Form A-3 Local Preference Affidavit (if applicable)

LOCAL PREFERENCE FORM A - 3

RTH!
NURTHIMIAMI

LOCAL BUSINESS PREFERENCE AFFIDAVIT

THIS FORM MUST BE SIGNED AND SWORN TO IN THE PRESENCE OF A NOTARY PUBLIC OR OTHER
OFFICER AUTHORIZED TO ADMINISTER OATHS,

SECTION 1: GENERAL TERMS

Local Preference

The evaiuation of compebiive bids 5 subject to Section 7-151 of Ordinance 1244 which, except where contrary 1o federal and state
law. or any other funding source requirements. provides that prefarence be given to local businesses  To satisfy Inis requirement, the
vendor shall affirm in writing that it meets al least two (2) of the following objective critenia pnor 1o the City's issuance of the

SolcAation

Business location means a permanent office or other site where the local business conducts. engages in, or carries on all of a porticn
of s business A post office box or Calion at 8 poslal service center shall nol constitute a business location

At least two (2) of the lollowing critena mus! be me! in order to qualify for local preference

1. A pusingss thal is located n the City of North Miami (City) with a cument city business tax receipt issuad pnor 1o the City's
issuance of the Solictation for supples or services AND/OR;

suance of the solicitaton for

2 Abusiness has al least ten (10%) of s lotal workforco residing in the City prior to the City
supples of services AND/OR,

3. Abusiness that subcontracts al isas! ten percent (109%) of the contractual amount of a City project with subconliaclon who
@ra physically located wilhon the City

hes the burden to show that it qualifies for the

The preference is used to evaluale the submitials received from bidders. Except wherm federal o 61ate Law mandatas 10 the contrary
n the purchase of supplies or servces in which objactive factors usad to evaluate e submittals recewved from ofterors are assigned
point tota's a preference of ten (10) percent of the total evaluation points. o ten (10) percent of the total price shall be gven 1o
alocal business.

Comparison of Qualifications

The preletences eslablshed in no way prohibit the right of the City to compare quakty of suppies or sarvicaes for purchase anc to
compare qualificatons, character. responsibility and fitness of all persons, firms of corporations subrnitting bids or proposals  Further
the preference aslabished in no way prohibit the nght of the Cily from gnang any other paeference permitted by law instead of
preferences granted, nor prohibit the City to select the bid or proposal which is the mos! responsible and in the best interasts of the
City

SECTION 2. AFFIRMATION

PREF | Tha incal prefarence may be appied to businesses located within the imits of the City
NOTE: A copy of a current Business Tax Receipt must be submitted along with this bid or proposal

Place a check mark here only il affirming bidder mants requiremants for Local Preference Certification
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LOCAL PREFERENCE FORM A - 3

RKFOR! F| [+ ICA . The local preference may be granted to businesses with a least ten
percent (10%) of its total workforos residing within the geographical boundanes of the City
NOTE: Must submit copy of current roster of all employees and provide proof of residence (Driver's License, Voter
Registration Card, eic.) and proct of employment for those employees living within the City of North Miami

Place a chack mark here only i affirming badder meets requirements for Workiorce Local Preference Certification

SUBCONTRACTOR LOCAL PREFERENCE CERTIFICATION: The local prefererce may be granted to businesses thal subconiract

at least ten percent (10%) of the conractusl amount of a City project 1o subcontractors who are phys«cally iocated within the City of
North Mam
NOTE: Must submit a fulty pleted Form A-Ma): St i of Intent signed by the respective subcontractor(s).

l‘lm- a check mark hare only if affrming biddar meets requirements for Subcontractor Local Praference Cartification

| cedify that the nformabon and responses on s form o attached hereto are true, accurate, and complete | understand that
the submittal of this form to the City's Purchasing Depariment is for this public entity only. | also understand that | am required
to inform the City's Purchasing Department of any change in the information containad in this form or any altachments hereto

Gelin Benefits Group, LLC

Elberg Mike Gelin President

Print Name - Authorized Represontative Title

M% . May 23, 2019
iffature OIﬂIOG MI“.I\IINW Date "SR gy

Sworn to ang May 20 19

ubscribed before me on this day of
=

Revised 11/9/17
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