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THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA
SCHOOL BOARD ADMINISTRATION BUILDING

1450 Northeast Second Avenue
Miami, FL  33132

BIDDER QUALIFICATION FORM

  
  

Direct all inquiries to Procurement Management
Services.

BID NO.
BID TITLE

BUYER NAME:

E-MAIL ADDRESS:
PHONE: (305)
FAX NUMBER:
TDD PHONE: (305) 995-2400

The submission of the bid by the vendor, acceptance and award of the bid by The School Board of Miami-Dade County, Florida, and
subsequent purchase orders issued against said award shall constitute a binding, enforceable contract. Unless otherwise stipulated in the
bid documents, no other contract documents shall be issued.

Bids will be accepted until 2:00 PM on _________________________ in room 351, School Board Administration Building, 1450 NE 2nd
Avenue, Miami, FL 33132, at which time they will be publicly opened.  Bids may not be withdrawn for ________ days after opening.
(Refer to Instructions to Bidders, para. IV.B.)

The Bidder shall hold harmless, indemnify and defend the indemnities (as hereinafter defined) against any claim, action, loss,
damage, injury, liability, cost or expense of whatsoever kind or nature including, but not by way of limitation, attorney's fees and
court costs arising out of bodily injury to persons, including death, or damage to tangible property arising out of or incidental to
the performance of this contract (including goods and services provided thereto) by or on behalf of the Bidder, whether or not
due to or caused in part by the negligence or other culpability of the indemnity, excluding only the sole negligence or culpability
of the indemnity.  The following shall be deemed to be indemnities:  The School Board of Miami-Dade County, Florida, its
members, officers and employees.

II.  INDEMNIFICATION 

III.      PERFORMANCE SECURITY, is required on this bid. YES NO
Refer to INSTRUCTIONS TO BIDDERS, para. VII./IF PERFORMANCE SECURITY IS REQUIRED, PLEASE INDICATE THE
TYPE TO BE FURNISHED: Performance Bond Check  (Cashier's, Certified, or equal)

An original, manual signature is required on the Bidder Qualification Form.
(Bidder is requested to use blue ink, do not use pencil)

Legal Name of Vendor
Mailing Address
City Zip Code

Telephone No.

By: Signature (Original)
Of Authorized Representative Date
Name (Typed or Printed)
Of Authorized Representative Date

State

Fax No.

I.  BIDDER CERTIFICATION AND IDENTIFICATION

E-mail Address

D. I certify that I, nor my company or its principals, or any wholly owned subsidiary are currently debarred or in default  of
any bid, purchase order or contract with the School board or any other private or governmental entity.  

IV.      FLORIDA CERTIFIED SERVICE-DISABLED VETERAN BUSINESS ENTERPRISE, please indicate: YES NO

I certify that this bid is made without prior understanding, agreement, or connection with any corporation, firm, or person
submitting a bid for the same materials, supplies, or equipment, and is in all respects fair and without collusion or fraud. I
agree to abide by all conditions of this bid; and I certify that I am authorized to sign this bid for the bidder.
Vendor certifies that it satisfies all necessary legal requirements as an entity to do business with The School Board of
Miami-Dade County, Florida. 

A.  

B.

C. I certify agreement with the School Board of Miami-Dade County Business Code of Ethics, and agree to comply with this
Code and all applicable School Board contracting and procurement policies and procedures. (School Board Policy 6460) 
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 DISCLOSURE OF EMPLOYMENT OF FORMER SCHOOL BOARD EMPLOYEES
Pursuant to School Board Policy 6460 Business Code of Ethics, which may be accessed at
http://www2.dadeschools.net/schoolboard/rules all bidders, proposers, consultants, and contractors are required to
disclose the names of any of their employees who serve as agents or principals for the bidder, proposer or contractor,
and who within the last two (2) years, have been or are employees of the School Board. Such disclosures will be in
accordance with current School Board policies, but will include, at a minimum, the name of the former School Board
employee, a list of the positions the employee held in the last two (2) years of his or her employment with the School
Board, and the dates the employee held those positions. 

NAME LIST OF POSITIONS DATES EMPLOYEE HELD POSITION

 DISCLOSURE OF CONFLICT OF INTEREST (AFFILIATION WITH DISTRICT COMMITTEES,
TASK FORCE, ASSOCIATIONS)

Firms under Contract or proposing to enter into a Contract with Agency must be in conformance with the M-DCPS
Conflict of Interest policies available at www.dadeschools.net.  Any vendor who submits a response to a solicitation
must disclose the names of any of its company directors or officers who serve on any District Committees, Task Force
or Associations.
Does the Firm or any Employee, Agent or Associate of the Firm (Director's, Officers, etc.) serve or have served within
the past two (2) years  on a Miami-Dade County Public Schools District Committee, Task Force, Association?

No Yes If answer is yes, complete the following:

Name of Director(s) or Officer(s)
Employee Name Current Title with Firm Name of M-DCPS Committee,

Task Force, Association Served

NOTE: THIS FORM SHALL BE RETURNED WITH THE BID/PROPOSAL SUBMITTAL.















 

 FROM: AFFIX 
P O S T A G E 

HERE 

THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA 
             PROCUREMENT MANAGEMENT SERVICES

ROOM NO. 352 BID BOX 
1450 N.E. 2ND AVENUE 

MIAMI, FLORIDA 33132 

BID NO.:   
BID TITLE:   

BID OPENING DATE:   



 
 

 

Signature  

Title   

 

THE SCHOOL BOARD OF MIAMI-DADE COUNTY, FLORIDA 
           Procurement Management Services

NOTICE OF PROSPECTIVE BIDDERS 

NO BID 
I f  not submitting a bid at this time, for informational  purpose only,  detach this sheet from the  
b id  documents ,  complete  the  informat ion requested,  fo ld  as  indicated,  s taple ,  a f f ix  postage  
and return address,  and mai l .  NO ENVELOPE IS NECESSARY.  

NO BID SUBMITTED FOR REASON(S) CHECKED AND/OR INDICATED: 

Our company does not handle this type of product/service. 
We cannot meet the specifications nor provide an alternate equal product.  
Our  company is  s imply not  interested in  b idding at  th is  t ime.  
OTHER, (Please specify) 

We do not want to be retained on your mailing list for future bids for this type 
or product and/or service. 

Company 

NOTE: Fai lure  to  respond,  e i ther  by  submit t ing  a  b id  or  th is  completed form,  may resul t  in  
your company being removed from the School Board’ s bid list. To qualify as a  
respondent to the bid, vendor must submit a NO BID. 



Vendor Information Sheet

2.  Telephone/Fax/Contact Person

Name of Firm, Individual(s), Partners or Corporation

City State Zip Code

3.  Ownership Disclosure

__________________________________________
Contact Person

E-mail address

Telephone number

Fax number

1A.
Federal Employer Identification Number

Or 
Owner's Social Security Number

1B. 

Street Address

If the contract or business transaction is with a corporation, partnership, sole proprietorship,or joint venture, the full legal name 
and business address shall be provided for the chief officer, director, or owner who holds, directly or indirectly the majority of the 
t k hi If th t t b i t ti i ith t t th f ll l l d dd h ll b id d f

Title Gender
Race-
ethnicity Stock Ownership 

 

 

 

 

 

NOTE: The information provided by the vendor on this form should be consistent with that provided on the "Vendor's 
Application".  All vendors must have a current vendor's application on file with M-DCPS, and have provided information and/or 
be familiar with M-DCPS' policy regarding the following: (a)  Employment Disclosure, (b)  Drug Free Workplace, (c)  Family 
Leave Policy, (d)  Code of Business Ethics, (e)  Conflict of Interest, (f)  Perception, (g)  Gratuities, and (h)  Business Meals.  
Failure to provide M-DCPS a current vendor application may cause the vendor not to be awarded any new business with M-
DCPS.  Vendor applications can be downloaded at:  http://procurement.dadeschools.net

stock or ownership.  If the contract or business transaction is with a trust, the full legal name and address shall be provided for 
each trustee and each beneficiary.  Post Office addresses are not acceptable.

Name Address



 

Miami-Dade County Public Schools 
Local Business Affidavit of Eligibility 

 
This declaration is executed under penalty of perjury of the laws of the United States and State of Florida. 

THIS AFFIDAVIT IS SUBMITTED IN REFERENCE TO THE FOLLOWING SOLICITATION: 
RFQ/RFP/BID/CONTRACT/PROJECT # (as applicable):  _____________________________________________________ 
BUSINESS NAME:  
CONTACT PERSON:  

 ADDRESS: 
(Include City State & Zip Code)  

Length of Time at Address Provided:  __________ FEIN (Federal Employer 
Identification Number):  Length of Time Located within the legal 

boundaries of Miami-Dade County:  ____________ 
BUSINESS 
STRUCTURE: 

�  Corporation              � LLC            � Partnership                       � Sole Proprietorship 
�  Other (Specify):____________________________________________________________________ 

PHONE:  (          ) FAX:   (          ) 
E-MAIL ADDRESS:  
ATTESTATION - I understand that: 
• In accordance with School Board Policy 6320.05; local business means the vendor has a valid business license, issued by a 

jurisdiction located in Miami-Dade County, with its headquarters, manufacturing facility, or locally-owned franchise located within 
the legal boundaries of Miami-Dade County, for at least twelve (12) months (or having a street address for at least twenty-four 
(24) months), prior to the bid or proposal opening date.  Post office boxes are not verifiable and shall not be used for the 
purpose of establishing said physical address. 

• To be considered for local preference, a vendor must attach a copy of its business license (Local Business Tax Receipt) to 
this affidavit of eligibility with a bid or proposal. 

• The preference does not apply to goods or services exempted by statute as reflected in Policy 6320, or prohibited by Federal or 
State law, or other funding source restrictions. 

• The application of local preference to a particular purchase, contract, or category of contracts for which the Board is awarding 
authority may be waived upon written justification and recommendation by the Superintendent. 

• The preference established in this policy does not prohibit the right of the Board, or other authorized purchasing authority, from 
giving preference permitted by law in addition to the preference authorized in this policy. 

• The preference established in this policy does not prohibit the right of the Board, or other authorized purchasing authority, to 
compare quality or fitness for use of supplies, materials, equipment and services proposed for purchase and compare 
qualifications, character, responsibility and fitness of all persons, firms or corporations submitting bids or proposals. 

• The above information may be subject to verification. 
• A vendor who misrepresents the local preference status of its firm in a proposal or bid submitted to the School Board will lose the 

privilege to claim local preference status, and shall lose eligibility to claim local preference status for a period of one (1) year. The 
Superintendent may also recommend that the firm be referred for debarment in accordance with Policy 6320.04. 

 
BEFORE ME; the undersigned authority, in and for the State of Florida and Miami-Dade County personally appeared 
__________________________________________ who, after being sworn according to law, stated that he or she was 
authorized to represent _______________________________________________ and to execute this affidavit on behalf of 
the said Business Entity and attests, under penalty of perjury, to the above. 
 
SWORN AND SUBSCRIBED BEFORE ME 
  
_______________________________________________  
SIGNATURE OF NOTARY PUBLIC 
THIS _______ DAY OF ____________________, 20_____  
 
My Commission Expires: ___________________________  
NOTARY SEAL 

________________________________________________  
PRINTED NAME OF AFFIANT 
________________________________________________  
SIGNATURE OF AFFIANT  DATE 
________________________________________________  
TITLE  
________________________________________________  
COMPANY NAME   
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