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COVER SHEET 

SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT - REQUEST FOR PROPOSALS 

SUBMIT PROPOSALS TO: PROCUREMENT OFFICE (MAIL CODE: BKV-4-PRO) 
SOUTHWEST FLORIDA WATER MANAGEMENT DISTRICT 
2379 BROAD STREET - BUILDING #4 
BROOKSVILLE, FLORIDA 34604-6899 

Direct Inquiries To:  Georgia Hudson, Senior Procurement Specialist 
Phone: 352-796-7211, Ext. 4147; FAX: 352-754-3497; E-mail: Georgia.Hudson@watermatters.org 

DATE POSTED: 
February 28, 2020 

PROPOSALS WILL BE OPENED: 
March 19, 2020 at 3:00 p.m., and may not be 
withdrawn for 180 days after this date. 

PRE-PROPOSAL CONFERENCE: N/A 

TITLE: RFP 2003 ORACLE THIRD PARTY SUPPORT 

SPECIFICATIONS: It is the intent of the Southwest Florida Water Management District (District) to establish 
a contract for Oracle licensed software support services, as and when required.     

Respondent Name: Reason for No-Bid: 

Mailing Address: 

City-State-Zip:  

Telephone Number: FAX Number: Toll-Free Number: 

Email address for correspondence: 

Authorized Signature:  

Full Name (please print or type): 

Title (please print or type):  

I, the above signed, as Respondent, hereby declare that I have carefully read this Request for Proposals 
and its provisions, terms, and conditions covering the equipment, materials, supplies or services as called 
for, and fully understand the requirements and conditions. I certify that this proposal is made without prior 
understanding, agreement, or connection with any corporation, firm, entity, or person submitting a proposal 
for the same goods/services (unless otherwise specifically noted), and is in all respects fair and without 
collusion or fraud. I agree to be bound by all of the terms and conditions of this Request for Proposals and 
certify that I am authorized to sign this proposal for the Respondent. 

IT IS THE RESPONDENT'S RESPONSIBILITY TO ASSURE THAT HIS/HER SEALED PROPOSAL IS 
DELIVERED AT THE PROPER TIME TO THE SPECIFIED LOCATION. PROPOSALS RECEIVED AFTER 
THE DATE AND TIME SPECIFIED WILL NOT BE ACCEPTED. 
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