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LOCAL PREFERENCE FORM A - 3

NOR H-l‘le

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 Prelerence

The evaliation of competitive 1s0s % ssed? I Sackon T-161 of Ordinance 1244 which sEcapt whars canliaty o ledets! and slile
law. or any cther funding souroe (equrerments, iovdes al preference be given (o los buswesses 11 s alis! mant

vendol khall afem nowrling (hat it meets at least two (7) of the following objective criteris prior 15 tha City's Esuance of (he
Sodedation

e i

Business kicaticn Mmeans a pormanent office o other 1o whors the local Dukingss conducts angages in of cartias on all or § partion
of 13 Dusiness A post ofice bow of IDCARON &Y & ORI erAsE canier sRall nol COnSIfite & Dusiness 1Caton

AL loast two (2) of 1Pe following oens must e mel in prder 1o gua Wy b e o preterence

' A Dusiass that & ocated in tha Cy of North Mams (Ciy) with 8 cument oty busiress tx receind issusd pier 10 the City »
asuance of e Sobotalon for sypples or seraces ANDVOR

2 A businaus has M least lan (10%) of % lolal workforce resdng @ e City prioe 10 tha Sily's msuance of e salctaton fos
sUpDEs of services ANDIOR

A busingss at subcontiacts 91 loast 105 poreont (10°%) of the conllactual amount of a Cily project with subconsracion wha
a0 physCally located withvn tha Crly

The offeror, supplier, or contractor seeking Ihe local business preference has U buden lo show (hat | qualifies [or the
Reelerpnce, L0 L satislaction of (v City,

| The praterence & used to svaiuats the submitsis received hom badders £ xcepl whees fedensl or

| " the puichase Of suppbes O seivives i) Wheoh Clrective IRCION UBET 10 evaluale e SLLTHIEIS (0Ceved oM oferons ate assigned
pont lotas & preference of ten (10) percont of the total evaluation points o ton (10) parcant of the total price shsil ba Goes W
B LA Dusiness

® law cundates 1o the contrary

Comparnison of Qualifications

The prefecerces sstadlinhad in no way pohibl the night of the C iy 0 compare qualty of suppies of services 100 purchasd end Lo
Compa‘e quatications. (haiacter respomsiDaly and Mness of gl Lers0 s Mifvs OF CONpOralons suls ki g s of Gropos am  Furthor
the preference sutsbished in 1o wity profitil the right of the City from grnang any offho? plelemncs parmitied Dy e instead of
retarences graniea nor prohitst the Cry to wekect (he e of proposl which & the mos| responsibie and i e bos! wiorosts of e
City

SECTION 2: AFFIRMATION

LOCAL PREFERENCE CERTIFICATION: The local preference miay b apobies [o busiesses iocaled within the kmits of the City
NOTE® A copy ol & current Business Tax Receipt must be submittad along with iils bid or proposal

Hace a check man hate ony f s Tmng tader meets isgurements for Local Preference Certification

Revised 11/9/17
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LOCAL PREFERENCE FORM A - 3

WORKFORCE LOCAL PREFERENCE CERTIFICATION Ire lucw preference may be granied lo busmesses wib & Bas! lor
parcmnd (V0% ) of its tolal workion resding wille e YOuY Bphica Bourdanes of the City
NOTE: Must submit copy of currant roster of all employess and provide prool of residence (Driver s License, Vot
Rogistration Card, ete ) and proof of employ far those ¥ living within the City of North Bami

Place a chacs mars here only I affaming bidder meets requirements for Workforce Local Preference Cerlification

SUBCONTRACT: PREFER ERTIFICATION: The local preference msy be granted 10 Dusinassas (a1 Suboantract

o leas! len percent (10%) of the convactual amount of 5 City peoect 10 BDCINACIANS who ans phymicaty locsted witlin e City of

North My
NOTE: Musi subrmit a fully comploted Form A-3(a). St t of Intent signed by The respective Subcontiactons)
( F‘Jﬂn & check mark hare only 4 affnneng bidder mesls requesments for Subc tor Local Prel o Cortil

| cortity that the informalion and sesponses on this lorm o altachod horato are ine . accurate, and complete | wwierstand hat
the subrmittal of it lorm to the City's Purchasmg Department is for s pubéc anlity Snly | a0 undarstand that | am requined
Lo mform Mhe Ciy's Purchasang Depatment of any thenge o S nlimation comaingd in thig form or any sttachments hedsto

Gelin Benefits Group, LLC

Company Name

Elberg Mike Gelin President
Title

| Print Name - Authorized Reprosontative

Ay b B August 21, 2019

Signature - Authorized Reprosentalive Date

21 August 19

Sworn to and subscr bed before me on s _ day of

Hevised 14/9%17

954-260-0181 | 1801 NE 123rd Street Suite 314 | North Miami, FL 33181 | gelinbenefitsgroup.com

A Better way to Manage Health & Wellness




