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City of Seattle

Invitation To Bid (ITB) # PKS-3024
Addendum
Latest Update 08/02/12

The following is additional information regarding ITB #PKS-3024, titled Facility Environmental Survey & Assessment Services released on July 16, 2012.  The Bid due date has been revised from August 6, 2012 @ 4:00 pm to August 13, 2012 @ 4:00 pm.    

This addendum is hereby made part of the ITB and therefore, the information contained herein shall be taken into consideration when preparing and submitting a proposal.   Vendors should review the Q&A carefully as some of the responses have been reworded/clarified.  These written Q&A's take precedence over any verbal Q&A.

From:  Carmalinda Vargas, Sr. Buyer

City of Seattle Purchasing

Phone:  206-615-1123; Fax 206-233-5155

Email Address:  Carmalinda.vargas@seattle.gov
	Item #
	Date Received
	Date Answered
	Vendor’s Question
	City’s Response
	ITB Additions/Revisions/
Deletions

	1 
	07/31/12
	07/31/12
	
	
	Revision:  The Bid due date has been revised from August 6, 2012 @ 4:00 pm to August 13, 2012 @ 4:00 pm.    


	2 
	07/24/12
	07/24/12
	A.  Section 2 - 2.3 Objectives:  Please clarify what the City envisions by 24/7 emergency response capability.  
B. What type of activity constitutes an emergency? 
	A. A cell phone number provided to the City where someone can be reached at any time.  
B. Typically an emergency is defined as a spill, weekend work where something is hit underground, or if something has gone wrong in one of the facilities and the workmen would need to cut into something where the City  does not have a survey on the building.  
	Delete/Addition:  REPLACE Bid Offer Sheet WITH BID OFFER SHEETA.  
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	3 
	07/24/12
	07/24/12
	
	
	Clarification:  Section 3-Minimum Qualifications

The City is looking for one or combination of these qualifications.  

	4 
	07/24/12
	07/24/12
	Section 5 Specifications & SOW, Item 4:  Would you clarify what the City’s intent is on “expenses of laboratory tests; inspections and subsequent reports?
	If the City requires a full building survey of 2,500-5,000 sq ft, it will require a regular survey and the City would incur that expense.
	

	5 
	07/24/12
	07/24/12
	Section 5 Specifications & SOW, Item 4:  The City has a technician schedule and no other schedules such as a PM, Engineer or etc.  Reports may not entirely be written by just the technician.  Will there be any other schedules added?
	No.  With this contract, the City is looking for “data reports” thus anyone in the State of Washington who is certified by the State as an inspector should be able to write the report.   Any subsequent reviews by the Vendor will be at their own expense.    
	

	6 
	07/24/12
	07/31/12
	Will this contract allow negotiations on a task order basis with either the Parks Dept or with other Department?
	The City has provided a Sample Work Authorization Form for the Scope of Work listed in this Bid, which all City Departments may utilize. Any modifications to the statement of work must follow the terms set forth in Section 5-Contract Expansion.      
  
	

	7 
	07/24/12
	07/24/12
	A. Before a technician goes out on an emergency call will the Work Authorization Form need to be completed and signed off by the City?

 
	A. Yes.  This can be accomplished electronically (email/pdf/fax/mobile device).  

  
	Deletion/Addition:  Delete Attach 3 -Work Authorization Form and replace with Attachment 3A - Work Authorization Form.    
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	8 
	07/24/12
	07/24/12
	Adequate Response Time, pg 5: What does the City mean by “confirmation of testing analysis within 24 hours” 
	Confirmation that the testing went to the lab. (Chain of Custody)
The City’s expectation is that the vendor’s lab turn-around time matches or beats the City lab turn-around time.   
	

	9 
	07/24/12
	07/24/12
	A.  Prevailing Wage:  How does the Davis Bacon Act affect the type of work being performed for this contract?  
B. If I have an employee that is not being paid the Service Act rate, I would have to change the rate for this work?
	A. In case of a call out to a disaster event, prevailing wage or Davis Bacon (whichever is higher will prevail).

Naval Facilities Engineers Command (NAVFAC) NW is requiring professional services to comply with the Service Act wage schedule which is similar to Davis-Bacon Act, even though Davis Bacon is geared more toward construction; the Service Act is now being applied to the types of services required in this contract.
B. Yes. An example is CAD time. There is a specific rate for this type of work.  
	

	10 
	07/24/12
	07/24/12
	Section 7 - Submittal Requirements:  Is the City only looking to receive the forms provided in the ITB or is the city also looking for resumes of the proposed employee of the Vendor? 
	The City is not interested in a receiving a complete resume of an individual.  

Using the Minimum Qualification Form in Section 7, Item 2,

Copies of certification and some detail can be provided with this form.  

   
	

	11 
	07/24/12
	07/24/12
	A. Minimum Qualification Form:  What is the City looking for in the “comply” column?
B. Will the Certifications be listed and attached in the “description” section?  


	A. The City is looking for a check mark. 
B. Yes.  The Vendor may attach the Certification with the minimum qualification form or list the individual name, Certification number and date.  For lead paint, a state license is required for the Company, per Dept of Commerce.
	

	12 
	07/24/12
	07/24/12
	Minimum Qualifications:  There isn’t a certification for “site Assessment” services.  Would the City accept a history of projects?
	Yes.  In additions to Certifications the City will consider:

· Project History

· Professional Associations

· Accreditations

· Degrees

· State license for the Vendor for Lead Paint
· Plus the number of years


	

	13 
	07/24/12
	07/24/12
	Are the terms and conditions negotiable?
	No.  See Pg 13 Contract Terms and Conditions.    
	

	14 
	07/24/12
	08/02/12
	
	
	REVISION:  The City has revised their insurance requirements and added $1M for E&O coverage.  Replace Attachment 2 with Attachment 2A – Insurance Requirements.
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	15 
	07/24/12
	07/24/12
	Submittal Checklist:  Is the cover sheet a transmittal or a cover letter?
	Cover letter.
	

	16 
	07/24/12
	07/24/12
	Submittal Checklist:  The Insurance certificate isn’t listed as a mandatory submittal.  
	See Pg 14 Insurance Requirements.  Proof of insurance must be submitted before execution of contract.  
	

	17 
	07/24/12
	07/24/12
	Bid Offer Form: For the Complete Building Contaminant Survey, what certification is a required for a certified site technician?  
	The technician would need to be certified in both asbestos and lead paint.   
	

	18 
	07/24/12
	07/24/12
	Bid Offer Form: 
A. For Soils Contaminant Survey, what certification is required for a site Technician? 
B. Do you need a lead inspector?


	A.  If lead paint is the issue, WA State requires a certified inspector or assessor to sample.  For radiation, WA State DOH requires certification to survey.  For volatiles and heavy metals (other than lead), The City would request a resume to be provided for experience with EPA and ASTM soil sample protocols.  Emphasis of the resume should name a protocol, (example EPA 5035 for volatile organic compounds)  and provide a list of projects where they use the protocol.
B. Yes, only if there is lead paint.  
	

	19 
	07/24/12
	07/24/12
	Bid Offer Form:  The only item to bid is for an inspector or technician.  Is it expected to roll in equipment and other costs.    
	The City is evaluating on labor costs only.  The equipment and other costs will be provided in the Work Authorization Form for the City’s approval per project.

The Work Authorization Form contains information for “mobilization/trip expense”, which must comply with Section 19 – Travel & Direct Charges in the Contract Terms and Conditions.
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Facility Environmental Survey & Assessment Services


Contract# 000000________

Work Authorization Form:  #_______________________ 


Vendor:  ____________________________




		Number of Technicians

		ITEMIZED EXPENSE

		QUANTITY

		UNIT COST*

		TOTAL

		NOTES



		

		Labor Hours [per bid]

		

		

		

		



		

		Laboratory Charges (specify below)

		

		

		

		



		

		Asbestos




		

		

		

		



		

		Lead




		

		

		

		



		

		BTEX




		

		

		

		



		

		RCRA 8




		

		

		

		



		

		Other  (Specify)




		

		

		

		



		

		Other  (Specify)




		

		

		

		



		

		Other  (Specify)




		

		

		

		



		

		Other  (Specify)




		

		

		

		



		

		Mobilization/Trip Expense

Charges to comply with Contract Terms and Condiions, Section 19 – Travel & Direct Charges.

		

		

		

		



		

		Equipment Rental (specify below)

		

		

		

		



		

		1.

		

		

		

		



		

		2.

		

		

		

		



		

		3.

		

		

		

		



		

		4.

		

		

		

		



		

		Disposable Materials & Equipment (specify below)

		

		

		

		



		

		1.

		

		

		

		



		

		2.

		

		

		

		



		

		3.

		

		

		

		



		

		4.

		

		

		

		



		

		Office Supplies

		

		

		

		



		

		

		

		TOTAL COST:

		

		





The NOTES section is used to describe the specific item. *For labor, as determined by the B-contract charge/hour


The Vendor shall perform the Scope of Work hereto in accordance with the terms, stipulations, and conditions of the referenced Contract #000000_______. The dollar amount negotiated for this Work Authorization is a fixed amount and will not increase because of any difference between the estimated and actual costs of the work. The Vendor shall not begin any additional work requests for this project without first obtaining a new Work Authorization. The Vendor shall submit one invoice per month that itemizes out the actual work completed per Work Authorization and follow the Payment Procedures of the above referenced Contract. Work under this Work Authorization shall not begin without signatures of both parties and notification from the authorized City Project Manager.  The term of this Work Authorization shall be the same as the above referenced contract. An evaluation and closure of this Work Authorization shall be issued by the authorized City Project Manager at the completion of work. Termination prior to completion of work will be subject to the same terms, stipulations, and conditions of the above referenced Contract.

At the time of an Emergency call-out, this form must be completed & authorized by the City Project Manager prior to arrival at the job site.  
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2012 INSURANCE REQUIREMENTS AND TRANSMITTAL SHEET 
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PURCHASING SERVICES
REF: ITB – PKS-3024

City of Seattle


Attachment No. 2

VENDOR: SEND THIS FORM TO YOUR INSURANCE PROFESSIONAL

INSURANCE AGENT/BROKER: 

( PLEASE COMPLETE THESE FIELDS SO THAT WE MAY CONTACT YOU IF NECESSARY.                 *REQUIRED FIELDS


*NAME:      


TITLE:      


*NAME OF COMPANY         


*EMAIL:      

*TELEPHONE:      

FAX:        

( SEND ORIGINAL CERTIFICATION WITH COPY OF CGL ADDITIONAL INSURED ENDORSEMENT OR BLANKET ADDITIONAL   INSURED POLICY WORDING TO:
THE CITY OF SEATTLE PURCHASING SERVICES DIVISION

                                      

ATTN: Carmalinda Vargas

 





PO Box 94687

                                       

SEATTLE, WA 98124-4678

( SEND COPY OF CERTIFICATION (INCLUDING COPY OF ADDITIONAL INSURED PROVISION) BY FAX TO (206) 470-1279 OR AS AN EMAIL ATTACHMENT IN ADOBE PDF FORMAT TO RISKMANAGEMENT@SEATTLE.GOV .


1. In the “Certificate Holder” field of the certificate of insurance, write “Attention: City of Seattle.” 

2. Upon award of the contract, Vendor shall, at its sole expense and for the entire term of the contract, provide insurance to the City of Seattle (“City”) as checked below in    days or the city may withdraw its intent to award:

· ( COMMERCIAL GENERAL LIABILITY (CGL) or INSURANCE OR EQUIVALENT INCLUDING: 


( PREMISES 


( PRODUCTS-COMPLETED OPERATIONS 



( CONTRACTUAL LIABILITY  



( STOP GAP/EMPLOYER’S LIABILITY (UNLESS NO OBLIGATION TO INSURE WA STATE WC)

   XCU AND SUBSIDENCE PERILS NOT EXCLUDED

  PRODUCTS/COMPLETED OPNS. ADD’L INSURED FOR THREE (3) YEARS FOLLOWING END OF CONTRACT

· MINIMUM LIMITS OF LIABILITY SHALL BE:   


		    $1,000,000

		EACH OCCURRENCE COMBINED SINGLE LIMIT BODILY INJURY AND PROPERTY DAMAGE (CSL)



		    $2,000,000   

		PRODUCTS/COMPLETED OPERATIONS AGGREGATE



		    $2,000,000   

		GENERAL AGGREGATE



		    $1,000,000   

		EACH ACCIDENT/ DISEASE—POLICY LIMIT/ DISEASE—EACH EMPLOYEE STOP GAP/EMPLOYER’S LIABILITY 





· ( AUTOMOBILE LIABILITY INSURANCE FOR OWNED, NON-OWNED AND HIRED VEHICLES AS APPROPRIATE   
  WITH MINIMUM LIMITS OF LIABILITY SHALL BE $1,000,000 CSL.

· NOTE: GARAGE LIABILITY WITH APPROPRIATE COVERAGES AND LIMITS OF LIABILITY MAY SUBSTITUTE FOR CGL AND AUTOMOBILE INSURANCE.


·  Garage Keeper’s Legal Liability (GKLL) insurance to cover vehicles in vendor’s bailment.  Minimum limit of liability of $        each vehicle and $       each occurrence.   


·  “On-Hook” GKLL coverage required with minimum limit of liability of $      each vehicle.


 IN-TRANSIT POLLUTION LIABILITY CA 99 48/MCS-90 (N/A IF COVERED UNDER AN IN-TRANSIT EXTENSION OF     A CONTRACTOR’S POLLUTION LIABILITY INSURANCE POLICY)


· (  WORKER'S COMPENSATION INSURANCE FOR WASHINGTON STATE AS REQUIRED BY TITLE 51 RCW.


  UMBRELLA/EXCESS/BUMBERSHOOT LIABILITY INSURANCE OVER CGL/MGL/AUTOMOBILE LIABILITY  

MINIMUM LIMIT OF LIABILITY SHALL BE  $1,000,000 CSL  $      CSL ($      MINIMUM TOTAL LIMITS REQUIREMENT)


 FORMCHECKBOX 
   CONTRACTOR’S POLLUTION LIABILITY INSURANCE. MINIMUM LIMITS OF LIABILITY SHALL BE  FORMCHECKBOX 
 $1,000,000  $      EACH CLAIM WITH A MINIMUM AGGREGATE LIMIT OF 200% OF THE EACH CLAIM LIMIT.  THERE SHALL BE NO REQUIREMENT FOR A DEDICATED PROJECT AGGREGATE LIMIT PROVIDED THAT THE CONTRACTOR SHALL (1) SUBMIT TO THE CITY WITH ITS INSURANCE CERTIFICATION A WRITTEN STATEMENT FROM ITS AUTHORIZED INSURANCE REPRESENTATIVE THAT THE FULL MINIMUM AGGREGATE LIMIT IS AVAILABLE AND HAS NOT BEEN IMPAIRED BY ANY CLAIMS RESERVED ON ANOTHER PROJECT, AND (2) THEREAFTER, UNTIL THE COMPLETION OF THE WORK, THE CONTRACTOR SHALL PROVIDE NOTICE IN WRITING TO THE CITY WITHIN TEN (10) DAYS OF CONTRACTOR’S CONSTRUCTIVE KNOWLEDGE OF ANY PENDING OR ACTUAL IMPAIRMENT OF THE AGGREGATE LIMIT.

   AVIATION LIABILITY INSURANCE WITH MINIMUM LIMITS OF $1,000,000 CSL OR  $      CSL

  FORMCHECKBOX 
  PROFESSIONAL LIABILITY INSURANCE WITH MINIMUM LIMIT OF LIABILITY $1,000,000 EACH CLAIM

 
   WATERCRAFT/P&I LIABILITY INSURANCE WITH MINIMUM LIMITS OF LIABILITY $     

   SHIP REPAIRER’S OR MARINA OPERATOR’S LEGAL LIABILITY INSURANCE COVERING THE VENDOR’S LIABILITY FOR LOSS OR DAMAGE, INCLUDING LOSS OF USE, TO OWNERS OF WATERCRAFT WHILE IN THE VENDOR’S CARE, CUSTODY AND CONTROL FOR THE PURPOSE OF BEING REPAIRED OR SERVICED.  


MINIMUM LIMITS OF LIABILITY SHALL BE $      EACH VESSEL

   JONES ACT LIABILITY WITH MINIMUM LIMITS   $1,000,000 OR $     .

   U.S.L. & H. LIABILITY INSURANCE WITH MINIMUM LIMITS OF LIABILITY $     

   MISCELLANEOUS:        WITH MINIMUM LIMIT $       

TERMS AND CONDITIONS:

1. City of Seattle as Additional Insured: The CGL/MGL insurance shall include “the City of Seattle” as an additional insured for primary and non-contributory limits of liability.


2. No Limitation of Liability: Insurance coverage and limits of liability as specified herein are minimum coverage and limit of liability requirements only.  They shall not be construed to limit the liability of Vendor or any insurer for any claim that is required to be covered hereunder to less than the applicable limits of liability stated in the declarations.  Moreover, the City shall be an additional insured, where additional insured status is required, for the full available limits of liability maintained by vendor, whether those limits are primary, excess, contingent or otherwise.  Vendor expressly understands and agrees that this provision shall override any limitation of liability or similar provision in any agreement or statement of work between the City and Vendor.


3. Claims Made Form:  If any policy is written on a claims made form, the retroactive date shall be prior to or coincident with the effective date of this contract.  Claims made coverage shall be maintained by the Vendor for a minimum of three (3) years following the expiration or earlier termination of this contract, and the Vendor shall provide the City with evidence of insurance for each annual renewal.  If renewal of the claims made form of coverage becomes unavailable or economically prohibitive, the Vendor shall purchase an extended reporting period (“tail”) or execute another form of guarantee acceptable to the City to assure financial responsibility for liability assumed under the contract.


4. Deductibles and Self-Insured Retentions:  Any self-insurance retention or deductible in excess of $ 25,000 that is not “fronted” by an insurer and for which claims the vendor or its third-party administrator is directly responsible for defending and indemnifying must be disclosed on the certificate of liability insurance.  Vendor agrees to defend and indemnify the City under its self-insured or deductible layer and upon City’s request advise the full delivery address of the individual or department to whom a tender of a claim should be directed.   


5. Notice of Cancellation:   Under RCW 48.18.290 (1) (a) and (b) (“Cancellation by insurer”) applicable to insurers licensed to do business in the State of Washington, the City, as a certificate holder for the insurance requirements specified herein and an additional insured, has an interest in any loss which may occur; written notice of cancellation must therefore be actually delivered or mailed to the City not less than 45 days prior to cancellation (10 days as respects non-payment of premium).  As respects surplus lines placements, written notice of cancellation shall be delivered not less than 30 days prior to cancellation (10 days as respects non-payment of premium).


6. Qualification of Insurers:  Insurers shall maintain A.M. Best’s ratings of A- VII unless procured as a surplus lines placement under RCW chapter 48.15, or as may otherwise be approved by the City.


7. Changes in Insurance Requirements: The City shall have the right to periodically review the adequacy of coverages and/or limits of liability in view of inflation and/or a change in loss exposures and shall have the right to require an increase in such coverages and/or limits upon ninety (90) days prior written notice to the Vendor.  Should Vendor, despite its best efforts, be unable to maintain any required insurance coverage or limit of liability due to deteriorating insurance market conditions, it may upon thirty (30) days prior written notice request a waiver of any insurance requirement, which request shall not be unreasonably denied.


8. Evidence of Insurance:  


a. A certificate of liability insurance evidencing coverages, limits of liability and other terms and conditions as specified herein;


b. An attached designated additional insured endorsement or blanket additional insured wording to the CGL/MGL and (if required) Contractor’s Pollution Liability insurance policy.


At any time upon the City’s request, Vendor shall also cause to be timely furnished a copy of declarations pages and schedules of forms and endorsements.  In the event that the City tenders a claim or lawsuit for defense and indemnity invoking additional insured status, and the insurer either denies the tender or issues a reservation of rights letter, Vendor shall in addition cause a complete and certified copy of the requested policy to be timely furnished.

Send evidence of insurance to the City at the addresses at the top of this form. If any questions or issues, contact the City of Seattle Risk Management Division at direct telephone extension (206) 386-0071 or by email at riskmanagement@seattle.gov .

NOTE: CERTIFICATES WITHOUT ATTACHED ADDITIONAL INSURED ENDORSEMENT OR BLANKET ADDITIONAL INSURED WORDING WILL NOT BE APPROVED![image: image1][image: image2][image: image3][image: image4][image: image5][image: image6]
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BID OFFER SHEET - A

City of Seattle


ITB No. #3024

TITLE:  Facility Surveys & Assessment Services

ITEMS EXCLUDED FROM THIS BID OFFER SHEET

EXPENSES: Expenses are site specific and must be agreed upon by the City user requesting work. An itemized site specific list of all proposed expenses (rentals, laboratory fees, equipment, supplies) will be provided to the requesting city user as part of each work agreement. Freight and delivery costs will also be included in the itemized list. 

LABORATORY ANALYSIS COST: Laboratory analysis fees are part of the itemized expense list provided to the requesting city user for specific site work. The analysis media, matrix, protocols and number of samples taken will be discussed with the City department Project Manager and agreed upon for specific sites via the Work Authorization Form (Attachment #3). Laboratories used by the contractor will also be screened by the City user for credentials and current certifications for the contaminant(s) sampled.

IN-HOUSE INSPECTION REPORT REVIEWS: The certified inspector for each discipline is expected to be experienced and capable of review and sign-off of their own inspection reports. In-house quality control reviews by others in the company or consulting for the company are at the company’s expense and should not be itemized as an expense payable by the City of Seattle.


ASSESSMENTS OF DATA COLLECTED: Assessments and analysis of data that is not covered by this bid offer sheet must be negotiated separately by request of the City Project Manager.


		Item #

		Description

		Unit Price



		

		Professional Services Labor Bids

		



		1

		Asbestos survey 

		



		

		Certified AHERA Inspector

		$________per hour



		

		

		



		2

		Lead Paint survey

		



		

		Certified Site Inspector

		$________per hour



		

		

		



		3

		Complete Building Contaminant Survey

		



		

		Certified Site Technician (Certified in both Asbestos and Lead Paint)

		$________per hour



		

		

		



		4

		Soils Contaminant Survey

		



		

		Site Technician

		$________per hour



		

		Certified Lead Inspector 

		$________per hour



		

		

		



		5

		Phase I Environmental Site Survey

		



		

		Site Technician

		$________per hour



		

		

		



		6

		Phase II Environmental Site Survey (includes sediment and groundwater sampling)

		



		

		Site Technician

		$________per hour





Laboratory fees will be charged at no mark up. 

1. Normal work hours shall be from 7:00am to 7:00pm.  The below pricing is not NOT part of the cost evaluation but will be made part of the contract agreement.  


A. ____________% premium to the above rates for any work performed after  the hours of 7:00 pm to 7:00 am or on weekends or holidays,


2. Specify Mark-up on materials Contractor purchased from outside sources: ______%

3. Do not mark, write-in or add any exceptions to the specifications, schedule, terms or conditions.  Do not attach alternative boilerplate.  Any such exceptions can invalidate your Offer and the Buyer may reject your Bid. 


4. Price Changes in future contract years shall be in accordance with the specifications.  Whole sale and mark-up discount rates will not change through the life of the contract.  Other price changes are restricted to the specifications stated in the solicitation and the contract.

5. Interlocal Agreement: The City of Seattle has entered into Interlocal Agreements with other governmental agencies pursuant to RCW 39.34, in lieu of those agencies conducting a separate competitive bid.  Does Vendor agree to provide this product or service to such agencies?


  

    Yes:______
No:_________


6. Emergency Response Contact Information (24x7 access)


· Contact Name:   _________________


· Mobile Number:   _________________


· Email:   ______________________________


Full Legal Name of Company: ___________________________________________


Signed By:_______________________________Print Name:  _________________


Date: _______________________________________________________________










Company Name:_________________________
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