
SWORN STATEMENT PURSUANT TO SECTION 287.133(3)(a), FLORIDA STATUTES, 
ON PUBLIC ENTITY CRIMES THIS FORM MUST BE SIGNED AND SWORN TO IN THE 
PRESENCE OF A NOTARY PUBLIC OR OTHER OFFICIAL AUTHORIZED TO 
ADMINISTER OATHS.  
 
1. This sworn statement is submitted to:  ___________________________________________ 

(print name of the public entity)  
 
By:  ________________________________________________________________________  

(print individual’s name and title)  
 
For: __________________________________________________________________________  

(print name of entity submitting sworn statement)  
 
Whose business address is:  _______________________________________________________ 
 
______________________________________________________________________________ 
  
And, if applicable, its Federal Employer Identification Number (FEIN) is: __________________ 
  
If the entity has no FEIN, include the Social Security Number of the individual signing this 
sworn statement: _______________________________________________________________ 
 
2. I understand that a “public entity crime” as defined in Paragraph 287.133(1)(g), Florida 
Statutes, means a violation of any state or federal law by a person with respect to and directly 
related to the transaction of business with any public entity or with an agency or political 
subdivision of any other state or of the United States, including, but not limited to, any bid or 
contract for goods or services to be provided to any public entity or an agency or political 
subdivision of any other state or of the United States and involving antitrust, fraud, theft, bribery, 
collusion, racketeering, conspiracy, or material representation.  
 
3. I understand that “convicted” or “conviction” as defined in Paragraph 287.133(1)(b), Florida 
Statutes, means a finding of guilt or a conviction of a public entity crime, with or without an 
adjudication of guilt, in any federal or state trial court of record relating to charges brought by 
indictment or information after July 1, 1989, a result of a jury verdict, non-jury trial, or entry of a 
plea of guilty or nolo contendere.  
 
4. I understand that an “affiliate” as defined in Paragraph 287.133(1)(a), Florida Statutes, means:  
 
 a. A predecessor or successor of a person convicted of a public entity crime; or  
  

b. An entity under the control of any natural person who is active in the management of 
the entity and who has been convicted of a public entity crime. The term “affiliate” 
includes those officers, directors, executives, partners, shareholders, employees, 
members, and agents who are active in the management of the affiliate. The ownership by 
one person of shares constituting a controlling interest in another person, or a pooling of 



equipment or income among persons when not for fair market value under an arm’s 
length agreement, shall be a prima facie case that one person controls another person. A 
person who knowingly enters into a joint venture with a person who has been convicted 
of a public entity crime in Florida during the preceding 36 months shall be considered an 
affiliate.  

 
5. I understand that a “person” as defined in Paragraph 287.133(1)(e), Florida Statutes, means 
any natural person or entity organized under the laws of any state or of the United States with the 
legal power to enter into a binding contract and which bids or applies to bid on contracts for the 
provision of goods or services let by a public entity, or which otherwise transacts or applies to 
transact business with a public entity. The term “person” includes those officers, directors, 
executives, partners, shareholders, employees, members, and agents who are active in 
management of an entity.  
 
6. Based on information and belief, the statement which I have marked below is true in relation 
to the entity submitting this sworn statement. (Indicate which statement applies).  
 

______ Neither the entity submitting this sworn statement, nor any of its officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in the 
management of the entity, nor any affiliate of the entity has been charged with and convicted 
of a public entity crime subsequent to July 1, 1989.  
 
______The entity submitting this sworn statement, or one or more of its officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in the 
management of the entity, or an affiliate of the entity has been charged with and convicted or 
a public entity subsequent to July 1, 1989.  
 
______The entity submitting this sworn statement, or one or more of its officers, directors, 
executives, partners, shareholders, employees, members, or agents who are active in the 
management of the entity or an affiliate of the entity has been charged with and convicted of 
a public entity subsequent to July 1, 1989. However, there has been a subsequent proceeding 
before a Hearing Officer of the State of Florida, Division of Administrative Hearings and the 
Final Order entered by the Hearing Officer determined that it was not in 
 
the public interest to place the entry submitting this sworn statement on the convicted vendor 
list. (Attach a copy of the final order.)  
 
I UNDERSTAND THAT THE SUBMISSION OF THIS FORM TO THE CONTRACTING 
OFFICER FOR THE PUBLIC ENTITY IDENTIFIED IN PARAGRAPH 1 (ONE) ABOVE 
IS FOR THAT PUBLIC ENTITY ONLY AND, THAT THIS FORM IS VALID THROUGH 
DECEMBER 31 OF THE CALENDAR YEAR IN WHICH IT IS FILED. I ALSO 
UNDERSTAND THAT I AM REQUIRED TO INFORM THE PUBLIC ENTITY PRIOR 
TO ENTERING INTO A CONTRACT IN EXCESS OF THE THRESHOLD PROVIDED 
IN SECTION 287.017, FLORIDA STATUTES FOR CATEGORY TWO OF ANY 
CHANGE IN THE INFORMATION CONTAINED IN THIS FORM.  
 



___________________________________________________________________________ 
(signature)  
 
___________________________________________________________________________ 
(date)  
 
STATE OF: _____________________ 
 
COUNTY OF:___________________ 
  
PERSONALLY APPEARED BEFORE ME, the undersigned authority, who, after first being 
sworn by me, affixed his/her signature:  
 
________________________________________________________  
(name of individual signing)  
 
in the space provided above on this ________ day of ______ , 20________.  
 
NOTARY PUBLIC: ___________________________________________________ 
 
My commission expires: ________________________________________________
 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



PASCO HERNANDO JOBS & EDUCATION PARTNERSHIP REGIONAL 
WORKFORCE BOARD, INC.  
 
ADA FACILITY ACCESSIBILITY ASSURANCE FORM  

 
This verifies that my organization, __________________________________, meets  
the requirements as outlined in the Facility Accessibility Survey requirements provided by the 
United States Department of Labor (USDOL) and the Office of Civil Rights and Minority 
Affairs (OCRMA), regarding the American Disabilities Act.  
 
 
____________________________  
Signature  
 
 
____________________________  
Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
ATTACHMENT II  

 
 

CERTIFCATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND 
VOLUNTARY EXCLUSION  
 
CONTRACTS/SUBCONTRACTS  
 
This certification is required by the regulation implementing Executive Order 12549, Debarment 
and Suspension, signed February 18, 1986. The guidelines were published in the May 29, 1987 
Federal Register (52 Fed. Reg., pages 20360-20369).  
  
(1) The prospective provider certifies, by signing this certification, that neither he nor his 
principals is presently debarred, suspended, proposed for debarment, declared ineligible, or 
voluntarily excluded from participation in contracting with any federal department or agency.  
 
(2) Where the prospective provider is unable to certify to any of the statements in this 
certification, such prospective provider shall attach an explanation to this certification.  
 
 
Signature: _____________________________ 
 
 Date: ________________________________ 
 
  
Name and Title of Authorized Signee: ______________________________________________ 
 
  
Agency: ______________________________________________________________________ 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 

CERTIFICATION REGARDING LOBBYING CERTIFICATION FOR CONTRACTS, 
GRANTS, LOANS AND COOPERATIVE AGREEMENT  
 
The undersigned certifies, to the best of his or her knowledge and belief, that:  
 
(1) No federal appropriated funds have been paid or will be paid, by or on behalf of the 
undersigned, to any person for influencing or attempting to influence an officer or an employee 
of any agency, a member of congress, an officer or employee of congress, or an employee of a 
member of congress in connection with the awarding of any federal grant, the making of any 
federal loan, the entering into of any cooperative agreement, and the extension, continuation, 
renewal, amendment, or modification of any federal contract, grant, loan, or cooperative 
agreement.  
 
(2) If any funds other than federal appropriated funds have been paid or will be paid to any 
person for influencing or attempting to influence an officer or employee of any agency, a 
member of congress, an officer or employee of congress, or an employee of a member of 
congress in connection with this federal contract, grant, loan, or cooperative agreement, the 
undersigned shall complete and submit Standard Form-LLL, “Disclosure Form to Report 
Lobbying,” in accordance with its instructions.  
 
(3) The undersigned shall require that the language of this certification be included in the award 
documents for all sub-awards at all tiers (including subcontracts, sub-grants, and contracts under 
grants, loans and cooperative agreements) and that all sub recipients shall certify and disclose 
accordingly.  
 
This certification is a material representation of fact upon which reliance was placed when this 
transaction was made or entered into. Submission of this certification is a prerequisite for making 
or entering into this transaction imposed by section 1352, Title 31, U.S. Code. Any person who 
fails to file the required certification shall be subject to a civil penalty of not less than $10,000 
and not more than $100,000 for each such failure.  
 
 
__________________________________    __________________________________ 
Signature   Date 
 
   
__________________________________  __________________________________ 
Name of Authorized Individual   Application or Contract Number  
 
______________________________________________________________________________ 
Name of Organization  
 
______________________________________________________________________________ 
Address of Organization 



DRUG-FREE WORKPLACE  
 
Identical Tie Bids: Preference shall be given to businesses with drug-free workplace programs. 
Whenever two or more bids which are equal with respect to price, quality, and service are 
received by the state or by any political subdivision for the procurement of commodities or 
contractual services, a bid received from a business that certifies that it has implemented a drug-
free workplace program shall be given preference in the award process. Established procedure 
for processing tie bids will be followed if none of the tied vendors have a drug-free workplace 
program. In order to have a drug-free workplace program, a business shall:  
  
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 violation 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, and 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 subsection (1).  
 
4) In the statement specified in subsection (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 Chapter 898 or of any for a violation occurring in the 
workplace no later than 5 days after such conviction.  
 
5) Impose a sanction on, or require that 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 this section.  
 
As the person authorized to sign the statement, I certify that this firm complies fully with the 
above requirements.  
 
 
_____________________  ___________________ 
AUTHORIZED SIGNATURE DATE 
 
 
 
 
 



CERTIFICATION OF EQUAL OPPORTUNITY AND EQUAL ACCESS  
 
Name of the Organization/Entity: _______________________________________  
 
The information in this Proposal accurately represents the entity/organization to receive this 
contract and its proposed operating plans and budget for proposed project.  
 
I acknowledge that I have read and understand the requirements and provisions of the Request 
for Proposal (RFP) and that my entity/organization is prepared to implement the activities as 
specified in this proposal.  
 
I understand that I will be held accountable for the information provided by my organization in 
this proposal and that this information may become the terms and conditions of the contract.  
 
I certify that the governing provisions regarding independent pricing and open competition have 
been upheld; that all work unless otherwise noted represents an original work product; and that 
all legally responsible persons in the bidder’s organization have upheld same.  
 
As a condition to the award of financial assistance under funding received from the Department 
of Labor, the proposing agency assures, with respect to operation of the Workforce Investment 
Act (WIA)/Welfare Transition (WT) funded program(s) or activity(ies) and all agreements of 
arrangements to carry out the specific funded program(s) or activity(ies), that it will comply fully 
with the nondiscrimination and equal opportunity provisions of the Workforce Investment Act of 
1998; Personal Responsibility and Work Opportunity Reconciliation Act of 1996; Workforce 
Florida Act of 2000; Title IV of the Civil Rights Act of 1964, as amended; Section 504 of the 
Rehabilitation Act of 1973, as amended; the Age Discrimination Act of 1975, as amended; Title 
IX of the Education Amendments of 1972, as amended; and with all applicable requirements 
imposed by or pursuant to regulations implementing those laws, including but not limited to 29 
CFR Pat 34. The United States and the State of Florida has the right to seek judicial enforcement 
of this issuance.  
 
I certify that I am authorized to sign this proposal on behalf of the above referenced 
entity/organization.  
 
 
____________________________________ ________________  
Signature Date  
____________________________________ _______________________  

Printed or Typed Name Title 
 

 
 
 
 
 
 



CERTIFICATION REGARDING THE FLORIDA CLEAN INDOOR AIR ACT  
 
Pursuant To the Florida Clean Indoor Air Act (FCIAA), Chapter 386.201-286-212  
 
Florida Statutes, the undersigned, in representing ______________________________,  
attests and certifies that the Contractor will comply with the Florida Clean Indoor Air Act.  
 
The purpose of the Florida Clean Indoor Air Act is to protect the public health, comfort, and 
environment by creating areas in public places and at public meetings that are reasonably free 
from tobacco smoke by providing a uniform statewide maximum code.  
 
Pasco Hernando Jobs & Education Partnership Regional Workforce Board, Inc. has elected as 
outlined in s.386.205(3)(4), F,S for all Pasco Hernando Workforce Board administrative spaces 
and Pasco Hernando Career Central One Stop Centers to be smoke free facilities.  
 
By signing this certification, the contractor agrees to adhere to the Florida Clean Indoor Air Act 
while in Pasco Hernando Workforce Board administrative offices or Career Central One Stop 
Center(s).  
 
 
 
___________________________   _____________________________  
Signature      Date  
 
___________________________  ____________________________________  
Printed or Typed Name    Title  
 


