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Form 1 – Solicitation Response Form PAGE 1 OF 2 

LEE COUNTY PROCUREMENT MANAGEMENT 
SOLICITATION RESPONSE FORM 

Date Submitted: Bid Due Date: 12/8/25 
SOLICITATION IDENTIFICATION: Click here to enter text. 
SOLICITATION NAME:   Click here to enter text. 
COMPANY NAME: 
NAME & TITLE: (TYPED OR PRINTED) 
BUSINESS ADDRESS: (PHYSICAL)  
CORPORATE OR MAILING ADDRESS: 

� SAME AS PHYSICAL 

ADDRESS MUST MATCH SUNBIZ.ORG 

E-MAIL ADDRESS:
PHONE NUMBER: FAX 
NOTE REQUIREMENT:  IT IS THE SOLE RESPONSIBILITY OF THE BIDDER/PROPOSER TO CHECK 
OWNER’S WEB SITE FOR ANY ADDENDA ISSUED FOR THIS PROJECT.  OWNERWILL POST ADDENDA TO
THIS WEB PAGE BUT WILL NOT NOTIFY. 
By responding to this sealed solicitation, the Bidder/Proposer makes all representations required by the instructions and 
further warrants and represents that:  Bidder/Proposer has examined copies of all the solicitation documents and of the 
following addenda: 
No.   Dated: No.  Dated: No. Dated: 
No.   Dated: No.  Dated: No. Dated: 

Tax Payer Identification Number: 
(1) Employer Identification Number -or- (2) Social Security Number:

** OWNER collects your social security number for tax reporting purposes only 
Please submit a copy of your registration from the website www.sunbiz.org establishing your firm as authorized 
(including authorized representatives) to conduct business in the State of Florida, as provided by the Florida Department 
of State, Division of Corporations.  (a sample is attached for your reference) 

1 Collusion Statement:  The undersigned, as Bidder/Proposer, hereby declares that no person or other persons, other 
than the undersigned, are interested in this solicitation as Principal, and that this solicitation is submitted without 
collusion with others; and that we have carefully read and examined the specifications or scope of work, and with 
full knowledge of all conditions under which the services herein is contemplated must be furnished, hereby 
bid/propose and agree to furnish this service according to the requirements set out in the solicitation documents, 
specifications or scope of work for said service for the prices as listed on provided price sheet or (CCNA) agree to 
negotiate prices in good faith if a contract is awarded. 

 2 Scrutinized Companies Certification: 
Section 287.135, FL §, “Prohibition against contracting with scrutinized companies.”  Prohibits agencies from 
contracting with companies, for goods or services over $1,000,000, that are on the Scrutinized Companies with 
Activities in Sudan List, the Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List, 
Scrutinized Companies that Boycott Israel List, have been engaged in a boycott of Israel, or been engaged in business 
operations in Cuba or Syria.  OWNER reserves the right to review, on a case-by-case basis, and waive this stipulation 
if it is deemed to advantageous to the OWNER. 
As the person authorized to sign on behalf of Respondent, I hereby certify that the company identified above is in 
compliance with Section 287.135, FL §.  I understand that submission of a false certification may subject company to 
contract termination, civil penalties, attorney’s fees, and/or costs. 

http://www.sunbiz.org/
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Form 1 – Solicitation Response Form, Page 2 
3 Business Relationship Disclosure Requirement:  Sections 112.313(3) and 112.313(7), FL §, prohibit certain business 

relationships on the part of public officers and employees, their spouses, and their children.  See Part III, Chapter 112, 
FL §, and/or the brochure entitled "A Guide to the Sunshine Amendment and Code of Ethics for Public Officers, 
Candidates and Employees" for more details on these prohibitions.  However, Section 112.313(12), FL § (1983), 
provides certain limited exemptions to the above-referenced prohibitions, including one where the business is awarded 
under a system of sealed, competitive bidding; the public official has exerted no influence on bid negotiations or 
specifications; and where disclosure is made, prior to or at the time of the submission of the bid, of the official's or his 
spouse's or child's interest and the nature of the intended business.  The Commission on Ethics has promulgated this 
form for such disclosure, if and when applicable to a public officer or employee.   
If this disclosure is applicable request form “INTEREST IN COMPETITIVE BID FOR PUBLIC BUSINESS” 
(Required by 112.313(12)(b), FL § (1983)) to be completed and returned with solicitation response.  It is the 
bidder/proposer’s responsibility to disclose this relationship, failure to do so could result in being declared non-
responsive. 

Business Relationship Applicable (request form) Business Relationship NOT Applicable 

4 
Disadvantaged, Minority, Women, Veterans Business Enterprise (DBE, MBE, WBE, VBE) 
Proposer? If yes, please attach a current certificate. Yes  No 
ALL SUBMISSIONS MUST BE EXECUTED BY AN AUTHORIZED AUTHORITY OF THE 
BIDDER/PROPOSER, WITNESSED AND  SEALED (AS APPLICABLE) 

Company Name (Name printed or typed) 

Authorized Representative Name (printed or typed) (Affix Corporate Seal, as applicable) 

Authorized Representative’s Title (printed or typed) Witnessed/Attested by: (Witness/Secretary name and title printed or typed)

Authorized Representative’s Signature Witness/Secretary Signature

Any blank spaces on the form(s), qualifying notes or exceptions, counter offers, lack of required submittals, or 
signatures, on OWNER’S Form may result in the submission being declared non-responsive by OWNER. 

Bidders may not adjust or modify OWNER-authored data as provided within the Bid Schedule.  Bids received with 
modified data may deem the Bidder as non-responsive and ineligible for award. 
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Form 1a – Bid/Proposal Form 
PROCUREMENT  

BID/PROPOSAL FORM 
COMPANY NAME:  ______________________________________________________________________ 

SOLICITATION:  PROJECT NUMBER, PROJECT NAME 

This page serves as a header/placeholder only. Please insert or attached the complete Bid Schedule as a Word or Excel document..  
If the Excel document contains formulas, please note these are for the convenience of the Contractor but that it is the Contractor’s responsibility to 
verify all pricing and calculations are CORRECT and that the OWNER is not responsible for errors in formulas or calculations contained within Excel 
document(s). 

REMINDER: In the event there is a discrepancy between the total quoted amount, or the extended amounts and the unit prices quoted, the unit prices will 
prevail, and the corrected sum will be considered the quoted price. 

The OWNER will only accept bids submitted on bid forms provided by the OWNER. Bids submitted on other forms, other than those provided by the 
OWNER, will deem Bidder as non-responsive and ineligible for award. 

Bidders may not adjust or modify data provided within the Bid/Proposal Form. Bids received with modified data may deem the Bidder as non-responsive 
and ineligible for award. 

PLEASE ENSURE you have provided a printed copy of the Bid Schedule with your hard copy submission packages and provided the excel version with 
your digital submission package. 

PRICING 
Pricing shall be inclusive of all labor, equipment, supplies, overhead, profit, materials, and any other incidental costs required to perform and complete all 
work as specified herein. 
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Form 2 – Affidavit Certification of Immigration Laws 

AFFIDAVIT CERTIFICATION IMMIGRATION LAWS

SOLICITATION NO.: B160000AAA SOLICITATION NAME:    Solicitation name 

OWNER WILL NOT INTENTIONALLY AWARD COUNTY CONTRACTS TO ANY CONTRACTOR WHO KNOWINGLY EMPLOYS 
UNAUTHORIZED ALIEN WORKERS, CONSTITUTING A VIOLATION OF THE EMPLOYMENT PROVISIONS CONTAINED IN 8 U.S.C. 
SECTION 1324 a(e) {SECTION 274A(e) OF THE IMMIGRATION AND NATIONALITY ACT (“INA”). 

OWNER MAY CONSIDER THE EMPLOYMENT BY ANY CONTRACTOR OF UNAUTHORIZED ALIENS A VIOLATION OF SECTION 
274A(e) OF THE INA.  SUCH VIOLATION BY THE RECIPIENT OF THE EMPLOYMENT PROVISIONS CONTAINED IN SECTION 
274A(e) OF THE INA SHALL BE GROUNDS FOR UNILATERAL CANCELLATION OF THE CONTRACT BY OWNER.  PROPOSER 
ATTESTS THAT THEY ARE FULLY COMPLIANT WITH ALL APPLICABLE IMMIGRATION LAWS (SPECIFICALLY TO THE 1986 
IMMIGRATION ACT AND SUBSEQUENT AMENDMENTS). 

BY REGISTERING AS A VENDOR, SUBMITTING A RESPONSE TO A SOLICITATION, OR ENTERING INTO A CONTRACT, YOU ARE 
OBLIGATED TO COMPLY WITH THE PROVISIONS OF SECTION 448.095, FLA. STAT., "EMPLOYMENT ELIGIBILITY." FURTHER, 
BY YOUR REGISTRATION AS A VENDOR, RESPONSE TO A SOLICITATION, ENTERING INTO A CONTRACT, YOU AFFIRM AND 
REPRESENT THAT YOU ARE REGISTERED WITH THE E-VERIFY SYSTEM AND ARE USING SAME, AND WILL CONTINUE TO USE 
SAME AS REQUIRED BY SECTION 448.095, F.S. COMPLIANCE WITH SECTION 448.095 INCLUDES, BUT IS NOT LIMITED TO, 
UTILIZATION OF THE E-VERIFY SYSTEM TO VERIFY THE WORK AUTHORIZATION STATUS OF ALL NEWLY HIRED 
EMPLOYEES, AND REQUIRING ALL SUBCONTRACTORS TO PROVIDE AN AFFIDAVIT ATTESTING THAT THE 
SUBCONTRACTOR DOES NOT EMPLOY, CONTRACT WITH, OR SUBCONTRACT WITH, AN UNAUTHORIZED ALIEN. FAILURE 
TO COMPLY WILL LEAD TO TERMINATION AS A VENDOR, DISQUALIFYING YOU FOR AWARD OF A SOLICITATION, DENIAL 
OF ENTERING INTO A CONTRACT AND/OR, CANCELLATION OF AN ACTIVE CONTRACT, OR IF YOUR SUBCONTRACTOR 
KNOWINGLY VIOLATES THE STATUTE, THE SUBCONTRACT MUST BE TERMINATED IMMEDIATELY. ANY CHALLENGE TO 
TERMINATION UNDER THIS PROVISION MUST BE FILED NO LATER THAN 20 CALENDAR DAYS AFTER THE DATE OF 
TERMINATION. IF TERMINATED FOR A VIOLATION OF THE STATUTE BY THE VENDOR, THE VENDOR MAY NOT BE ALLOWED 
TO DO BUSINESS WITH OWNER OR BE AWARDED A SOLICITATION OR CONTRACT FOR A PERIOD OF 1 YEAR AFTER THE 
DATE OF TERMINATION. ALL COSTS INCURRED TO INITIATE AND SUSTAIN THE AFOREMENTIONED PROGRAMS SHALL BE 
THE RESPONSIBILITY OF THE VENDOR.  

Company Name: _____________________________ 

Signature  Title Date 

STATE OF ___________________ 
COUNTY OF _________________ 

The foregoing instrument was signed and acknowledged before me, by means of ☐ physical presence or ☐ online notarization, this
day of       20 , by who has produced 

(Print or Type Name) 
as identification. 

(Type of Identification) 

_____________________________________ 
Notary Public Signature 

_____________________________________ 
Printed Name of Notary Public 

_____________________________________ 
Notary Commission Number/Expiration       

The signee of this Affidavit guarantee, as evidenced by the sworn affidavit required herein, the truth and accuracy of this affidavit to interrogatories 
hereinafter made.  OWNER RESERVES THE RIGHT TO REQUEST SUPPORTING DOCUMENTATION, AS EVIDENCE OF SERVICES 
PROVIDED, AT ANY TIME.  
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Form 3 - Reference Survey Procurement  Reference Survey 

Reference surveys submitted can be a maximum of twelve (12) months old. If using a previous reference, Proposers 
must clearly identify the project name and number the reference is being submitted for. 

Project Name & Number: _________________________________________________________________________ 

Section 1 Reference Respondent Information Please return completed form to: 
FROM: Bidder/Proposer:  
COMPANY: Due Date:   
PHONE #: Total # Pages: 1 
FAX #: Phone #:  Fax #:  
EMAIL: Bidder/Proposer E-Mail: 

Section 2 Enter Bidder/Proposer Information , as applicable Similar Performed Project  (Bidder/Proposer to enter details of a project performed for above reference respondent) 

Bidder/Proposer Name: 
Reference Project Name: Project Address: Project Cost: 

Summarize Scope:

You as an individual or your company has been given as a reference on the project identified above.  Please 
provide your responses in section 3 below. 
Section 3 Indicate: “Yes” or “No” 

1. Did this company have the proper resources and personnel by which to get the job done?
2. Were any problems encountered with the company’s work performance?

3. Were any change orders or contract amendments issued, other than owner initiated?
4. Was the job completed on time?
 5. Was the job completed within budget?
 6. On a scale of one to ten, ten being best, how would you rate the overall work

performance, considering professionalism; final product; personnel; resources.
Rate from 1 to 10.  (10 being highest) 

7. If the opportunity were to present itself, would you rehire this company?
8. Please provide any additional comments pertinent to this company and the work performed for you:

Section 4 Please submit non-OWNER employees as references 

Reference Name (Print Name)

Reference Signature
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Form 4 – Negligence, Breach and/or Non-Compliance Disclosure Form 
ALLEGED NEGLIGENCE/BREACH OF CONTRACT/NON-COMPLIANCE WITH GOVERNMENTAL 

REGULATION FORM  

“Please fill in the form below.  Provide details for each incident of alleged negligence, breach of contract or non-compliance with governmental regulation that has occurred 
over the past 10 years. Examples of non-compliance with governmental regulation include but are not limited to zoning violations, code enforcement violations, civil or criminal 
citations, denial, or revocation of permits. Provide details for all entities currently or previously owned in whole or in party by the proposer in the last 10 years. Please complete 
in chronological order with the most recent incident starting on page 1. Please do not modify this form (expansion of spacing allowed) or submit your own variation.” 

Company Name:
Type of Incident 
Alleged Negligence, 
Breach of Contract, 
or Non-Compliance 

Incident Date 
And 
Date Filed 

Plaintiff 
(Company, person, entity-  
acted against your 
company or state if your 
company initiated the action) 

Case 
Number 

Court 
(Name of 
State and 
County) 

Project 
(Address and Name) 

Allegation 
(Stated reason your company 
was accused of negligence, 
breach of contract or non-
compliance of governmental 
regulation or the allegations 
your company made) 

Final Outcome 
(Who prevailed and how) 

Make as many copies of this sheet as necessary to provide a 10-year history of the requested information.    If there is no action pending or action taken in the last 10 years, 
complete the company name and write “NONE” in the first “Type of Incident” box of this page and return with your proposal package.  This form should also include the 
primary partners listed in your proposal.  Do not include litigation with your company as the plaintiff.  Final outcome should include who prevailed and what method of 
settlement was made. If a monetary settlement was made the amount may remain anonymous. 
Proposals may be declared “non-responsive” due to omissions of “Negligence or Breach of Contract” on this disclosure form.  Additionally, proposals may be declared “not 
responsible” due to past or pending lawsuits that are relevant to the subject procurement such that they call into question the ability of the proposer to assure good faith 
performance.  This determination may be made by the Procurement Management Director, after consulting with the County Attorney. 

Page Number: Of Total pages 



Form 5 – AƯidavit Principal Place of Business 

AFFIDAVIT PRINCIPAL PLACE OF BUSINESS 

Instructions: Please complete all information that is applicable to your firm 

Company Name: _______________________________________________________________ 

______________________________________________________________________________ 
Printed name of authorized signer Title 

______________________________________________________________________________ 
Authorized Signature Date 

The signee of this Affidavit guarantees, as evidenced by the sworn affidavit required herein, the 
truth and accuracy of this affidavit to interrogatories hereinafter made. MPIFCD RESERVES 
THE RIGHT TO REQUEST SUPPORTING DOCUMENTATION. AS EVIDENCE OF 
SERVICES PROVIDED. AT ANY TIME. 

The foregoing instrument was signed and acknowledged before me, by means of □ physical 
presence or □ online notarization, this ___day of 20___, by ______________________who has 
produced______________________as identification.  

Notary: 
State of: ______________________________ 
County of: ____________________________ 

______________________________________________________________________________ 
Notary Public Signature Notary Commissioner Number and expiration 

1. Principal place of business is located withing the boundaries of:  _____Lee County
______ Non-Local 

2. Address of Principla Place of Business: ______________________________________
 ______________________________________ 

3. Number of years at this location: ____ years
4. Have you provided goods or services to MPIFCD on a regular basis within the past 3

consecutive years?  ______ yes   _______no
5. Number of employees available for this contract.  ______ employees
6. Does your company have a Drug Free Workplace Policy? ______ yes   _______no
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Form 6- Sub-contractor/consultant List 

SUB-CONTRACTOR/CONSULTANT LIST

Sub-
CONTRACTOR/Consultant 

Company Name 
Area Of Work 

Point Of Contact 

Or 

Project Supervisor 

Contact Info 

Phone or Email 

Qualified 
DBE, MBE, WBE, 

VBE 
or Similar 

Amount or 
Percentage of 

Total 

Please include sub-contractor/consultant name, area of work (i.e., mechanical, electrical, etc.) and a valid phone number and/or email. Also 
include the dollar value or percentage that the sub-contractor/consultant will be performing.  If sub-contractor/consultant qualifies as a current 
certificate Florida Certified Business Enterprise such as MBE, WBE, DBE, VBE or similar please indicate such above and provide proof of 
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VER  02-20-24 
Form 7 - Public Entity Crime Form    Page 1 of 2 

Public Entity Crime Form 
This form must be signed and sworn to in the presence of a notary public or other officer 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__________________________________________________________ 

(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: On the attached sheet.) Required as per IRS Form W-9. 

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 with the United States, including but not limited to, and bid or
contract for goods or services to be provided to any public entity or agency or political subdivision or any other state or of
the Unites 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, nonjury trial,
or entry of a plea of guilty or nolo contendere.

4. I understand that “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 offices, directors,
executives, partners, shareholders, employees, members and agents who are active in the management of
the 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 fair market value under an arm’s length
Agreement/Contract, shall be a 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.

5. I understand that a “person” as defined in Paragraph 287.133(1) (c), 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 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 the entity.

6. Based on information and belief, the statement which I have marked below is true in relation to the entity submitting those
sworn statement. (Please indicate which statement applies.)

______ Neither the entity submitted this sworn statement, nor any officers, directors, executives, partners, shareholders,
employees, members, and agents who are active in management of an entity nor affiliate of the entity have been charged
with and convicted of a public entity crime subsequent to July 1, 1989.
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VER  02-20-24 

Form 7 - Public Entity Crime Form, Page 2    Page 2 of 2 

______ The entity submitting this sworn statement, or one or more of the officers, directors, executives, partners, 
shareholders, employees, member, or agents who are active in management of the entity, or an affiliate of the entity have 
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, member, or agents who are active in 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 subsequent 
proceeding before a Hearing Officer of the State of Florida, Division of Administrative Hearing 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 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 OR ANY 
CHANGE IN THE INFORMATION CONTAINED IN THIS FORM. 

____________________________________ 
(Signature) 

____________________________________ 
(Date) 

STATE OF ___________________ 

COUNTY OF _________________ 

Sworn to (or affirmed) and subscribed before me, by means of ☐ physical presence or ☐ online notarization,
this ____day of     20       , by  who has produced 

 (Print or Type Name) 

 as identification. 
  (Type of Identification) 

_____________________________________ 
Notary Public Signature 

_____________________________________ 
Printed Name of Notary Public 

_____________________________________ 
Notary Commission Number/Expiration              
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VER  02-20-24 
Form 8 - Trench Safety (Required for Construction Projects Only) 

TRENCH SAFETY 

CONTRACTOR/Vendor acknowledges that included in the appropriate solicitation items of the solicitation and in the Total 
solicitation price are costs for complying with the Florida Trench Safety Act (90-96, Laws of Florida) effective October 1, 1990. 
The contractor/vendor further identifies the costs of such compliance to be summarized below: 

Trench Safety Units of Unit Unit Extended 
Measure Measure (Quantity) Cost Cost 
(Description) (LF, SF) 

 .......................................................................................................................................................................................................  

A. _________________ ____________ _____________ _______________ _______________ 

B. _________________ ____________ _____________ _______________ _______________ 

C. _________________ ____________ _____________ _______________ _______________ 

D. _________________ ____________ _____________ _______________ _______________ 

 TOTAL $___________________________ 

If applicable, the contractor/vendor certifies that all trench excavation done within his control in excess of five (5') feet in depth shall 
be in accordance with the Florida Department of Transportation's Special Provisions Article 125-1 and Sub-article 125-4.1 (TRENCH 
EXCAVATION SAFETY SYSTEM AND SHORING, SPECIAL-TRENCH EXCAVATION). 

Failure to complete the above may result in the solicitation being declared non-responsive. 

 _________________________________ 
        (Signature) 

 _________________________________ 
 (Company Name) 

STATE OF ___________________ 

COUNTY OF _________________ 

Sworn to (or affirmed) and subscribed before me, by means of ☐ physical presence or ☐ online notarization, this day
of    20       , by  who has produced 

     (Print or Type Name) 

 as identification.  
(Type of Identification)      

_____________________________________ 
Notary Public Signature 

_____________________________________ 
Printed Name of Notary Public 

_____________________________________ 
Notary Commission Number/Expiration      
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VER  02-20-24 
Form 9 - Bid Bond 

BID BOND 

Complete EITHER Paper Bid Bond OR provide cashier’s check 

KNOW ALL MEN BY THESE PRESENTS, that we         

        as Principal, and 
  (BIDDER'S Name) 

 a Corporation licensed to do 
  (Surety's Name) 
business under the laws of the State of Florida as a Surety, are held and firmly bound unto (Insert Owner’s 
Name) in the SUM OF         _______________      
for the payment whereof, well and truly to be made, we bind ourselves, our heirs, successors, personal 
representatives and assigns, jointly and severally, firmly, by these presents. 

SIGNED AND SEALED this              day of                              ,             _ 

WHEREAS, said Principal is herewith submitting a Bid/Proposal for the construction of: 

_____________________INSERT PROJECT #, PROJECT NAME________________________      

NOW, THEREFORE, the condition of the above obligation is such that if said Principal shall be awarded the 
Contract upon said Bid/Proposal within the specified time and shall enter into a written Contract, satisfactory in 
form, provide an acceptable Public Payment & Performance Bond from a Surety acceptable to the OWNER and 
provide other Insurance as may be required to the OWNER within seven (7) calendar days after the written 
Notice of Award date, or within such extended period as the OWNER may grant, then this obligation shall be 
null and void; otherwise said Principal and Surety shall pay to said OWNER in money the difference between 
the amount of the Bid of said Principal and the amount for which said OWNER may legally contract with another 
party to perform said work, if the latter OWNER be in excess of the former, together with any expenses and 
reasonable attorney's fees incurred by said OWNER if suit be brought here on, but in no event shall said Surety's 
liability exceed the penal sum hereof plus such expenses and attorney's fees.  For purposes of unsuccessful bid 
protests filed by the Principal herein, this obligation shall bind the Surety to pay costs and damages associated 
with the bid protest or delays to the project upon a finding by the OWNER that the bid protest was frivolous 
and/or lacked merit.  The liability of the Surety shall not exceed the penal sum of the bid bond. 

Witness as to Principal:     (SEAL)  
(Principal) 
__________________________ 

(By)  Printed Name 

Witness as to Surety:      (SEAL)  
(Surety's Name) 

___________________________ 
(By-As Attorney-in-Fact, Surety) 

Affix Corporate Seals and attach proper Power of Attorney for Surety. 
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VER  02-20-24 
Form 10 - Minimum Qualifications Requirements 

MINIMUM QUALIFICATION REQUIREMENTS 
FOR 

 INSERT SOLICITATION NUMBER, NAME 
Bidder(s)/Proposer(s) must meet the minimum qualification requirements as specified in the 

following form to qualify for consideration of award.  This form must be completed and returned with the proposal submittal along 
with any supporting documentation where requested and/or indicated herein.   

OWNER reserves the right, in their sole judgment, to determine to its satisfaction whether the Bidder(s)/Proposer(s) has met the 
minimum qualification requirements as specified herein.  The determination shall be based upon the examination of the Minimum 
Qualification Requirements form and associated supportive documentation (if any requested).   

An affirmative determination shall be a prerequisite for award of the contract to the Bidder(s)/Proposer(s).  A negative determination 
shall result in disqualification of the proposal, in which event OWNER shall exclude the proposal from the evaluation or 
consideration process and therefore deeming the Bidder(s)/Proposer(s) ineligible for award. 

  CRITERIA 1 – Licensed:  Proposer must be licensed under Florida Statutes Chapters 481, 471, and 489 and therefore 
shall be licensed to do business in the State of Florida. Proposer must be properly registered to practice their profession 
and licensed to engage in contracting in the State of Florida at the time of Proposal submission; 

Is your Firm licensed under Florida Statutes Chapters 481, 471, and 489 
and therefore licensed to do business in the State of Florida. Additionally, 
is your Firm properly registered to practice their profession and licensed to 
engage in contracting in the State of Florida at the time of Proposal 
submission? YES NO 

If YES, provide details as requested below: 
- Provide a copy all applicable licensure full filling the requirements of Criteria 1.

o Failure to provide evidence of proper licensure may deem your firm as non-responsive.

CRITERIA 2 – MINMUM EXPERIENCE:  Proposer must have completed at least one (1) Construction project 
similar in size and nature within the past five (5) years and the Contractor's proposed key personnel team for this 
project must have worked together and completed at least one (1) project as a team. 

Has your Firm completed at least one (1) Construction project similar in size 
and nature within the past five (5) years and has the proposed key 
personnel team for this project worked together and completed at least 
one (1) project as a team? YES NO 

If YES, provide details as requested below: 

CRITERIA 2 – PROJECT 1 – Similar in size and scope completed in past five (5) years 

PROJECT NAME: 

PROJECT START DATE: PROJECT COMPLETION DATE: 

CLIENT NAME: 

CLIENT CONTACT NUMBER: CLIENT EMAIL: 

AMOUNT OF AWARD: 
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SCOPE OF WORK SUMMARY: 

CRITERIA 2 – PROJECT 2 – Key personnel team project 

PROJECT NAME: 

PROJECT START DATE: PROJECT COMPLETION DATE: 

CLIENT NAME: 

CLIENT CONTACT NUMBER: CLIENT EMAIL: 

AMOUNT OF AWARD: 

KEY PERSONNEL ON PROJECT 

SCOPE OF WORK SUMMARY: 

Authorized Bidder/Proposer Signature Date: 

Authorized Bidder/Proposer Name (Print or Type)



97 B Construction ENTER SOLICITATION NUMBER AND NAME 

VER  02-20-24 
Form 11 - Certification Regarding Debarment, Suspension, Ineligibility and Voluntary Exclusion 



98 B Construction ENTER SOLICITATION NUMBER AND NAME 

VER  02-20-24 
Form 12 - Certification Regarding Lobbying 



VER  02-20-24 

99 B Construction ENTER SOLICITATION NUMBER AND NAME 

Form 12a: continued (as applicable) 



100 B Construction ENTER SOLICITATION NUMBER AND NAME 

VER  02-20-24 
Form 13:  E-Verify Affidavit 

NOTE TO ANALYSTS:  Use as applicable to your project.  Qualifications provided here are examples only.  Analysts must 
update to match project requirements. Qualifications should be objective and easily quantifiable. – DELETE THIS INFORMATION 
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Section 3 Business Concern  

Certification Form 
Lee County is seeking to extend the benefits of and promote compliance with Section 3 by identifying Business 
Concerns for Lee County business opportunities and educational programs. To comply with Section 3 
requirements, Lee County has instituted a Section 3 Self Certification process for businesses. Applicants 
seeking Section 3 Business Certification must complete this form and submit via email to 
Section3@leegov.com. 

Getting certified as a Section 3 Business Concern does NOT guarantee employment. 
Instructions:  Enter the following information and select the criteria that applies to certify your business’ 
Section 3 Business Concern status. 
 

Business Information 
Name of Business: __________________________________________________  
Address of Business: __________________________________________________  
Name of Business Owner: __________________________________________________ 
Phone Number of Business Owner: __________________________________________________ 
Email Address of Business Owner: __________________________________________________  
 
Preferred Contact Information 
☐ Same as above 
Name of Preferred Contact: __________________________________________________ 
Phone Number of Preferred Contact: __________________________________________________ 
 
Type of Business (select from the following options):  
☐Corporation   ☐Partnership   ☐Sole Proprietorship   ☐Joint Venture 
 
Select from ONE of the following three options below that applies:    
☐ At least 51 percent of the business is owned and controlled by low- or very low-income persons (Please refer 
to income guidelines below). 
☐ At least 51 percent of the business is owned and controlled by current public housing residents or residents 
who currently live in Section 8-assisted housing. 
☐ Over 75 percent of the labor hours performed for the business over the prior three-month period are 
performed by Section 3 workers. 
 

Business Concern Affirmation 
I affirm that the above statements are true, complete, and correct to the best of my knowledge and belief.  I 
understand that businesses who misrepresent themselves as Section 3 business concerns and report false 
information to [insert name of recipient/grantee] may have their contracts terminated as default and be barred 
from ongoing and future considerations for contracting opportunities.   
I hereby certify, under penalty of law, that the following information is correct to the best of my knowledge. 

 
Print Name: __________________________________________________ 
  
Signature: __________________________________________________ Date: ________________
  
*Certification expires within six months of the date of signature 
Information regarding Section 3 Business Concerns can be found at 24 CFR 75.5 
 

FOR ADMINISTRATIVE USE ONLY 
Is the business a Section 3 business concern based upon their certification?  □YES □NO 

EMPLOYERS MUST RETAIN THIS FORM IN THEIR SECTION 3 COMPLIANCE FILE FOR FIVE YEARS. 
 

Form 14

https://www.ecfr.gov/cgi-bin/text-idx?SID=569b66a547528bf6c5c47f75b825cb94&mc=true&node=pt24.1.75&rgn=div5#se24.1.75_15
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Lee County 
Section 3  

FY 2024 Income Limits 
 

Eligibility Guidelines 
The worker’s income must be at or below the amount provided below.   

All residents of public housing developments of the Housing Authority Lee 
County qualify as Section 3 residents. Additionally, individuals residing in Lee 

County who meet the income limits set forth below can also qualify for 
Section 3 status. 

Eligibility Guidelines 
Number in 
Household 

Very Low-Income 
(50%) 

Low Income  
(80%) 

1 $32,750 $52,450 
2 $37,450 $59,950 
3 $42,100 $67,400 
4 $46,800 $74,900 
5 $50,550 $80,900 
6 $54,300 $86,900 
7 $58,050 $92,850 
8 $61,800 $98,850 

 
 
Section 3 Worker Definition: 

• A low or very low-income resident (the worker’s income for the previous or annualized calendar year 
is below the income limit established by HUD); or 

• Employed by a Section 3 business concern; or 
• A YouthBuild participant. 

 
Targeted Section 3 Worker Definition: 

• Employed by a Section 3 business concern or 
• Currently meets or when hired met at least one of the following categories as documented within 

the past five years: 
• A resident of public housing; or 
• A resident of other public housing projects or Section 8-assisted housing; or 
• A YouthBuild participant. 

 
Sec�on 3 Business Concern Defini�on: 
A business that meets at least one of the following categories, within the last  six-month period: 

• At least 51% owned and controlled by persons that are low-income; or 
• At least 51% owned and controlled by current public housing residents; or  
• Over 75% of the labor hours performed for the business over the three-month period were 

performed by Sec�on 3 workers 
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Section 3 Worker and Targeted Section 3 Worker  
Self-Certification Form 

The purpose of Lee County’s Section 3 program is to provide employment, training, and contracting 
opportunities to low-income individuals, particularly those who are recipients of government assistance for 
housing or other public assistance programs.  Your response is voluntary, confidential, and has no effect on 
your employment.  
 
A Section 3 worker seeking certification shall self-certify and submit this form to the recipient contractor or 
subcontractor, that the person is a Section 3 worker or Targeted Section 3 Worker as defined in 24 CFR Part 75 
or submit via email to Section3@leegov.com. 
 

Getting certified as a Section 3 Worker or Targeted Worker does NOT guarantee employment. 
 
Instructions:  Enter/select the appropriate information to confirm your Section 3 worker or Targeted Section 3 
Worker status. 
 
Employee Name: ______________________________________________    

 

1. Are you a resident of public housing or a Housing Choice  ☐YES ☐NO  
Voucher Holder (Section 8)? ☐YES ☐NO 

2. Are you a YouthBuilt Participant? 

3. Are you a resident of Lee County? ☐YES ☐NO  

4. Annual Income: $______________________ Number of People in Your Household: ________ 
 
Select from ONE of the following two options below: 
I qualify as a: 
☐ Section 3 Worker (as defined on page 4 of Section 3 Worker Certification Form) 
☐ Targeted Section 3 Worker (as defined on pages 4-5 of Section 3 Worker Certification Form) 
 

Employee Affirmation (if applicable) 
I affirm that the above statements are true, complete, and correct to the best of my knowledge and belief.  I 
hereby certify, under penalty of law, that the following information is correct to the best of my knowledge. 
 

Employee Address: _________________________________________________  

Print Name:   Date Hired:   

 
Signature:   Date:   

 
FOR ADMINISTRATIVE USE ONLY 

 

Is the employee a Section 3 worker based upon their self-certification?                □YES □NO 
Is the employee a Targeted Section 3 worker based upon their self-certification? □YES    □NO 
Was this an applicant who was hired as a result of the Section 3 project? □YES    □NO 
If yes, what is the name of the company? _______________________ 
What was the date of hire?  _________________ 
 
EMPLOYERS MUST RETAIN THIS FORM IN THEIR SECTION 3 COMPLIANCE FILE FOR FIVE YEARS.  
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Lee County 
Section 3  

FY 2024 Income Limits 
 

Eligibility Guidelines 
The worker’s income must be at or below the amount provided below.   

All residents of public housing developments of the Housing Authority Lee 
County qualify as Section 3 residents. Additionally, individuals residing in Lee 

County who meet the income limits set forth below can also qualify for 
Section 3 status. 

Eligibility Guidelines 
Number in 
Household 

Very Low-Income 
(50%) 

Low Income  
(80%) 

1 $32,750 $52,450 
2 $37,450 $59,950 
3 $42,100 $67,400 
4 $46,800 $74,900 
5 $50,550 $80,900 
6 $54,300 $86,900 
7 $58,050 $92,850 
8 $61,800 $98,850 

 
 
Section 3 Worker Definition: 

• A low or very low-income resident (the worker’s income for the previous or annualized calendar year 
is below the income limit established by HUD); or 

• Employed by a Section 3 business concern; or 
• A YouthBuild participant. 

 
Targeted Section 3 Worker Definition: 

• Employed by a Section 3 business concern or 
• Currently meets or when hired met at least one of the following categories as documented within 

the past five years: 
• A resident of public housing; or 
• A resident of other public housing projects or Section 8-assisted housing; or 
• A YouthBuild participant. 

 
Sec�on 3 Business Concern Defini�on: 
A business that meets at least one of the following categories, within the last  six-month period: 

• At least 51% owned and controlled by persons that are low-income; or 
• At least 51% owned and controlled by current public housing residents; or  
• Over 75% of the labor hours performed for the business over the three-month period were 

performed by Sec�on 3 workers 
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Matlacha/Pine Island Fire Control District
 Section 3 Project Implementation Plan 

OVERVIEW 

Section 3 Goals 

Section 3 is a provision of the Housing and Urban Development (HUD) Act of 1968 that helps foster local 
economic development, neighborhood economic improvement, and individual self-sufficiency. The Section 3 
program requires recipients of certain HUD financial assistance to provide job training, employment, and 
contracting, to the greatest extent feasible, for low- or very low-income residents in connection with projects and 
activities in their neighborhoods. Section 3 is race and gender-neutral and is NOT the same as WBE/MBE. 

Contracts over $200,000 trigger Section 3. When triggered, best efforts must be made to extend Section 3 
opportunities to verified Section 3 residents and business concerns to meet these minimum numeric goals: 

1. Twenty-five percent (25%) of the total hours on a Section 3 project must be worked by Section 3 workers; and
2. Five percent (5%) of the total hours on a Section 3 project must be worked by Targeted Section 3 workers.

Preference for Contracting with Section 3 Business Concerns 

MPIFCD is required by HUD Regulation 24 CFR Part 75 to make best efforts to contract with businesses that direct 
economic opportunities to Section 3 workers. As part of its qualitative efforts, 
MPIFCD has elected to institute a preference which stipulates that contract award shall be given to the bidder 
using the highest number of qualified Section 3 subcontractors and/or workers if the bid is reasonable and no 
more than ten percent (10%) higher than the lowest responsive bid from any qualified source. This benefit 
applies to ALL projects, even if Section 3 is not triggered. 

Programmatic Responsibilities 

Contractors and/or Subcontractors are expected to meet the minimum goals listed above, to the greatest extent 
feasible. (Note: Section 3 may not be required for all projects, but best efforts to comply with the minimum 
numerical goals are still highly recommended.) All efforts to utilize Section 3 businesses and workers should be 
documented, and this Section 3 Project Plan should be submitted for all relevant project bids.  

Submit FORMS 1 & 2 for all projects or FORMS 1 – 5 for all Section 3-triggered projects (over $200,000) at the 
time of the bid submission or application for funding.  

NOTE TO BIDDERS: You must return ALL applicable forms in this packet with your bid. Failure to do so may result 
in your bid being disqualified. 

Form 15
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Matlacha/Pine Island Fire Control District
Section 3 Project Implementation Plan 

FORM 1 – SECTION 3 ASSESSMENT AND CERTIFICATIONS 

This form is required for ALL projects and must be submitted with bid or application for funding. 

Project Information 
Project Name: 

Project Location or Address(es): 

Developer/Contactor Information: 
Name of Firm: Address: 

Authorized Representative: Title: 

Phone: Email: 

1. Check all that apply to your business:
 Your business is at least 51% owned and controlled by low- or very low-income persons
 Over 75% of the labor hours performed for your business over the past three-month period were performed by

Section 3 workers
 Your business is at least 51% owned and controlled by current public housing residents or residents who

currently live in Section 8-assisted housing
 None of the above

2. Will you be hiring new employees or providing new training opportunities because of this contract?  Yes    No
3. Will you be using subcontractors to complete this project?  Yes    No
4. Is your bid/contract amount greater than $200,000?                   Yes    No

If response to item 4 above is “YES,” Section 3 requirements will be fully enforced on this project. Failure to comply may 
result in the suspension of funding. Please complete the certifications below and submit FORMS 1-5 with your bid or 
application for funding. 

If NO, Section 3 participation is strongly encouraged but not required. Please attempt to meet the Section 3 goals to 
the greatest extent feasible. You must still complete the certifications below as applicable and return FORMS 1 and 2 
with your bid or application for funding. 

Certifications YES NO N/A 

All 
Projects: 

By completing and signing this form, I agree to comply with all applicable requirements of 
the Section 3 of the Housing and Urban Development Act of 1968 (24 CFR Part 75) 
I understand that I must complete and submit FORMS 1 and 2 and submit them with my 
bid even if my bid is under $200,000. 

Projects 
over 

$200K: 

I have included/will include the Section 3 Clause (FORM 5) in all subcontracts for which 
Section 3 compliance is required. 
I understand that I am required to submit quarterly and final Section 3 reports (FORM 6), 
associated forms as applicable (FORMS 2, 3 and 4) and supporting documentation. 
I agree that my company has made and will continue to make efforts “to the greatest 
extent feasible” to comply with Section 3 as required by HUD. 
I understand the minimum numerical goals for Section 3 participation and I have 
completed FORMS 1 through 4 and attached them to my bid. 

I declare that all statements contained in this form and any accompanying documents are true and correct, and made with full knowledge that all statements given are 
subject to investigation and that any false or dishonest answer to any question may be grounds for denial or revocation of funding or other penalties as prescribed under 
18 U.S. Code § 1001. 

Authorized Representative Signature Date 
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Matlacha/Pine Island Fire Control District 
Section 3 Project Implementation Plan 

FORM 2 – SUBCONTRACTOR INFORMATION, VERSION (1, 2, 3) 

This form is required for ALL projects (regardless of whether Section 3 is triggered) and must be submitted with bid or 
application for funding. If project is over $200,000 in HUD funds, this form must be updated and re-submitted at the 
time of contract execution and again with the final Section 3 compliance report.  

Project Name Contract Execution Date Construction Start Date Today’s Date 

Check the box that applies and complete the table if applicable: 

 This project WILL NOT utilize subcontractors.
 This project MAY utilize the following subcontractors:

No. Sect3 
Bus. Subcontractor Name Subcontractor Address and Phone Number Trade Subcontract 

Amount 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 
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Matlacha/Pine Island Fire Control District
Section 3 Project Implementation Plan 

FORM 3 – LIST OF PERMANEN T EMPLOYEES, VERSION (1, 2) 

This form is required for all Section 3-triggered projects (over $200,000) and must be submitted with bid or 
application for funding and again with the final Section 3 compliance report. 

Project Name Contract Execution Date Construction Start 
Date Today’s Date 

Please list all current permanent employees (both full and part-time) employed by your company (or 
local/regional office) as of the signature date on FORM 1, as well as employees of all subcontractors working on 
this project. Use additional sheets as necessary. A computer-generated employee registry can be provided in 
lieu of this form if it includes the worker’s name, employer and job category and indicates Section 3/targeted 
Section 3 status. 

No. Name of Worker Employer 
Job 

Category/Trade 
Section 3 

Worker (Y/N) 

Targeted 
Section 3 

Worker (Y/N) 
1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

Please note that your business may be eligible for Section 3 Business certification if at least 75% of your labor 
hours performed on all contracts over the past three-month period were performed by employees who meet 
one of the following categories below: 

• The worker lives within one mile of the Section 3 project (or, if fewer than 5,000 people live within one
mile of the Section 3 project, within a circle centered on the Section 3 project that is sufficient to
encompass a population of 5,000 people according to the most recent U.S. Census);

• The worker is a HUD YouthBuild participant; or
• The worker's income for the previous or annualized calendar year is below 80% of the current area

median income for the area in which the worker resides. (Use the worker’s annual gross income based
on AMI for a single-person household.) HUD income limits can be found at
https://www.huduser.gov/portal/datasets/il.html.)

https://www.huduser.gov/portal/datasets/il.html
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Matlacha/Pine Island Fire Control District
Section 3 Project Implementation Plan 

FORM 4 – DOCUMENTATIO N OF QUALITATIVE EFFORTS 

This form is required for all Section 3-triggered projects (over $200,000) and must be submitted with bid or 
application for funding, as well as with all quarterly or final compliance reports that indicate numeric goals were 
not met. Please fill out this form completely. Attach additional pages if needed. 

Project Name Contract Execution Date Construction Start 
Date Today’s Date 

1. Describe all efforts made to direct the employment and other economic opportunities generated by HUD
financial assistance for housing and community development programs, to the greatest extent feasible, to
Section 3 workers.  Attach additional pages if needed.

Attach supporting documentation such as: 
• Copies of all publications, notices, pictures of posted notices, and other outreach materials.
• List of all Section 3 workers that responded to your responded to your outreach efforts (e.g.,

submitted job applications, phone logs, etc.); were any of them hired? If not, please explain why.

2. Describe all efforts made to notify Section 3 businesses of any subcontracting opportunities generated by
HUD financial assistance for this project, to the greatest extent feasible. Attach additional pages if needed.

Attach supporting documentation such as: 

• Section 3 Business List used in solicitation. Must have been provided by MPIFCD prior to solicitation
and should be no more than 30 days old at the time of solicitation.

• List of Section 3 business included in solicitation and documentation of efforts (emails, letters, phone,
logs, etc.).

• List of Section 3 businesses that responded to your solicitation and/or outreach efforts; were any
of them hired? If not, please explain why.

• Copies of all publications, notices, pictures of posted notices, and any other outreach material utilized.
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FORM 4 – DOCUMENTATION OF QUALITATIVE EFFORTS (CONTINUED) 

3. Describe all additional qualitative efforts made to comply with Section 3 requirements. See below for
examples. Attach all applicable supporting documentation.

4. If there are employment opportunities associated with your project, include a draft of the proposed signage.
Section 3 signage should be posted at the construction site. Signage must be large enough to be visible from
the street. The sign must (a) identify the name of the project, (b) state the project is a HUD Section 3
Project, and (c) include the name, phone number and email address of an appropriate point of contact
regarding employment opportunities.

Examples of Qualitative Efforts 
• Engage in outreach efforts to generate job applicants who are Targeted Section 3 workers
• Provide training or apprenticeship opportunities
• Provide technical assistance to help Section 3 workers compete for jobs (e.g., resume assistance, coaching)
• Assist or connect Section 3 workers with drafting resumes, preparing for interviews, and finding job

opportunities
• Hold one or more job fairs
• Provide or refer Section 3 workers to services supporting work readiness and retention (e.g., work readiness

activities, interview clothing, test fees, transportation, childcare)
• Provide assistance to apply for or attend community college, a four-year educational institution, or

vocational/technical training
• Help Section 3 workers to obtain financial literacy training and/or coaching
• Engage in outreach efforts to identify and secure bids from Section 3 business concerns
• Provide technical assistance to help Section 3 business concerns understand and bid on contracts
• Divide contracts into smaller jobs to facilitate participation by Section 3 business concerns
• Provide bonding assistance, guaranties, or other efforts to support viable bids from Section 3 business concerns
• Promote use of business registries designed to create opportunities for disadvantaged and small businesses
• Outreach, engagement, or referrals with the state one-stop system as defined in Section 121(e)(2) of the

Workforce Innovation and Opportunity Act
• Other:
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Matlacha/Pine Island Fire Control 
District Section 3 Project 

Implementation Plan FORM 5 – SECTION 
3  CONTRACT CLAUSE 

All Section 3 covered contracts and subcontracts must include the following clause: 

I. The work to be performed under this contract is subject to the requirements of Section 3 of the Housing and
Urban Development Act of 1968, as amended, 12 USC.1701u (Section 3). The purpose of Section 3 is to
ensure that employment and other economic opportunities generated by HUD assistance, or HUD-assisted
projects covered by Section 3, shall to the greatest extent feasible be directed to low and very low-income
persons, particularly persons who are recipients of HUD assistance for housing.

II. The parties to this contract agree to comply with HUD's regulations in 24 CFR part 75, which implement
Section 3. As evidenced by their execution of this contract, the parties to this contract certify that they are
under no contractual or other impediment that would prevent them from complying with the part 75
regulations.

III. The contractor agrees to send to each labor organization or representative of workers with which the
contractor has a collective bargaining agreement or other understanding, if any, a notice advising the labor
organization or workers' representative of the contractor's commitments under this Section 3 Clause and will
post copies of the notice in conspicuous places at the work site where both employees and applicants for
training and employment positions can see the notice. The notice shall describe the Section 3 preference,
shall set forth minimum number and job titles subject to hire, availability of apprenticeship and training
positions, the qualifications for each; the name and location of the person(s) taking applications for each of
the positions; and the anticipated date the work shall begin.

IV. The contractor agrees to include this Section 3 Clause in every subcontract subject to compliance with
regulations in 24 CFR part 75, and agrees to take appropriate actions, as provided in an applicable provision
of the subcontract or in this Section 3 Clause, upon a finding that the subcontractor is in violation of the
regulations in 24 CFR part 75. The contractor will not subcontract with any subcontractor where the
contractor has notice or knowledge that the subcontractor has been found in violation of the regulations in
24 CFR part 75.

V. The contractor will certify that any vacant employment positions, including training positions, that are filled
(1) after the contractor is selected but before the contract is executed, and (2) with persons other than those
to whom the regulations of 24 CFR part 75 require employment opportunities to be directed, were not filled
to circumvent the contractor's obligations under 24 CFR part 75.

VI. Noncompliance with HUD's regulations in 24 CFR part 75 may result in sanctions, termination of this
contract for default, and debarment or suspension from future HUD assisted contracts.

VII. With respect to work performed in connection with Section 3 covered Indian housing assistance, section 7(b)
of the Indian Self-Determination and Education Assistance Act (25 USC 450e) also applies to the work to be
performed under this contract. Section 7(b) requires that to the greatest extent feasible (i) preference and
opportunities for training and employment shall be given to Indians and (ii) preference in the award of
contracts and subcontracts shall be given to Indian organizations and Indian-owned Economic Enterprises.
Parties to this contract that are subject to the provisions of Section 3 and section 7(b) agree to comply with
Section 3 to the maximum extent feasible, but not in derogation of compliance with section 7(b).
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Matlacha/Pine Island Fire Control District
Section 3 Project Implementation Plan 

FORM 6 – SECTION 3 PROJECT COMPLIANCE REPORT 

This form is required for all Section 3-triggered projects (over $200,000) and must be submitted according to the 
following schedule: 

Quarterly 
January – March: Due April 15th 
April – June: Due July 15th 
July – September: Due October 15th 
October – December: Due January 15th 

Final 
Must cover the entire project from start date to 
completion date. Final report is due 30 days after 
completion. 

Project Name: Contractor: 

Project Location: Report Type:     Quarterly     Final 

Reporting Period Start Date: Reporting Period End Date: 

I. SECTION 3 CONTACT INFORMATION

II. SECTION 3 HOURS WORKED – Report the number of Section 3 hours for this reporting period. Attach time records to
support the information provided.

A. Total hours worked this period by 
all workers 

B. Number of Section 3 hours
worked this period 

% Section 3 hours  
(Divide column B by column A)

III. TARGETED SECTION 3 HOURS WORKED – Report the number of targeted Section 3 hours for this reporting period.
Attach time records to support the information provided.

A. Total hours worked this period by 
all workers 

B. Number of targeted Section 3 hours
worked this period 

% Targeted Section 3 hours  
(Divide column B by column A)

IV. QUALITATIVE EFFORTS – If this report indicates numeric goals were not met, attach FORM 4 describing any qualitative
efforts made to increase Section 3 participation for this reporting period.

V. ADDITIONAL ATTACHMENTS – For the final Section 3 compliance report, attach FORMS 2 and 3 with updated
information (versions 2 or 3).

I declare that all statements contained in   this form and any accompanying documents are true and correct, and made with full 
knowledge that all statements given are subject to investigation and that any false or dishonest answer to any question may be grounds 
for denial or revocation of funding or other penalties as prescribed under 18 U.S. Code § 1001. 

Signature: Date: 

Print Name: Title: 

Email: Phone: 

Contractor Section 3 Point of Contact: 



Matlacha/Pine Island Fire Control District 
Section 3 Project Implementation Plan 

FORM 7 – SECTION 3 BUSINESS OUTREACH FORM 

Please complete this form to determine if your business may qualify as a Section 3 Business. Businesses that qualify 
will be contacted by MPIFCD Section 3 Coordinator to complete a Section 3 Business Application and asked to 
provide         additional documentation to verify their status as a Section 3 Business. 

What is Section 3? 
Section 3 is a provision of the Housing and Urban Development Act of 1968 (24 CFR Part 75) that requires recipients of 
certain HUD financial assistance, to the greatest extent possible, to provide job training, employment, and contract 
opportunities for low- or very low-income residents in connection with projects and activities in their neighborhood. 

A business can qualify as Section 3 if it meets one of the following criteria: 

A. It is at least 51% owned and controlled by low- or very low-income persons;
B. Over 75% of the labor hours performed for the business over the past three-month period were performed by

workers who met at least one of the criteria below; or
C. It is at least 51% owned and controlled by current public housing residents or residents who currently live in

Section 8-assisted housing.

Workers must meet one of the following criteria for a business to qualify as Section 3 under item B above: 
• Reside within one mile of the Section 3 project (or, if fewer than 5,000 people live within one mile of the Section 3

project, within a circle centered on the Section 3 project that is sufficient to encompass a population of 5,000
people according to the most recent U.S. Census);

• Be a HUD YouthBuild participant; or
• Income for the previous or annualized calendar year is below 80% of the current area median income for the area

in which the worker resides. (Use the worker’s annual gross income based on AMI for a single-person household.)
HUD income limits can be found at https://www.huduser.gov/portal/datasets/il.html.)

Subcontractor Information 
Company Name: 

Contact Person: 

Address: 

City: State: Zip: 

Phone: Email: 

I have reviewed the above information and my business MAY QUALIFY as a Section 3 Business. Please contact me 
about completing an application. 

I have reviewed the above information and my business DOES NOT QUALIFY as a Section 3 Business. 

Signature of Business Owner Date 

Please return completed forms to: 
MPIFCD Section 3 Program 

5700 Pine Island Rd 
Bokeelia, FL 33922 
239-283-0030

https://www.huduser.gov/portal/datasets/il.html


Matlacha/Pine Island Fire Control District
Section 3 Project Implementation Plan 

FORM 8 – SECTION 3 WORKER OUTREACH FORM 
Please complete this form to determine if you may qualify as a Section 3 or Targeted Section 3 Worker. Workers who 
qualify will be contacted by MPIFCD Section 3 Coordinator to complete a Section 3 Worker Application and asked to 
provide additional documentation to verify their status as a Section 3 or Targeted Section 3 Worker. 

What is Section 3? 
Section 3 is a provision of the Housing and Urban Development Act of 1968 (24 CFR Part 75) that requires recipients 
of certain HUD financial assistance, to the greatest extent possible, to provide job training, employment, and 
contract opportunities for low- or very low-income residents in connection with projects and activities in their 
neighborhood. 

A worker can qualify as Section 3 if they meet one of the following criteria: 

• Are employed by a Section 3 business concern;
• Are a HUD YouthBuild participant; or
• Their income for the previous or annualized calendar year is below 80% of the current area median income for the

area in which the worker resides. (Use the worker’s annual gross income based on AMI for a single-person
household.) HUD income limits can be found at https://www.huduser.gov/portal/datasets/il.html.)

A worker can qualify as targeted Section 3 if they meet one of the following criteria: 
• Are employed by a Section3 business concern.
• Are a HUD YouthBuild participant; or
• Reside within one mile of the Section 3 project (or, if fewer than 5,000 people live within one mile of the Section 3

project, within a circle centered on the Section 3 project that is sufficient to encompass a population of 5,000
people according to the most recent U.S. Census);

Worker Information 
Name: 

Employer Name: 

Address: 

City: State: Zip: 

Phone: Email: 

I have reviewed the above information and I MAY QUALIFY as a Section 3 or Targeted Section 3 worker. Please 
contact me about completing an application. 

I have reviewed the above information and I DO NOT QUALIFY as a Section 3 or Targeted Section 3 worker. 

Signature Date 

Please return completed forms to: 
 MPIFCD Section 3 Program 

5700 Pine Island Rd 
Bokeelia, FL 33922 

239-283-0030

https://www.huduser.gov/portal/datasets/il.html


VER  02-20-24 

101 B Construction ENTER SOLICITATION NUMBER AND NAME 

Sealed Bid Label 

Cut along the outer border and affix this label to 
your sealed solicitation envelope to identify it as 

a “Sealed Bid”. 

SEALED BID DOCUMENTS • DO NOT OPEN
BID NO.:

  BID TITLE: 

  DATE DUE: December 8, 2025 
  TIME DUE: Prior to: 4:00 PM 

SUBMITTED BY: 
(Name of Company)

e-mail address   Telephone

DELIVER TO: Matlacha/Pine Island Fire Control District 
5700 Pine Island Rd. 
Bokeelia, FL 33922 

*Notice:  The Date Due/Bid Due Date/Opening Date as stated on this label and other forms contained herein may have been
updated via issuance of Addenda against this project.  It is the sole responsibility of the CONTRACTOR/Vendor to monitor the
project webpage for any updates to the Date Due/Bid Due Date/Opening Date via Addenda.  This label nor other original forms
may not be updated.  CONTRACTOR/Vendor may strike through and update Date Due/Bid Due Date/Opening Date at their
discretion to match any updates to this date that have been published via Addenda.

Submission received after the time and date of the Date Due/Bid Due Date/Opening Date will not be accepted at the sole 
discretion of the NAME. 

PLEASE PRINT CLEARLY 


