
  

2244  



  

2255  



  

2266  



  

2277  



  

2288  



EEXXHHIIBBIITTBB  

2299  

 
 
 
Local Preference is requested:    yes    no 
If Local preference is requested this exhibit must be submitted with the proposal. 
 
A copy of your Occupational License and Zoning Compliance Permit must be submitted with 
the proposal if a local preference is requested. 
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CITY OF GAINESVILLE 
 

CERTIFICATION OF COMPLIANCE WITH 
LIVING WAGE 

` 
 
 

The undersigned hereby agrees to comply with the terms of the Living Wage Ordinance and to pay all 
covered employees, as defined by City of Gainesville Ordinance 020663 as amended at 030168 
(Living Wage Ordinance), during the time they are directly involved in providing covered services under 
the contract with the City of Gainesville for 
________________________________________________ a living wage of $___________ per 
hour to covered employees who receive Health Benefits from the undersigned employer and 
$___________ per hour to covered employees not offered health care benefits by the undersigned 
employer. 
 
 

Name of Service Contractor/Subcontractor:_______________________________ 
Address:____________________________________________________ 

 Phone Number:_______________________________________________ 
 
Name of Local Contact Person________________________________________ 

Address:____________________________________________________ 
 Phone Number:_______________________________________________ 

 
 _____________________________________________________ 

(Specific Project for which the service contract is sought) 
 
 

 $_________________ _____________________________ 
 (Amount of Contract)  (Department Contract Administrator) 
 
 

NOTE:  To be filled in by City 
 

 
 
Signature:_________________________________________  Date:___________ 
 
Printed Name:_____________________________________ 
 
Title:____________________________________________ 
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LIVING WAGE DECISION TREE 
  

While not all encompassing, the following is provided as a guideline for contractors in determining whether 
the City of Gainesville Living Wage Ordinance applies to their firm/provider in the performance of specified 
service contracts for covered services* with the City.  Contractors are advised to review the entire text of 
the Living Wage Ordinance in conjunction with this guideline. 
  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Will contract for 
services exceed 
$100,000?** 

LWO Not 
Applicable 

Is service 
provided one of 
the covered 
services listed at 
bottom of page? 

LWO not 
applicable 

Is company a 
for profit 
business (i.e. 
not a 501 (c) or 
related type? 

LWO not 
applicable 

Is company 
located in City 
of Gainesville 
Enterprise 
Zone? 

LWO not 
applicable 

Are services 
being secured 
as a part of a co-
op purchasing 
bid? 

LWO not 
applicable 

Does 
company 
employ 50 or 
more 
persons?  
 

LWO not 
applicable 

LW 
applies 

**Covered Services:  food preparation and/or dis tribution; custodial/cleaning; refuse removal; 
maintenance and repair; recycling; parking services; painting/refinishing; printing and reproduction 
services; landscaping/grounds maintenance; agricultural/forestry services; and construction services 
**Total value of contract. 

NNOO  

NNOO  

NNOO  

NNOO  NNOO  

YYEESS  

YYEESS  

YYEESS  

YYEESS  

YYEESS  

NNOO  

YYEESS  
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CITY OF GAINESVILLE 
GENERAL GOVERNMENT 

PURCHASING DIVISION SURVEY 
BID INFORMATION 

 
 
BID #: CMGR050066-DH  DUE DATE:  
 
SEALED PROPOSAL ON: Executive Search for City Manager 
 
 
 

IF YOU DO NOT BID 
 
 
Please check the appropriate or explain: 
 
 
__________ 1. Not enough bid response time. 
 
__________ 2. Specifications not clear. 
 
__________ 3. Do not submit bids to Municipalities. 
 
__________ 4. Current work load does not permit time to bid. 
 
__________ 5. Delay in payment from Governmental agencies. 
 
__________ 6. Do not handle this item. 
 
__________ 7.0 Other: __________________________________________ 
 
 
 ___________________________________________________________
_ 
 
 
 ___________________________________________________________
_ 
 
 
 ___________________________________________________________
_ 
 
Company:  
___________________________________________________________________________ 
 
 
Address:  
____________________________________________________________________________ 
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Are you a minority business? yes__________ no__________ 
 
RFP (09/22/03) 
rev. 10/1/04 




