[image: image1.png]


[image: image2.wmf]Program Manager

Project Manager

Site

Superintendent

Health & Safety

Officer

Site

Superintendent

Site

Superintendent

(if applicable)



Site

Superintendent

(if applicable)




California Integrated

[image: image3.png]INTEGRATED
WASTE
MANAGEMENT
BOARD



[image: image4.wmf]Program Manager

Project Manager

Site

Superintendent

Health & Safety

Officer

Site

Superintendent

Site

Superintendent

(if applicable)



Site

Superintendent

(if applicable)



Waste Management Board
[image: image5.png]



1001 I Street, Sacramento, California 95814• P.O. Box 4025, Sacramento, California 95812-4025

(916) 341-6000 • www.ciwmb.ca.gov

[image: image6.png]



Request For Qualifications IWM07035

Addendum No. 1

January 22, 2008

January 22, 2007

To:  All Prospective Contractors

RE:  Engineering Services For Landfill, Disposal Site, and 


Waste Tire Site Remediation (IWM07035)

Addendum No. 1

To the Request For Qualifications (RFQ)

NOTE:  Section and specific subsection changes are revised as follows with deletions shown as strikeouts and additions shown underlined.
1. Attached to this Addendum No. 1 for the Request for Qualifications for the Engineering Services For Landfill, Disposal Site, and Waste Tire Site Remediation (IWM07035) is a listing of contractors who have signed up to be included on the CIWMB’s interested parties listing.

2. The schedule has changed to the following:
Section I – Overview:  Process Schedule

This process will be conducted according to the following tentative schedule where all times are reported in Pacific Time:
	Advertisement Date
	   12/18/2007

	Written Questions Due by 5:00 pm
	   1/431/2008

	Statement of Qualifications (SOQs) Due by 2:00 pm
	   2/714/2008

	Oral Interviews Conducted with Highest Ranked Firms
	       3/4/2008

	Negotiations begin with Most Qualified Firm
	       3/5/2008

	Post Notice of Intent to Award (Award pending Board approval of Contractor)


	     3/10/2008


3. The specific subsection within Section II – Rules and Condition is revised as follows:  

Addenda

The CIWMB reserves the right to amend, alter, or change the rules and conditions of this RFQ.  Any ambiguity, conflict, discrepancy, omission, or other error discovered in the RFQ should immediately be reported to the CIWMB prior to the deadline for submission of written questions.  Proposers seeking clarification of the RFQ requirements must submit questions during the written question and answer period.  The CIWMB will issue addenda to address all issues.

Receipt of Addenda must be acknowledged as indicated in Attachment A, Section HG, “Acknowledgment/Authorization Form.”  All addenda to this RFQ can be viewed on the Contracts Unit website at www.ciwmb.ca.gov/contracts. 

4. Specific subsections within Section III - Proposal Submittal Requirements are revised as follows.
Deadline

The proposal package must be received by the CIWMB, at the address listed in Section I, Overview by 2:00 p.m. on February 714, 2008.

Statement of Qualifications 

b.
Organizational Chart:
Proposers must provide an organizational chart following the format identified in Subsection F of Attachment A Section G.  Specific staff shall be identified for the following tasks, at a minimum: identifying the Project Manager and any other key personnel and subcontractors who will be providing services under the contract.
1)
ProjectManager

2)
Project Superintendents

3)
Health and Safety Officer

4)
Cost Estimators

A résumé for each of the personnel must be submitted with the SOQ.  The same person may be responsible for multiple tasks, but their experience in each task must be indicated in their résumé.  The organizational chart shall indicate other primary employees of the Proposer and any subcontractors who will, or may be, involved with projects during the course of the Agreement.  The organizational chart shall also indicate whether the employee works for the Proposer or a subcontractor.
Licenses

The Contractor shall be an individual or firm licensed to do business in California.  Required documentation includes the following as applicable:  

•
A copy of the Proposer’s county/city issued license with proof of expiration date must be included with the Proposal submittal.

•
Pursuant to the California Business and Professions Code, for services of a “professional” nature requiring a professional license issued by the CA Department of Consumer Affairs, Engineers and Land Surveyors California Board for Professional Engineers and Land Surveyors performing professional duties must be licensed in the State of California. additionally,  Proposers must submit a copy of indicate the appropriate license(s) for each team member who will provide “professional” services under the contract as part of Subsection F of Attachment A.
•
All Consultant field staff and emergency Response personnel must have Hazardous Waste Operations and Emergency Response (HAZWOPR) certification.

Small Business (SB) Participation
The CIWMB expects a minimum of twenty-five percent (25%) of the project services to be contracted to a California OSDS Certified SB that performs a commercially useful function.  All Proposers shall acknowledge on Attachment E that they will comply with this requirement or make good faith efforts to meet this goal.  If awarded an Agreement, the Contractor will be required to submit evidence with each Work Plan for each Work Order that it has either met these participation goals (Attachment G F) or made a good faith effort to meet the goals (Attachment H G).

Attachment F must be completed and submitted with the SOQ package if the Proposer is a certified Small Business firm or if the Proposer has identified qualified Small Business firms as subcontractors at the time of SOQ submittal.  
The participation goal for each Work Order can be achieved by a combined effort of the prime and/or any subcontractors, that includes:

· If the Proposer is a Certified OSDS SB, as defined in Section VII Definitions and Terms.  The Participation Summary (see Attachment F) must be completed and submitted with the proposal.

· If the Proposer has identified subcontractors to be utilized to meet this goal, the Participation Summary (see Attachment F) must be completed and submitted with the Work Plan for each Work Order.
· If the Proposer has made a good faith effort (see Attachment G) to meet the 25% goal and has been unable to secure a certified OSDS SB, a Demonstration of Good Faith Effort (see Attachment G) must be completed and the Participation Summary (See Attachment F) must indicate the percentage (even if zero) of services that will be provided by the SB.  Both forms must be submitted with the Work Plan Order.

Disabled Veteran Business Enterprise Participation (DVBE)
The CIWMB expects a minimum of three percent (3%) of the project services to be contracted to a California OSDS Certified DVBE that performs a commercially useful function.  

All Proposers shall acknowledge on Attachment E that they will comply with this requirement or make good faith efforts to meet this goal.  If awarded an Agreement, the Contractor will be required to submit evidence with each Work Plan Order that it has either met these participation goals (Attachment F) or made a good faith effort to meet the goals (Attachment G).
Attachment F must be completed and submitted with the SOQ package if the Proposer is a certified DVBE firm or if the Proposer has identified qualified DVBE firms as subcontractors at the time of SOQ submittal.  

The participation goal for each Work Order can be achieved by a combined effort of the prime and/or any subcontractors, that includes:

· If the Proposer is a Certified OSDS DVBE, as defined in Section VII Definitions and Terms.  The Participation Summary (see Attachment F) must be completed and submitted with the proposal.

· If the Proposer has identified subcontractors to be utilized to meet this goal, the Participation Summary (see Attachment F) must be completed and submitted with the Work Plan for each Work Order.
· If the Proposer has made a good faith effort (see Attachment G) to meet the 3% goal and has been unable to secure a certified OSDS DVBE, a Demonstration of Good Faith Effort (see Attachment G) must be completed and the Participation Summary (See Attachment F) must indicate the percentage (even if zero) of services that will be provided by the DVBE.  Both forms must be submitted with the Work Plan Order.
5. Specific subsections within Section IV Evaluation and Selection are revised as follows.  
Oral Interviews

Proposers selected for interviews will be notified in advance of the time and place that the interviews will be conducted.  Interviews will include discussion and evaluation of qualifications and methods for furnishing the required services.   Proposers will also be notified of additional information, if any, to be provided at the interview.  Failure to appear at the interview will be considered non-responsive and the Proposer may be eliminated from any further consideration.
Each committee member will independently score the interviewees’ qualifications based on the criteria identified in Attachment A, Section D, B and when appropriate, supplemental questions.  Scores assigned will then be converted to a ranking score.  For purposes of identifying the most qualified firm, staff will determine the ranking hierarchy based on the cumulative ranking score received by each interviewed firm.  In the event of a tie, the Selection Committee will be reconvened to review the scores and identify the firm deemed most highly qualified to provide the services required.

Award of Agreement
Award of the Agreement shall be to the highest-ranking firm meeting all the requirements of this RFQ after successful negotiations have been completed.  If the firm is the highest-ranking firm for this solicitation (IWM07035), the award will be based on the firm’s regional preference.  Once the regional preference is administered, the next highest-ranking firm will be awarded the contract for the remaining region.

The Board reserves the right to not award the Agreement.  

The following forms and information will be required prior to the CIWMB’s execution of the Agreement:

1. Payee Data Record (Standard Form 204);

2. Evidence that the Contractor has either met the participation goals (Attachment D F) or made a good faith effort to meet the goals (Attachment E G) identified in Section III, Subsections D and E of this RFQ; 
3. Verification of Worker’s Compensation Insurance; and

4. Certificate(s) of Insurance required in Section VI, Insurance.
6. Specific subsections within Section V Description of Work are revised as follows:
Work Plans- this section is deleted in its entirety.
7. Specific subsections within Section VI Cost and Payment Provisions are revised as follows:
All subsections are deleted in their entirety except for Subsection Payment and Subsection Insurance.
8. Below are the questions that were received in response to this RFQ:
Q1.  Section V-Description of Work, Subsections E.3. (Grading of Sites…); E.5. (Site drainage including swales ….) and E.6. (Erosion control system and planting…) all describe actual construction operations to be performed, not design or management work.  Is it the intent of the IWMB to include the construction cost of grading, drainage and erosion control in this contract as well as the design of these facilities? 
A1.  All anticipated work is for the possible investigation, design, inspection or construction management of remediation projects under this Contract. Some of the work may require some construction-type of work, as with geotechnical investigations, field characterizations, or dealing with hazardous materials but the primary focus of the contract is for engineering consultation. CIWMB has two RFQ packages currently out for construction activities related to site remediation.
Q2.  Will there be only 1 contract, or multiples, one for N. Calif, and 1 for So Cal.?
A2.  The RFQ for IWM07035 is for a single consultant to provide engineering assistance for sites throughout the State of California.
Q3.  Is this is for engineering and environmental services only, not implementation or construction/remediation contractor implementation?
A3.  See response to question number 1.
Q4.  Are you looking for a firm with a large multi-disciplinary staff,- there was no estimate of number of staff hours by job category/title provided?
A4.  CIWMB staff do not have a complete list of projects/sites that will be considered under this Contract. As such, estimates of staff hours or even staff classifications cannot be made at this time. Potential sites and projects are being considered as they are submitted. The size and variety of projects and sites may require staffing levels beyond the capability of a single firm, the RFQ allows joint ventures or subconsultants to be considered.
Q5.  Attachment A, Subsection C.2. Financial Statement) requests an audited or reviewed financial statement be submitted with the RFQ.  As a small privately held business, we have no need for audited or reviewed financial statements.  Will the IWMB accept a current non-audited and non-reviewed financial statement for this RFQ with the understanding that the IWMB reserves the right to require audited financial statements should we be awarded the contract?
A5.  All documents will need to be submitted as requested.  If the proposer fails to meet any of the requirements or comply with the CIWMB request, the CIWMB can reject, disqualify, or remove the firm from the process.

9. Attachment A is replaced in its entirety with the attached document.
All other terms, conditions, and requirements of this RFQ will remain the same.
If you have any questions relating to this RFQ process, please contact me at 916.341.6649 or at contracts@ciwmb.ca.gov.

Sincerely,

{Original Signed By}

Tammy Thomas

Contract Analyst

Administrative Services Branch

Attachment(s)

Statement of Qualifications

Engineering Services For Landfill, 

Disposal Site and Waste Tire Site Remediation, 

Contract IWM07035
A.
GENERAL INFORMATION

1.
Identification of company submitting this Statement of Qualifications:


Name of firm:




Address:




City:


State:


Zip: 



Telephone No: 

Fax No.:


2. Person authorized to execute an agreement for the company:


Name:


Title:


3.
Type of company (must be one of the following, check applicable):


 FORMCHECKBOX 

Corporation
 FORMCHECKBOX 

Partnership
 FORMCHECKBOX 

Individual
 FORMCHECKBOX 

Joint Venture

Are you a Certified Small Business?  


If “YES” attach approval letter from Office of Small Business and Disabled Veteran’s Business Enterprise Services ,complete Attachment G

And list your SB Reference No.  


Are you a Certified Disabled Veteran’s Business Enterprise?  


If “YES” attach approval letter from Office of Small Business and Disabled Veteran’s Business Enterprise Services, complete Attachment G

And list your DVBE Reference No.  


4.
Taxpayer federal employer identification number:



5.
Year organized:



6.
Under what other or former names has your company operated:


Name of former company:
Dates of operation:

7.

Identify total number of current permanent employees:  



Construction:




Administration:




Engineering:




Highest manpower level in past five years:




Lowest manpower level in past five years:



8.
Identify parent company, if applicable: 


Name of firm:




Address:




City:


State:


Zip: 



Telephone No: 

Fax No.:




State in which incorporated:


9. Agent for Service of Process in California:


Name:




Address:




City:


State:


Zip: _


Telephone No: 

Fax No.:


10.
If a corporation, complete the following:


Date of incorporation:




State(s) in which incorporated:



11.
If a partnership, complete the following:


Date of organization:



Type of partnership:
 FORMCHECKBOX 

General
 FORMCHECKBOX 

Limited

List names and addresses of all partners:


Name:




Address:




City:


State:


Zip: 



Name:




Address:




City:


State:


Zip: 



Name:




Address:




City:


State:


Zip: 


12. If a joint venture, list names and addresses of all partners in the joint venture (attach additional sheets if necessary):


Name:




Address:




City:


State:


Zip: 



Name:




Address:




City:


State:


Zip: 


B.
LICENSING/HEALTH & SAFETY INFORMATION

The Contractor shall be an individual or firm licensed to do business in California.  Required documentation includes the following as applicable:  

1. A copy of the Proposer’s county/city issued license with proof of expiration date must be included with the Proposal submittal.
2. Pursuant to the California Business and Professions Code, for services of a “professional” nature requiring a professional license issued by the California Board for Professional Engineers and Land Surveyors performing professional duties must be licensed in the State of California.  Proposers must indicate the appropriate license(s) for each team member who will provide “professional” services under the contract as part of Subsection F.

C. FINANCIAL INFORMATION

1. Submit a notarized written statement from your financial institution(s) on letterhead stating the following information:

A. Name of company;

B. Date account(s) were opened;

C. Line of credit?
 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No

D. Does the company keep a well-balanced financial position at the bank? 



 FORMCHECKBOX 

Yes
 FORMCHECKBOX 
  No

2. Submit an audited or reviewed financial statement, including the Proposer's latest balance sheet and income and expense statement dated within the last 12 months showing the following items (annual reports will not be accepted and will be considered unresponsive):

A.
Current assets (e.g., cash, joint venture accounts, accounts receivable, notes receivable, accrued income, deposits, materials inventory and prepaid expenses).

B.
Net fixed assets.

C.
Other assets.

D.
Current liabilities (e.g., accounts payable, notes payable, accrued expenses, provision for income taxes, advances, accrued salaries and accrued payroll taxes).

E.
Other liabilities (e.g., capital, capital stock, authorized and outstanding share par values, earned surplus and related earnings).

F.
Name of firm preparing financial statement and date thereof.

G.
Is this financial statement for the proposing organization.  If not, explain the relationship and financial responsibility of the organization whose financial statement is provided (e.g., parent-subsidiary).

3.
Has your company or any of its principals petitioned for bankruptcy within the last 7 years?




 FORMCHECKBOX 

Yes
 FORMCHECKBOX 

No


If yes, enter the date(s): 


D.
PROJECT EXPERIENCE

Include appropriate experience for both the submitting entity and any proposed subcontractors in this part of the Statement of Qualifications.  Reproduce this page for each project listed and add a supplemental numbering system at the bottom of the page (e.g., six projects listed, first page would be SOQ-6, Sheet 1 of 6).

To be considered in the evaluation, projects must meet the following requirements:

1. Involves types of work listed in Section V, Scope of Work, of the RFQ.

2. Be successfully completed within the last 5 years.

3. Be of a minimum contract amount of $100,000 for the submitting entity or $25,000 for subcontractors.

Include the name and current telephone number of a client representative who is familiar with the project and can attest to the participation, quality of work, and timeliness of the submitting Contractor or subcontractor in performing the work.  

Name of entity claiming experience:  


Project name/location:  


Name of client (owner or prime Contractor):  


Client contact and current telephone number:  


Contract amount (listed entity only):  


Percent of work performed with your entity’s resources:  


Type of work (mark all that apply): 
 FORMCHECKBOX 

Remediation plans/specifications
 FORMCHECKBOX 

Site grading design
 FORMCHECKBOX 

Waste Characterization
 FORMCHECKBOX 

Construction management
 FORMCHECKBOX 

Property title/deed/history research
 FORMCHECKBOX 

Drainage system design
 FORMCHECKBOX 

Hazardous waste operations
 FORMCHECKBOX 

Community education/outreach programs
 FORMCHECKBOX 

Site surveys
 FORMCHECKBOX 

Erosion control system design

 FORMCHECKBOX 

CQA testing/monitoring
 FORMCHECKBOX 

Geotechnical investigations

 FORMCHECKBOX 

Excavation/embankment design
 FORMCHECKBOX 

Other
Brief description of the project and your entity’s participation:  


Were liquidated damages applied to the project?
 FORMCHECKBOX 
   Yes

 FORMCHECKBOX 
   No

If yes, explain:  


E.

LITIGATION/CLAIMS INFORMATION

1. List any projects in which your entity or any of its principals is currently involved in litigation.  Identify lawsuits by name, number, parties, and your claim or participation.  (Attach additional copies of this page if required)


Project name:



Project location:


Lawsuit name:


Lawsuit number:

Date of lawsuit:
 


County/state where filed:


Parties involved:



Lawsuit claim:


2. List any projects within the last five years in which your entity or any of its principals has been involved in litigation.  Identify lawsuits by name, number, parties, and your claim or participation.  (Attach additional copies of this page if required)
Project name:

Project location:

Lawsuit name:

Lawsuit number:

Date of lawsuit:
 

County/state where filed:

Parties involved:


Lawsuit claim:


3. Has your company ever been terminated or unilaterally elected to terminate from a project before completion?  If so, complete the following adding additional pages as necessary:


Project name:




Project location:




Client:




Address:




Contact name/current telephone no.: ___________________________________________


Date of termination:




Reason for termination:




Project name:




Project location:




Client:




Address:




Contact name/current telephone no.: ___________________________________________


Date of termination:




Reason for termination:



F.

PERSONNEL & ORGANIZATIONAL INFORMATION
Attach an organization chart indicating the Project Manager and other staff designations as required by the RFQ.  Other personnel may be included in the organization chart.  A resume is required for each person shown on the organization chart.  Only personnel listed on the organizational chart may attend interviews and negotiation meetings.  Each resume shall include, at a minimum, the following:

1. Current position in the firm.

2. Experience for at least the last 5 years.

3. Major projects and accomplishments. 

4. Education and special training.

5. Professional Registrations, include certificate number(s).

6. Professional affiliations.



G.
ACKNOWLEDGMENT/AUTHORIZATION FORM

The undersigned acknowledges that submittal of this Statement of Qualifications constitutes an irrevocable offer for a 90-day period for the Board to award the Contract.

The undersigned acknowledges that he has read all of the requirements set forth in the Request for Qualifications, including the Standard Agreement, and that, if awarded the Contract, shall comply with said provisions.

The undersigned hereby authorizes and requests any person, firm, agency, or corporation to furnish any information requested by the Board in verification of the recitals comprising this Statement of Qualifications and also hereby authorizes the Board to contact such persons, firms, etc., in order to obtain information regarding the undersigned.

I certify under penalty of perjury that the foregoing is true and correct.  This certification is made under the laws of the State of California.

Print Name of Authorized Representative

Name of Organization


Signature of Authorized Representative

Location Where Signed

Title of Authorized Representative

Date Signed

Telephone Number

Acknowledgment of Addenda:


Addendum No.
Signature

� EMBED ShapewareVISIO20  ���
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