an owner or high-level management employee with decision-making authority. 
*** “Owner” means a person having any ownership interest in the contractor. 

NOTICE: CONFLICTS OF INTEREST REGARDING BOARD MEMBERS AND BOARD EMPLOYEES MUST BE DISCLOSED PRIOR 

TO THE BOARD’S VOTING TO APPROVE THE CONTRACT; BOARD MEMBERS WHO BENEFIT FINANCIALLY OR WHO HAVE A 

RELATIONSHIP WITH THE CONTRACTING VENDOR MUST ABSTAIN FROM THE VOTE, AND THE CONTRACT MUST BE 

APPROVED BY A TWO-THIRDS VOTE OF THE BOARD WHEN A QUORUM HAS BEEN ESTABLISHED. COMPLETION OF THIS 

FORM DOES NOT IN ANY WAY SUPERCEDE OR SUBSTITUTE FOR COMPLIANCE WITH CONFLICT OF INTEREST DISCLOSURE 

REQUIREMENTS OF SECTION 112.3143, F.S. OR SECTION 101(f), WIOA. 

taserrano
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SAMPLE 

CORPORATE/BOARD RESOLUTION 

RESOLUTION AUTHORIZING EXECUTION OF CONTRACT 
WITH THE SOUTH FLORIDA WORKFORCE INVESTMENT BOARD (SFWIB) 

TO CARRY OUT WORKFORCE SERVICES 

WHEREAS, _____(Respondent Name)__________________________is a [Indicate type of 

Corporation (i.e. Florida for-Profit, Not-for-Profit, etc.] Corporation.  

WHEREAS,_____(Respondent Name)____________________________desires to 

accomplish the objective as set forth in its Scope of Services. 

NOW THEREFORE, BE IT RESOLVED BY THE BOARD OF DIRECTORS of the 

________(Respondent Name)_; that said Board hereby authorizes and instructs ___(Name & 

Title)___ to enter into a contract in the name and on the behalf of this corporation with the 

South Florida Workforce Investment Board (SFWIB) for the operation of the Public 

Relations - Social Media Services for the period of    July 1, 2022 through June 30, 2023. 

Thereupon declared this resolution duly passed and adopted this ______ day of 

________________, 2022. 

ATTEST 

__________________________________ 
Signature of Secretary of the Board 

__________________________________ 
Printed Name of Secretary of the Board 
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AFFIDAVIT OF MEMBERS   
AND MANAGERS OF FLORIDA LIMITED LIABILITY COMPANY 

WE, (Print full name(s) and all title(s) of person(s) or entity(s) in the following spaces; if 
more space needed print additional names and title(s) on separate paper marked as Exhibit A and 
attach Exhibit A to this Affidavit; the list of names and titles shall include all names on the list 
required by section 605.0410(1)(a), Florida Statutes, as same may be amended from time to time) 

Full name Title(s) 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 

hereby swear or affirm that: 
1. The foregoing persons or entities set forth above and on Exhibit A, if applicable, which

Exhibit A is attached hereto and incorporated herein by reference hereto, constitute and are
all of the Members and Managers, as those terms are defined in section 605.0102, Florida
Statutes, as same may be amended from time to time, of the Florida Limited Liability
Company known as ___________________________________________(Print name of
the Florida Limited Liability Company as the name appears in the Articles of Organization
currently filed with the Secretary of State of the State of Florida);

2. There are no Members or Managers of the aforesaid Florida Limited Liability Company
other than the persons or entities set forth above and on Exhibit A, if applicable.

3. There are no provisions in any Articles of Organization of the aforesaid Florida Limited
Liability Company or in any operating agreement, written or oral, of the aforesaid Florida
Limited Liability Company, as those terms are defined in section 605.0102, Florida
Statutes, as same may be amended from time to time, which prohibit, restrict or limit in
any way or in any manner the execution of the instrument or document attached hereto and
incorporated herein by reference hereto, to wit, _________________________ (Print  the
title of the instrument or document) by any of the foregoing persons or entities set forth
above and on Exhibit A, if applicable, for and on behalf of the aforesaid Florida Limited
Liability Company and to bind and obligate the aforesaid Florida Limited Liability
Company as set forth in the foregoing instrument or document.

4. All of the foregoing persons or entities set forth above and on Exhibit A, if applicable, are
authorized by the foregoing Florida Limited Liability Company, to execute the instrument
or document attached hereto and incorporated herein by reference hereto, to wit,
_________________________ (Print the title of the instrument or document) for and on
behalf of the aforesaid Florida Limited Liability Company and to bind and obligate the
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aforesaid Florida Limited Liability Company as set forth in the foregoing instrument or 
document. 

5. All of the provisions of this Affidavit shall be construed in accordance with the laws of
the State of Florida.

_____________________________ ______________________________ 
Signature Title(s) 

Sworn to and subscribed before me this _____ day of _____________, ______ (year) by 

______________________________ (print name legibly), who is personally known to me or  

who has produced ____________________ (type of identification). 

_________________________________ (Signature of Notary Public) 

_________________________________ (Print, type or stamp name of notary public) 

(Add additional Signature, Title(s), and Notary Public areas for all other LLC Members and 
Managers, as needed) 
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AFFIDAVIT OF MEMBERS AND MANAGERS OF NON- FLORIDA 
(FOREIGN) LIMITED LIABILITY COMPANY 

WE, (print full name(s) and all title(s) of person(s) or entity(s) in the following spaces; if 
more space needed print additional names and title(s) on separate paper marked as Exhibit A and 
attach Exhibit A to this Affidavit) 

Full name Title(s) 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 
________________________ ________________________ 

hereby swear or affirm that: 
1. The foregoing persons or entities set forth above and on Exhibit A, if applicable, which

Exhibit A is attached hereto and incorporated herein by reference hereto, constitute and are
all of the Members and Managers,  as those terms are defined in section 605.0102, Florida
Statutes, as same may be amended from time to time, or the equivalent* thereof, of the
Non-Florida (Foreign) Limited Liability Company known as
__________________________________________ (Print name of the Non-Florida
(Foreign) Limited Liability Company as the name appears in the Articles of Organization,
as that term is defined by section 605.0102, Florida Statutes, as same may be amended
from time to time, or the equivalent∗ thereof, currently filed with the Secretary of State of
the State of ________________) (Print name of State where Articles of Organization, or
the equivalent* thereof, creating the Non-Florida (Foreign) Limited Liability Company are
filed) or other jurisdiction, to wit, _____________________(Print the name of the country
or other jurisdiction where the Articles of Organization, or the equivalent* thereof, creating
the Non-Florida (Foreign) Limited Liability Company are filed;

∗ The term “equivalent” shall mean for the purposes of this Affidavit, with respect to “persons” or “entities”, 
any person or entity which has or may have any one or more of the duties or powers or obligations or 
responsibilities or authorities, real or apparent, of a Member or Manager, as those terms are defined in 
section 605.0102, Florida Statutes, as same may be amended from time to time. The term “equivalent” shall 
mean for the purposes of this Affidavit, with respect to instruments or documents or articles of organization 
or operating agreements or written agreements or oral agreements, any written agreement or oral agreement 
or instrument or document which has or may have any one or more of the functions or purposes of any 
instrument, document, operating agreement, written agreement or oral agreement described or mentioned 
in this Affidavit.  
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2. There are no Members or Managers, or the equivalent* thereof, of the aforesaid Non-
Florida (Foreign) Limited Liability Company other than the persons or entities set forth
above and on Exhibit A, if applicable.

3. There are no provisions in any Articles of Organization, or the equivalent* thereof, of the
aforesaid Non-Florida (Foreign) Limited Liability Company or in any operating
agreement, written or oral, or the equivalent* thereof, of the aforesaid Non-Florida
(Foreign) Limited Liability Company, as those terms are defined in section 605.0102,
Florida Statutes, as same may be amended from time to time, which prohibit, restrict or
limit in any way or in any manner the execution of the instrument or document attached
hereto and incorporated herein by reference hereto, to wit,
_________________________________(Print  the title of the instrument or document) by
any of the foregoing persons or entities set forth above and on Exhibit A, if applicable, for
and on behalf of the aforesaid Non-Florida (Foreign) Limited Liability Company and to
bind and obligate the aforesaid Non-Florida (Foreign) Limited Liability Company as set
forth in the foregoing instrument or document.

4. All of the foregoing persons or entities set forth above and on Exhibit A, if applicable, are
authorized by the aforesaid Non-Florida (Foreign) Limited Liability Company, to execute
the instrument or document attached hereto and incorporated herein by reference hereto, to
wit, __________________________________________ (Print the title of the instrument
or document) for and on behalf of the aforesaid  Non-Florida (Foreign) Limited Liability
Company and to bind and obligate the aforesaid  Non-Florida (Foreign) Limited Liability
Company as set forth in the foregoing instrument or document.

5. All of the provisions of this Affidavit shall be construed in accordance with the laws of
the State of Florida.

_____________________________ ______________________________ 
Signature Title(s) 

Sworn to and subscribed before me this _____ day of _____________, ______ (year) by 

______________________________ (print name legibly), who is personally known to me or who 

has produced ____________________ (type of identification). 

_________________________________ (Signature of Notary Public) 

_________________________________ (Print, type or stamp name of notary public) 

(Add additional Signature, Title(s), and Notary Public areas for all other Members and Managers 
of LLC, as needed) 
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ASSURANCES AND CERTIFICATIONS 

The South Florida Workforce Investment Board (SFWIB) will not award funds where the Respondent (hereinafter referred to as 
“Contractor”) has failed to accept the ASSURANCES AND CERTIFICATIONS contained in this section.  In performing its responsibilities 
under this agreement, the Contractor hereby certifies and assures that it will fully comply with the following: 

A. Certification Regarding Debarment, Suspension and Other Responsibility Matters (29 CFR Part 98)

B. Certification Regarding Lobbying (29 CFR Part 93)

C. Certification Regarding Drug-Free Workplace Requirements (29 CFR Part 94)

D. Non-discrimination and Equal Opportunity Assurances (29 CFR Part 38)

E. Certification Regarding Public Entity Crimes (section 287.133, Florida Statutes)

F. Sarbanes-Oxley Act of 2002

G. Association of Community Organizations for Reform Now (ACORN) Funding Restrictions Assurance (Pub. L. 111-117)

H. Scrutinized Companies Lists Certification (section 287.135, Florida Statutes)

I. Discriminatory Vendors (section 287.134, Florida Statutes)

By signing the agreement, the Contractor is providing the above assurances and certifications as detailed below: 

A. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY MATTERS –
PRIMARY COVERED TRANSACTION

As required by the regulation implementing Executive Orders No. 12549 and 12689, Debarment and Suspension, 29 CFR 98, the
Contractor certifies to the best of the Contractor’s knowledge and belief, to the following:

1. The Contractor is not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 
covered transactions by any federal department, agency or subcontractor;

2. The Contractor has not, within a three-year period preceding this application/proposal/contract, been convicted of or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, 
or performing a public (federal, state, or local) transaction or Agreement under a public transaction; violation of federal or state 
antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of records, making false
statements, or receiving stolen property; 

3. The Contractor is not presently indicted for or otherwise criminally or civilly charged by a government entity (federal, state, or
local) with commission of any of the offenses enumerated in paragraph A.2 of this certification; and

4. The Contractor has not, within three-year period preceding this application/proposal/contract, had one or more public transactions 
(federal, state, or local) terminated for cause or default.

The Contractor shall comply with the language of the certification with regards to the Contractor’s subcontractors. The Contractor 
shall ensure and require the same certification from its subcontractor(s), which shall be forwarded to the SFWIB along with the 
request to subcontract as required by this solicitation/Contract.   

Where the Contractor is unable to certify to any of the statements in this certification, such Contractor shall submit an explanation to the 
SFWIB attached to this form. 
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B. CERTIFICATION REGARDING LOBBYING

The Contractor certifies, to the best of the Contractor’s knowledge and belief, that:

1. No federal 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 an officer or employee of a Contractor, a Member of Congress, an officer or employee of Congress,
or an employee of a Member of Congress in connection with the awarding of any federal contract, the making of any federal
grant, the making of any federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 
amendment, or modification of any federal contract, grant, loan, or cooperative agreement.

2. If any funds other than federal appropriated funds have been paid or will be paid to any person for influencing or attempting to 
influence an officer or employee of any agency, a Member of Congress, an officer or employee of Congress, or an employee
of a Member of Congress in connection with this federal contract, grant, loan, or cooperative agreement, the undersigned shall
complete and submit Standard Form-LLL, “Disclosure Form to Report Lobbying,” in accordance with its instructions.

3. The Contractor shall require that the language of this certification be included in the award documents for “all” sub-awards at
all tiers (including subcontracts, subgrants and contracts under grants, loans, and cooperative agreements) and that all
subrecipients shall certify and disclose the same accordingly.

This certification is a material representation of fact upon which reliance was placed when this transaction was made or entered into.  
Submission of this certification is a prerequisite for making or entering into this transaction imposed by the Byrd Anti-Lobbying 
Amendment section 1352, Title 31, U.S.C.  Any person who fails to file the required certification shall be subject to a civil penalty of 
not less than $10,000 and not more than $100,000 for each such failure.   

C. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS

The Contractor assures and guarantees that the Contractor shall comply with the federal Drug Free Workplace Act of 1988, its
implementing regulations codified at 29 CFR 94, subpart F, and the Drug-Free Workplace Rules established by the Florida
Worker’s Compensation Commission.

D. NON-DISCRIMINATION AND EQUAL OPPORTUNITY ASSURANCES

As a condition for the award of financial assistance from the Department of Labor under Title I of the Workforce Innovation and
Opportunity Act, and the Personal Responsibility and Work Opportunity Reconciliation Act of 1996, the Contractor assures that it
has the ability to comply fully with the nondiscrimination and equal opportunity provisions of the following laws and will remain
in compliance for the duration of the award of federal financial assistance:

1. Section 188 of the Workforce Innovation and Opportunity Act (WIOA), which prohibits discrimination against all
individuals in the United States on the bases of race, color, religion, sex (including pregnancy, childbirth and related medical 
conditions, transgender status and gender identity, gender expression or sex stereotyping) (except as otherwise permitted
under Title IV of the Education Amendments of 1972), national origin (including limited English Proficiency), age,
disability, or political affiliation or belief, or against beneficiaries on the bases of either citizenship status or participation
in any WIOA Title I - financially assisted program or activity;

2. Title VI of the Civil Rights Act of 1964 (42 U.S.C 2000d et seq.), as amended, which prohibits discrimination on the bases
of race, color and national origin;

3. Section 504 of the Rehabilitation Act of 1973 (29 U.S.C. 794), as amended, which prohibits discrimination against qualified 
individuals with disabilities;

4. Title IX of the Education Amendments of 1972 (20 U.S.C. 1681 et seq.), as amended, which prohibits discrimination on
the basis of sex in educational programs;

5. The Age Discrimination Act of 1975 (42 U.S.C. 6101), as amended, which prohibits discrimination on the basis of age;

6. Section 654 of the Omnibus Budget Reconciliation Act of 1981 (42 U.S.C. 9849), as amended, which prohibits
discrimination on the bases of race, creed, color, national origin, sex, handicapping condition, political affiliation or beliefs;

7. Titles I (42 U.S.C. 12111 et seq.),  II (42 U.S.C. 12131 et seq.) and III (42 U.S.C. 12181 et seq.) of the Americans with
Disabilities Act of 1990, as amended, which prohibit discrimination on the bases of disability, respectively, by: (a) private
employers, state and local governments, employment agencies and labor unions that employ 15 or more employees; (b)
state and local government entities (“public entities”) and requires public entities to provide persons with disabilities an
equal opportunity to benefit from their programs, services and activities; and (3) places of public accommodations and
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mandates that places of public accommodations and commercial facilities be designed, constructed, and altered in 
compliance with specific accessibility standards; 

8. Executive Order (EO) No. 11246, “Equal Employment Opportunity” as amended by EO No. 11375, “Amending Executive
Order 11246 Relating to Equal Employment Opportunity,” and as supplemented by regulations at 41CFR Part 60, “Office
of Federal Contract Compliance Programs, Equal Employment Opportunity, Department of Labor”; and in Department of
Labor regulation 29 CFR Parts 33 and 37 as well as 45 CFR Part 80; and Part 92, if applicable;

9. Equal Employment Opportunity in Apprenticeship and Training (29 CFR Part 30); and

10. Chapter 11A of the Code of Miami-Dade County, Florida which, among other things, prohibits discrimination in
employment and places of public accommodations on the bases of race, color, religion, ancestry, national origin, sex,
pregnancy, age, disability, marital status, familial status, actual or perceived status as a victim of domestic violence, dating
violence and stalking, gender identity, gender expression, or sexual orientation.

The Contractor also assures that Contractor will comply with 29 CFR Part 38 and all other regulations implementing the laws listed 
above.  This assurance applies to Contractor’s operation of the WIOA Title I and TANF – financially assisted program or activity 
and to all agreements the Contractor makes to carry out the WIOA Title I and TANF – financially assisted program or activity. 
The Contractor understands the United States has the right to seek judicial enforcement of this assurance.   

E. CERTIFICATION REGARDING PUBLIC ENTITY CRIMES, SECTION 287.133, FLORIDA STATUTES

The Contractor hereby certifies that neither the Contractor, nor any person or affiliate of the Contractor, has been convicted of a
Public Entity Crime as defined in section 287.133, Florida Statutes, nor placed on the convicted vendor list.

The Contractor understands and agrees that the Contractor is required to inform the SFWIB immediately upon any change in
circumstances regarding this status.

F. SARBANES-OXLEY ACT OF 2002

It is the policy of the SFWIB to comply with the requirements of the Sarbanes-Oxley Act of 2002, sections 1102 and 1107, set
forth by the Act, the United States Code Title 18, sections 1512 and 1513, as amended, and the requirements of the Workforce
Board. By signing below, the Contractor assures that the Contractor will comply with the Sarbanes-Oxley Act provisions as set
forth below:

Provisions of the Act – Title X1 – Corporate Fraud Accountability

Section 1102 – Tampering with a record or otherwise impending an official proceeding – “Whoever corruptly: 1) alters,
destroys, mutilates, or conceals a record, document or other object, or attempts to do so, with the intent to impair the object’s
integrity or availability for use in an official proceeding 2) otherwise obstructs, influences, or impedes any official proceeding, or
attempts to do so, shall be fined under this title or imprisoned not more than 20 years, or both.”

Section 1107 – Retaliation against Informants – “Whoever knowingly, with the intent to retaliate, takes any action harmful to
any person, including interference with the lawful employment or livelihood of any person, for providing to a law enforcement
officer any truthful information relating to the commission or possible commission of any federal offense, shall be fined under this
title or imprisoned not more than 10 years, or both.”

G. ASSOCIATION OF COMMUNITY ORGANIZATIONS FOR REFORM NOW (ACORN) FUNDING RESTRICTIONS
ASSURANCE (PUB. L. 111-117)

As a condition of a contract, the Contractor assures that the Contractor will comply fully with the federal funding restrictions
pertaining to ACORN and its subsidiaries per the Consolidated Appropriations Act, 2010, Division E, section 511 (Pub. L. 111-
117). The Continuing Appropriation Act, 2011, section 101 and 103 (Pub. L. 111-242), provides that appropriations made under
Pub. L. 111-117 are available under the conditions provided by Pub. L. 111-117.

H. SCRUTINIZED COMPANIES LISTS CERTIFICATION, SECTION 287.135. FLORIDA STATUTES

Section 287.135, Florida Statutes, prohibits agencies from contracting with companies, for goods or services over $1,000,000, that
are on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies with Activities in the Iran
Petroleum Energy Sector List.  Both lists are created pursuant to section 215.473, Florida Statutes.

As the person authorized to sign on behalf of the Contractor, I hereby certify that the company identified in the section entitled
“Contractor Name” is not listed on either the Scrutinized Companies with Activities in Sudan List or the Scrutinized Companies
with Activities in the Iran Petroleum Energy Sector List.  I understand that pursuant to section 287.135, Florida Statutes, the
submission of a false certification may subject company to civil penalties, attorney’s fees, and/or costs.
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I. DISCRIMINATORY VENDORS, SECTION 287.134, FLORIDA STATUTES

The Contractor shall disclose to the SFWIB if the Contractor appears on the discriminatory vendor list.  An entity or affiliate placed
on the discriminatory vendor list pursuant to section 287.134, Florida Statutes may not:

(a) Submit a bid on a contract to provide any goods or services to a public entity;
(b) Submit a bid on a contract with a public entity for the construction or repair of a public building or public work;
(c) Submit bids on leases of real property to a public entity; or
(d) Be awarded or perform as a contractor, supplier, sub-contractor, or consultant under a contract with any public entity; 

or transact business with any public entity.

BY SIGNING BELOW, THE CONTRACTOR CERTIFIES AND ASSURES THAT THE CONTRACTOR WILL FULLY 
COMPLY WITH THE APPLICABLE ASSURANCE OUTLINED IN PARTS A THROUGH I, ABOVE. 

 ___________________________________  
Contractor Name  

  ___________________________________ 
*Name and Title of Authorized Representative

___________________________________ 
Signature of Authorized Representative 

_____________________________________________ 
Date 

*The signatory should be fully and duly authorized to execute agreements on behalf of the Contractor named above.
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