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If the Commission finds it necessary to supplement, modify or interpret any 

portion of the specifications or documents during the ITB period an addendum 

shall be issued.  An Addendum Acknowledgment Form shall be signed by an 

authorized vendor representative, dated, and returned to the Commission prior to 

the opening date and time specified in the Calendar of Events. 
 
 
 
              

Betty Dennis,  

Procurement Manager 
 

 
 

ADDENDUM ACKNOWLEDGMENT FORM 
 

 
 

VENDOR NAME:    

VENDOR FEID#:    

ADDRESS:                                                                                                            
 

Finance and Budget Office 

Jodi Bailey 

Chief Operating Officer 

 
(850) 488-6551 

(850) 922-8060 FAX 

CITY/STATE:     

PHONE #:    

FAX #:    
 

Managing fish and wildlife 

resources for their long-term 

well-being and the benefit 

of people. 
 

 
 

620 South Meridian Street 

Tallahassee, Florida 

32399-1600 
Voice: (850) 488-4676 

 
Hearing/speech-impaired: 

(800) 955-8771 (T) 

(800) 955-8770 (V) 

 
MyFWC.com 

E-MAIL:     

AUTHORIZED SIGNATURE:      

TITLE:  



 

FWC 14-15-37 

ATTACHMENT A 

 

FLORIDA FISH & WILDLIFE CONSERVATION COMMISSION  

CERTIFICATES OF TASK COMPLETION  
Project: _______________________________________________________________________________________ 

Contractor: ____________________________________________________________________________________ 

Cont # or DO #: ________________________________________________________________________________ 

FEID #: _____________________________________________________ 

(Or Social Security #)  

Contract Date: ____________________Task Assignment #:______________      Total Amount $___________________ 

 

CONTRACTOR’S AFFIDAVIT  

 I solemnly swear (or affirm): That the work under the above-named contract and all amendments thereto have been 

satisfactorily completed; that all amounts payable for materials, labor and other charges against project have been paid; that no 

liens have been attached against the project; that no suits are pending by reason of work on the project under the contract; that all 

Workers' Compensation claims are covered by Workers' Compensation Insurance as required by law; and that all public liability 

claims are covered by insurance. I further certify that all just and lawful bills against the undersigned and his subcontractors for 

labor, material and equipment employed in the performance of this Contract have been paid in full accordance with their terms and 

conditions. 

                       CONTRACTOR    

        _______________________________________ 

        Name: 

        Title: 

NOTARY        Date:  

 

STATE OF: 

COUNTY OF: 

  Personally appeared before me this _________ day of ________________________________, 20 _______                                     

_______________________________________________________________, known (or made known) to me to be                                  

 

the ____________________________________________________________________________________________________ 

  (Owner)    (Partner)           (Corporate Officer-give title)   

of _____________________________________________________________________________________, Contractor (s), who subscribed and 

swore to the above instrument in my presence.  

 

Personally known _______ Or Produced      __________________________________________________ 

Identification _________       Notary Public                  (Seal) 

Type of Identification Produced       Type Name:  

          My Commission Expires:   

_________________________________ 

 

COMMISSION’S CERTIFICATION  

I certify: That, to the best of my knowledge and belief, the work on the above named project has been 

satisfactorily completed under the terms and conditions of the contract.  

 
        Project Manager: _________________________________ Division/Office: ________________________________ 

        Signature: ____________________________________ Title: ________________________________________ 
 
        Date: ___________________________________ 

  



 

Attachment B 
CERTIFICATIONS AND ASSURANCES 

The Commission will not award this Contract unless Contractor completes the CERTIFICATIONS AND ASSURANCES 

contained in this Attachment.  In performance of this Contract, Contractor provides the following certifications and 

assurances: 

 

A. Debarment and Suspension Certification (2 CFR Part 1400) 

 

B. Certification Regarding Lobbying (31 U.S.C. 1352) 

 

C. Certification Regarding Public Entity Crimes (section 287.133, F.S.) 

 

D. Certification Regarding Drug-Free Workplace Requirements (41 U.S.C. 701 et. seq.) (as applicable to 

recipients and subrecipients of federal financial assistance)  

 

E. Certification Regarding the Scrutinized Companies List (section 287.135, F.S.) (as applicable) 

 

A. CERTIFICATION REGARDING DEBARMENT, SUSPENSION, AND OTHER RESPONSIBILITY 

MATTERS – PRIMARY COVERED TRANSACTION. 

 

The undersigned Contractor certifies to the best of its knowledge and belief, that it and its principals: 

 

1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded from 

covered transactions by a Federal department or agency; 

 

2. Have not within a three-year period preceding this Contract been convicted of or had a civil judgment rendered 

against them for commission of fraud or a criminal offense in connection with obtaining, attempting to obtain, or 

performing a public (Federal, State, or local) transaction or contract under a public transaction; violation of Federal 

or State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of 

records, making false statements, or receiving stolen property; 

 

3. Are not presently indicted or otherwise criminally or civilly charged by a government entity (Federal, State or local) 

with commission of any of the offenses enumerated in paragraph A.2. of this certification; and/or 

 

4. Have not within a three-year period preceding this application/proposal had one or more public transactions 

(Federal, State, or local) terminated for cause of default. 

   

If Contractor is unable to certify to any of the statements in this certification, CONTRACTOR shall attach an 

explanation to this Contract. 

 

B. CERTIFICATION REGARDING LOBBYING – Certification for Contracts, Grants, Loans, and Cooperative 

Agreements. 

 

The undersigned Contractor certifies, to the best of his or her knowledge and belief, that: 

 

No Federal appropriated funds have been paid or will be paid, by or on behalf of the undersigned, to any person for 

influencing or attempting to influence an officer or employee of Congress, or an employee of a Member of 

Congress in connection with the awarding of any Federal contract, the making of any Federal grant, the making of 

any Federal loan, the entering into of any cooperative agreement, and the extension, continuation, renewal, 

amendment or modification of any Federal contract, grant, loan or cooperative agreement. 

 

If any funds other than Federal appropriated funds have been paid or will be paid to any person for influencing or 

attempting to influence an officer or employee of any agency, a Member of Congress, an officer or employees of 

Congress, or employee of a Member of Congress in connection with a Federal contract, grant, loan, or cooperative 

agreement, the undersigned shall also complete and submit Standard Form – LLL, “Disclosure Form to Report 

Lobbying,” in accordance with its instructions. 

 



 

The undersigned shall require that language of this certification be included in the documents for all subcontracts at 

all tiers (including subcontracts, sub-grants and contracts under grants, loans and cooperative agreements) and that 

all sub-recipients and contractors shall certify and disclose accordingly. 

 

This certification is a material representation of fact upon which reliance was placed when this Contract was made 

or entered into.  Submission of this certification is a prerequisite for making or entering into this Contract imposed 

by 31 U.S.C. 1352. Any person who fails to file the required certification shall be subject to a civil penalty of not 

less than $10,000 and not more than $100,000 for each such failure. 

 

C.  CERTIFICATION REGARDING PUBLIC ENTITY CRIMES, SECTION 287.133, F.S. 

Contractor hereby certifies that neither it, nor any person or affiliate of Contractor, has been convicted of a Public Entity 

Crime as defined in section 287.133, F.S., nor placed on the convicted vendor list. 

 

Contractor understands and agrees that it is required to inform the Commission immediately upon any change of 

circumstances regarding this status. 

 

D. CERTIFICATION REGARDING DRUG-FREE WORKPLACE REQUIREMENTS  

(If Contractor is a Recipient of Subrecipient of Federal Financial Assistance) 
     

Pursuant to the Drug-Free Workplace Act of 1988, the undersigned attests and certifies that the Contractor  (if not an 

individual) will provide a drug-free workplace by the following actions: 

 

1.   Publishing a statement notifying employees that the unlawful manufacture, distribution, dispensing, possession or 

use of a controlled substance is prohibited in Contractor's workplace and specifying the actions that will be taken 

against employees for violation of such prohibition. 

 

2.    Establishing an ongoing drug-free awareness program to inform employees concerning:  

a.    The dangers of drug abuse in the workplace. 

b.    The policy of maintaining a drug-free workplace. 

c.    Any available drug counseling, rehabilitation and employee assistance programs. 

d.    The penalties that may be imposed upon employees for drug abuse violations occurring in the workplace. 

 

3.   Making it a requirement that each employee to be engaged in the performance of the Contract be given a copy of the 

statement required by paragraph D.1. of this certification. 

 

4.    Notifying the employee in the statement required by paragraph D.1. of this certification that, as a condition of 

employment under the Contract, the employee will:  

a.    Abide by the terms of the statement. 

b.    Notify the employer in writing of his or her conviction for a violation of a criminal drug statute occurring 

in the workplace no later than five (5) calendar days after such conviction. 

 

5.  Notifying the Commission in writing ten (10) calendar days after receiving notice under subparagraph 4.b. from an 

employee or otherwise receiving actual notice of such conviction.  Provide such notice of convicted employees, 

including position title, to every Contract Manager on whose Contract activity the convicted employee was 

working.  The notice shall include the identification number(s) of each affected Contract.  

6.    Taking one of the following actions, within thirty (30) calendar days of receiving notice under subparagraph 4.b. 

herein, with respect to any employee who is so convicted: 
a.   Taking appropriate personnel action against such an employee, up to and including termination, consistent 

with the requirements of the Rehabilitation Act of 1973 as amended. 

b.   Requiring such employee to participate satisfactorily in a drug abuse assistance or rehabilitation program 

approved for such purposes by a Federal, State or local, health, law enforcement, or other appropriate 

agency. 

 

7.    Making a good faith effort to continue to maintain a drug-free workplace through implementation of this entire 

certification. 

 

If the Contractor is an individual, the Contractor certifies that: 



 

 

1.  As a condition of the grant, Contractor will not engage in the unlawful manufacture, distribution, dispensing, 

possession, or use of a controlled substance in conducting any activity with the grant; and,  

 

2.   If convicted of a criminal drug offense resulting from a violation occurring during the conduct of any grant activity, 

Contractor will report the conviction, in writing, within 10 calendar days of the conviction, to the Commission When 

notice is made to such a central point, it shall include the identification number(s) of each affected grant. 

 

E. CERTIFICATION REGARDING the SCRUTINIZED COMPANIES LISTS, SECTION 287.135, F.S.  

 

If this Contract is in the amount of $1 million or more, in accordance with the requirements of section 287.135, F.S., 

Contractor hereby certifies that it is not listed on either the Scrutinized Companies with Activities in Sudan List or the 

Scrutinized Companies with Activities in the Iran Petroleum Energy Sector List.  Both lists are created pursuant to section 

215.473, F.S.  Contractor also hereby certifies that it is not engaged in business operations is Cuba or Syria. 

 

Contractor understands that pursuant to section 287.135, F.S., the submission of a false certification may subject Contractor 

to civil penalties, attorney’s fees, and/or costs. 

 

If Contractor is unable to certify to any of the statements in this certification, Contractor shall attach an explanation to this 

Contract. 

 

 

 

By signing below, Contractor certifies the representations outlined in parts A through E above are true and correct. 

 

 

_ _______________________________________ 

( Signature and Title of Authorized Representative) 

 

 

_ __________________________________________ 

             Contractor  Date 

 

 

_ _______________________________________ 

(            Street) 

 

 

_ _______________________________________ 

(            City, State, ZIP Code) 
 


