PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT A: Request for Proposal Certifications and Representations

The undersigned, by signing and executing this proposal, certifies and represents to Palo Pinto County ESD No. 1

("ESD-1") that the Proposer has not offered, conferred or agreed to confer any pecuniary benefit, as defined by §1.07(a)(6) of the Texas
Penal Code, or any other thing of value, as consideration for the receipt of information or any special treatment or advantage relating to
this proposal; the Proposer also certifies and represents that Proposer has not offered, conferred or agreed to confer any pecuniary
benefit or other things of value as consideration for the recipient's decision, opinion, recommendation, vote or other exercise of discretion
concerning this proposal; the Proposer certifies and represents that Proposer has neither coerced nor attempted to influence the exercise
of discretion by any officer, trustee’s agent or employee of the ESD-1 conceming this proposal on the basis of any consideration not
authorized by law; the Proposer also certifies and represents that Proposer has not received any information not available to other
Proposers so as to give the undersigned a preferential advantage with respect to this proposal; the Proposer further certifies and
represents that Proposer has not violated any state, federal or local law, regulation or ordinance relating to bribery, improper influence,
collusion or the like and that Proposer will not in the future, offer, confer, or agree to confer any pecuniary benefit or other thing of value of
any officer, trustees agent or employee of the ESD-1 in return for the person having exercised the person’s official discretion, power or
duty with respect to this proposal. The Proposer certifies and represents that it has not now and will not in the future offer, confer, or
agree to confer a pecuniary benefit or other thing of value to any officer, trustee, agent or employee of the ESD-1 in connection with
information regarding this proposal, the submission of this proposal, the award of this proposal or the performance, delivery or sale
pursuant to this proposal.

Proposer makes the assurance that vendor has not been debarred or suspended from conducting business with the US Government
according to Executive Order 12549 entitled “Debarment and Suspension.” Proposer represents that to the best of its knowledge they are
not indebted to the County. Indebtedness to the County shall be basis for non-award and/or cancellation and/or termination of any award.

"Non-Collusion Statement" and “Anti-Lobbying Certification”: "The undersigned affirms that they are duly authorized to execute this Representation and
Certification, Offer, and/or Contract and that this company, corporation, firm, partnership, etc., or individual has not prepared this bid in collusion (An
agreement between two or more persons to deceive the school district or defraud the school district of its rights) with any other bidder, school board
member, or school district employee, and that the contents of this bid as to prices, quality of product, terms and/or conditions, etc., have not been
communicated by the undersigned nor by any other employee, agent and/or representative of the company, corporation, firm, partnership, etc., or
individual to any other person engaged in this type of business prior to the official opening of this bid for the intent or purpose of collusion.” In accordance
with Title 31, USC Section 1352, no attempt has been or will be made by this company’s officers, employees, or agents to lobby, directly or indirectly, with
ESD-1 between bid/ proposal submission date and award by the ESD-1.

Addendum Acknowledgement. The Proposer shall acknowledge all addendums are required by this RFP. Failure to

acknowledge addendums will be grounds for disqualification of associated Proposal response.
Initials Initials Initials

Addendum #___ Addendum #___ Addendum #___
Addendum #___ Addendum #___ Addendum #___

FAILURE TO SIGN AND SUBMIT THIS DOCUMENT WILL BE GROUNDS FOR DISQUALIFICATION.

Firm Name Proposal Contact:
Address: Telephone:
City / State / Zip: Email:
X
Authorized Signature Name (printed) Title Date



PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1

CONSTRUCTION MANAGER-at-RISK

NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT B - Construction Manager-At-Risk Qualification Questionnaire

The Proposer shall provide the following information in the sequence and format prescribed by this questionnaire.
Supplemental materials providing additional information may be attached with reference to the appropriate question.

1.

CORPORATE INFORMATION.

1.1.

1.2.

Firm Information
Name of Firm

Address of Principal Office

Address of Local

Office Phone and Fax of Local Office
Form of Business Organization (corporation, partnership, individual, joint venture, other)

Year Founded

Primary Individual to Contact
Phone and email of contact person
Number of years at present location

Company History / Claims and Suits
1.2.1.  How many years has your organization been in business in its current capacity?
1.2.2. How many years has your organization been in business under its present name?
1.2.3.  Under what other or former names has your organization operated?
1.2.4.  If your organization is a corporation, answer the following:
- Date of incorporation

State of incorporation

President's name

Vice President's name(s)

Secretary's name

- Treasurer's name

1.2.5.  If your organization is a partnership, answer the following:

Date of organization

Type of partnership (if applicable)

Name(s) of general partner(s)
1.2.6.  If your organization is individually owned, answer the following:

Date of organization

Name of owner
1.2.7.  Ifthe form of your organization is other than those listed above, describe it and name the principals.
1.2.8.  Claims and suits (If the answer to any of the questions below is yes, please attach details).

1.2.81.
1.2.8.2.

1.2.8.3.

1.2.84.

1.2.8.5.

Has your organization ever failed to complete any work awarded?

Are there any judgments, claims, arbitration proceedings or suits, pending or outstanding
against your organization or its officers? If yes, please include details.

Has your organization filed or been involved in any lawsuits or requested neutral third
party arbitration with regard to construction contracts within the last five years?

Within the last five years, has any officer or principal of your organization ever been an
officer or principal of another organization when it failed to complete a construction
contract? If the answer is yes, please include details as to why the contract was not
completed.

Within the last five years, has any worker's compensation claims been filed by any
workers on any job sites managed by your organization? If yes, please provide details of
the incident and the outcome of the claim.



PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

2.

3.

PERSONNAL INFORMATION.

21.

22.

Organizational Chart - Given the scope, complexity and schedule of the project, provide an organizational
chart and identify the following positions with job descriptions:

Project Manager

Job Superintendent

Manager of Preconstruction Services

Estimator

Other personnel which will be actively involved in the project
Number of non-clerical personnel employed

Number of clerical personnel employed

Assigned Personnel Resumes - Provide a resume and references for each individual noted in the
organization chart. The minimum information to be provided per individual:

Current job title with the proposing company and description of responsibilities
Number of years of experience in the current job title

Number of years with the proposing company

Other titles / roles with the proposing company prior to the current title
Formal education

Number of years of construction related experience

Projects the individual has been involved with in the current job title
Other construction experience

City of Residence

Client Reference

Architect/Engineer Reference

SUBCONTRACTOR PERFORMANCE BONDS AND/OR DEFAULT INSURANCE.

3.1.

3.2.

Conventional Subcontractors Bonding. If the Proposer chooses to use conventional subcontractors
bonding, describe how the Proposer will fully disclose the following information regarding the policies:

Actual policy including all declarations.

Methodology for determining subcontractor’s qualifications and which subcontractors (or trades) are to be
included in coverage.

Method used for calculating premium charged to the district.

Provisions for making ESD-10r the project as an additional insured.

Terms of the insurance policy.

Subcontractor Default Insurance. [f the Proposer chooses to use subcontractor default insurance, describe
the Proposer's motivation to do so and how the following information will be fully disclosed regarding the
subcontractor default insurance policy:

Actual policy including all declarations.

Methodology for determining subcontractor’'s qualifications and which subcontractors (or trades) are to be
included in subcontractor default insurance coverage.

Method used for calculating premium charged to the district.

Provisions for making ESD-10r the project as an additional insured.

Disclosure of anticipated rebates/refunds/discounts from the insurance company pertaining to this project
and methodology of crediting ESD-1

Terms of the insurance policy.



PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

4.

PROJECT AUDIT PROCEDURES.

41.

4.2.
43.

PPCESD-1's Internal Audit Department requires full and detailed accounts for proper financial management for
this project. The Proposer is to summarize how they manage and keep such full and detailed accounts as may
be necessary for proper financial management.

Describe the financial system that will be used on this project.
Describe how the ESD-1 will be afforded access to and the right to copy all the Contractor’s records, books,
correspondence, instruction, drawings, receipts, vouchers, memoranda and similar data relating to this
Contract, and how the Contractor shall preserve all such records (minimum of 3 years) after the final payment.

SYSTEM APPROACH TO PROJECT MANAGEMENT CONTROL SYSTEMS.

5.1.
5.2.

5.3.

54.

EXPERIENCE AND REFERENCES. Given the scope and schedule of the project, provide a list of up to five Government

Describe your organization’s project management control system that will be used on the project.
Describe your organization's concept of “pre-construction services” provided in past CMR projects and the
results of those services. Provide a listing of the types of services that can be expected by the CMR for this
type of project.
Describe your organization's methods for in-house estimating construction costs during the design/documents
phase that best describe the CMR’s ability to control and/or avoid costs in today’s marketplace.
Describe your organization's methods for scheduling during the design and contract documents phases of this
project that best describe the CMR’s ability to complete the project on time.

con
infol

struction projects and / or other projects within the last five (5)years that are similar in size and complexity. This

rmation will be used in the reference check process. Provide the following information for each project:
Project Name

Name of Government entity

Original Owner Budgeted Cost for Construction

Final Construction Cost

Project Square Footage

Project Delivery Method used

Type of Structure

Completion date

Name of Project Manager

Name of Job Superintendent

Name of the owner representative

Telephone and email of the owner representative
Name of the architect's representative

Telephone and email of the architect's representative
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PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT C: Price Proposal Form

The Proposer shall complete the following pricing. The Proposer shall contain a straightforward, concise delineation of the
Proposer’s fees to satisfy the requirements of this RFP.

NOTE: For Items 2. and 3. below, the ESD-1 will only reimburse actual costs as set forth in the Supplementary General
Conditions, Construction Manager At-Risk. The costs and percentage provided in the Price Proposal form are to be used
only to establish the cost estimates. Estimated reimbursements will made during the contract period based on these
projected costs / percentages but will be reconciled via the audit performed during or at the end of the contract.

Liquidated damages will be assessed at $500.00 per day unless noted otherwise by the ESD-1.

Proposer Company
Name:

. Construction Manager at Risk Fee. CM At-Risk Fee shall be the percentage paid to the
Construction Manager-at-Risk based on the Actual Cost of Work.

%

. Pre-construction Costs. The Pre-construction fee shall be based on the allowable expenses. '$

. Labor Burden Percent. Reimbursable labor burden costs shall be based on the allowable
eXpenses.

%

11




PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT D: Proof of Proposer Financial Status

The Proposer shall provide with their Proposal response:

1.

Financial statement, audited, including the organization's latest balance sheet and income statement showing the
following items:

1.1.

1.2.
1.3.

14.
1.5.

1.6.
1.7.
1.8.
1.9.

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

Non-current assets (e.g., net fixed assets, other assets).

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

Non-current liabilities (e.g., notes payable).

Capital accounts and retained earnings (e.g., capital, capital stock, authorized and outstanding shares par
value, earned surplus, and retained earnings).

Revenues (e.g. sales, other income).

Expenses (e.g. cost of sales, administrative, general, interest expense, other).

Income (Loss) from Continuing Operations before Income Tax.

Income (Loss) from Continuing Operations before Cumulative Effect of Accounting Change.

1.10. Net Income (Loss).

Name and address of firm preparing attached financial statement and date thereof. Attach a copy of the auditor's
report, compilation report, or review report from an independent CPA firm.

If the financial statement is not the identical name of the Proposer, provide an explanation as to the relationship and
financial responsibility of the organization whose financial statement is provided (e.g., parent subsidiary).

If the organization identified in the financial statement will not act as Guarantor of the contract for construction, provide
the Guarantor's company name and complete contact information.

Provide the following Financial Institution information.

5.1.
5.2.
5.3.
54.

Name of company;
Name of agent;
Address of agent; and
Phone number of agent.

Provide the following Surety Company information.

6.1.
6.2.
6.3.
6.4.

Name of bonding company;
Name of agent;

Address of agent; and
Phone number of agent.

12



PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT E: Economically Disadvantaged Business Enterprises

The ESD-1 promotes, to the maximum extent allowed by law, participation by economically disadvantaged business
enterprises in all County competitive procurement.

Are you a qualified economically disadvantaged business enterprise, historically underutilized business, or minority/women
owned business enterprise?

(Check one) Yes No

If yes, complete the following sections.

SMALL, WOMEN-OWNED OR MINORITY BUSINESS IDENTIFICATION

Please list your company’s business code, the ownership status (indicate if your firm is a small, women-owned or minority
business as defined herein) and certification affiliation, if applicable:

Business Code (Check One) [ Sole Proprietorship [ Partnership I Corporation [ Joint Venture

Business Ownership (Check One) [ Small Business 1 Woman Owned [ Minority Owned [ Large and/or Non-Minority
Certification (Check One) O state of Texas (HUB) [ Capital Metro (DBE) O self Proclaimed O Other (Attached)
CERTIFICATION

|, the undersigned agent for the firm named below, certify that the information concerning Economically Disadvantaged Business Enterprises has been
reviewed by me and the following information furnished is true to the best of my knowledge.

Firm’s Name:

Signature of Company Official: Date:

Please attach proof of certification to this submittal
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PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT F: Felony Conviction Notice

Statutory citation covering notification of criminal history of contractor is found in the Texas Education Code §44.034.

FELONY CONVICTION NOTIFICATION

State of Texas Legislative Senate Bill No. 1, Section 44.034, Natification of Criminal History, Subsection (a), states "a
person or business entity that enters into a contract with a school district must give advance notice to the district if the
person or an owner or operator of the business entity has been convicted of a felony. The notice must include a general
description of the conduct resulting in the conviction of a felony." Subsection (b) states "a school district may terminate a
contract with a person or business entity if the district determines that the person or business entity failed to give notice as
required by Subsection (a) or misrepresented the conduct resulting in the conviction. The district must compensate the
person or business entity for services performed before the termination of the contract.”

THIS NOTICE IS NOT REQUIRED OF A PUBLICLY-HELD CORPORATION

I, the undersigned agent for the firm named below, certify that the information concerning notification of felony convictions
has been reviewed by me and the following information furnished is true to the best of my knowledge.

PROPOSER'S NAME:

AUTHORIZED COMPANY OFFICIAL'S NAME:

A. My firm is a publicly-held corporation, therefore, this reporting requirement is not applicable.

Signature of Company Official:

B. My firm is not owned nor operated by anyone who has been convicted of a felony.

Signature of Company Official:

C. My firm is owned or operated by the following individual(s) who has/have been convicted of a felony.

Name of Felon(s):

(attach additional sheet if necessary)

Details of Conviction(s):

(attach additional sheet if necessary)

Signature of Company Official:
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PALO PINTO COUNTY EMERENCY SERVICES DISRTICT No. 1
CONSTRUCTION MANAGER-at-RISK
NEW AMUBLANCE STATION AND MEDICAL CLININC

ATTACHMENT H: Conflict of Interest

Disclosure of Certain Relationships with Local Government Officials.

Any individual or business entity that contracts or seeks to contract for the sale or purchase of
property, goods, or services with Palo Pinto County must file a Vendor Conflict of Interest
Questionnaire with the Palo Pinto County Auditor in accordance with Texas Local Government Code
Chapter 176, not later than the 7th business day after the recipient becomes aware of facts that
require filing. This requirement applies to a person who is an agent of a Vendor in the Vendor's
business with Palo Pinto County.

County Employees.

In reference of County Policies CH (Local) Purchasing and Acquisition, and DBD (Local) Employment
Requirements and Restrictions, all Respondents must disclose the name of any County employee
who owns, directly or indirectly, an interest in the Respondent’s firm or any of its branches. Failure
to provide such information may be grounds for disqualification of the response or cancellation of
a contract resulting from this request. Purchase of services or equipment from a business owned
in whole or in part by a County employee shall be permitted only when approved by the
County Judge and executed through a documented competitive process. Services that might be
provided by the employee as an extension of the employee's regular job responsibilities shall not
be considered.
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