30


[bookmark: _GoBack]REQUEST FOR QUALIFICATIONS / REQUEST FOR PROPOSALS 




RFP NO. __________



CHATHAM COUNTY HEALTH DEPARTMENT
EISENHOWER DRIVE
CONVERSION OF OFFICE SPACE/BUILDING SPACE
TO DENTAL CLINIC


PRE-PROPOSAL CONFERENCE:  November 27, 2018 at 2:00 p.m.


RFQ / RFP DUE:   December 18, 2018 at 2:00 p.m.


PROPOSALS OPENING:    December 18 at 2:00 p.m.



THE BOARD OF HEALTH OF CHATHAM COUNTY, GEORGIA

JULIA JOHNSON, MD, CHAIRPERSON



AL SCOTT (DESIGNEE, JAMES J. HOLMES)			COURTNEY REICH

ROGER MOSS							EDDIE DELOACH

SARA PLASPOHL, PhD

ANN LEVETT, EdD (DESIGNEE QUENTINA MILLER-FIELDS)		

	




















REQUEST FOR QUALIFICATIONS / REQUEST FOR PROPOSALS 



CHATHAM COUNTY HEALTH DEPARTMENT





DOCUMENT CHECK LIST

The following documents are contained in and made a part of this RFQ/RFP Package or are required to be submitted with the RFQ/RFP. It is the responsibility of the Proposer to read, complete and sign, where indicated, and return these documents with his/her RFQ/RFP. 

FAILURE TO DO SO MAY BE CAUSE FOR DISQUALIFYING THE PROPOSER

GENERAL INFORMATION AND INSTRUCTIONS TO RFQ/RFP WITH ATTACHMENTS

SPECIAL CONDITIONS – ADDITIONAL TERMS AND CONDITIONS

SURETY REQUIREMENTS – AT CONTRACTING, FULL PAYMENT AND PERFORMANCE BONDS

RFQ/RFP SPECIFICATIONS – TECHNICAL DOCUMENTS

ATTACHMENTS: CERTIFICATION FORM, FEE PROPOSAL, E-VERIFY AFFIDAVIT FOR CONTRACTOR AND SUB-CONTRACTOR, DRUG-FREE WORK PLACE, SMOKE-FREE ENVIRONMENT, PROMISE OF NON-DISCRIMINATION STATEMENT, DISCLOSURE OF RESPONSIBILITY STATEMENT












GENERAL INFORMATION FOR INVITATION FOR RFQ/RFP

This is a request for proposals to supply the Chatham County Health Department, Savannah,  Georgia (sometimes hereinafter referred to as “Owner”) with services as indicated herein.

Sealed RFQ/RFPs must be received by 2:00 p.m. on December 18, 2018.  

The Chatham County Health Department reserves the right to reject any or all RFQs/RFPs.


SERVICES TO BE PROVIDED


CONVERSION OF SPACE TO DENTAL CLINIC
1395 EISENHOWER DRIVE
SAVANNAH, GEORGIA





Restriction of Communication:  From the issue date of this RFQ/RFP solicitation until a successful proposer is selected and the selection is announced, proposers are not allowed to communicate for any reason with the Owner or the Architect, except for securing specifications and/or technical documents, submission of questions as instructed in the RFQ/RFP, or during the proposer's conference (if applicable), or as provided by any existing work agreement(s). For violation of this provision, the Owner reserves the right to reject the qualifications/proposal of the offending proposer.  


METHOD OF AWARD

The contract, if awarded, will go to the proposal deemed best for the Chatham County Health Department as determined by the Department.  The award will take into account price among other factors as specified in this RFQ/RFP.  Notice of the award recommendation will be posted on the website at of the Health Department.

Signature of offeror indicates understanding and compliance with attached terms and conditions and all other specifications made a part of this RFQ/RFP and any subsequent award or contract. All terms, conditions and representations made in this request will become an integral part of the contract.  Nothing contained within this RFQ/RFP is indicative of intent by the Chatham County Health Department to reimburse the offeror, in whole or in part, for any costs associated with preparation, submission, or presentation of proposals.

Instructions for preparation and submission of a RFQ/RFP are contained in this package. Please note that specific forms for submission of a RFQ/RFP are required. RFQ/RFPs must be typed or printed in ink. 

Any changes to the conditions and specifications must be in the form of a written addendum to be valid; therefore, the Purchasing Agent will issue a written addendum to document each approved change. Generally, when addenda are required, the RFQ/RFP opening date will be changed.

The Chatham County Health Department has an equal opportunity purchasing policy to assure all procurement procedures are conducted in a manner that provides maximum open and free competition. The Chatham County Health Department seeks to ensure that all segments of the business community have access to supplying the goods and services needed by the Chatham County Health Department. The Chatham County Health Department provides equal opportunity for all businesses and does not discriminate against any persons or businesses regardless of race, color, religion, age, sex, national origin or handicap. 


Inquiries or other need for clarification in this document should be submitted no later than December 11, 2018.


	Address all questions to:	Patrick Shay
					PShay@gmshay.com
					Gunn, Meyerhoff & Shay
					12 East Bay Street
					Savannah, Georgia  31401
					

	with a copy to:		Randy McCall
					Chatham County Health Department
					1395 Eisenhower Drive
					Savannah, Georgia  31406
					
					


1.   INSTRUCTIONS TO PROPOSERS
1.1   

Purpose: The purpose of this document is to provide general and specific information for use in submitting a RFQ/RFP to supply the Chatham County Health Department with equipment, supplies, and/or services as described herein. All RFQ/RFPs are governed by the Code of Chatham County, and the laws of the State of Georgia.

1.1   How to Prepare RFQ/RFPs: All RFQ/RFPs shall be:

a. Prepared on the forms enclosed herewith, unless otherwise prescribed, and all documents must be submitted.

b. Typewritten or completed with pen and ink, signed by the business owner or authorized representative, with all erasures or corrections initialed and dated by the official signing the RFQ/RFP. ALL SIGNATURE SPACES MUST BE SIGNED.

Proposers are encouraged to review carefully all provisions and attachments of this document prior to submission. Each RFQ/RFP constitutes an offer and may not be withdrawn except as provided herein.

1.2 How to Submit RFQ/RFPs:

a. An original, 1 duplicate copy and one electronic copy (thumb drive) must be submitted in a sealed opaque envelope, plainly marked with the RFQ/RFP number and title, date and time of RFQ/RFP opening, and company name. 

b. Please include all documents requested to be provided. Also include a copy of the responder’s current business license.

c. All RFQ/RFPs shall be mailed or hand delivered in sufficient time to ensure receipt by the Purchasing Agent on or before the time and date specified above. Mailing Address and Hand Delivery: Chatham County Health Department, 1395 Eisenhower Drive, Savannah, Georgia, ATTN Randy McCall, Administrator.

RFQ/RFPS NOT RECEIVED BY THE TIME AND DATE SPECIFIED WILL NOT BE OPENED OR CONSIDERED.

1.3 How to Submit an Objection: Objections from Proposers to this RFQ/RFP and/or these specifications shall be brought to the attention of the Chatham County Health Department in the following manner:

a. Proposers shall either present their oral objections at that time or submit their written objections at least two (2) days prior to the scheduled pre-RFQ/RFP conference.
b. The objections contemplated may pertain to form and/or substance of the RFQ/RFP documents. Failure to object in accordance with the above procedure will constitute a waiver on the part of the business to protest this RFQ/RFP.



1.4 Errors in RFQ/RFPs: Proposers or their authorized representatives are expected to fully inform themselves as to the conditions, requirements, and specifications before submitting proposal(s). Failure to do so will be at the Proposer's own risk. In case of error in extension of prices in the RFQ/RFP or proposal, the unit price will govern.

1.5 Standards for Acceptance of RFQ/RFP for Contract Award: The Chatham County Health Department reserves the right to reject any or all proposals and to waive any irregularities or technicalities in proposals received whenever such rejection or waiver is in the best interest of the Chatham County Health Department. The Chatham County Health Department reserves the right to reject the Proposal of a Proposer who has previously failed to perform properly or complete on time contracts of a similar nature, or a proposal from a proposer whom investigation shows is not in a position to perform the contract.

1.6 RFQ/RFP Tabulation: Tabulations for all RFQ/RFPs will be posted for thirty (30) days after the RFQ/RFP is awarded in the offices of the Chatham County Health Department, Accounting, 1395 Eisenhower Drive, Savannah, Georgia 31406.

1.7 Proposer: Whenever the term "proposer" is used it shall encompass the "person," "business," "supplier," "vendor," or other party submitting a proposal to the Chatham County Health Department in such capacity before a contract has been entered into between such party and the Chatham County Health Department.

1.8 Responsible / Responsive proposer: Responsible proposer means a person or entity that has the capability in all respects to perform fully and reliably the contract requirements. Responsive proposer means a person or entity that has submitted a proposal that conforms in all material respects to the requirements set forth in the RFQ/RFP.

1.9 Compliance with Laws: The proposer and/or contractor shall obtain and maintain all licenses, permits, liability insurance, workman's compensation insurance and comply with any and all other standards or regulations required by federal, state, county or city statute, ordinances and rules during the performance of any contract between the contractor and the Chatham County Health Department. Any such requirement specifically set forth in any contract document between the contractor and Chatham County Health Department shall be supplementary to this section and not in substitution thereof.

1.10 Contractor: Contractor or subcontractor means any person or business having a contract with the Chatham County Health Department. The Contractor/Vendor of goods, material, equipment or services certifies that they will follow equal employment opportunity practices in connection with the awarded contract as more fully specified in the contract documents.

1.11 State Licensing Board for General Contractors: If applicable, pursuant to Georgia law, any proposer must be a Georgia licensed General Contractor (Contractor work or activity that is unlimited in scope regarding any residential or commercial projects).

1.12 Immigration: On 1 July 2007, the Georgia Security and Immigration Compliance Act (SB 529, Section 2) became effective. All contractors and subcontractors entering into a contract or performing work must sign an affidavit that he/she has used the E-Verify System. E-Verify is a no-cost federal employment verification system to insure employment eligibility. No proposals will be considered unless a signed E-Verify Affidavit is enclosed with the submittal package.

Affidavits are enclosed in this solicitation. You may download M-274 Handbook for Employers at http://www.dol.state.ga.us/spotlight/employment/rules. You may go to http://www.uscis.gov. to find the E-Verify information.

Systematic Alien Verification for Entitlements (SAVE) Program: O.C.G.A. 50-36-1, required Georgia employers to comply with the federal Systematic Alien Verification for Entitlements (SAVE) Program. SAVE is a federal program used to verify that applicants for certain “public benefits” are legally present in the United States. Contracts with the Department are considered “public benefits.” Therefore, the successful proposer will be required to provide the Affidavit Verifying Status for the Chatham County Health Department prior to receiving any contract. The affidavit is included as part of this RFQ/RFP package but is only required of the successful proposer. 

Protection of Resident Workers. The Chatham County Health Department actively supports the Immigration and Nationality Act (INA) which includes provisions addressing employment eligibility, employment verification, and nondiscrimination. Under the INA, employers may hire only persons who may legally work in the United States (i.e., citizens and nationals of the U.S.) and aliens authorized to work in the U.S. The employer must verify the identity and employment eligibility of anyone to be hired, which includes completing the Employment Eligibility Verification Form (I-9). The Contractor shall establish appropriate procedures and controls so no services or products under the Contract Documents will be performed or manufactured by any worker who is not legally eligible to perform such services or employment.
2  
2.1 Qualification of Business (Responsible Proposer): A responsible Proposer is defined as one who meets, or by the date of the proposal acceptance can meet, certifications, all requirements for licensing, insurance, and registrations, or other documentation required by the Scope of Work, specifications and plans. These documents will be listed in the Special Conditions further on in this solicitation. The Chatham County Health Department has the right to require any or all proposers to submit documentation of the ability to perform, provide, or carry out the service or provide the product requested.

The Chatham County Health Department has the right to disqualify the proposal of any proposer as being unresponsive or un-responsible whenever such Proposer cannot document the ability to deliver the requested product or service. 







PROPOSAL REVIEW PROCESS

Selection of the Contractor will be a multi-step process. Step I - Proposal Review, is initiated with this RFQ/RFP, which is issued for the purpose of acquiring Statements of Qualifications from prospective firms. A selection of finalist firms will be made by  the Chatham County Health Department and Architect.  The Architect and Health Department will receive and review Statements of Qualifications submitted in response to this RFQ/RFP. To be deemed eligible for evaluation, firms must meet the following minimum qualifications:  
Minimum Qualifications Required  

3.00	SCHEDULE OF EVENTS (STEP I)

The following Schedule of Events represents the Owner’s best estimate of the schedule that will be followed. All times indicated are prevailing times in Chatham County, Georgia. The Owner reserves the right to adjust the schedule as the Owner deems necessary.  
	[bookmark: OLE_LINK14][bookmark: OLE_LINK15]STEP I (RFQ/RFP)

	a.  Owner issues public advertisement of RFQ/RFP
	
	

	b.  Deadline for submission of written questions and requests for clarification 
      (See 4. Submittals of questions and request for clarification below) 
	12/11/18
	

	c.  Deadline for submission of Statements of Qualifications and Proposals
	12/18/18
	

	d.  Site visit – Mandatory

	11/27/18
	2:00 p.m.

	e. Owner completes qualification evaluation 
	12/18/18
	




4.00	SUBMITTAL OF QUESTIONS AND REQUESTS FOR CLARIFICATION 

It is the responsibility of each respondent to examine the entire RFQ/RFP, to seek clarification in writing, and review its submittal for accuracy before submitting the document.  Once the submission deadline has passed, all submissions will be final.  The Owner will not request clarification from individual respondents relative to their submission, but reserves the right to ask for additional information from all parties who have submitted qualifications. Questions about any aspect of the RFQ/ RFP, or the project, shall be submitted in writing (e-mail is preferable) to: 		Patrick Shay
			PShay@gmshay.com
			Gunn, Meyerhoff & Shay
			12 East Bay Street
			Savannah, Georgia  31401


with a copy to:		Randy McCall
			Chatham County Health Department
			1395 Eisenhower Drive
			Savannah, Georgia  31406


The deadline for submission of questions relating to the RFQ/RFP is the time and date shown in the Schedule of Events (Section 3).  All relevant and significant questions that have been submitted in writing prior to the deadline will be compiled, and answers will be dispersed via formal Addendum.


5.00	INSTRUCTIONS FOR PREPARING RFQ/RFPs 
READ CAREFULLY
Interested firms shall submit RFQ/RFP responses in accordance with Provision 1.2.  (The entire response shall not exceed 50 pages. All pages count, no exceptions.) Submittals that include qualifications of more than one firm shall not exceed the page limits. Emphasis should be on completeness, relevance, and clarity of content. To expedite the review of submittals, it is essential that respondents follow the format and instructions outlined below. 

Description and Resources of Firm 
A1- Provide basic company information: Company name, address, name of primary contact, telephone number, fax number, e-mail address, and company website. If the firm has multiple offices, the qualification statement shall include information about the parent company and branch office separately. Identify office from which project will be managed and this office’s proximity to the project site. If applicable, indicate the year the local office was established and the number of persons staffing that office and their disciplines. Provide form of ownership, including state of residency or incorporation, and number of years in business. Is the offeror a sole proprietorship, partnership, corporation, Limited Liability Corporation (LLC), joint venture, or other structure?  For joint venture entities that have not undertaken at least two projects together, each firm should submit its qualifications separately. Joint submittals are subject to the same submittal page limit.
A2- Briefly describe the history and growth of your firm(s). Provide general information about the firm's personnel resources, including disciplines and numbers and classifications of employees, and locations and staffing of offices.
A3- Has the firm been involved in any litigation in the past five (5) years Describe your experience with litigation with Owners and/or Architects. List any active or pending litigation and explain. List any claims against your firm or against Owners where your firm is named.
A4- List the firm’s annual revenue, for the parent office and the local office separately, if applicable, for the past 5 years and supply main financial and banking references. 
A5- Has the firm, or a member thereof, ever been removed from a contract or failed to complete a contract as assigned? If yes, provide explanation.
A6- The firm, in order to be deemed eligible for evaluation, must provide supporting documentation asserting that the firm meets the minimum qualifications required for this project 

a. Certify that your firm has sufficient bonding capacity for anticipated total cost of work. All insurance and bonds will be obtained through a company licensed by the Georgia Insurance Commissioner to transact the business of insurance in the State of Georgia for the applicable line of insurance. The company is an insurer (or qualified self-insurers or group self insureds, a specific excess insurer providing statutory limits) with an A.M. Best Financial Strength rating of “A-“ or better with an A.M. Best Financial Size Category of Class V or larger. Provide a letter or other supporting documentation from your firm’s surety indicating the firm has bonding capacity of $500,000.

b. Certify your firm has a current Contractor’s Public Liability Insurance policy, and your firm is insurable in the amounts required under Section 2 of this document. Provide your current insurance certificate.


c. Certify your firm has all necessary, valid and current licenses (including a valid and current Georgia General Contractor’s License) to do business in the State of Georgia. General Contractor must provide a valid and current Georgia General Contractor License at the time of submission of qualifications. Provide a valid copy of your Georgia General Contractor license, and a Georgia Certificate of Existence or Certificate of Authority demonstrating your firm has registered with the Georgia Secretary of State and is authorized to do business in Georgia.

d.	Certify your firm has sufficient cash flow to undertake the project as evidenced by a current ratio (assets/liabilities) of 1.0 or higher. Provide a one page statement evidencing your current ratio.

e.	Certify your firm demonstrates a commitment to safety with regard to Worker’s Compensation by having a current Experience Modification Rating (EMR) of 1.2 or less. Provide evidence from your firm’s carrier on their letterhead of your firm’s EMR.

A7-	Complete the Certification Form (Exhibit “A” enclosed with RFQ/RFP), and provide a scanned notarized copy with response as section “A7” of the firm’s RFQ/RFP. 
B. Qualifications and Experience of Project Team

B1- Describe your firm's proposed organization for the construction/installation team including superintendent, project manager, project director, cost estimator, project executive, etc., who will manage the project.  Please designate the specific individuals to fill the following key roles on your team if applicable:
a. Superintendent
b. Project Manager
c. Project Director
d. Cost Estimator
e. Project Executive
f. Other (please describe, if applicable)

B2- Provide for each of the above personnel current resumes listing relevant project experience and percentage of the person’s time to be committed to this project.

B3- Identify the individual who, from project start to finish, will be the leader of your construction team and the principal point of contact between your firm and the Owner, the Architect, and other consultants.  Provide detailed information on the qualifications of this individual and the direction, authority, and management tools that will be provided to the individual by the firm. This individual’s competence, his/her leadership, and his/her ability to achieve customer satisfaction will be heavily considered in the selection of a construction management firm.


       C.		Relevant Project Experience
C1 – Provide information on the Firm’s experience on projects of similar size, function, and complexity.  Describe no more than six (6) and no less than three (3) projects, in order of most relevant to least relevant, which demonstrates the Firms’ capabilities to perform the project at hand.  For each project the following information should be provided:
a.  Provide photographs of the project
b. Project name, location, and dates during which services were performed
c. Brief description of project and physical description (delivery method, contract value, square footage, number of stories, site area, etc.)
d. List the individuals who served as the project executive/director, project manager, superintendent, and cost estimator on the project
e. Services performed by your firm
f. Provide information on your firm’s experience with dental office/clinic projects with equipment involved
g. Provide any owner-written letters of reference about the firm’s performance
h. Owner/user/architect contact information

D.    Statement of Suitability 
D1- Provide any information that may serve to differentiate the firm from other firms in suitability for the project. Suitability may include, but is not limited to, the firm’s fit to the project and/or needs of the Owner, any special or unique qualifications for the project, current and projected workloads, the proximity of office to project location, and any techniques or methodologies offered by the firm that may be particularly suitable for this project type.
D2- Provide non-discrimination policies and describe the firm’s record and methodologies of addressing public safety, social, environmental, historical preservation, accessibility for persons with disabilities and special needs, or other related concerns.

D3- Provide information on any special services offered by the firm that may be relevant and available for this project.

E. Management Plan

E1- With regard to your firm’s overall role in the project, please provide a statement of your definition of the role, your anticipated level of management responsibility and accountability for project concerns. Describe your process for efficiently resolving issues and maintaining the project commitments while working collaboratively with the Architect, the Owner, and others as applicable.  Provide detailed procedures for routine solving of complex project issues without compromising your team commitments.  

E2- Provide your procurement and workforce plan 

E3- Provide your detailed schedule management plan for this project during construction.  Describe systems and procedures your firm uses to manage the project schedule.  Describe alternatives that may be explored to shorten the schedule.

E4- Provide your detailed subcontractor management plan including, contract document compliance procedures, project accounting procedures, and issue resolution. 

E5- Provide your closeout management plan for this project.  Describe your systems and procedures for your closeout plan.

E6- Provide your quality assurance plan for this project.  Describe your firm’s approach for validating compliance with the construction documents. Explain your process for ensuring quality workmanship.

E7- Provide your safety and site logistics plan for this project and your plan for conducting the renovation and work required in a manner not to interfere with ongoing Health Department locations.  

E-8- Provide your detailed plan for applying any services not specifically mentioned herein.  Explain the relevance of these services to this project and how they benefit the project.

6.	SUBMITTAL OF RFQ/RFP

READ CAREFULLY
Submit the complete qualifications package to the Chatham County Health Department in accordance with Provision 1.2 of this document. 

TOTAL PAGE COUNT OF THE SUBMITTAL MUST NOT EXCEED 50 PAGES. 

ALL PAGES COUNT REGARDLESS OF CONTENT

QUALIFICATION SUBMITTALS THAT EXCEED THE PAGE LIMIT WILL BE DEEMED NON-RESPONSIVE AND WILL NOT BE CONSIDERED BY THE SELECTION COMMITTEE.


RFQ/RFPs must be received by the Owner prior to the deadline indicated in the Schedule of Events (Section 3 of RFQ). 

7.	NOTIFICATION	
Once the Owner/Architect has completed the evaluation of the RFQ/RFPs, all firms will be notified.

Step II- Proposer Selection.   Finalists will be those firms determined by the Owner/Architect to be especially qualified to perform as contractor for this Project in accordance with the qualification criteria herein. The successful contractor will be determined from the  proposals received and information supplied.  The criteria to be considered are: work experience with construction or renovation including medical and/or dental facilities and equipment; nature of similar work experience; the content of the proposal and plan for conducting the project during the ongoing operation of the Health Department facility; demonstrated quality of workmanship; and proposed work schedule.  Once qualifications are met, price proposal will be evaluated and considered.

End of Section

II. FEE PROPOSALS
(From Qualified Finalists)

Only the fee proposals of contractors determined to be qualified will be considered.  
1.	CONTRACT INFORMATION

Upon award, the successful contractor will be provided with a proposed contract.   
2.	BUILDING PROGRAM   

See RFQ/RFP Step 1, Section 1
3. SCHEDULE OF EVENTS (STEP II)
The following Schedule of Events represents the Owner’s best estimate of the schedule that will be followed. All times indicated are prevailing times in Savannah. The Owner reserves the right to adjust the schedule as the Owner deems necessary.  
	STEP II (RFP)

	a.  Owner determines finalist firms to propose as instructed in RFQ/RFP
	12/18/18
	2:00 p.m.

	
	
	

	b.   Owner analysis firms and Fee Proposals 
	12/18/18
	2:45 p.m.


	


4. PRE-PROPOSAL SITE VISIT 
A pre-proposal site visit will be conducted by the Owner and attendance of firms will be mandatory. The date for the site visit will be as listed above in 3.00. The site visitors will convene at a time and location as notified. Additional information, possibly including some program, plans and drawings, may be available at the site visit for review. The Owner reserves the right to disqualify a proposer from the selection process due to a failure by a proposer to arrive for the site visit by the scheduled time. Failure to attend a mandatory site visit will automatically result in disqualification from the selection process.

5. SELECTION PROCESS

Step II- Fee Proposals, will be evaluated and a decision made on the most acceptable proposal.  

6.	INSTRUCTIONS FOR PREPARING FEE PROPOSALS
Fee Proposals.  Fee proposals shall be submitted at or before the due date  in a sealed envelope, separately sealed, and shall not include any project proposal information. (See Section 10- Submittal of Project Proposals and Fee Proposals). The Fee Proposal Form, Exhibit “B”, attached to this RFQ/RFP, shall be submitted. Detailed itemization of the fee proposal must be attached to the Fee Proposal Form.





7.	

Fee Proposals
One original fee proposal must be submitted in a sealed, opaque envelope. Reference to Dental Clinic/Chatham County Health Department, the words “SEALED FEE PROPOSAL” and the name of submitting firm must be indicated on the outside of the envelope. Fee Proposal must be physically received by the Owner at the deadline indicated above and must be separate from any other information.  Only the fee proposals of offerors considered qualified shall be considered.

No Proposals will be accepted after the time set for receipt. Proposals submitted via facsimile or e-mail will be rejected. The Owner reserves the right to reject any and all submittals, and to cancel the solicitation in its entirety and possibly re-advertise and issue a revised solicitation for any reason. With the submittal of a Proposal, the Proposer agrees that the proposals shall remain valid for a period of ninety (90) days.


Final Evaluation 
Upon completion of the evaluation of proposers and fee proposals by the Owner, proposers will be ranked in descending order of recommendation. In the event a satisfactory fixed fee and contract cannot be reached with the highest-scoring firm, the Owner will formally terminate the negotiations in writing and begin negotiations with the second highest-scoring firm, and so on until a mutually agreed upon contract and fee are established. Once the successful Contractor and the agreed upon  fee have been determined, a contract will be awarded by the Owner. The actual Form of Contract will be an AIA Document Form A105-2017 Standard Short Form of Agreement Between Owner and Contractor with specified terms herein and will include this RFQ/RFP, the response of Proposer, the technical documents, payment and performance bonds in full amount of the contract.
	
7.	ADDITIONAL TERMS AND CONDITIONS TO THE RFQ / RFP

Restriction of Communication
From the issue date of this RFQ/RFP solicitation until a successful proposer is selected and the selection is announced, proposers are not allowed to communicate for any reason with the Owner or the Architect except for submission of questions as instructed in the RFQ/RFP, or during the proposer's site visit, or as provided by any existing work agreement(s).  For violation of this provision, the Owner reserves the right to reject the proposal of the offending proposer.

Submittal Costs and Confidentiality
All expenses for preparing and submitting responses are the sole cost of the party submitting the response.  The Owner is not obligated to any party to reimburse such expenses.  All submittals upon receipt become the property of the Owner. Labeling information provided in submittals “proprietary” or “confidential,” or any other designation of restricted use will not protect the information from public view, with the exception of financial qualification information.

Award Conditions
This request is not an offer to contract or a solicitation of bids.  This request and any proposal submitted in response, regardless of whether the proposal is determined to be the best proposal, is not binding upon the Owner and does not obligate the Owner to procure or contract for any services. Neither the Owner nor any party submitting a response will be bound unless and until a written contract mutually accepted by both parties is negotiated as to its terms and conditions and is signed by the Owner and a party containing such terms and conditions as are negotiated between those parties. The Owner reserves the right to waive non-compliance with any requirements of this Request for Proposal and to reject any or all proposals submitted in response. Upon receipt and review of responses, the Owner will determine the party(s) and proposal that in the sole judgment of the Owner is in the best interest of the Owner (if any is so determined), with respect to the evaluation criteria stated herein. The Owner then intends to conduct negotiations with such party(s) to determine if a mutually acceptable contract may be reached and in the course of doing so may use ideas expressed in any proposal.  An AIA Form AI05-2017 Standard Short Form of Agreement Between Owner and Contractor is intended to be entered to include all terms and conditions, including the technical documents.

Joint-Venture Proposals
The Owner does not generally desire to enter into “joint-venture” agreements with multiple firms.  In the event two or more firms desire to “joint-venture,” it is strongly recommended that one incorporated firm propose and maintain status as the Contractor with the remaining firms participating as major consultants.

Statement of Agreement 
With submission of a proposal, the Proposer agrees that he/she has carefully examined the RFQ/RFP, and the Proposer agrees that it is the Proposer’s responsibility to request clarification on any issue(s) in any section of the RFQ/RFP with which the Proposer disagrees or needs clarified. The Proposer also understands that failure to mention these items in the proposal will be interpreted to mean that the Proposer is in full agreement with the terms, conditions, specifications and requirements in the therein.  With submission of a proposal, the Proposer hereby certifies:  (a) that this proposal is genuine and is not made in the interest or on behalf of any undisclosed person, firm, or corporation; (b) that 
Proposer has not directly or indirectly included or solicited any other Proposer to put in a false or insincere proposal; (c) that Proposer has not solicited or induced any person, firm, or corporation to refrain from sending a proposal.

8.	LIQUIDATED DAMAGES (TO BE INCLUDED IN FINAL CONTRACT)

Time is of the essence of the contract and liquidated damages will be included in an amount not to exceed $1,000 per day for each day beyond the completion date called for in the contract where the contract is not completed as required.  The contract will provide substantially the following:

Contractor understands that if substantial completion is not achieved by days following receipt of notice to proceed, as such date as may be amended by subsequent change order, Owner will suffer damages which are difficult to determine and accurately specify.  Contractor agrees that if the date or duration set forth above in this paragraph is not attained, Contractor shall pay $1,000  as liquidated damages and not as a penalty for each day that substantial completion extends beyond such date or duration.  The liquidated damages provided herein shall be in lieu of all liability for extra costs, losses, expenses, claims, penalties and other damages incurred by Owner which are occasioned by delay of Contractor’s performance in achieving substantial completion within the prescribed time frame.  

9.	BONDS

	Bonds for performance and payment in the full amount of the contract by sureties meeting Owner’s approval will be required at the time of contracting.



10.	

	The Final contract will require approval of the Board of Health.

11.	WORK HOURS/CONDITIONS

	The Owner desires that the work be done under the contract during hours which would include regular operating hours of the Health Department and the facility will be in operation.  The proposal shall include a proposed work plan to include the method of conducting the work with minimal interference with the Health Department operations and should describe steps to control impacts of the work such as noise, dust or other debris which could interfere with Department operations.







Exhibit A
CERTIFICATION FORM

I, __________________________, being duly sworn, state that I am ______________________(title) of 

_______________________________(firm) and hereby duly certify that I have read and understand the information presented in the attached proposal and any enclosure and exhibits thereto.

I further certify that to the best of my knowledge the information given in response to the request for proposals is full, complete and truthful.

I further certify that the proposer and any principal employee of the proposer have not, in the immediately preceding five years, been convicted of any crime of moral turpitude or any felony offense, nor has had their professional license suspended, revoked or been subjected to disciplinary proceedings.

I further certify that the proposer and any principle employee of the proposer have not, in the immediately preceding five years, been suspended or debarred from contracting with any federal, state or local government agency, and further, that the proposer is not now under consideration for suspension or debarment from any such agency.

I further certify that the proposer or any principle employee of the proposer has not in the immediately preceding five years been defaulted in any federal, state or local government agency contract, and further, that the proposer is not now under any notice of intent to default on any such contract or have been terminated for cause on any such contract.

I acknowledge, agree and authorize, and certify that the proposer acknowledges, agrees and authorizes, that the Owner may, by means that either deems appropriate, determine the accuracy and truth of the information provided by the proposer and that the Owner may contact any individual or entity named in the Statement of Qualifications for the purpose of verifying the information supplied therein.

I acknowledge and agree that all of the information contained in the Statement of Qualifications is submitted for the express purpose of inducing the Owner to award a contract.



    ________________________________
                                                                                                                  Signature
Sworn and subscribed before me			                         

This _____ day of ________, 20___.


____________________________________
NOTARY PUBLIC
            ____________
            NOTARY SEAL
My Commission Expires: ________________



Exhibit B
CONTRACTOR FEE PROPOSAL

(Submit in a sealed envelope accompanied by detailed itemization)

TO BE SEPARATELY SEALED

Construction fee
For the construction services provided by Contractor as set forth in the general requirements, Owner shall pay to the Contractor the fee expressed below:

Maximum amount for construction, labor, overhead costs and expenses $____________.
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ATTACHMENT C


	DRUG - FREE WORKPLACE CERTIFICATION


THE UNDERSIGNED CERTIFIES THAT THE PROVISIONS OF CODE SECTIONS 50-24-1 THROUGH 50-24-6 OF THE OFFICIAL CODE TO GEORGIA ANNOTATED, RELATED TO THE **DRUG-FREE WORKPLACE**, HAVE BEEN COMPLIED WITH IN FULL.  THE UNDERSIGNED FURTHER CERTIFIES THAT:

1.	A Drug-Free Workplace will be provided for the employees during the performance of the contract; and

2.	Each sub-contractor under the direction of the Contractor shall secure the following written certification:

                                                          (CONTRACTOR) certifies to Chatham County Health Department  that a Drug-Free Workplace will be provided for the employees during the performance of this contract known as procurement construction/installation – Dental Clinic in and around 1395 Eisenhower Drive, Savannah, Georgia (PROJECT) pursuant to paragraph (7) of subsection (B) of Code Section 50-24-3.  Also, the undersigned further certifies that he/she will not engage in the unlawful manufacture, sale, distribution, possession, or use of a controlled substance or marijuana during the performance of the contract.

                                                                             
__________________________		_________________
CONTRACTOR                                    	DATE

__________________________		_________________                                                                              
NOTARY                                               	DATE










ATTACHMENT D


	SMOKE- FREE WORKPLACE CERTIFICATION


THE UNDERSIGNED CERTIFIES THAT THE PROVISIONS OF CODE SECTIONS 16-12-26 OF THE OFFICIAL CODE TO GEORGIA ANNOTATED, RELATED TO THE SMOKING IN PUBLIC PLACE, CHATHAM COUNTY CODE OF ORDINANCES , ARTICLE IX, SECTIONS 21-901 THRU 21-919-SMOKEFREE AIR ORDINANCE OF 2012 ,CHATHAM COUNTY HEALTH DEPARTMENT  9-1 HUMAN RESOURCE POLICY #103 “SMOKE FREE ENVIRONMENT” HAVE BEEN COMPLIED WITH IN FULL.  THE UNDERSIGNED FURTHER CERTIFIES THAT:

1.	A Smoke Free Workplace will be provided for the employees during the performance of the contract; and

2.	Each sub-contractor under the direction of the Contractor shall secure the following written certification:

                                                          (CONTRACTOR) certifies to Chatham County Health Department that a Smoke-Free Workplace will be provided for the employees during the performance of this contract known as procurement construction/installation services – Dental Clinic in and around 1395 Eisenhower Drive, Savannah, Georgia. (PROJECT).  .



                                           		                 
CONTRACTOR                                    DATE

                                            		                
NOTARY                                     	   DATE




ATTACHMENT E

	PROMISE OF NON-DISCRIMINATION STATEMENT

Know All Men By These Presence, that I (We),                                                       
Name                                                                                                     Title       _____________________Name of Bidder

(herein after Company) in consideration of the privilege to bid/or propose on the following Chatham County project procurement construction/installation services – Dental Clinic in and around 1395 Eisenhower Drive, Savannah, Georgia hereby consent, covenant and agree as follows:

(1)  No person shall be excluded from participation in, denied the benefit of or otherwise discriminated against on the basis of race, color, national origin or gender in connection with the bid submitted to Chatham County Health Department or the performance of the contract resulting therefrom;

(2)  That it is and shall be the policy of this Company to provide equal opportunity to all business persons seeking to contract or otherwise interested with the Company, including those companies owned and controlled by racial minorities, and women;

(3)  In connection herewith, I (We) acknowledge and warrant that this Company has been made aware of, understands and agrees to take affirmative action to provide minority and women owned companies with the maximum practicable opportunities to do business with this Company on this contract;

(4)  That the promises of non-discrimination as made and set forth herein shall be continuing throughout the duration of this contract with Chatham County Health Department;

(5)  That the promises of non-discrimination as made and set forth herein shall be and are hereby deemed to be made a part of and incorporated by reference in the contract which this Company may be awarded;

(6)  That the failure of this Company to satisfactorily discharge any of the promises of non-discrimination as made and set forth above may constitute a material breach of contract entitling the Chatham County Health Department to declare the contract in default and to exercise appropriate remedies including but not limited to termination of the contract.

                                                      	                           
        Signature		

____________________
	Date
	


ATTACHMENT F

	DISCLOSURE OF RESPONSIBILITY STATEMENT
Failure to complete and return this information will result in your bid/offer/proposal being disqualified from further competition as non-responsive.

1.	List any convictions of any person, subsidiary, or affiliate of the company, arising out of obtaining, or attempting to obtain a public or private contract or subcontract, or in the performance of such contract or subcontract.
                                                                         ___________________________________________________________ 

2.	List any indictments or convictions of any person, subsidiary, or affiliate of this company
	for offenses such as embezzlement, theft, fraudulent schemes, etc. or any other offenses
	indicating a lack of business integrity or business honesty which affects the responsibility
	of the contractor.  	                                                     

____________________________)                                                            

3.	List any convictions or civil judgments under states or federal antitrust statutes.   

                          _______________________________                                   

4.	List any violations of contract provisions such as knowingly (without good cause) to perform, or unsatisfactory performance, in accordance with the specifications of a contract. 
                                                                         ____________________________________________________________ 

5.	List any prior suspensions or debarments by any governmental agency.  
                                                                                     ____________________________________________________________
                                            					
6.	List any contracts not completed on time.    
                                                                         ____________________________________________________________
 
7.	List any penalties imposed for time delays and/or quality of materials and workmanship. 
                                                                         _____________________________________________________________            

8.	List any documented violations of federal or any state labor laws, regulations, or standards, occupational safety and health rules.

_____________________________________________________________   



I,_________________________________, as _______________________
Name of individual	Title & Authority  
         
of _______________________________, declare under oath that 

_________________                                                
Company Name

the above statements, including any supplemental responses attached hereto, are true.

_______________________________________________
Signature


State of ________________

County of _______________

Subscribed and sworn to before me on this ______ day of _______

20__ by _____________________ representing him/herself to be

____________________ of the company named herein.


                                                       
Notary Public

My Commission expires:
                              
_____________________
                            
Resident State:                                            
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ATTACHMENT G

Proposer Affidavit
	By executing this affidavit, the undersigned proposer/contractor verifies its compliance with O.C.G.A. §13-10-91, as it may be engaged in the physical performance of services under a contract with the Chatham County Health Department, Savannah, Georgia, it has registered with, is authorized to use and uses the federal work authorization program commonly known as E-Verify, or any subsequent replacement program, in accordance with the applicable provisions and deadlines established in O.C.G.A. §13-10-91.  Furthermore, in the event proposer contracts with the Chatham County Health Department after receiving the award, the contractor will continue to use the federal work authorization program throughout the contract period and the undersigned contractor will contract for the physical performance of services in satisfaction of such contract only with subcontractors who present an affidavit to the contractor with the information required by O.C.G.A. §13-10-91(b).   Additionally, the undersigned contractor will forward notice of the receipt of an affidavit from a subcontractor to the Chatham County Health Department within five business days of receipt.  If the undersigned contractor receives notice of receipt of an affidavit from any sub-subcontractor that has contracted with a subcontractor to forward, within five business days of receipt, a copy of such notice to the Chatham County Health Department.  Contractor hereby attests that its federal work authorization user identification number and date of authorization are as follows:

________________________
Date of Authorization

______________________________
Name of Public Employer

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on _____________, 2018, in Savannah, Georgia


_______________________________
Signature of Authorized Officer or Agent

_______________________________
Printed Name and Title of Authorized Officer or Agent


Subscribed and sworn before me this
_____ day of ___________, 2018.


______________________________
Notary Public


ATTACHMENT H
O.C.G.A. § 50-36-1(e)(2) Affidavit

By executing this affidavit under oath, as an applicant for a(n) ___construction__________ contract for a public benefit as referenced in O.C.G.A. § 50-36-1, from the Chatham County Health Department, Savannah, Georgia, the undersigned applicant verifies one of the following with respect to my application for a public benefit:

1) _________	I am a United States citizen.

2) _________	I am a legal permanent resident of the United States.

3) _________ I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act with an alien number issued by the Department of Homeland Security or other federal immigration agency. 
	
	My alien number issued by the Department of Homeland Security or other federal immigration agency is:____________________. 

The undersigned applicant also hereby verifies that he or she is 18 years of age or older and has provided at least one secure and verifiable document, as required by O.C.G.A. 
§ 50-36-1(e)(1), with this affidavit. 

The secure and verifiable document provided with this affidavit can best be classified as: _______________________________________________________________________.

In making the above representation under oath, I understand that any person who knowingly and willfully makes a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of O.C.G.A. § 16-10-20, and face criminal penalties as allowed by such criminal statute. 

Executed in ___________________ (city), __________________(state).


____________________________________
Signature of Applicant 

____________________________________
Printed Name of Applicant 

SUBSCRIBED AND SWORN
BEFORE ME ON THIS THE
___ DAY OF ___________, 20____

_________________________
NOTARY PUBLIC 

ATTACHMENT I


CHATHAM COUNTY, GEORGIA


PROPOSER’S CERTIFICATION REGARDING DEBARMENT, SUSPENSION, INELIGIBILITY AND VOLUNTARY EXCLUSION


The undersigned certifies, by submission of this proposal or acceptance of this contract, that neither Contractor nor its principals is presently debarred, suspended, proposed for debarment, declared ineligible, or voluntary excluded from participation in this transaction by any Federal department or agency, State of Georgia, City of Savannah, Board of Education or local municipality.  Proposer agrees that by submitting this proposal that Proposer will include this clause without modification in all lower tier transactions, solicitations, proposals, contracts and subcontracts.  Where the Proposer or any lower tier participant is unable to certify to this statement, that participant shall attach an explanation to this document.

Proposer must verify Sub-Tier Contractors and Suppliers are not debarred, suspended, ineligible, pending County litigation or pending actions from any of the above government entities.  

Certification - the above information is true and complete to the best of my knowledge and belief.

________________________________________________
(Printed or typed Name of Signatory)



________________________________________________
(Signature)



________________________________________________
(Date)


NOTE: The penalty for making false statements in offers is prescribed in 18 U.S.C. 1001
___________________________________________________________________________

	


ATTACHMENT J

SUBCONTRACTOR SHEET

	Subcontractor
	Address
	Telephone #
	M/WE ? Y/N
	~ Percentage of Work

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	














CHECKLIST FOR SUBMITTING QUALIFICATIONS/PROPOSAL

Sign below and submit this sheet with Qualifications/Proposal

NOTE: All of the following items must be submitted with your Qualification/Proposal to be considered “responsive”.  Remember to follow the Instructions in the Qualifications/Proposal Documents.

1.  COUNTY TAX CERTIFICATE SHEET

2.  INSTRUCTIONS TO QUALIFIERS/PROPOSERS SIGNATURE SHEET

3.  ACKNOWLEDGMENT OF ANY/ALL ADDENDUMS (if any Addendums issued).

4.  QUALIFICATIONS/PROPOSAL SHEET COMPLETELY FILLED OUT AND SIGNED.

5.  “LIST OF SUBCONTRACTORS” SHEET FILLED OUT WITH ALL SUBCONTRACTORS AND SUPPLIERS.

7.  SECTION 2.27 OF RFQ/RFP - REFERENCES: Read this section and submit the correct number of “References” (based on total dollar amount of project) Note: Supply ALL the information that is requested for each Reference.  NOTE: Forms for Reference Information are attached to this Qualifications/Proposal Package.

8.  COMPLETE AND SUBMIT ALL ATTACHMENTS TO THE RFQ/RFP.  AN E-VERIFY AFFIDAVIT MUST BE SUBMITTED FOR EACH SUBCONTRACTOR.

                                                                   
NAME/TITLE

                                                                 						
COMPANY NAME			

                                                                 						
ADDRESS

                                                                 						
CITY/STATE/ZIP

                                           						
PHONE NUMBER

                                           						
FAX NUMBER
	3094484.1
009249-027096













30

8

