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fLORIDA MUNICIPAL POWER AGENCY 
CONTRACTOR PREQUALIFICATION QUESTIONNAIRE

(All-requirements power supply project)

Treasure Coast energy Center unit 1

ELECTRICAL INTERCONNECTION

ENGINEERING, PROCUREMENT AND CONSTRUCTION


CONTRACTORS WISHING TO QUALIFY FOR A REQUEST FOR QUOTATION FOR THE ELECTRICAL INTERCONNECTION ENGINEERING, PROCUREMENT AND CONSTRUCTION CONTRACT FOR THE FLORIDA MUNICIPAL POWER AGENCY (ALL-REQUIREMENTS POWER SUPPLY PROJECT) (FMPA) TREASURE COAST ENERGY CENTER UNIT 1 PROJECT (TCEC), ST. LUCIE COUNTY, FLORIDA, SHALL SUBMIT THE INFORMATION REQUESTED IN THIS FORM BY MARCH 24, 2006 TO THE FOLLOWING:

	Florida Municipal Power Agency
8553 Commodity Circle
Orlando, Florida  32819-9002
Attention: Jim Hay

Project Administrator
Telephone:  407-355-7767
Facsimile:  407-355-5794
Email:  jim.hay@fmpa.com
and

	Black & Veatch Corporation
11401 Lamar
Overland Park, Kansas  66211
Attention:  Stanley Armbruster

Project Manager
Telephone:  913-458-2763
Facsimile:  913-458-2934
Email:  armbrustersa@bv.com


Project Description:  The project will consist of one F Class combustion turbine generator based combined cycle unit at the greenfield Treasure Coast Energy Center site near Fort Pierce, Florida.  Nominal plant output will be 300 MW.  Work to be performed on a merit shop basis.
Scope of Work:  The Contractor will be responsible for the design, furnishing and installation of a 230 kV three breaker ring bus onsite substation (with provisions to convert to breaker and one half in the future), collector bus connection between substation and plant generator steu-up transformers, and two separate three mile single circuit transmission lines (using concrete poles). The contract will be with FMPA; however, the substation and transmission lines will be owned by Florida Power and Light Company (FPL) and will be design and constructed in accordance with FPL requirements.  The substation site will be rough graded by the power plant engineering, procurement and construction (EPC) contractor minus final rock elevation and available for construction by December 2006. The following is the basic Scope of Work under the proposed Electrical Interconnection EPC Contract:

· Design of substation, collector bus and transmission lines

· All site work (except site fill and rough grading) and foundations for onsite substation and collector bus
· Furnish and install equipment and materials required 

· Cooridnation with FPL and power plant EPC contractor
· Concrete Block control building

· Project commissioning, testing and training
Contract award is planned for late June 2006 with work completion by early September 2007.  Performance and payments bonds for 100 % of the contract value will be required.
Required Capabilities of Contractor:  The Contractor shall demonstrate to the complete satisfaction of FMPA that it has the necessary facilities, ability, safety program and financial resources to provide the Electrical Interconnection EPC services in a satisfactory manner.  The Contractor shall give a past history and references (including those of any firm to which the Contractor may subcontract, joint venture or team) in order to satisfy FMPA in regard to the Contractor’s qualifications.  FMPA may make reasonable investigations deemed necessary and proper to determine the ability of the Contractor to perform the work, and the Contractor shall furnish to FMPA all information for this purpose that may be requested.  FMPA reserves the right to not proceed with the request for quotation or to not select any Contractor to bid.  Evaluation of the Contractor’s qualifications shall include:

a)
The ability, capacity, skill, and financial resources to perform the work or provide the service required.

b)
The ability of the Contractor to perform the work or provide the service promptly or within the time specified, without delay or interference.
c)
The character, integrity, reputation, judgment, experience, and efficiency of the Contractor.

d)
The quality of performance of previous contracts or services.

e)
The proven ability to perform safely with a Workers’ Compensation Experience Modification Rate (EMR) of <1.

Experience of Contractor:  The Contractor shall provide evidence in the form of a narrative description, telephone numbers and reference names, reference letters, bar charts and any other form of additional information that attests to his successful past performance of Electrical Interconnection EPC projects and respond at a minimum to items (a) through (g) listed below.  Contractors currently providing services to FMPA should provide information from clients other than FMPA and in particular any work performed for FPL.  Past performance will be considered in the evaluation process, including, but not limited to, the following:

(a)
Evidence of Contractor meeting required schedule.

(b)
Cooperation with owner of project and staff.

(c)
Proper and timely coordination of all trades and support personnel in completing the project.

(d)
Demonstration of excellence in workmanship.

(e)
Quality assurance.

(f)
Safety record.

(g)
Current backlog of work indicating present and anticipated work for the next thirty-six (36) months.

Contractor shall submit the following information for at least five (5) recent 230 kV electrical interconnection facilities installations:
· Name, phone number and address of Contractor’s primary contact with Owner.

· Facility name and unit number.

· Owner’s name.

· Engineer that performed detailed design.

· Company that performed substation and transmission line construction

· Company that performed testing and commissioning work

· Cost of the project.

· Craft hours expended.

· Scope of work performed by Contractor.

· Equipment installed
If the Contractor is selected to bid and will subcontract or team with another firm that will provide engineering or construction services for the project, Contractor shall submit the following information:

· Name of firm.

· Projects on which Contractor and subcontractor have previously worked together

· Subcontractor’s experience with recent electrical interconnection installations (at least five (5) each) including: Contact person with phone number and address, owner’s name, facility name, unit number, cost of the project, and scope of work performed by engineer.

· Experience with 230kV transmission and substation projects in Florida.

· Engineer’s personnel by discipline that are registered as professional engineers in Florida.

Public Entity Crimes:  Contractor shall submit with the information requested herein an executed copy of the Sworn Statement under Section 287.133 (3)(a), FLORIDA STATURES, on Public Entity Crimes, a copy of which is included at the end of this questionnaire.

List of Items to be Submitted:  Contractor shall submit, as a minimum, the items in the listing below.  Additional items may be submitted by Contractor to facilitate evaluation of its capabilities.
· Completed Pre-qualification Questionnaire

· Completed Contractor Safety and Health Program (SHP) Questionnaire including additional information requested by the following sections of the SHP Questionnaire (this questionnaire to be completed by contractor that will be “on-site”)


Resources – Item 5



Safety and Health Program Elements – Items 1, 2, 3, 4, 5, 6, 8, 9 and 10



Drug Free Workplace Program – Item 1



Accident and Illness Statistics – Item 7



Worker’s Compensation Experience Modification Rate – Item 2



· Completed Public Entity Crimes statement

· Listing of work currently under contract, including name, location, amount, client and reference or contact
· Key personnel qualifications

· Most recent annual financial statement

· Quality Assurance Manual – uncontrolled copy (including inspection and testing procedure)

· ISO Certificate, if applicable

· Certificate of Insurance listed coverage

· Bonding capacity on bonding company’s letterhead

· Copy of contractor’s Florida License for construction
· In-house engineering capabilities including experience with electrical interconnection projects in Florida and personnel by discipline that are registered as professional engineers in Florida

Please complete questionnaire and attach additional information as necessary

	
	Date:
	

	Company:
	
	
	Federal Tax ID Number:
	

	Contact:
	
	
	Title:
	

	Street Address:
	
	
	P.O. Box:
	

	City:
	
	
	City:
	

	State/Zip:
	
	
	State/Zip:
	

	Phone:
	
	
	Fax:
	

	E-Mail:
	
	
	Web Address:
	

	
	
	
	
	

	Preferred address for sending bid packages:
	
	Preferred address for updating data:

	
	
	
	
	

	Contact:
	
	
	Contact:
	

	Title:
	
	
	Title:
	

	Address:
	
	
	Address:
	

	
	
	
	
	

	Phone:
	
	
	Phone:
	

	Fax:
	
	
	Fax:
	

	E-Mail:
	
	
	E-Mail:
	

	
	
	
	
	


	1.
	WORK EXPERIENCE

	

	
	Scope of Works Performed 

	

	
	 FORMCHECKBOX 

	Engineering/Design (ED)
	Other Capabilities: (specify)

	
	 FORMCHECKBOX 

	Construction Management (CM)
	

	
	 FORMCHECKBOX 

	Construction / Erection (CE)
	

	
	 FORMCHECKBOX 

	Engineering/Procurement/Construction (EPC)
	

	
	

	
	

	
	

	

	
	Experience: 230 kV substations and transmission lines

	

	
	Owner/Location
	# Substation Breakers
	Tranmission Line Lengh, miles
	Completion Date

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	  Is your company licensed to do business in the state of Florida?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	


	Has your company ever worked with Florida Municipal Power Agency (FMPA) or a member of FMPA in the past?

      FORMCHECKBOX 
  Yes             FORMCHECKBOX 
  No        If yes, List

	

	
	Project
	
	Location
	
	Date

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	2.
ORGANIZATION

	

	
	Years in Business
	
	

	

	
	Company is legally established as:

	
	 FORMCHECKBOX 
  Corporation
	
	State of Incorporation:
	
	Date of Incorporation:
	

	
	 FORMCHECKBOX 
  Partnership
	
	Partners:
	

	
	 FORMCHECKBOX 
  Joint Venture
	
	Partners:
	

	
	 FORMCHECKBOX 
  Proprietorship
	
	Owner:
	

	
	 FORMCHECKBOX 
  Other:
	
	Specify:
	

	
	

	
	Is Company owned or controlled by a parent company?     FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No
	If yes, complete the following:

	
	Legal Name of Parent Company:
	
	

	
	Full Address of Parent Company:
	
	

	
	

	
	Relationship to Parent:
	 FORMCHECKBOX 
  Subsidiary
	
	 FORMCHECKBOX 
  Division
	
	Date of Ownership
	


	
	Key Personnel:
	Name
	
	Attach Qualifications

	
	President:
	
	
	

	
	Vice President:
	
	
	

	
	Engineering Manager:
	
	
	

	
	Construction Manager:
	
	
	

	
	Contract Manager:
	
	
	

	
	Quality Control Manager:
	
	
	

	
	Safety Manager:
	
	
	

	
	

	
	Total Number of Employees:
	Home Office:
	
	Field:
	    

	


	
	Utilizing Business Classification as defined by U.S. Government agencies, Company certifies that its      Classification is:

	
	

	
	 FORMCHECKBOX 
  Large Business
	
	 FORMCHECKBOX 
  Small Business
	
	 FORMCHECKBOX 
  Disadvantaged Business
	
	 FORMCHECKBOX 
  Woman-owned Business

	
	

	
	Is your company a member of any contractor’s association?
	 FORMCHECKBOX 
   Yes
	
	 FORMCHECKBOX 
   No

	
	If yes, explain:
	

	
	
	

	
	
	

	
	

	
	Does your company operate under a national labor agreement?
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	
	If yes, explain:
	

	
	
	

	
	
	

	
	

	
	Does your company operate under any local labor agreement?
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	
	If yes, explain:
	

	
	
	

	
	
	


	
	Has your company been involved in any labor disputes within the past 5 years?
	 FORMCHECKBOX 
  Yes
	
	 FORMCHECKBOX 
  No

	
	If yes, explain:
	

	
	
	

	
	
	

	

	3.
	FINANCIAL DATA

	

	
	Total Work in Progress or Under Contract (Approx.)
	
	

	
	

	
	Average Annual Construction Volume (Last 5 Years)
	2004
	

	
	
	2003
	

	
	
	2002
	

	
	
	2001
	

	
	Attach Financial Statement
	2000
	

	
	

	
	Current Assets:
	
	

	
	Current Liabilities
	
	

	
	

	
	Project Size Capability:
	

	
	 FORMCHECKBOX 
   $500,000-$1,000,000
	
	 FORMCHECKBOX 
   $15,000,000-$25,000,000
	

	
	 FORMCHECKBOX 
   $1,000,000-$5,000,000
	
	 FORMCHECKBOX 
   $25,000,000-$50,000,000
	

	
	 FORMCHECKBOX 
   $5,000,000-$15,000,000
	
	 FORMCHECKBOX 
   Greater than $50,000,000
	

	
	
	
	
	
	
	

	
	Is your company (or subcontractor or team member) now or has it been in bankruptcy?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	If yes, please explain:

	
	

	
	


	4.
	BANK REFERENCE

	

	
	Bank(s) Maintaining Account(s)
	

	
	Contact Name
	
	Phone:
	

	

	
	Bank(s) Maintaining Account(s)
	

	
	Contact Name
	
	Phone:
	

	


	5.
	BONDING

	

	
	Capacity
	
	

	
	Bonding Company
	
	Phone:
	

	
	Contact Name
	
	Phone:
	

	

	6.
	INSURANCE 

	

	
	Name of Insuring Company
	
	Phone:
	

	
	Contact Name
	
	Phone:
	

	
	

	

	7.
	GEOGRAPHICAL RADIUS OF OPERATIONS

	

	
	
	Local - Portion of State:
	

	
	
	Regional - Which States:
	

	
	
	
	

	
	
	National - All States
	

	

	8.
	QUALITY SYSTEM 

	

	
	Is your company ISO certified?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	If no, do you have a quality system in place?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	If requested, would you permit access to your facilities for inspection or audit?
	 FORMCHECKBOX 
  Yes
	 FORMCHECKBOX 
  No

	
	


The information supplied in this questionnaire was prepared and submitted by:

	COMPANY NAME:
	

	(ADDRESS)
	

	
	

	
	

	
	

	(NAME)
	

	(SIGNATURE)
	

	(TITLE)
	

	(TELEPHONE NO.)
	

	(FAX NO.)
	

	(E-MAIL ADDRESS)
	


CONTRACTOR SAFETY AND HEALTH PROGRAM QUESTIONNAIRE
	Company Name:
	

	

	Company Type (General Contractor, Mechanical, etc.):
	

	

	Address:
	     
	Telephone No.:
	     

	
	     
	
	

	
	     
	
	

	
	     
	
	

	

	

	RESOURCES

	

	1.
	Name of company Safety and Health Contact:
	     

	

	
	Title:
	     

	

	2.
	What percent of this person’s time is spent on safety and health related matters?
	     
	%

	

	3.
	What professional safety and health certifications does this person hold (e.g., CSP, PE, CIH)?
	     
	

	

	4.
	How many other full-time safety and health representatives are employed by your company?
	     
	

	

	5.
	Name of Safety Representative:
	     
	

	

	
	Title:
	     
	

	

	
	What percent of this person’s time is spent on safety and health related matters?
	     
	%

	

	
	Submit copy of Safety Representative’s qualifications with completed questionnaire.
	     

	

	6.
	Does your company have a written procedure to ensure that adequate safety and health program resources, such as budget, equipment, training, and manpower are included in each project bid?  If yes, submit a copy with completed questionnaire.
	 FORMCHECKBOX 
  Yes           FORMCHECKBOX 
  No

	

	


	SAFETY AND HEALTH PROGRAM ELEMENTS

	

	1.
	Does your company have a written safety, health, and accident prevention program (SP)?  If yes, submit a copy with your completed questionnaire.  
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	2.
	Does your company have a written procedure to ensure safety and health issues are preplanned into each project and work operation (e.g., job hazard analysis, checklists, etc.)?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	3.
	Does your company have a written safety incentive program that will be implemented on this project?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	4.
	Does your company have a written accident/incident investigation procedure?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	
	Do your written procedures require near-miss incidents to be investigated?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	5.
	Does your company have a written safety and health training program?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	
	If yes, does the program include the following?
	

	

	
	New employee/project orientation.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	Weekly “toolbox” meetings.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	Daily job briefings.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	Supervisor safety training.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	Task specific training.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	OSHA required training.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	Other
	
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	
	
	

	

	6.
	Does your company have a written procedure to ensure that only employees who are qualified by training and experience are allowed to operate equipment, tools, machinery, and vehicles?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	7.
	Does your company designate and train competent people as required by the applicable OSHA standards (e.g., excavations, scaffold, erection, etc.)?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	8.
	Does your company have a written procedure to audit projects to ensure all projects are in compliance with applicable laws, requirements, etc.?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	9.
	Does your company have a written procedure to screen subcontractors based on their past safety performance?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	10.
	Does your company use a screening process to ensure employees are physically able to perform work as assigned?  If yes, submit a copy with the completed questionnaire or reference page number in the SP.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No
Page No.       

	

	

	DRUG FREE WORKPLACE PROGRAM

	

	1.
	Does your company have a written drug free workplace program that includes drug testing?  If yes, submit a copy with your completed questionnaire.  
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	2.
	If the answer to Question 1 is yes, does your written drug free workplace program include the following?
	

	

	
	Pre-employment drug and alcohol testing.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	Post accident drug and alcohol testing.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	For cause drug and alcohol testing.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	Random drug and alcohol testing.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	Supervisor and employee training.
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	
	
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	

	OSHA CITATIONS

	

	1.
	Has your company received any Federal or State Plan OSHA citations within the last 3 years?
	 FORMCHECKBOX 
  Yes
 FORMCHECKBOX 
  No

	

	2.
	If the answer to question 1 is yes, how many of each of the following types of citations have you received?
	

	

	
	Willful
	
	

	
	Imminent danger
	
	

	
	Serious
	
	

	
	Nonserious
	
	

	
	De minimus
	
	

	

	Give a brief description of the nature of the citation(s), or attach a copy of the citation(s).

	[image: image1.png]     

	

	

	ACCIDENT AND ILLNESS STATISTICS

	
	
	

	
	
	2005 
	
	2004 
	
	2003 
	

	
	
	Year
	
	Year
	
	Year
	

	1.
	How many man-hours has your company worked in each of the last 3 years?
	     
	
	     
	
	     
	

	

	2.
	How many OSHA recordable injuries did your company experience in each of the last 3 years?
	     
	
	     
	
	     
	

	

	3.
	Based on the below listed formula (a), what are your incident rates for each of the last 3 years?  If the rates are above the current national average, the bid may be disqualified.
	     
	
	     
	
	     
	

	

	4.
	How many lost time accidents has your company experienced in each of the last 3 years?
	     
	
	     
	
	     
	

	

	5.
	Based on the below listed formula (b), what is your lost workday case rate for each of the last 3 years?  If the rates are above the current national average, the bid may be disqualified.
	     
	
	     
	
	     
	

	

	6.
	How many fatalities has your company experienced in each of the last 3 years?
	     
	
	     
	
	     
	

	

	7.
	Submit a copy of your OSHA 200 logs for the last 3 years with your completed questionnaire.
	     
	
	     
	
	     
	

	

	
	(a)  Number of injuries and illnesses x 200,000
	

	

	
	Man-hours worked
	

	

	
	(b)  Number of lost time injuries and illnesses x 200,000
	

	

	
	Man-hours worked
	

	

	WORKERS’ COMPENSATION EXPERIENCE MODIFICATION RATE

	
	
	

	
	
	2005 
	
	2004 
	
	2003 
	

	
	
	Year
	
	Year
	
	Year
	

	1.
	List your company’s Workers’ Compensation Experience Modification Rate for each of the last 3 years.  If most recent year has a rate greater than one, the bid may be disqualified.
	     
	
	     
	
	     
	

	

	2.
	Submit, on your insurance company letterhead, your Workers’ Compensation Experience Modification Rate for each of the last 3 years with your completed questionnaire.
	     
	
	     
	
	     
	

	

	

	Is there any additional information you feel we need to properly evaluate your company’s safety and health program?  If yes, please explain below or attach additional sheets.

     

	
	

	Name of Person Completing Questionnaire (Please Print):
	

	
	

	Signature of Person Completing Questionnaire:
	

	
	

	Title:
	
	Date:
	

	
	


SWORN STATEMENT UNDER SECTION 287.133(3)(a),

FLORIDA STATUTES, ON PUBLIC ENTITY CRIMES

(To be signed in the presence of a notary public or other officer authorized to administer oaths.)

STATE OF _________________

COUNTY OF _______________

Before me, the undersigned authority, personally appeared



, who, being by me first duly sworn, made the following statement:

1.
The business address of 





 [name of 
bidder or Contractor] is
.  
2.
My relationship to 





 [name of bidder 
or Contractor] is 






 [relationship such as sole proprietor, partner, president, vice president].  

3.
I understand that a public entity crime as defined in Section 287.133 of the Florida Statutes includes 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 in Florida or with an agency or political subdivision of any other state or with the United States, including, but not limited to, any bid or contract for goods or services to be provided to any public entity or such an agency or politi​cal subdivision and involving antitrust, fraud, theft, bribery, collu​sion, racketeering, conspiracy, or material misrepresentation.  

4.
I understand that "convicted" or "conviction" is defined by the statute to mean 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.  

5.
I understand that "affiliate" is defined by the statute to mean (1) a predecessor or successor of a person or a corporation convict​ed 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, or (3) those officers, directors, executives, partners, shareholders, employees, members, and agents who are active in the management of an affiliate, or (4) a person or corporation who knowingly entered into a joint venture with a person who has been convicted of a public entity crime in Florida during the preceding 36 months.  

6.
Neither the bidder or Contractor nor any officer, director, executive, partner, shareholder, employee, member or agent who is active in the management of the bidder or Contractor nor any affiliate of the bidder or Contractor has been convicted of a public entity crime subsequent to July 1, 1989.  

[Draw a line through paragraph 6 if paragraph 7 below applies.]

7.
There has been a conviction of a public entity crime by the bidder or Contractor, or an officer, director, executive, partner, shareholder, employee, member or agent of the bidder or Contractor who is active in the management of the bidder or Contractor or an affiliate of the bidder or Contractor.  A determination has been made pursuant to Section 287.133(3) by order of the Division of Administrative Hearings that it is not in the public interest for the name of the convicted person or affiliate to appear on the convicted vendor list.  The name of the convicted person or affiliate is _________________________.  A copy of the order of the Division of Administrative Hearings is attached to this statement.  

[Draw a line through paragraph 7 if paragraph 6 above applies.]

_________________________________

Sworn to and subscribed before me in the state and county first mentioned above on the  __________ day of  ______________________, 20___.  

_______________________________
(affix seal)

Notary Public

_______________________________

My commission expires
TCEC Prequalification Questionnaire, 28-Feb-06
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