
Issue Date: June 14, 2018 
 

REQUEST FOR PROPOSALS 
 

FOR 
 

GROUP DENTAL INSURANCE PLAN 
 

RFP #Y18-1102-AH 
 
The Orange County Board of County Commissioners, Orange County, Florida, invites 
interested parties to submit proposals no later than 2:00 PM, Thursday, July 19, 2018, 
for providing proposals to the Board of County Commissioners. 
 
Sealed proposals will be accepted at and copies of the Request for Proposals may be 
obtained from:  Orange County Procurement Division, Internal Operations Centre II, 400 
E. South Street, 2nd Floor, Orlando, FL  32801. 
 
Copies may be requested by phoning (407) 836-5635. Solicitations are also available for 
downloading from the Internet at: http://apps.ocfl.net/orangebids/bidopen.asp .   
 
 
 
 
 

Carrie Mathes, MPA, CFCM, CPPO, C.P.M. 
Manager, Procurement Division 

 
 
 
 

NOTICE TO PROPOSERS 
 
To ensure that your proposal is responsive, you are urged to request clarification or 
guidance on any issues involving this solicitation before submission of your response. 
Your point-of-contact for this solicitation is Alina Hernández Fernández, Purchasing 
Agent, at (407) 836-5548, whose email address is Alina.Hernandez@ocfl.net. You may 
contact Alina Hernández Fernández at any time during this process, including 
during the Black Out Period. 
 

http://apps.ocfl.net/orangebids/bidopen.asp
mailto:Alina.Hernandez@ocfl.net
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REQUEST FOR PROPOSALS 
 

FOR 
 

GROUP DENTAL INSURANCE PLAN 
 

RFP #Y18-1102-AH 
 
PURPOSE 
 
The Orange County Board of County Commissioners, Orange County, Florida, is 
soliciting sealed proposals for Group Dental Insurance Plan. 
 
INSTRUCTIONS TO PROPOSERS 
 
Firms or companies desiring to provide services, as described in the Scope of Services, 
shall submit sealed proposals, one (1) original, eight (8) copies and two (2) electronic 
copy on USB drive not later than 2:00 PM local time on Thursday, July 19, 2018, to the 
Orange County Procurement Division, Internal Operations Centre II, 400 E. South Street, 
2nd Floor, Orlando, Florida 32801, (407) 836-5635.  
 
Offers by e-mail, telephone, or fax shall not be accepted.  An e-mailed or a faxed 
proposal shall be rejected as non-responsive regardless of where it is received. 
 
It is the sole responsibility of the proposer to ensure that their proposal reaches the 
Procurement Division.  Proposals received after the specified time and date shall be 
returned unopened.  The time/date stamp clock located in the Procurement Division 
shall serve as the official authority to determine lateness of any proposal.  The decision 
to refuse to consider a proposal that was received beyond the date/time 
established in the solicitation shall not be the basis for a protest pursuant to the 
Orange County Code (Procurement Ordinance). 
 
Respondents are cautioned that they are responsible for delivery to the specific 
location cited above.  If your proposal is delivered by an express mail carrier or by 
any other means, it is your responsibility to ensure delivery to the above address.  
This office shall not be responsible for deliveries made to any place other than the 
specified address.   
 
All proposals will be opened publicly and the names of all proposers shall be read aloud. 
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TERMS AND CONDITIONS 
 
1. ACCEPTANCE/REJECTION/CANCELLATION  
 

The County reserves the right to accept or reject any or all proposals, with or 
without cause, to waive technicalities, or to accept the proposal which, in its sole 
judgment best serves the interest of the County, or to award a contract to the next 
most qualified proposer if a successful proposer does not execute a contract within 
thirty (30) days after approval of the selection by the Board of County 
Commissioners or other competent authority.  Orange County reserves the right, 
and the Manager of Procurement Division has absolute and sole discretion, to 
cancel a solicitation at any time prior to approval of the award by the Board of 
County Commissioners when such approval is required.  The decision to cancel a 
solicitation cannot be the basis for a protest pursuant to the Orange County Code. 
 

2. DEVELOPMENT OR ASSISTANCE IN DEVELOPMENT OF SPECIFICATIONS/ 
REQUIREMENTS/ STATEMENTS OF WORK 

 
 Firms and/or individuals that assisted in the development or drafting of the 

specifications, requirements, statements of work, or solicitation documents 
contained herein are excluded from competing for this solicitation. 

 
 This shall not be applicable to firms and/or individuals providing responses to a 

publicly posted Request for Information (RFI) associated with a solicitation. 
 

3. CLARIFICATION  
 

The County reserves the right to request clarification of information submitted and 
to request additional information of one or more proposers. 

 
4. WITHDRAWAL OF PROPOSAL 
 

Any proposal may be withdrawn until the date and time set above for the 
submission of the proposals.  Any proposals not so withdrawn shall constitute an 
irrevocable offer, for a period of ninety (90) days, to provide to the County the 
services set forth in this Request for Proposals, or until one or more of the 
proposals have been awarded. 

 
5. SEALED PROPOSALS 
 

Proposals shall be delivered in a sealed envelope and proposers should label their 
proposal with the following: 

 
A. Request for Proposals Number 
B. Date of Opening 
C. Name of Proposer 

 
6. PROPOSAL PREPARATION 
 

Costs of preparation of a response to this request for proposals are solely those of 
the Proposer.  The County assumes no responsibility for any such costs incurred 
by the Proposer.  The Proposer also agrees that the County bears no responsibility 
for any costs associated with any administrative or judicial proceedings resulting 
from the solicitation process. 
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7. INSURANCE 
 

Vendor/Contractor agrees to maintain on a primary basis and at its sole expense, 
at all times throughout the duration of this contract the following types of 
insurance coverage with limits and on forms (including endorsements) as 
described herein.  These requirements, as well as the County’s review or 
acceptance of insurance maintained by Vendor/Contractor is not intended to and 
shall not in any manner limit or qualify the liabilities assumed by 
Vendor/Contractor under this contract.   Vendor/Contractor is required to maintain 
any coverage required by federal and state workers’ compensation or financial 
responsibility laws including but not limited to Chapter 324 and 440, Florida 
Statutes, as may be amended from time to time. 

 
The Vendor/Contractor shall require and ensure that each of its sub-
Vendors/sub-Contractors providing services hereunder (if any) procures and 
maintains until the completion of their respective services, insurance of the types 
and to the limits specified herein.   

 
Insurance carriers providing coverage required herein must be licensed to 
conduct business in the State of Florida and must possess a current A.M. Best’s 
Financial Strength Rating of A- Class VIII or better. 
(Note: State licenses can be checked via www.floir.com/companysearch/ and 
A.M. Best Ratings are available at www.ambest.com)  

 
Required Coverage: 

 
 Commercial General Liability - The Vendor/Contractor shall maintain 

coverage issued on the most recent version of the ISO form as filed for use 
in Florida or its equivalent, with a limit of liability of not less than $1,000,000 
per occurrence.  Vendor/Contractor further agrees coverage shall not 
contain any endorsement(s) excluding or limiting Product/Completed 
Operations, Contractual Liability, or Separation of Insureds. The General 
Aggregate limit shall either apply separately to this contract or shall be at 
least twice the required occurrence limit. 

 
Required Endorsements:   
 

 Additional Insured- CG 20 26 or CG 20 10/CG 20 37 or their 
equivalents. 
Note: CG 20 10 must be accompanied by CG 20 37 to include     
products/completed operations 

 
 Waiver of Transfer of Rights of Recovery- CG 24 04 or its equivalent. 

Note: If blanket endorsements are being submitted please include the 
entire endorsement and the applicable policy number.  

 
 Workers' Compensation - The Vendor/Contractor shall maintain coverage  

for its employees with statutory workers' compensation limits, and no less 
than $100,000 each incident of bodily injury or disease for Employers' 
Liability. Elective exemptions as defined in Florida Statute 440 will be 
considered on a case-by-case basis. Any Vendor/Contractor using an 
employee leasing company shall complete the Leased Employee Affidavit.   
Required Endorsements:  

http://www.floir.com/companysearch/
http://www.ambest.com/
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 Waiver of Subrogation- WC 00 03 13 or its equivalent 
 

 Professional Liability- with a limit of not less than $1,000,000 per   
occurrence/claim 

 
When a self-insured retention or deductible exceeds $100,000 the COUNTY 
reserves the right to request a copy of Vendor/Contractor most recent annual 
report or audited financial statement.  For policies written on a “Claims-Made” 
basis the Vendor/Contractor agrees to maintain a retroactive date prior to or 
equal to the effective date of this contract.  In the event the policy is canceled, 
non-renewed, switched to occurrence form, or any other event which triggers the 
right to purchase a Supplemental Extended Reporting Period (SERP) during the 
life of this contract the Vendor/Contractor agrees to purchase the SERP with a 
minimum reporting period of not less than two years.  Purchase of the SERP 
shall not relieve the Vendor/Contractor of the obligation to provide replacement 
coverage. 

By entering into this contract Vendor/Contractor agrees to provide a waiver of 
subrogation or a waiver of transfer of rights of recovery, in favor of the County for 
the workers’ compensation and general liability policies as required herein.  When 
required by the insurer or should a policy condition not permit the 
Vendor/Contractor to enter into a pre-loss agreement to waive subrogation 
without an endorsement, then Vendor/Contractor agrees to notify the insurer and 
request the policy be endorsed with a Waiver of Subrogation or a Waiver of 
Transfer of Rights of Recovery Against Others endorsement.  

 
Prior to execution and commencement of any operations/services provided under 
this contract the Vendor/Contractor shall provide the COUNTY with current 
certificates of insurance evidencing all required coverage.  In addition to the 
certificate(s) of insurance the Vendor/Contractor shall also provide endorsements 
for each policy as specified above.   All specific policy endorsements shall be in 
the name of the Orange County Board of County Commissioners. 

  
For continuing service contracts renewal certificates shall be submitted 
immediately upon request by either the COUNTY or the COUNTY’s contracted 
certificate compliance management firm.  The certificates shall clearly indicate 
that the Vendor/Contractor has obtained insurance of the type, amount and 
classification as required for strict compliance with this insurance section.  
Vendor/Contractor shall notify the COUNTY not less than thirty (30) business 
days (ten business days for non-payment of premium) of any material change in 
or cancellation/non-renewal of insurance coverage. The Vendor/Contractor shall 
provide evidence of replacement coverage to maintain compliance with the 
aforementioned insurance requirements to the COUNTY or its certificate 
management representative five (5) business days prior to the effective date of 
the replacement policy (ies).  

 
           The certificate holder shall read: 
 

Orange County Board of County Commissioners 
           c/o Procurement Division 
           400 E. South Street, 2nd Floor 
           Orlando, Florida 32801 
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8. ACCOUNTING SYSTEM 
 

The Contractor shall establish and maintain a reasonable accounting system, 
which enables ready identification of Contractor’s cost of goods and use of funds.  
The accounting system shall also include adequate records and documents to 
justify all prices for all items invoiced as well as all charges, expenses and costs 
incurred in providing the goods for at least five (5) years after completion of this 
contract.  The County or designee shall have access to books, records, 
subcontract(s), financial operations, and documents of the Contractor or its 
subcontractors, as required to comply with this section, for the purpose of 
inspection or audit anytime during normal business hours at the Contractor’s place 
of business.  This right to audit shall include the contractor’s subcontractors used 
to procure goods or services under the contract with the County.  Contractor shall 
ensure the County has these same rights with subcontractor(s) and suppliers. 

 
9. SHORTLISTS, PROTESTS and LOBBYING   
 

The recommended award will be posted for review by interested parties at the 
Procurement Division and at: 
 http://apps.ocfl.net/OrangeBids/AwardsRec/default.asp prior to submission 
through the appropriate approval process and will remain posted for a period of 
five (5) full business days.  
 

• Orange County Lobbyist Regulations General Information  
http://www.orangecountyfl.net/OpenGovernment/LobbingAtOrangeC
ounty.aspx  

             
A lobbying blackout period shall commence upon issuance of the solicitation until 
the Board selects the Contractor.  For procurements that do not require Board 
approval, the blackout period commences upon solicitation issuance and 
concludes upon contract award. 
 
The Board of County Commissioners may void any contract where the County 
Mayor, one or more County Commissioners, or a County staff person has been 
lobbied in violation of the black-out period restrictions of Ordinance No. 2002-15. 
 
• Orange County Protest Procedures 

http://www.orangecountyfl.net/VendorServices/VendorProtestProced
ures.aspx   

 
Failure to file a protest with the Procurement Manager by 5:00 PM on the fifth full 
business day, after posting, shall constitute a waiver of bid protest proceedings.   
 
Information regarding Procurement Committee scheduling and Board approvals is 
available by calling the Procurement Reception Desk at (407) 836-5635. 
 

10. PUBLIC ENTITY CRIME 
 
Section 287.133(3)(d), Florida Statutes, provides that the Florida Department of 
Management Services shall maintain a list of the names and addresses of those 
who have been disqualified from participating in the public contracting process 
under this section.  
 

http://apps.ocfl.net/OrangeBids/AwardsRec/default.asp
http://www.orangecountyfl.net/OpenGovernment/LobbingAtOrangeCounty.aspx
http://www.orangecountyfl.net/OpenGovernment/LobbingAtOrangeCounty.aspx
http://www.orangecountyfl.net/VendorServices/VendorProtestProcedures.aspx
http://www.orangecountyfl.net/VendorServices/VendorProtestProcedures.aspx
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http://www.dms.myflorida.com/business_operations/state_purchasing/ven
dor_information/convicted_suspended_discriminatory_complaints_vendor
_lists/convicted_vendor_list  
 
A person or affiliate who has been placed on The Convicted Vendor list following 
a conviction for a public entity crime shall not submit a bid on a contract with a 
public entity for the construction or repair of a public building or public work, shall 
not submit bids on leases of real property to a public entity, shall not be awarded 
or perform work as a contractor, supplier, subcontractor, or Contractor under a 
contract with a public entity, and shall not transact business with any public entity 
in excess of the threshold amount provided in Florida Statute Section 287.017, for 
CATEGORY TWO for a period of thirty-six (36) months from the date of being 
placed on The Convicted Vendor List. 

 
11. AVAILABILITY OF FUNDS 

 
The County’s performance and obligation to pay under this contract is contingent 
upon an annual appropriation for its purpose by the Board of County 
Commissioners, or other specified funding source for this procurement. 
 

12. TOBACCO FREE CAMPUS 
 

All Orange County operations under the Board of County Commissioners shall be 
tobacco free. This policy shall apply to parking lots, parks, break areas and 
worksites.  It is also applicable to contractors and their personnel during contract 
performance on county-owned property. Tobacco is defined as tobacco products 
including, but not limited to, cigars, cigarettes, e-cigarettes, pipes, chewing tobacco 
and snuff. Failure to abide by this policy may result in civil penalties levied under 
Chapter 386, Florida Statutes and/or contract enforcement remedies. 

 
13. CONTRACT TERM 
 

It is the intent of the County to enter into a three (3) year term contract, with renewal 
clause for two (2) additional one (1) year terms for services as described herein. 

 
14. SCHEDULE OF SUBCONTRACTING 

 
Proposers shall list all proposed sub-contractors to be used, regardless of racial 
or gender grouping.  Include names, addresses, phone numbers, type of work 
subcontracted (discipline, trade or commodity), proposed percentage of work, and 
the M/WBE or Majority designation (M/WBE or Non-M/WBE). 
 

15. EQUAL OPPORTUNITY 
 

It is hereby declared that equal opportunity and nondiscrimination shall be the 
County’s policy intended to assure equal opportunities to every person, regardless 
of race, religion, sex, sexual orientation and gender expression/identity, color, age, 
disability or national origin, in securing or holding employment in a field of work or 
labor for which the person is qualified, as provided by Section 17-314 of the Orange 
County Code and the County Administrative Regulations. 
 

 

http://www.dms.myflorida.com/business_operations/state_purchasing/vendor_information/convicted_suspended_discriminatory_complaints_vendor_lists/convicted_vendor_list
http://www.dms.myflorida.com/business_operations/state_purchasing/vendor_information/convicted_suspended_discriminatory_complaints_vendor_lists/convicted_vendor_list
http://www.dms.myflorida.com/business_operations/state_purchasing/vendor_information/convicted_suspended_discriminatory_complaints_vendor_lists/convicted_vendor_list
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Further, the Contractor shall abide by the following provisions: 
 
A. The Contractor shall represent that the Contractor has adopted and 

maintains a policy of nondiscrimination as defined by applicable County 
ordinance throughout the term of this contract. 

 
B. The Contractor shall allow reasonable access to all business and 

employment records for the purpose of ascertaining compliance with the 
non-discrimination provision of the contract. 

 
 The provisions of the prime contract shall be incorporate by the Contractor into the 

contracts of any applicable subcontractors. 
 

16. QUESTIONS REGARDING THIS RFP 
 

Proposers shall not direct any queries or statements concerning their proposal to 
the Orange County Procurement Committee or County staff during the selection 
process, from the time of submission of a proposal until the execution of a contract.   
 
Any proposer who initiates any discussions with staff in any manner other than that 
described below is subject to disqualification from this procurement. 
 
All questions or concerns regarding this Request for Proposals must be submitted 
in writing, by email to Alina.Hernandez@ocfl.net no later than 5:00 PM on Friday, 
June 29, 2018 to the attention of Alina Hernández Fernández, Procurement 
Division, referencing the RFP number.  When required the Procurement Division 
will issue an addendum to the Request for Proposals.  The addendum will be 
available on the Internet for access by potential proposers.  Proposers are 
instructed not to contact the initiating division directly.  No oral interpretation of this 
Request for Proposal shall be considered binding.  The County shall be bound by 
information and statements only when such statements are written and executed 
under the authority of the Procurement Division Manager.  You may contact Alina 
Hernández Fernández at any time during this process, including during the 
Black Out Period. 
 
This provision exists solely for the convenience and administrative efficiency of 
Orange County. No proposer or other third party gains any rights by virtue of this 
provision or the application thereof, nor shall any proposer or third party have any 
standing to sue or cause of action arising there from. 

 
17. DEBRIEFING OF PROPOSERS 
 

Not later than thirty (30) days after Board approval of a selection or shortlist, a 
proposer may submit a written request to the applicable contract administrator or 
purchasing agent for a debriefing on the evaluation of their proposal.  The contract 
administrator/purchasing agent will schedule a meeting with the Proposer for the 
debriefing.  However, at the Proposer’s request, the debriefing may be conducted 
via telephone conference. The debriefing shall include the following minimum 
information: 

 
A. Key requirements of the solicitation. 

 
B. The overall ranking of all proposals. 



Page 9 

C. The significant weaknesses or deficiencies in the proposal in response to 
the requirements of the solicitation. 
 

D. If requested, an explanation of the score received for each evaluation 
criteria will be provided, including costs, if applicable. 

 
E. If applicable, a summary of the rationale for award. 

 
F. Responses to any relevant questions of the Proposer. 

 
Untimely debriefing requests will also be considered. 

 
18. REFERENCE CHECKS 
 

The contact person listed as a reference shall be someone who has personal 
knowledge of the Proposer’s performance during the referenced contract.  Contact 
persons shall have been informed that they are being used as a reference and that 
the County may be contacting them.  More than one person can be listed but all 
shall have knowledge of the project.  DO NOT list principals or officers who will not 
be able to answer specific questions regarding the project.   
 
Failure of references listed to respond to the County’s inquiries may negatively 
impact the evaluation of the Proposal.  The reference shall be the owner or a 
representative of the owner.  
 

19. CONFIDENTIAL INFORMATION 
 

In accordance with Chapter 119 of the Florida Statutes (Public Records Law), and 
except as may be provided by other applicable State or Federal Law, all proposers 
should be aware that Request for Proposals or Invitation for Bids and the 
responses thereto are in the public domain.  Proposers shall identify specifically 
any information contained in their response which they consider confidential and/or 
proprietary and which they believe to be exempt from disclosure, citing 
specifically the applicable exempting law.  If a Proposer fails to cite the 
applicable exempting law, we will treat the information as public. 
 
Additionally, proposers shall note that the County has engaged a consultant to 
assist with the analysis of proposals, as a result proposals submitted shall be 
accessed by the County’s designee (currently Robinson Bush, Inc.). 
Notwithstanding the above, the County’s consultant shall be compelled to lawfully 
maintain the confidentiality of information exempt by law.  

 
20. BUSINESS ASSOCIATE AGREEMENT 
 

The Business Associate Agreement at Attachment No. A shall govern all matters 
necessary to enforce the provisions of the HIPAA Privacy and Security 45 CFR 
Parts 160, 162, and 164 as applicable to this contract. 
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21. PUBLIC RECORDS COMPLIANCE  
          

Orange County is a public agency subject to Chapter 119, Florida Statutes.  The 
Contractor agrees to comply with Florida’s Public Records Law.  Specifically, the 
Contractor shall:  

 
1. Keep and maintain public records required by Orange County to perform the 

service.  

2. Upon request from Orange County’s custodian of public records, provide 
Orange County with a copy of the requested records or allow the records to be 
inspected or copied within a reasonable time at a cost that does not exceed the 
cost provided in this chapter or as otherwise provided by law.  

3. Ensure that public records that are exempt or confidential and exempt from the 
public records disclosure requirements are not disclosed except as authorized 
by law for the duration of the contract term and following completion of the 
contract if the Contractor does not transfer the records to Orange County.  

4. Upon completion of the contract, Contractor agrees to transfer at no cost to 
Orange County all public records in possession of the Contractor or keep and 
maintain public records required by Orange County to perform the service.  If 
the Contractor transfers all public record to Orange County upon completion of 
the contract, the Contractor shall destroy any duplicate public records that are 
exempt or confidential and exempt from public records disclosure 
requirements. If the Contractor keeps and maintains public records upon 
completion of the contract, the Contractor shall meet all applicable 
requirements for retaining public records. All records stored electronically must 
be provided to Orange County, upon request from Orange County’s custodian 
of public records, in a format that is compatible with the information technology 
systems of Orange County.  

5. A Contractor who fails to provide the public records to Orange County within a 
reasonable time may be subject to penalties under section 119.10, Florida 
Statutes.  

6. IF THE CONTRACTOR HAS QUESTIONS REGARDING THE 
APPLICATION OF CHAPTER 119, FLORIDA STATUTES, TO 
THE CONTRACTOR’S DUTY TO PROVIDE PUBLIC RECORDS 
RELATING TO THIS CONTRACT, CONTACT THE CUSTODIAN 
OF PUBLIC RECORDS AT :  

Procurement Public Records Liaison 
400 E. South Street, 2nd Floor, Orlando, FL  32801 
ProcurementRecords@ocfl.net, 407-836-5897 

 
 

mailto:ProcurementRecords@ocfl.net
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PROPOSAL FORMAT 
 
The County reserves the right to award a contract pursuant to this RFP without further 
discussion with proposers.  Therefore, it is important that each proposal is complete, 
adheres to the format and instructions contained herein, and is submitted in the most 
favorable manner possible. 
 
Proposers must respond in the format delineated below and tabbed as applicable. 
 

• Submit one (1) original, eight (8) printed copies and two (2) electronic copies on 
USB drive.  As noted below, electronic copies shall contain Forms in Word or Excel 
format, not PDF. All responses and copies shall be submitted on 8 ½ x 11 inch 
paper, bound individually.  
 
If your response contains any information deemed confidential, in accordance with 
Chapter 119 of the Florida Statutes, provide an additional USB drive with a 
redacted version of your response labeled REDACTED.  Electronic copy shall be 
in Microsoft Word or Adobe – the most recent software version. 
 

• Both the original proposal and each required copy shall include copies of any 
applicable forms, attachments or exhibits. Clearly mark "ORIGINAL" on the original 
proposal and "COPY" on each of the copies.  All pages in the proposal shall be 
numbered and tabbed sequentially and indicate the name of the Proposer.  If 
printed material has been enclosed as an exhibit, reference the exhibit title and 
label in the body of the response to the criteria.  
 

• NOTE: In addition to the printed and electronic copies above, the Proposers shall 
provide documents in the format indicated below for evaluation.  
 
IMPORTANT NOTE: ALL FORMS LISTED BELOW CAN BE FOUND USING THE 
FOLLOWING LINK AND SHALL BE RETURNED IN THE SAME FORMAT. 
 
ftp://ftp.ocfl.net/divisions/purchasing/pub/Current%20Bids%20and%20RFP
s%20-%20Large%20Files/Y18-1102-AH/ 

 
Documents 

to be 
Returned 

Name of File 
Format 

sent with 
RFP 

Format to be 
returned 

Form 1 Dental Plan Mandatory 
Features Checklist Word Printed AND Word 

(.doc, .docx) on USB 

Form 2 Dental Insurance 
Proposal Worksheet Word Printed AND Word 

(.doc, .docx) on USB 

Form 3 Dental Network 
Comparison Excel Printed AND Excel 

(.xls, .xlsx) on USB 
 
GENERAL INFORMATION 
 
A. Proposals are being sought by the County for fully insured group dental plans 

for active employees, retirees, and eligible dependents effective date of January 
1, 2019. The County intends to enter into a contract with the successful Proposer 
for a three (3) year initial term and two (2) additional one year terms for a total 
of five (5) years. 

ftp://ftp.ocfl.net/divisions/purchasing/pub/Current%20Bids%20and%20RFPs%20-%20Large%20Files/Y18-1102-AH/
ftp://ftp.ocfl.net/divisions/purchasing/pub/Current%20Bids%20and%20RFPs%20-%20Large%20Files/Y18-1102-AH/
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B. The County will evaluate proposals from dental plan companies and select the 
one Company that best meets the needs of the County. 

 
C. Proposals are not being requested for Dental Health Maintenance Organization 

(DHMO) type plans. 
 
D. Proposers shall propose a total of three ( 3 )  plan options that closely match 

the plans as outlined in the Scope of Services. 
 
E. Proposals shall be submitted net of commissions. 
 
F. COBRA and retiree administrative services are being provided by Chard Snyder. 
 
G. Proposals shall include eligibility, claims and utilization data on a quarterly basis, 

eligibility discrepancy reporting on a bi-weekly basis, quarterly attendance at 
meetings to review plan performance, and the availability of a Dental Director 
for ongoing involvement in clinical, provider, and plan performance issues. 

 
PROPOSAL SUBMITTALS 

 
The following information shall be submitted with your proposal and tabbed as indicated 
below.  Failure to submit this information in its entirety will negatively impact the evaluation 
of your proposal. 
 
1. PROPOSAL FORMS AND DOCUMENTATION (TAB 1) 

 
The following information (Items A through J) shall be submitted to insure that your 
proposal is adequately evaluated.   

 
A. LOCATION FORM 

 
B. INFORMATION FOR DETERMINING JOINT VENTURE ELIGIBILITY (IF 

APPLICABLE) 
 

C. LEASED EMPLOYEE AFFIDAVIT (IF APPLICABLE) 
 

D. EMERGENCY CONTACT 
 

E. ACKNOWLEDGEMENT OF ADDENDA (IF APPLICABLE) 
 

 Any Proposers who submits a Proposal to the County with any information that is 
determined by the County, in its sole opinion, to be substantially inaccurate, 
misleading, exaggerated, or incorrect may be disqualified from consideration. 
 

F. CONFLICT OF INTEREST FORM 
 

The attached Conflict/Non-Conflict of Interest and Litigation Statement (with any 
applicable attachments) shall be completed and submitted with your proposal. 

 
G. ETHICS COMPLIANCE  

 
The following forms are included in this solicitation and shall be completed and 
submitted with your proposal as indicated below: 
 
1) Orange County Specific Project Expenditure Report -The purpose of this form 

is to document any expenses incurred by a lobbyist for the purposes described 
in Section 2-351, Orange County Code. This form shall be completed and 



Page 13 

submitted with any bid, proposal or other response to an Orange County 
solicitation.  The Proposer shall not be awarded a contract unless this form has 
been completed and submitted.   
 

2) Relationship Disclosure Form – The purpose of this form is to document any 
relationships between a bidder, proposer or responder to an Orange County 
solicitation and the Mayor or any other member of the Orange County Board of 
County Commissioners.  This form shall be completed and submitted with your 
proposal. 
 

No contract award will be made unless these forms have been completed 
and submitted.  Any questions concerning this form shall be addressed to the 
purchasing agent or contract administrator identified in the applicable solicitation. 
Also, a listing of the most frequently asked questions concerning these forms is 
attached to each for your information. 
 

H. AUTHORIZED SIGNATORIES/NEGOTIATORS FORM 
 

The Authorized Signatories/Negotiators Form is attached and shall be completed 
and submitted with your proposal. 

 
I. DRUG-FREE WORKPLACE FORM 

 
The Drug-Free Workplace Form is attached and shall be completed and submitted 
with your proposal.   

 
J. VERIFICATION OF EMPLOYMENT STATUS 

 
Prior to the employment of any person under this contract, the Contractor shall 
utilize the U.S. Department of Homeland Security’s E-Verify system to verify the 
employment eligibility of all new employees hired by the Contractor during the 
contract term, and an express requirement that Contractors include in such 
subcontracts the requirement that subcontractors performing work or providing 
services pursuant to the state contract utilize the E-Verify system to verify the 
employment eligibility of all new employees hired by the subcontractor during the 
contract term. For more information on this process, please refer to United States 
Citizenship and Immigration Service site at: 
http://www.uscis.gov/portal/site/uscis. 

 
 Only those employees determined eligible to work within the United States 

shall be employed under the contract.   
 
 Therefore, by submission of a proposal in response to this solicitation, the 

Contractor affirms that all employees in the above categories will undergo e-
verification before placement on this contract.  The Contractor shall commit to 
comply with this requirement by completing the E- Verification certification, 
attached to this solicitation. 

 

 

 

 

http://www.uscis.gov/portal/site/uscis
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2. MANDATORY FEATURES CHECKLIST (TAB 2) 
 

 The Proposer shall complete Form 1, Mandatory Features Checklist, 
consistent with the following: 

 
Form 1, “Mandatory Features Checklist” shall be present in each proposal before 
further consideration. The “Mandatory Features Checklist” shall be included in the 
RFP response. If the stated feature IS included in your proposal as requested, check 
“Yes”. If the stated feature IS NOT included in your proposal, check “No”.  

 
IMPORTANT NOTE: YOUR PROPOSAL WILL BE DEEMED NON-RESPONSIBLE 
AND REMOVED FROM CONSIDERATION IF ANY MANDATORY FEATURE 
INDICATES A “NO” CHECK OR IF ANY ‘YES’ ANSWER INCLUDES EXCLUSIONS. 

 
3. ADMINISTRATIVE SERVICES (TAB 3) 

 
The Proposer shall complete Form 2, Dental Insurance Proposal Worksheet, 
Section 1, Administrative Services, consistent with the following: 
 
A. The Proposer shall provide an experienced local client service representative, a 

client manager, and a strategic account manager, with expert support. 
 

B. The Proposer shall provide a comprehensive customer service component that is 
accessible, effective and efficient. 
 

C. The Proposer shall provide County employees toll-free access to trained customer 
service representatives at a minimum from 8:00 a.m. to 5:00 p.m. Eastern Time, 
Monday through Friday. 
 

D. Claims administration, payment, and eligibility information must be timely and 
accurate. 
 

E. The Proposer shall provide Internet based administrative services for eligibility. 
 

F. The Proposer shall provide a mobile friendly website and internet based dental 
consumer tools to plan members to help: (1) understand dental procedures and 
their cost; (2) locate network general dentists and specialists; (3) review claims 
history and current status of claims processing; and (4) determine annual 
deductibles and annual maximums. 
 

G. The Proposer shall provide a responsive mobile  application (App) across all major 
operating systems (iOS and Android) to plan members to help: (1) understand 
dental procedures and their cost; (2) locate network general dentists and 
specialists; (3) review claims history and current status of claims processing; and 
(4) determine annual deductibles and annual maximums.  
 

H. The Proposer shall provide member electronic administrative services to include: 
(1) requests for ID cards, (2) member claim forms, (3) network provider directory, 
(4) dental plan coverage and limitations and exclusions, and (5) information on 
claims processing status. 
 

I. Claim forms shall be easily accessible to members and Providers. Electronic 
claims submission is preferable. 
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J. The Proposer shall assist the County with annual enrollment by: (1) training the 
County’s benefits staff on plans; (2) attending at least twenty-five (25) on-site 
enrollment meetings in Orange County, Florida; (3) providing web portal interface 
for annual enrollment; and (4) agreeing to accept the County’s integrated benefits 
enrollment form and enrollment file, attached herein as Attachment F. 
 

K. The Proposer shall coordinate delivery of all required enrollment and policy 
materials to the various agencies listed under this RFP. The Proposer shall be 
responsible for all costs of producing, printing, and mailing/distributing adequate 
quantities of marketing and administrative supplies (e.g., claim forms, summary 
plan booklets, and informational brochures) as designated by the County. The 
format and content of all materials used shall be satisfactory to Orange County. 
 

L. The Proposer shall issue ID cards to enrolled employees upon initial enrollment, 
or when an eligibility transaction changes information on the previously issued 
card. Permanent ID cards shall be mailed to the employees' home addresses 
within fourteen (14) days after the Proposer receives an eligibility update 
transaction. 
 

M. The Proposer shall develop, design, print and distribute Certificates of Coverage 
in a design and format acceptable to the County while meeting all filing 
requirements. The Proposer shall provide the County with the Certificate in PDF 
for placement on the Orange County Intranet web site. The Proposer shall mail 
Certificates of Coverage to each participant’s home. 
 
The Proposer shall meet monthly with the County on administrative issues related 
to the dental plans, meet quarterly to review plan performance, and make available 
a Dental Director for ongoing involvement in clinical, provider, and plan 
performance issues. 
 

4. DENTAL PLAN DESIGN AND PROVIDER NETWORK (TAB 3) 
 
The Proposer shall complete Form 2, Dental Insurance Proposal Worksheet,  
Section 2, Dental Plan Design and Provider Network and Form 3, Dental Plan 
Network Comparison, consistent with the following: 

A. The Proposer shall propose three PPO dental plans in accordance with the Scope 
of Services.  
 

B. The proposed dental plans shall match or closely resemble the classification of 
Service Types and the Dental Plan Limitations as outlined in the RFP’s Proposed 
Plans. 
 

C. Plans being proposed shall not include any additional waiting periods, reduction in 
services for initial plan entrants; late entrants selecting coverage during annual 
enrollment and/or mid-year election Section 125 changes in status. 
 

D. The Proposer is to include a comprehensive network of dentists and specialists in 
the Orange County Area. The Orange County Area includes Orange, Seminole, 
Osceola, and Lake Counties. The network shall also include statewide and national 
coverage. 
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E. If network gaps exist, the Proposer shall have a plan of action to eliminate any 
inconvenience that a member may experience for lack of network coverage in the 
Orange County Area. 
 

F. The Proposer’s network shall have a stable list of providers with less than 3% 
turnover in any year. 
 

G. Of all the procedures rendered each year by the County’s members, a minimum 
of 70% all procedures rendered is expected to be In-Network. Of all the allowable 
claims submitted for payment each year, the Network claims are expected to be at 
least 70% of all allowable submitted claims amounts. 

 
5. FINANCIAL, REPORTING, and DATA INTERFACE (TAB 3) 

 
The Proposer shall complete Form 2, Dental Insurance Proposal Worksheet, 
Section 3, Financial, Reporting, and Data Interface consistent with the following: 
 
A. Eligibility for the County’s Group Dental Insurance shall be calculated on a Bi-

Weekly basis and premiums shall be due and payable on a Bi-Weekly basis. 
 

B. The Proposer shall allow the County and its affiliated agencies the option of either 
self-administration of the premium bill or payment from the Proposer’s list bill. 
 

C. The Proposer shall work with the County and its affiliated agencies to receive 
eligibility either electronically or via hard-copy in the format provided by the County 
and/or affiliated agencies. 
 

D. The Proposer shall complete eligibility discrepancy reporting on a bi-weekly basis. 
 

E. The Proposer shall report eligibility, claims and utilization data on a quarterly basis. 
The utilization report is to provide, at a minimum: Monthly plan membership, Paid 
premiums, Amount of paid claims broken down by service type, and Network vs. 
non- network utilization. 
 

F. The Proposer shall be capable of recording and maintaining information regarding 
County specific service-related calls and complaints reported by members and 
County representatives. Reports on the information shall be given to the County 
quarterly. 
 

G. Annual member satisfaction surveys, specific to the County, shall be conducted 
and the results shall be shared with the County. 
 

H. The Proposer shall provide the County with electronic access to review standard 
dental reports. 
 

I. The Proposer’s experience relative to the performance guarantees shall be 
reviewed with the County on a quarterly basis. 
 

J. The Proposer shall allow the County, Comptroller’s Office, and/or a firm selected 
by the County to conduct annual eligibility and claims audits. The Proposer shall 
provide access to all records, files and documents related to all dental claims, 
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administrative fees and other elements of the contract. The information shall be 
provided in an electronic format where possible. The Proposer and the County 
and/or the Comptroller’s Office, will by mutual agreement, determine the timing, 
audit period, and scope of audit, within normally accepted auditing practices. 

 
6. COST AND GUARANTEES (TAB 3) 

 
The Proposer shall complete Form 2, Dental Insurance Proposal Worksheet,        

      Section  4, Cost and Guarantees consistent with the following: 
 
A. Premiums for the dental plans shall be proposed on the three (3) tier model and 

guaranteed for a minimum of at least three (3) years. 
 

B. Proposals shall be submitted net of commissions. 
 

C. Performance standards and guarantees shall be included, along with financial 
penalties for non-compliance, using the following guidelines as a minimum: 
 
1) Plan Implementation shall include: Plans loaded and tested by November 1; 

staff trained by November 20; and ID cards issued by December 20. 
 

2) Network utilization standard of at least 70% of the total allowable claims 
submitted for payment. At least 70% of the claims shall be attributable to 
network providers. 
 

3) Network Stability with a 3% or less annual turnover. 
 

4) Claims processing accuracy of at least 99% of the total number of correct 
claims divided by the total claims processed. 
 

5) Claims turnaround time of at least 90% of clean claims processed in 14 
calendars days and 100% all claims in 30 days. 
 

6) Accurate and Timely Reporting with Quarterly and Annual reporting due by the 
15th of the month and reports to be error free. 
 

7) Telephone Answering Time minimum of 90% calls answered in less than 20 
seconds. 
 

8) Telephone Abandonment Rate of 2% or less. 
 

9) Return Call Response Rate minimum of 95% in 24 hours. 
 

10) Web Inquiry Response Time minimum of 95% in 24 hours. 
 
7. PROPOSED CONTRACT (TAB 4) 
  

A. Proposers shall provide a proposed contract, based on the Scope of Services, 
which will be used as a template in final negotiations with the selected proposer.  
The proposed contract is not binding. The scope of services and the RFP 
document will be the overriding language in case of any disputes. 
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8. SELECTION - CRITERIA 
 

Criteria Weight 
Administrative Services 10 
Dental Plan Design and Provider Network 35 
Financial, Reporting and Data Interface 15 
Cost and Guarantees 40 

TOTAL  100 
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SCOPE OF SERVICES 
1. OVERVIEW 
 

A. Orange County offers group dental insurance on a voluntary, employee 
paid basis to all eligible employees and their dependents (upon completion 
of the Eligibility Waiting Period), and to all eligible retirees. Group dental 
insurance is offered through the Section 125 Cafeteria Plan, and eligible 
employees/retirees are allowed to enroll/terminate group dental insurance 
during the annual enrollment period. The Plan Year is January 1 through 
December 31. 
 

B. The following table lists the participating agencies under the Orange 
County contract: 

 
Agency Name Agency Name 

Board of County Commissioners Clerk of Courts 
Comptroller’s Office Property Appraiser’s Office 
Central Florida Research Park S.O.B.T. Development Board 
Supervisor of Elections Tax Collector’s Office 
Metroplan Housing & Finance Authority 

 IDMTID* 
* International Drive Master Transit & Improvement District 

 
2. CURRENT PLAN DESIGN / PREMIUMS 
 

A. Current Plans. The County currently offers a choice of three (3) PPO 
plan designs.  All plans have both in and out of network benefits.  

 
Benefits Low Plan Middle Plan High Plan 

 
Annual 

Maximum 

 
$1,000 per 
person per 

calendar year 

 
$1,000 per 
person per 

calendar year 

 
$1,500 per 
person per 

calendar year 

Progressive 
Maximum 

$250 per year up to 
$1,750 

$250 per year up 
to $1,750 

$250 per year up to 
$2,250 

 
Annual 

Deductible 

 
$50 per person 

to a 3 family max 
for Basic or 

Major Services 
only 

 
$50 per person 

to a 3 family 
max for Basic 

or Major 
Services only 

 
$50 per person to 
a 3 family max for 

Basic or Major 
Services only 
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Preventive 
Services 

 
100% in 
network 

 
100% in 
network 

 
100% in network 

 
Basic Services 

 
Schedule of 

Benefits 

 
70% in network 

 
80% in network 

 
Major Services 

 
Schedule of 

Benefits 

 
40% in network 

 
50% in network 

 
Orthodontia 

Child up to 
age 19 

 
 
 

 

 
 

No Coverage 
 
 
 
 

   
 

 
 

Paid at 40% in 
network up to 

   
 

 
   

 

 
 

Paid at 50% in 
network up to 

   
 

 
   

 

Out of Network 
Allowance 

Schedule of 
Benefits 

70th  percentile 
of Usual & 

Customary Rate 

80th  percentile of 
Usual & 

Customary Rate 

 
 
 
 

B. Current Premiums for 2018 
 

1. Eligibility for Group Dental Insurance is calculated on a Bi-Weekly 
basis and premiums are set on a Bi-Weekly basis. 
 

2. Dental plans are contributory with the employee paying the entire 
premium.  
 

3. Monthly Premium Equivalents 
 

Tier Low Plan Middle Plan High Plan 
Employee Only $11.82 $20.58 $33.53 
Employee + 1 $24.08  $42.64 $68.28 
Employee + 
Family $44.05 $80.18 $124.06 

 
C. Bi-Weekly Premium 

 
Tier Low Plan Middle Plan High Plan 
Employee Only $ 5.45 $9.50 $15.47 
Employee + 1 $11.11 $19.68 $31.51 
Employee + 
Family 
 
 

$ 20.33 $37.01 

 

$57.26 

 

Premium history, a complete census and current enrollment statistics are provided 
in the attachments to this RFP. 
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Attachment F – Current Plan Documents 
 
Attachment G – Monthly Healthcare Detail Experience Report 
 
Attachment H – Census 
 
Attachment I – Dental Monthly Rates History 
 
Attachment J – Sample Benefits Enrollment Forms 

 
3. PLAN DESIGN GUIDELINES  
 

 
A. Required Plans. The following 3 PPO plan designs shall be used as a 

minimum basis for the Provider’s plan design. Any deviations from the 
following plan design shall be indicated in the approved Form 2, Dental 
Plan Proposal Worksheet. If deviations are not listed and approved 
services shall default to the following plan design. 

 
Benefits Low Plan Middle Plan High Plan 

 
Annual 
Maximum 

 
$1,000 per 
person per 

calendar year 

 
$1,000 per 
person per 

calendar year 

 
$1,500 per 
person per 

calendar year 

 
Carry Forward 
Annual 
Maximum 
Increase* 
(Adjusted 
Annual 
Maximum) 

 
$250 per person 

per each 
calendar year 

that Conditions 
met* 

 
$250 per 

person per 
each calendar 

year that 
Conditions 

met* 

 
$250 per person 

per each calendar 
year that 

Conditions met* 

 
Annual 
Deductible 

 
$50 per person 
to family max 

$150 for Basic or 
Major Services 

only 

 
$50 per 

person to 
family max 

$150 for Basic 
or Major 

Services only 

 
$50 per person to 
family max $150 

for Basic or Major 
Services only 

 

 
Preventive 
Services 

 
100% in network 

 
100% in 
network 

 
100% in network 

 
Basic 
Services 

60% in 
network  

 
70% in 
network 

 
80% in network 
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Major 
Services 

 
30% in 

network 

 
40% in 
network 

 
50% in network 

 
Orthodontia 

Child Under 
19 

 
 
 
 
Adult 

 
 

None 
 

 

 
 
Paid at 40% in 
network up to 
lifetime limit of 

$1,000 
 

None 

 
 

Paid at 50% in 
network up to 
lifetime limit of 

$1,000 
 

None  

 
Out of 
Network 
Allowance 

 
60th percentile of 

Usual & 
Customary  

 
70th  percentile 

of Usual & 
Customary 

Rate 

 
80th  percentile of 

Usual & 
Customary Rate 

 
*Carry Forward Annual Maximum Increase - requirements for each participating 
member (Adjusted Annual Maximum) 

1. At least one Preventive Service (Periodic Oral Exam, Prophylaxis (cleaning), 
Bitewing x-rays) 

Carry Forward Annual Maximum Increase of $250 each year and accumulates 
annually as long as condition 1 above is met to create the Adjusted Annual 
Maximum Reverts back to the Annual Maximum if condition 1 is not met. 
 

Members who receive at least one Preventive Service [Periodic Oral Exam, 
Prophylaxis (cleaning),  Bitewing x-rays] during the plan year will benefit from a Carry 
Forward increase of $250 to the Plan’s Annual Maximum the next plan year. Year 
after year as members continue to receive preventive services, the Annual Maximum 
will increase the following year to a maximum increase of $750. 

 
B. Plan Limitations: 

 
4. Preventive Services 

 
Service 
Type ALL PLANS 

Periodic Oral Exam Twice per calendar year 
Prophylaxis (cleaning) Twice per calendar year 
Bitewing x-rays Twice per calendar year 
Full Mouth x-rays Once in a three year period* 
Fluoride Treatment (children 
age 18 and under) 

Once per calendar year 

Space Maintainer Limited to non-orthodontic treatment 
for children under age 19 
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5. Basic Services 
 

Service Type ALL PLANS 
Sealants (children age 16 
and under) 

Limited to posterior tooth. 1 
treatment per tooth every 36 

months for children under age 14 

Restorative Amalgams &  
Composites 

As necessary.  
Resin based composite fillings are 

not to be limited based on tooth 
placement.  

Periodontal Maintenance 
(available in place of eligible 
routine cleaning) 

Each quadrant twice per calendar year 
following active therapy 

Oral & Simple Extractions As necessary 
Anesthesia Covered as medically necessary 

and in conjunction with complex 
oral surgical procedures 

 

6. Major Services 
 

Service Type ALL PLANS 
Inlays, Onlays, Crowns Replacement every 60 months if 

unserviceable and cannot be 
repaired. 

 Removable Dentures 
and Partials 

Subject to five year 
replacement rule  

Implants and bridges  Subject to five year 
replacement rule 

 

*The frequency is measured forward from the last covered 
date of service for the procedure. 
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EMERGENCY CONTACT 

 
Emergency Contact Person: ____________________________________________ 
 
Telephone Number:  ________________  Cell Phone Number:  ________________ 
 
Residence Telephone Number:  ________________ 

 
 
ACKNOWLEDGEMENT OF ADDENDA 
 
The Proposer shall acknowledge receipt of any addenda issued to this solicitation by completing the 
blocks below or by completion of the applicable information on the addendum and returning it not later 
than the date and time for receipt of the proposal.  Failure to acknowledge an addendum that has a 
material impact on this solicitation may negatively impact the responsiveness of your proposal.  Material 
impacts include but are not limited to changes to specifications, scope of services, delivery time, 
performance period, quantities, bonds, letters of credit, insurance, or qualifications. 
 
Addendum No.______, Date_____________   Addendum No._____, Date___________ 
 
Addendum No.______, Date_____________   Addendum No._____, Date___________ 
 
 



 

LOCATION 
 
Proposers shall complete and submit the information below to clearly identify the location and applicable percentage of the work to be 
performed at each location listed. 
  
PRIME CONTRACTOR PERCENTAGE OF 

WORK ASSIGNED 
  

1. 
Name:    % 
     

Address:  City:  County:  State/Zip:  
           

2. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           

3. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           

4. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           
SUBCONTRACTOR / SUBCONTRACTOR 
           

1. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           

2. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           

3. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           

4. 
Name:    % 
          
Address:  City:  County:  State/Zip:  

           
Total Percentage (Must Equal 100%)  

(Use additional pages if necessary) _________________% 



 

CONFLICT/NON-CONFLICT OF INTEREST STATEMENT 
 
CHECK ONE 
 
[   ] To the best of our knowledge, the undersigned bidder has no potential conflict 
 of interest due to any other clients, contracts, or property interest for this 
 project. 
 

OR 
 
[   ] The undersigned bidder, by attachment to this form, submits information 
 which may be a potential conflict of interest due to other clients, contracts, or 
 property interest for this project. 
 

 
 

LITIGATION STATEMENT 
 
CHECK ONE 
 
[   ] The undersigned bidder has had no litigation and/or judgments entered 
 against it by any local, state or federal entity and has had no litigation and/or 
 judgments entered against such entities during the past ten (10) years. 
 
[   ] The undersigned bidder, BY ATTACHMENT TO THIS FORM, submits a 
 summary and disposition of individual cases of litigation and/or judgments 
 entered by or against any local, state or federal entity, by any state or federal 
 court, during the past ten (10) years. 
 
 ___________________________________ 
 COMPANY NAME 
 
 ___________________________________ 
 AUTHORIZED SIGNATURE 
 
 ___________________________________ 
 NAME (PRINT OR TYPE) 
 
 ___________________________________ 
 TITLE 
 
 
Failure to check the appropriate blocks above may result in disqualification of your 
proposal.  Likewise, failure to provide documentation of a possible conflict of interest, or 
a summary of past litigation and/or judgments, may result in disqualification of your 
proposal. 



 

AUTHORIZED SIGNATORIES/NEGOTIATORS 
 
The Proposer represents that the following principals are authorized to sign proposals, 
negotiate and/or sign contracts and related documents to which the proposer will be duly 
bound.  Principal is defined as an employee, officer or other technical or professional in 
a position capable of substantially influencing the development or outcome of an activity 
required to perform the covered transaction. 
 
Name Title Telephone Number/Email 
   

   

   

   
(Signature)  (Date) 

(Title)   

(Name of Business)   
 
The Proposer shall complete and submit the following information with the proposal: 
 
Type of Organization 
 
 ____    Sole Proprietorship ____    Partnership ____   Non-Profit 
 
 ____    Joint Venture * ____    Corporation 
 
 
State of Incorporation: __________________ 
 
Principal Place of Business (Florida Statute Chapter 607): _______________________ 
 City/County/State 
 
THE PRINCIPAL PLACE OF BUSINESS SHALL BE THE ADDRESS OF THE 
PROPOSER’S PRINCIPAL OFFICE AS IDENTIFIED BY THE FLORIDA DIVISION OF 
CORPORATIONS. 
 
Federal I.D. number is ______________________________________ 
 
*  Joint venture firms must complete and submit with their Proposal the form titled “Information for 

Determining Joint Venture Eligibility”, and a copy of the formal agreement between all joint venture 
parties.  This joint venture agreement must indicate the parties’ respective roles, responsibilities and 
levels of participation for the project. If proposing as a Joint Venture, the Joint Venture shall obtain 
and maintain all contractually required insurance in the name of the Joint Venture as required 
by the Contract.  Individual insurance in the name of the parties to the Joint venture will not be 
accepted.  Failure to timely submit the required form along with an attached written copy of the joint 
venture agreement may result in disqualification of your Proposal 



 

DRUG-FREE WORKPLACE FORM 
 
 
The undersigned Proposer, in accordance with Florida Statute 287.087 hereby certifies 
that _____________________________________ does: 
                    Name of Business 
 
1. Publish a statement notifying employees that the unlawful manufacture, 

distribution, dispensing, possession, or use of a controlled substance is prohibited 
in the workplace and specifying the actions that will be taken against employees 
for violations of such prohibition. 

 
2. Inform employees about the dangers of drug abuse in the workplace, the 

business's policy of maintaining a drug-free workplace, any available drug 
counseling, rehabilitation, employee assistance programs and the penalties that 
may be imposed upon employees for drug abuse violations. 

 
3. Give each employee engaged in providing the commodities or contractual services 

that are under bid a copy of the statement specified in Paragraph 1. 
 
4. In the statement specified in Paragraph 1, notify the employees that, as a condition 

of working on the commodities or contractual services that are under bid, the 
employee will abide by the terms of the statement and will notify the employer of 
any conviction of, or plea of guilty or nolo contendere to, any violation of Florida 
Statute 893 or of any controlled substance law of the United States or any state, 
for a violation occurring in the workplace no later than five (5) days after such 
conviction. 

 
5. Impose a sanction on, or require the satisfactory participation in a drug abuse 

assistance or rehabilitation program if such is available in the employee's 
community, by any employee who is so convicted. 

 
6. Make a good faith effort to continue to maintain a drug-free workplace through 

implementation of Paragraphs 1 thru 5. 
 
 
 
As the person authorized to sign this statement, I certify that this firm complies fully 
with above requirements. 
 
 
 

__________________________________ 
Proposer's Signature 

 
 

__________________________________ 
Date 



 

E VERIFICATION CERTIFICATION 
 

Contract No.Y18-1102-AH, Group Dental Insurance Plan 
 
 

I hereby certify that I will utilize the U.S. Department of Homeland Security’s E-Verify 
system in accordance with the terms governing the use of the system to confirm the 
employment eligibility of the individuals classified below.  In accordance with s. 837.06, 
Florida Statutes, I understand and acknowledge that whoever knowingly makes a false 
statement in writing with the intent to mislead a public servant in the performance of his 
or her official duties shall be guilty of a misdemeanor in the second degree, punishable 
as provided in s. 775.082 or s. 775.083, Florida statutes.  
 
All persons, including subcontractors and their workforce, who will perform work under 
Contract No.Y18-1102-AH, Group Dental Insurance Plan within the state of Florida. 
 
 
 
NAME OF CONTRACTOR:   ___________________________________________ 
 
 
ADDRESS OF CONTRACTOR: ___________________________________________ 
     
     ___________________________________________ 
  
 ___________________________________________ 
          
 
 
 
AUTHORIZED SIGNATURE: ___________________________________________ 
 
 
TITLE:    ___________________________________________ 
 
 
DATE:     ___________________________________________ 
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RELATIONSHIP DISCLOSURE FORM 

FOR USE WITH PROCUREMENT ITEMS, EXCEPT THOSE WHERE THE COUNTY 
IS THE PRINCIPAL OR PRIMARY PROPOSER 

 
For procurement items that will come before the Board of County Commissioners for final 
approval, this form shall be completed by the Proposer and shall be submitted to the 
Procurement Division by the Proposer. 
 
In the event any information provided on this form should change, the Proposer must file 
an amended form on or before the date the item is considered by the appropriate board 
or body. 
 
Part I 
 
INFORMATION ON PROPOSER: 
 
Legal Name of Applicant:  
 
____________________________________________________________________
__ 
 
Business Address (Street/P.O. Box, City and Zip Code): 
 
____________________________________________________________________
__ 
 
____________________________________________________________________
__ 
 
Business Phone:     (          )______________________ 
 
Facsimile:                (          )______________________ 
 
INFORMATION ON PROPOSER’S AUTHORIZED AGENT, IF APPLICABLE: 
(Agent Authorization Form also required to be attached) 
 
Name of Applicant’s Authorized Agent: 
 
____________________________________________________________________
__ 
 
Business Address (Street/P.O. Box, City and Zip Code): 
 
____________________________________________________________________
__ 
 
____________________________________________________________________
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__ 
 
Business Phone:     (          )______________________ 
 
Facsimile:                (          )______________________ 
 

 
Part II 
 
IS THE PROPOSER A RELATIVE OF THE MAYOR OR ANY MEMBER OF THE BCC? 
 
____ YES   ____ NO  
 
IS THE MAYOR OR ANY MEMBER OF THE BCC THE PROPOSER’S  EMPLOYEE? 
 
____ YES   ____ NO  
 
IS THE PROPOSER OR ANY PERSON WITH A DIRECT BENEFICIAL INTEREST IN 
THE OUTCOME OF THIS MATTER A BUSINESS ASSOCIATE OF THE MAYOR OR 
ANY MEMBER OF THE BCC?   
  
____ YES   ____ NO  
 
 
 
If you responded “YES” to any of the above questions, please state with whom and 
explain the relationship. 
 
____________________________________________________________________
__ 
 
____________________________________________________________________
__ 
 
____________________________________________________________________
__ 
(Use additional sheets of paper if necessary) 
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Part III 
 
ORIGINAL SIGNATURE AND NOTARIZATION REQUIRED 
 
I hereby certify that information provided in this relationship disclosure form is true and 
correct based on my knowledge and belief.  If any of this information changes, I further 
acknowledge and agree to amend this relationship disclosure form prior to any meeting 
at which the above-referenced project is scheduled to be heard.  In accordance with s. 
837.06, Florida Statutes, I understand and acknowledge that whoever knowingly makes 
a false statement in writing with the intent to mislead a public servant in the performance 
of his or her official duty shall be guilty of a misdemeanor in the second degree, 
punishable as provided in s. 775.082 or s. 775.083, Florida Statutes. 
   

 
Signature of Bidder   

Date 
  
Printed Name and Title of Person completing this form: 
 
 

 

  
STATE OF  : 
COUNTY OF  : 
 

 I certify that the foregoing instrument was acknowledged before me this 
 _____ day of ____________, 20___ by ________________________.  He/she is 
personally known to me or has produced _________________________ as 
identification and did/did not take an oath.  

 
Witness my hand and official seal in the county and state stated above on 

 the _____ day of _____________, in the year __________. 
  

(Notary Seal) 
Signature of Notary Public 
Notary Public for the State of   
My Commission Expires:  

   
   

Staff signature and date of receipt of form  
  
  
  
Staff reviews as to form and does not attest to the accuracy or veracity of the 
information provided herein. 
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FREQUENTLY ASKED QUESTIONS (FAQ)  
ABOUT THE  

RELATIONSHIP DISCLOSURE FORM  
Updated 6-28-11 

 
WHAT IS THE RELATIONSHIP DISCLOSURE FORM?  
The Relationship Disclosure Form (form OC CE 2D and form OC CE 2P) is a form created 
pursuant to the County’s Local Code of Ethics, codified at Article XIII of Chapter 2 of the 
Orange County Code, to ensure that all development-related items and procurement 
items presented to or filed with the County include information as to the relationship, if 
any, between the applicant and the County Mayor or any member of the Board of County 
Commissioners (BCC). The form will be a part of the backup information for the 
applicant’s item.  
 
WHY ARE THERE TWO RELATIONSHIP DISCLOSURE FORMS? 
Form OC CE 2D is used only for development-related items, and form OC CE 2P is used 
only for procurement-related items. The applicant needs to complete and file the form that 
is applicable to his/her case. 
 
WHO NEEDS TO FILE THE RELATIONSHIP DISCLOSURE FORM? 
Form OC CE 2D should be completed and filed by the owner of record, contract 
purchaser, or authorized agent. Form OC CE 2P should be completed and filed by the 
bidder, offeror, quoter, or respondent, and, if applicable, their authorized agent. In all 
cases, the person completing the form must sign the form and warrant that the information 
provided on the form is true and correct. 
 
WHAT INFORMATION NEEDS TO BE DISCLOSED ON THE RELATIONSHIP 
DISCLOSURE FORM? 
The relationship disclosure form needs to disclose pertinent background information 
about the applicant and the relationship, if any, between, on the one hand, the applicant 
and, if applicable, any person involved with the item, and on the other hand, the Mayor or 
any member of the BCC.   
 
In particular, the applicant needs to disclose whether any of the following relationships 
exist: (1) the applicant is a business associate of the Mayor or any member of the BCC; 
(2) any person involved with the approval of the item  has a beneficial interest in the 
outcome of the matter and is a business associate of  the Mayor or any member of the 
BCC; (3) the applicant  is a relative of the Mayor or any member of the BCC; or  (4) the 
Mayor or any member of the BCC is an employee of the applicant. (See Section 2-454, 
Orange County Code.)  
 
HOW ARE THE KEY RELEVANT TERMS DEFINED? 
Applicant means, for purposes of a development-related project, the owner, and, if 
applicable, the contract purchaser or owner’s authorized agent.  Applicant means, for 
purposes of a procurement item, the bidder, offeror, quoter, respondent, and, if 
applicable, the authorized agent of the bidder, offeror, quoter, or respondent.  
 
Business associate means any person or entity engaged in or carrying on a business 
enterprise with a public officer, public employee, or candidate as a partner, joint venture, 
corporate shareholder where the shares of such corporation are not listed on any  
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national or regional stock exchange, or co-owner of property.  In addition, the term 
includes any person or entity engaged in or carrying on a business enterprise, or 
otherwise engaging in common investment, with a public officer, public employee, or 
candidate as a partner, member, shareholder, owner, co-owner, joint venture partner, or 
other investor, whether directly or indirectly, whether through a Business Entity or through 
interlocking Parent Entities, Subsidiary Entities, or other business or investment scheme, 
structure, or venture of any nature.  (See Section 112.312(4), Florida Statutes, and 
Section 2-452(b), Orange County Code.) 
 
Employee means any person who receives remuneration from an employer for the 
performance of any work or service while engaged in any employment under any 
appointment or contract for hire or apprenticeship, express or implied, oral or written, 
whether lawfully or unlawfully employed, and includes, but is not limited to, aliens and 
minors.  (See Section 440.02(15), Florida Statutes.) 
 
Relative means an individual who is related to a public officer or employee as father, 
mother, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece, husband, 
wife, father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-
law, stepfather, stepmother, stepson, stepdaughter, stepbrother, stepsister, half-brother, 
half-sister, grandparent, great grandparent, grandchild, great grandchild, step 
grandparent, step great grandparent, step grandchild, step great grandchild, person who 
is engaged to be married to the public officer or employee or who otherwise holds himself 
or herself out as or is generally known as the person whom the public officer or employee 
intends to marry or with whom the public officer or employee intends to form a household, 
or any other natural person having the same legal residence as the public officer or 
employee.  (See Section 112.312(21), Florida Statutes.) 
 
DOES THE RELATIONSHIP DISCLOSURE FORM NEED TO BE UPDATED IF 
INFORMATION CHANGES? 
Yes. It remains a continuing obligation of the applicant to update this form whenever any 
of the information provided on the initial form changes. 
 
WHERE DO THE RELATIONSHIP DISCLOSURE FORM AND ANY SUBSEQUENT 
UPDATES NEED TO BE FILED? 
For a development-related item, the Relationship Disclosure Form and any update need 
to be filed with the County Department or County Division where the applicant filed the 
application.  For a procurement item, the Relationship Disclosure Form and any update 
need to be filed with the Procurement Division.   
 
WHEN DO THE RELATIONSHIP DISCLOSURE FORM AND ANY UPDATES NEED TO 
BE FILED? 
In most cases, the initial form needs to be filed when the applicant files the initial 
development-related project application or initial procurement-related forms. However, 
with respect to a procurement item, a response to a bid will not be deemed unresponsive 
if this form is not included in the initial packet submitted to the Procurement Division.  
 
If changes are made after the initial filing, the final, cumulative Relationship Disclosure 
Form needs to be filed with the appropriate County Department or County Division  
 
processing the application not less than seven (7) days prior to the scheduled BCC 



 

Page 3 

agenda date so that it may be incorporated into the BCC agenda packet. When the  
matter is a discussion agenda item or is the subject of a public hearing, and an update 
has not been made at least 7 days prior to BCC meeting date or is not included in the 
BCC agenda packet, the applicant is obligated to verbally present such update to the 
BCC when the agenda item is heard or the public hearing is held.  When the matter is a 
consent agenda item and an update has not been made at least 7 days prior to the BCC 
meeting or the update is not included in the BCC agenda packet, the item will be pulled 
from the consent agenda to be considered at a future meeting. 
 
WHO WILL REVIEW THE INFORMATION DISCLOSED ON THE RELATIONSHIP 
DISCLOSURE FORM AND ANY UPDATES?  
The information disclosed on this form and any updates will be a public record as defined 
by Chapter 119, Florida Statutes, and may therefore be inspected by any interested 
person.  Also, the information will be made available to the Mayor and the BCC members. 
This form and any updates will accompany the information for the applicant’s project or 
item.  
 
However, for development-related items, if an applicant discloses the existence of one or 
more of the relationships described above and the matter would normally receive final 
consideration by the Concurrency Review Committee or the Development Review 
Committee, the matter will be directed to the BCC for final consideration and action 
following committee review. 
 
CONCLUSION: 
We hope you find this FAQ useful to your understanding of the Relationship Disclosure 
Form. Please be informed that if the event of a conflict or inconsistency between this FAQ 
and the requirements of the applicable ordinance or law governing relationship 
disclosures, the ordinance or law controls.   
 
Also, please be informed that the County Attorney’s Office is not permitted to render legal 
advice to an applicant or any other outside party.  Accordingly, if the applicant or an 
outside party has any questions after reading this FAQ, he/she is encouraged to contact 
his/her own legal counsel. 
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ORANGE COUNTY SPECIFIC PROJECT EXPENDITURE REPORT 
 
This lobbying expenditure form shall be completed in full and filed with all application 
submittals.  This form shall remain cumulative and shall be filed with the department 
processing your application.  Forms signed by a principal’s authorized agent shall include 
an executed Agent Authorization Form. 
 
 This is the initial Form:        ______ 
 This is a Subsequent Form:       ______ 

Part I 
 
Please complete all of the following: 
Name and Address of Principal (legal name of entity or owner per Orange County tax rolls):  ______ 
 
_______________________________________________________________________________ 
 
Name and Address of Principal’s Authorized Agent, if applicable:  ___________________________ 
 
 _______________________________________________________________________________ 
 
List the name and address of all lobbyists, Contractors, contractors, subcontractors, 
individuals or business entities who will assist with obtaining approval for this project. 
(Additional forms may be used as necessary.) 
 
 
1. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
2. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
3. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
4. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
5. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
6. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
7. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
 
8. Name and address of individual or business entity:__________________________________ 

Are they registered Lobbyist? Yes ___  or No___ 
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Part II 
 
Expenditures: 
 
For this report, an "expenditure" means money or anything of value given by the principal 
and/or his/her lobbyist for the purpose of lobbying, as defined in section 2-351, Orange County 
Code.  This may include public relations expenditures including, but not limited to, petitions, 
fliers, purchase of media time, cost of print and distribution of publications.  However, the term 
"expenditure" does not include: 
 
• Contributions or expenditures reported pursuant to chapter 106, Florida Statutes; 
• Federal election law, campaign-related personal services provided without compensation 

by individuals volunteering their time; 
• Any other contribution or expenditure made by or to a political party; 
• Any other contribution or expenditure made by an organization that is exempt from taxation 

under 26 U.S.C. s. 527 or s. 501(c)(4), in accordance with s.112.3215, Florida Statutes; 
and/or 

• Professional fees paid to registered lobbyists associated with the project or item. 
 
The following is a complete list of all lobbying expenditures and activities (including those of 
lobbyists, contractors, Contractors, etc.) incurred by the principal or his/her authorized agent 
and expended in connection with the above-referenced project or issue.  You need not 
include de minimus costs (under $50) for producing or reproducing graphics, aerial 
photographs, photocopies, surveys, studies or other documents related to this project.   
 

Date of 
Expenditure 

 Name of Party 
Incurring 
Expenditure 

 Description of Activity Amount Paid 

      

      

      

      

      

      

      

      

      

      

    TOTAL EXPENDED THIS REPORT $ 
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Part III 
 

Original signature and notarization required 
 
I hereby certify that information provided in this specific project expenditure report is true 
and correct based on my knowledge and belief.  I acknowledge and agree to comply with 
the requirement of section 2-354, of the Orange County code, to amend this specific 
project expenditure report for any additional expenditure(s) incurred relating to this project 
prior to the scheduled Board of County Commissioner meeting.  I further acknowledge 
and agree that failure to comply with these requirements to file the specific expenditure 
report and all associated amendments may result in the delay of approval by the Board 
of County Commissioners for my project or item, any associated costs for which I shall 
be held responsible.  In accordance with s. 837.06, Florida Statutes, I understand and 
acknowledge that whoever knowingly makes a false statement in writing with the intent 
to mislead a public servant in the performance of his or her official duty shall be guilty of 
a misdemeanor in the second degree, punishable as provided in s. 775.082 or s. 775.083, 
Florida Statutes. 
   

Date 

 
  

 
Signature of ⌂ Principal or ⌂ Principal’s Authorized Agent 

(check appropriate box) 

  
Printed Name and Title of Person completing this form: 
  
  
STATE OF  : 
COUNTY OF  : 

 

 I certify that the foregoing instrument was acknowledged before me this 
 _____ day of ____________, 20___ by ________________________.  He/she is personally 
known to me or has produced _________________________ as identification and did/did 
not take an oath.  

 

Witness my hand and official seal in the county and state stated above on 
 the _____ day of _____________, in the year __________. 

  

(Notary Seal) 
Signature of Notary Public 
Notary Public for the State of   
My Commission Expires:  

   
   

Staff signature and date of receipt of form  
  
  
Staff reviews as to form and does not attest to the accuracy or veracity of the information 
provided herein. 
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FREQUENTLY ASKED QUESTIONS (FAQ) 
ABOUT THE 

SPECIFIC PROJECT EXPENDITURE REPORT 
Updated 3-1-11 

 
WHAT IS A SPECIFIC PROJECT EXPENDITURE REPORT (SPR)? 
A Specific Project Expenditure Report (SPR) is a report required under Section 2-354(b) 
of the Orange County Lobbying Ordinance, codified at Article X of Chapter 2 of the 
Orange County Code, reflecting all lobbying expenditures incurred by a  principal and 
their authorized agent(s) and the principal’s lobbyist(s), contractor(s), subcontractor(s), 
and Contractor(s), if applicable, for certain projects or issues that will ultimately be 
decided  by the Board of County Commissioners (BCC).  
 
Matters specifically exempt from the SPR requirement are ministerial items, resolutions, 
agreements in settlement of litigation matters in which the County is a party, ordinances 
initiated by County staff, and some procurement items, as more fully described in 2.20 of 
the Administrative Regulations.   
 
Professional fees paid by the principal to his/her lobbyist for the purpose of lobbying need 
not be disclosed on this form. (See Section 2-354(b), Orange County Code.) 
 
WHO NEEDS TO FILE THE SPR? 
The principal or his/her authorized agent needs to complete and sign the SPR and warrant 
that the information provided on the SPR is true and correct.   
 
A principal that is a governmental entity does not need to file an SPR. 
 
HOW ARE THE KEY RELEVANT TERMS DEFINED? 
Expenditure means “a payment, distribution, loan, advance, reimbursement, deposit, or 
anything of value made by a lobbyist or principal for the purpose of lobbying.  This may 
include public relations expenditures (including but not limited to petitions, flyers, 
purchase of media time, cost of print and distribution of publications) but does not include 
contributions or expenditures reported pursuant to Chapter 106, Florida Statutes, or 
federal election law, campaign-related personal services provided without compensation 
by individuals volunteering their time, any other contribution or expenditure made by or to 
a political party, or any other contribution or expenditure made by an organization that is 
exempt from taxation under 26 U.S.C. s. 527 or s. 501(c)(4).”  (See Section 112.3215, 
Florida Statutes.)  Professional fees paid by the principal to his/her lobbyist for the 
purpose of lobbying are not deemed to be “expenditures.”  (See Section 2-354, Orange 
County Code.) 
 
Lobbying means seeking “to encourage the approval, disapproval, adoption, repeal, 
rescission, passage, defeat or modification of any ordinance, resolution, agreement, 
development permit, other type of permit, franchise, vendor, Contractor, contractor, 
recommendation, decision or other foreseeable action of the [BCC],” and “include[s] all 
communications, regardless of whether initiated by the lobbyist or by the person being 
lobbied, and regardless of whether oral, written or electronic.” (See Section 2-351, 
Orange County Code.)  Furthermore, lobbying means communicating “directly with the  
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County Mayor, with any other member of the [BCC], or with any member of a procurement 
committee.”  (See Section 2-351, Orange County Code.)  Lobbying also  
means communicating “indirectly with the County Mayor or any other member of the 
[BCC]” by communicating with any staff member of the Mayor or any member of the BCC, 
the county administrator, any deputy or assistant county administrator, the county 
attorney, any county department director, or any county division manager.  (See Section 
2-351, Orange County Code.)  Lobbying does not include the act of appearing before a 
Sunshine Committee, such as the Development Review Committee or the Roadway 
Agreement Committee other than the BCC.  
   
Principal means “the person, partnership, joint venture, trust, association, corporation, 
governmental entity or other entity which has contracted for, employed, retained, or 
otherwise engaged the services of a lobbyist.”  Principal may also include a person, 
partnership, joint venture, trust, association, corporation, limited liability corporation, or 
other entity where it or its employees do not qualify as a lobbyist under the definition set 
forth in Section 2-351 of the Orange County Code but do perform lobbying activities on 
behalf of a business in which it has a personal interest.  
 
DOES THE SPR NEED TO BE UPDATED IF INFORMATION CHANGES? 
Yes.  It remains a continuing obligation of the principal or his/her authorized agent to 
update the SPR whenever any of the information provided on the initial form changes.   
 
WHERE DO THE SPR AND ANY UPDATES NEED TO BE FILED?   
The SPR needs to be filed with the County Department or County Division processing the 
application or matter.  If and when an additional expenditure is incurred subsequent to 
the initial filing of the SPR, an amended SPR needs to be filed with the County 
Department or County Division where the original application, including the initial SPR, 
was filed.   
 
WHEN DO THE SPR AND ANY UPDATES NEED TO BE FILED? 
In most cases, the initial SPR needs to be filed with the other application forms.  The SPR 
and any update must be filed with the appropriate County Department or County Division 
not less than seven (7) days prior to the BCC hearing date so that they may be 
incorporated into the BCC agenda packet. (See Section 2-354(b), Orange County Code.)  
When the matter is a discussion agenda item or is the subject of a public hearing, and 
any additional expenditure occurs less than 7 days prior to BCC meeting date or updated 
information is not included in the BCC agenda packet, the principal or his/her authorized 
agent is obligated to verbally present the updated information to the BCC when the 
agenda item is heard or the public hearing is held.  When the matter is a consent agenda 
item and an update has not been made at least 7 days prior to the BCC meeting or the 
update is not included in the BCC agenda packet, the item will be pulled from the consent 
agenda to be considered at a future meeting.  
 
WHO WILL BE MADE AWARE OF THE INFORMATION DISCLOSED ON THE SPR 
AND ANY UPDATES?  
The information disclosed on the SPR and any updates will be a public record as defined 
by Chapter 119, Florida Statutes, and therefore may be inspected by any interested 
person.  Also, the information will be made available to the Mayor and the  
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BCC members.  This information will accompany the other information for the principal’s 
project or item.  
 
CONCLUSION: 
We hope you find this FAQ useful to your understanding of the SPR. Please be informed 
that in the event of a conflict or inconsistency between this FAQ and the requirements of 
the applicable ordinance governing specific project expenditure reports, the ordinance 
controls.   
 
Also, please be informed that the County Attorney’s Office is not permitted to render legal 
advice to a principal, his/her authorized agent, or any other outside party.  Accordingly, if 
after reading this FAQ the principal, his/her authorized agent or an outside party has any 
questions, he/she is encouraged to contact his/her own legal counsel. 



 

 

AGENT AUTHORIZATION FORM 
 
 

I/We, (Print Bidder name) _________________________________________, Do 
hereby authorize (print agent’s name), ____________________________________, to 
act as my/our agent  to execute any petitions or other documents necessary to affect the 
CONTRACT approval PROCESS more specifically described as follows, (IFB/RFP 
NUMBER AND TITLE)________________________________, and to appear on my/our 
behalf before any administrative or legislative body in the county considering this 
CONTRACT and to act in all respects as our agent in matters pertaining TO THIS 
CONTRACT.  
   

 
Signature of Bidder   

Date 
  
STATE OF  : 
COUNTY OF  : 
 

 I certify that the foregoing instrument was acknowledged before me this 
 _____ day of ____________, 20___ by ________________________.  He/she is 
personally known to me or has produced _________________________ as 
identification and did/did not take an oath.  

 
Witness my hand and official seal in the county and state stated above on 

 the _____ day of _____________, in the year __________. 
  

(Notary Seal) 
Signature of Notary Public 
Notary Public for the State of   
My Commission Expires:  

  
  



 

 

 
 

INFORMATION FOR DETERMINING JOINT VENTURE ELIGIBILITY 
 
 

If the proposer is submitting as a joint venture, please be advised that this form MUST be 
completed and the REQUESTED written joint-venture agreement MUST be attached and 
submitted with this form.   
 
 
HOWEVER, IF THE PROPOSER IS NOT A JOINT VENTURE, CHECK THE 
FOLLOWING BLOCK:   (  ) NOT APPLICABLE  
 
 
1. Name of joint venture:   _____________________________________________ 
 
 
2. Address of joint venture: ____________________________________________ 
 
 
3. Phone number of joint venture: _______________________________________ 
 
 
4. Identify the firms which comprise the joint venture:________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
5. Describe the role of the MBE firm (if applicable) in the joint  venture:__________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
6. Provide a copy of the joint venture's written contractual agreement. 
 
 
7. What is the claimed percentage of ownership and identify any MWBE partners (if 
applicable)?  
______________________________________________________________________ 
 
______________________________________________________________________ 
 



 

 

INFORMATION FOR DETERMINING JOINT VENTURE ELIGIBILITY – PAGE 2 
 
8. Ownership of joint venture: (This need not be filled in if described in the joint 

venture agreement provided by question 6.) 
 

(a) Profit and loss sharing: 
_____________________________________________________ 
 
_____________________________________________________ 

 
(b) Capital contributions, including equipment: 

_____________________________________________________ 
 
_____________________________________________________ 

 
(c) Other applicable ownership interests: 

_____________________________________________________ 
 
 

9. Control of and participation in this contract. Identify by name, race, sex, and 
"firm" those individuals (and their titles) who are responsible for day-to-day 
management and policy decision making, including, but not limited to, those with 
prime responsibility for: 
 
(a) Financial decisions:___________________________________________ 
 
(b)   Management decisions, such as: 

 
(1) Estimating: 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 
 
(2) Marketing and sales:  
 
_____________________________________________________ 

 
 _____________________________________________________ 

 
_____________________________________________________ 

 
 (3) Hiring and firing of management personnel:  

 
_____________________________________________________ 
 
_____________________________________________________ 
 
_____________________________________________________ 



 

 

INFORMATION FOR DETERMINING JOINT VENTURE ELIGIBILITY – PAGE 3 
 

 (4) Purchasing of major items or supplies:  
 
 _____________________________________________________ 

 
_____________________________________________________ 
 
_____________________________________________________ 

 
(c) Supervision of field operations:  
 
 _____________________________________________________ 
 
 _____________________________________________________ 
 
 _____________________________________________________ 

 
NOTE: If, after filing this form and before the completion of the joint venture's work on 

the subject contract, there is any significant change in the information 
submitted, the joint venture must inform the County in writing. 

 
* Joint venture must be properly registered with the Florida Division of 

Corporations before the contract award and the name of the Joint Venture 
must be the same name used in the RFP proposal. 

 
AFFIDAVIT 

 
"The undersigned swear or affirm that the foregoing statements are correct and include 
all material information necessary to identify and explain the terms and operation of our 
joint venture and the intended participation by each joint venturer in the undertaking. 
Further, the undersigned covenant and agree to provide to the County current, complete 
and accurate information regarding actual joint venture work and the payment therefore 
and any proposed changes in any of the joint venture.  Also, permit authorized 
representatives of the County to audit and examine records of the joint venture.  Any 
material misrepresentation will be grounds for terminating any contract which may be 
awarded and for initiating action under Federal or State laws concerning false 
statements." 
 
Name of Firm: ______________________ Name of Firm: ____________________ 
 
Signature: _________________________ Signature: _______________________ 
 
Name: ____________________________ Name: __________________________ 
 
Title: _____________________________ Title: ___________________________ 
 
Date: ____________________________ Date: ___________________________ 
 
 
 



 

 

INFORMATION FOR DETERMINING JOINT VENTURE ELIGIBILITY – PAGE 4 
 
Date  _________________________ 
State of  _________________________ 
County of _________________________ 
 
 

AFFIDAVIT 
On this _____ day of _________, 20___, before me appeared (name) 

___________________________, to me personally known, who being duly sworn, did 

execute the foregoing affidavit, and did state that he or she was properly authorized by 

(name of firm) _____________________________________________ to execute the 

affidavit and did so as his or her free act and deed. 

Notary Public  __________________________ 

Commission Expires  __________________________ 

 

 

 

(Seal) 

 

 

 

Date  _________________________ 

State of  _________________________ 

County of _________________________ 

 

On this ______ day of __________, 20____, before me appeared 

_________________________ (name), to me personally known, who being duly sworn, 

did execute the foregoing affidavit, and did state that he or she was properly authorized 

by (name of firm) ______________________________________________to execute 

the affidavit and did so as his or her free act and deed. 

 

Notary Public  _________________________ 

Commission Expires  _________________________ 

 

(Seal) 

  



 

 

EXHIBIT A 
 

LEASED EMPLOYEE AFFIDAVIT 
 
 I affirm that an employee leasing company provides my workers’ compensation 
coverage.  I further understand that my contract with the employee leasing company limits 
my workers’ compensation coverage to enrolled worksite employees only.  My leasing 
arrangement does not cover un-enrolled worksite employees, independent contractors, 
uninsured sub-contractors or casual labor exposure. 
 
 I hereby certify that 100% of my workers are covered as worksite employees with the 
employee leasing company.  I certify that I do not hire any casual or uninsured labor outside 
the employee leasing arrangement.  I agree to notify the County in the event that I have any 
workers not covered by the employee leasing workers’ compensation policy.  In the event 
that I have any workers not subject to the employee leasing arrangement, I agree to obtain 
a separate workers’ compensation policy to cover these workers.  I further agree to provide 
the County with a certificate of insurance providing proof of workers’ compensation coverage 
prior to these workers entering any County jobsite. 
 
 I further agree to notify the County if my employee leasing arrangement terminates 
with the employee leasing company and I understand that I am required to furnish proof of 
replacement workers’ compensation coverage prior to the termination of the employee 
leasing arrangement. 
 
I certify that I have workers’ compensation coverage for all of my workers through the 
employee leasing arrangement specified below: 
 

Name of Employee Leasing Company:  
  
Workers’ Compensation Carrier:  
  
A.M. Best Rating of Carrier:  
  
Inception Date of Leasing Arrangement:   

 
 I further agree to notify the County in the event that I switch employee-leasing 
companies.  I recognize that I have an obligation to supply an updated workers’ 
compensation certificate to the County that documents the change of carrier. 
 

Name of Contractor:    
  
Signature of Owner/Officer:    
  
Title:    Date:    

 



 

 

 

 
 
 
 
 
 



 

 

 



 

 

EXHIBIT B 
 

COMMERCIAL GENERAL LIABILITY 
CG 20 26 07 04 

 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 
 

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION 

 
This endorsement modifies Insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

SCHEDULE 
 
 

Name Of Additional Insured Person(s) Or Organization(s) 
 
The following are additional insured under the Professional Liability section of this policy 
(already included under the GL by form #86571). 
 
YOUR MEDICAL DIRECTORS AND ADMINISTRATORS, INCLUDING PROFESSIONAL PERSONS, 
BUT ONLY WHILE ACTING WITHIN THE SCOPE OF THEIR DUTIES FOR THE NAMED INSURED AS 
MEDICAL DIRECTORS AND ADMINISTRATORS; 
 
AN INDEPENDENT CONTRACTOR IS AN INSURED ONLY FOR THE CONDUCT OF YOUR 
BUSINESS AND SOLELY WHILE PERFORMING SERVICES FOR A CLIENT OF THE NAMED 
INSURED, BUT SOLELY WITHIN THE SCOPE OF SERVICES CONTEMPLATED BY THE NAMED 
INSURED; 
 
STUDENTS IN TRAINING WHILE PREFORMING DUTIES AS INSTRUCTED BY THE NAMED 
INSURED; 
 
ANY ENTITY YOU ARE REQUIRED IN A WRITTEN CONTRACT (HEREINAFTER CALLED 
ADDITIONAL INSURED) TO NAME AS AN INSURED IS AN INSURED BUT ONLY WITH RESPECT 
TO LIABILITY ARISING OUT OF YOUR PREMISES OR OPERATIONS: 
 
 
Information required to complete this Schedule, if not shown above, will be shown in the Declarations. 

 

 
Section II – Who Is An Insured is amended to include as an additional insured the 
person(s) or organization(s) shown in the Schedule, but only with respect to liability for 
“bodily Injury”, “property damage” or “personal and advertising injury” caused, in whole or 
in part, by your acts or omissions or the acts or omissions of those acting on your behalf: 
 
A. In the performance of your ongoing operations; or 
 
B. In connection with your premises owned by or rented to you.



 

 

EXHIBIT C 
 
 
POLICY NUMBER:         COMMERCIAL GENERAL LIABILITY 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 
 

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION 

 
 
 
This endorsement modifies Insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

SCHEDULE 
 
 
Name Of Additional Insured Person(s) Or Organization(s) 
 
ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 
ATTN: PROCUREMENT DIVISION 
400 E. SOUTH STREET, 2nd FLOOR 
ORLANDO, FL  32801 
 
 
 
Information required to complete this Schedule, if not shown above, will be shown in 
the Declarations. 

 

 
 
Section II – Who Is An Insured is amended to include as an additional insured the 
person(s) or organization(s) shown in the Schedule, but only with respect to liability for 
“bodily Injury”, “property damage” or “personal and advertising injury” caused, in whole or 
in part, by your acts or omissions or the acts or omissions of those acting on your behalf: 
 
A. In the performance of your ongoing operations; or 
 
B. In connection with your premises owned by or rented to you. 



 

 

EXHIBIT D 
 
 
 

WORKERS COMPENSTION AND EMPLOYEES LIABILITY 
INSURANCE POLICY WC 00 03 13 

 
 
2ND Reprint Effective April 1, 1984 Advisory 
 

 
 

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT 
 

We have the right to recover our payments from anyone liable for an injury covered by 
this policy.  We will not enforce our right against the person or organization named in the 
Schedule.  (This agreement applies only to the extent that you perform work under a 
written contract that requires you to obtain this agreement from us.) 
 
This agreement shall not operate directly or indirectly to benefit anyone not named in the 
Schedule. 
 

Schedule 
Name of Person or Organization:   
 
ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 
ATTN: PROCUREMENT DIVISION 
400 E. SOUTH STREET, 2nd FLOOR 
ORLANDO, FL  32801 
 
 
 
© 1983 National Council on Compensation Insurance, Inc. 
 
 
©NCCI Holdings, Inc. 
 
 
 



 

 

EXHIBIT E 
 
 
POLICY NUMBER:     COMMERCIAL GENERAL LIABILITY 

 CG 24 04 10 93 
 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY 
 

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US 
 
This endorsement modifies Insurance provided under the following: 
 
COMMERCIAL GENERAL LIABILITY COVERAGE PART 
 

SCHEDULE 
 

Name of Person or Organization:   
 
ORANGE COUNTY BOARD OF COUNTY COMMISSIONERS 
ATTN: PROCUREMENT DIVISION 
400 E. SOUTH STREET, 2nd FLOOR 
ORLANDO, FL  32801 
 
(If no entry appears above, information required to complete this endorsement will be 
shown in the Declarations as applicable to this endorsement.) 
 
The TRANSER OF RIGHTS OF RECOVERY AGAINST OTHERS TO US Condition 
(Section IV – COMMERCIAL GENERAL LIABILITY CONDITIONS) is amended by the 
addition of the following: 
 
We waive any right to recovery we may have against the person or organization shown 
in the Schedule above because of payments we make for injury or damage arising out of 
your ongoing operations or “your work” done under a contract with that person or 
organization and included in the “Products-completed operations hazard”.  This waiver 
applies only to the person or organization shown in the Schedule above. 
 
 
 

 


	Issue Date: June 14, 2018
	GENERAL INFORMATION
	The Proposer shall complete Form 1, Mandatory Features Checklist, consistent with the following:
	1. OVERVIEW
	2. current Plan Design / premiums
	3. Plan Design guidelines
	B. Plan Limitations:
	ACKNOWLEDGEMENT OF ADDENDA
	AUTHORIZED SIGNATORIES/NEGOTIATORS
	State of Incorporation: __________________
	DRUG-FREE WORKPLACE FORM


	AGENT AUTHORIZATION FORM

