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Request for Proposal
Parking Structure

Revenue Authority of Prince George’s County

Project No. 17-10695

Regional Medical Center
Largo, Maryland

Addendum No. 03
April 13, 2018

ALL OFFERORS: This Addendum No. 03 contains information pertinent to the referenced project. This
Addendum No. 03 shall supplement, amend and become part of the Request for Proposal Document for
the title project and contract. All Proposals shall be based on this Addendum No. 3 in accordance with the
Bid Documents

This Addendum No. 03 contains the following:

RFEP Questions and Answers

Correction to Addendum 01

11. Section 111.C. MBE Requirements, 1. (Pg. 10)— As mentioned yesterday, this requirement as
written seems to be for a contractor, and not for a professional services provider (A/E). Is the
intent to have 40% participation of certified County small, minority, women, businesses of the
total dollar value of the overall A/E team fee, and not 40% of the value of the construction
contract (i.e. the CCE of $19.8M)? The way that it is currently written, the dollar value of MBE
participation is $7.92M.

Corrected Answer: This Solicitation has a 40% County-Based Small Business (“CBSB”)
participation requirement. Implementation of this requirement is a legal obligation and
failure to comply with the requirements constitutes a material breach of the Contract,
which may result in suspension, debarment or cancellation of the Contract.
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Each Bidder’s response to this Solicitation must include a Supplier Utilization Plan
(Attachment A to this Addendum). The Supplier Utilization Plan certifies the percentage
of the Contract’s total value that will be subcontracted to County-based small businesses
throughout the full term of the Contract. Any change to the Supplier Utilization Plan
during the term of the Contract must be approved by the Purchasing Officer. Compliance
with the mandatory supplier participation percentages is a contractual requirement upon
execution of award documents. Failure to submit a Supplier Utilization Plan with a Bid
will result in the Bid being deemed non-responsive. Although the Supplier Utilization
Plan Form includes spaces to indicate participation by several supplier types, only CBSB
participation is required for this Solicitation. Participation of all other supplier types is
optional.

THIS RFP ACKNOWLEDGEMENT CONTAINS MATERIAL CHANGES AND MUST BE
ACKNOWLEDGED AND SIGNED AND RETURNED WITH RESPONSE. FAILURE TO
ACKNOWLEDGE IN THIS MANN ER MAY RENDER THE OFFEROR NON-RESPONSIVE.

RFP SUBMITTED BY:

SIGNATURE COMPANY DATE
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SUPPLIER PARTICIPATION CERTIFICATION AND ACKNOWLEDGEMENT

The Revenue Authority requires a business entity, when responding to a solicitation, to provide a signed certification and
acknowledgement statement to comply with mandatory Certified County-Based Small Business (CBSB) requirements as set
forth in this solicitation and any resultant contract with the Revenue Authority. In addition, Bidders are required to submit a
Supplier Utilization Form to identify the contractors they intend to have perform services under the awarded contract. (See
Form 1) The prime Contractor may contact the Prince George's County Office of Central Services’ Supplier Development &
Diversity Division for assistance with securing subcontractors to meet the prescribed CBSB requirements. If during the term
of a contract the prime Contractor is unable to maintain the required CBSB participation, the prime Contractor must submit
the best efforts form located below. (See Form 2) In the event the subcontractor(s) needs to be substituted, the prime
Contractor must submit a Request for Modification of Supplier Utilization Plan to the Procurement Officer (See Form 3)
Submission of this form must detail the efforts taken by the prime Contractor to secure a subcontractor(s) to meet their
required participation. All forms, along with instructions, are attached to this solicitation.

Certification and Acknowledgement
CBSB Participation Requirements

Bidder submits this certification form and certifies that under any resultant
contract under this Solicitation, Bidder shall adhere to the mandatory County-
Based Small Business (CBSB) requirement of at least 40% mandatory
participation.

Name of Bidder:

Signature:

Title:

Date:

SUBMIT THIS FORM WITH BID





FORM 1 - SUPPLIER UTILIZATION PLAN

PART 1

Prime Contractor Name:

Prime Contact Name:

Prime Contact Information (Phone Number/Email Address):

Certification Type

NCB Non- Certified MBE Minority Business Enterprise
Business

CBB County-based CBMBE | County-based Minority
Business Business Enterprise

CBSB County-based Small | CLB County-located Business
Business

DBE Disadvantaged
Business Enterprise

See Attachment 2A for Definitions of Certified Businesses

WORK TO BE PERFORMED BY BIDDER

Check the appropriate Certification # % Self S Self
Certification Type(s) (if applicable) Performed Performed
NCB ‘ cBB ‘ CBSB MBE  CBMBE CLB

Prime
Contractor

Total Value of CBSB Participation:
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FORM 1 - SUPPLIER UTILIZATION PLAN (continued)

PART 2

WORK TO BE PERFORMED BY SUBCONTRACTORS AND THEIR SUBCONTRACTORS

Subcontractor
Name

NCB

Check the appropriate

Certification Type (if any)
CBB CBSB MBE | CBMBE

CLB

DBE

Certification #
(if applicable)

Description of Work

% Work
Performed

S Work
Performed

*These Percentages should include both the work being self-

TOTAL NCB %:

TOTAL CBB %:

TOTAL CBSB %:

TOTAL DBE %:

TOTAL MBE %:

TOTAL CMBE %:

TOTAL CLB %:

the prime contractor and subcontractors.

The undersigned acknowledges that under-utilization or failure to utilize the subcontractors listed on this Supplier Utilization Plan may adversely affect

award.

Signature:

Authorized signatory of Contractor

Printed Name:

SuUBMIT THIS FORM WITH BID

Date:
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FORM 1 - SUPPLIER UTILIZATION PLAN (continued)

PART 3

INSTRUCTIONS: SUBMIT ONE FORM FOR EACH COUNTY-BASED SMALL BUSINESS

LISTED IN PART 2 OF THIS SUPPLIER UTILIZATION PLAN

We certify that in the event (“Bidder™) is awarded a contract under
(Insert Bidder Name)

IFB NO. for ,

Bidder and (“CBSB Subcontractor”) intend to enter into a contract by

(Insert CBSB Subcontractor Name)
which CBSB Subcontractor shall perform the work identified in Part 2 of this Supplier Utilization Plan where CBSB
Subcontracted is identified. Bidder will require CBSB Subcontractor to post the following bonds (if applicable):

1. 2.
Bond type Bond amount Bond type Bond amount

Contractor hereby represents and warrants that it shall pay its subcontractors (including a material supplier) for
satisfactory performance under the respective subcontract within seven (7) calendar days after receipt of such amounts
that are paid to the Contractor by the Revenue Authority for such work performed under the Contract. In the event that
there is a good faith dispute over all or any portion of the amount due on a payment from Contractor to a subcontractor,
Contractor may withhold the disputed amount but shall pay the undisputed amount. Any subcontractor who intends to
use lower tier subcontractors is responsible for the same requirements and interest penalties for payment to its lower tier
subcontractors after receiving payment as applicable to a prime contractor.

Interest penalties. In the event Contractor violates the provision of the paragraph above, Contractor shall pay to the
subcontractor a penalty of 1.5% of the amount due per month for every month to the subcontractor owed payment or
portion thereof that payment is not made. Interest penalties shall accrue daily beginning 8 calendar days after payment is
received by Contractor (or higher tier subcontractor) and ending on, but excluding, the payment date, using the rate
established in this Paragraph calculated on a monthly (30-day) basis. Subcontractors may enforce this requirement in the
Circuit Court of Prince George's County. Willful violations of this requirement may also result in Contractor being
suspended or debarred.

BIDDER SIGNATURE CBSB SUBCONTRACTOR SIGNATURE
By: By:

Name: Name:

Title: Title:

Date: Date:

SUBMIT THIS FORM WITH BID
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FORM 1 - SUPPLIER UTILIZATION PLAN (continued)

PART 4

INSTRUCTIONS: SUBMIT ONE FORM FOR EACH OF BIDDER’S COUNTY-BASED SMALL BUSINESS SUBCONTRACTORS
THAT WILL SUBCONTRACT ANY OF THEIR WORK TO ONE OR MORE ENTITIES THAT ARE NOT
COUNTY BASED SMALL BUSINESSES

We certify that in the event (“Bidder ™) is awarded a contract under Solicitation No. for
, Bidder’s CBSB Subcontractor (“CBSB Subcontractor™)
intends to subcontract part of its work to the following entities, which are not County-Based Small Businesses:

Non-CBSB Entity Name Description of Work Value ($) of | Bonding Required (if applicable) | Signature of Non-CBSB
Work Subcontractor’s Principal
$

Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
Total $ Value of Work CBSB Subcontractor Will Subcontract to Non-CBSB Entities:$

LIST ADDITIONAL NON-CBSB SUBCONTRACTORS ON A SEPARATE COPY OF THIS SHEET AND SUBMIT THIS FORM WITH BID

44





FORM 2 - CERTIFICATION OF CONTRACTOR’S BEST EFFORTS

CERTIFICATION OF CONTRACTOR’S BEST EFFORTS TO MEET THE
COUNTY-BASED SMALL BUSINESS (CBSB) REQUIREMENTS

General

If, for any reason, during the term of the Contract awarded under this Solicitation, the Contractor is unable to achieve the County-
Based Small Business (CBSB) participation requirements of this Solicitation, the Contractor may request, in writing, a waiver of
the requirement with justification to include the following:

1. A detailed statement of the efforts made to select portions of the work proposed to be performed by CBSBs in order to
increase the likelihood of achieving the stated requirement;

2. A detailed statement of the efforts made to contact and negotiate with CBSBs including:

a. The names, addresses, and telephone numbers of CBSBs and the dates such firms were contacted, and

b. A description of the information provided to CBSBs regarding the plans, specifications, and anticipated time schedule for
portions of the work to be performed;

3. As to each CBSBs that placed a subcontract quotation or offer that the Contractor considered not to be acceptable, a
detailed statement of the reasons for this conclusion; and

4. A list of CBSB subcontractors found to be unavailable to perform under the Contract.

The Purchasing Agent may grant the waiver only upon a reasonable demonstration by the Contractor that the CBSB
participation requirement cannot be achieved at a reasonable price and if the Purchasing Agent determines that the public interest
will be served.

Definition
“Best Efforts” means efforts to the maximum extent practicable have been made to meet the requirement. (County Code Sections
10A-136(1) and 10A-164(e)).

I. Statement of Best Efforts to Select County-Based Small Businesses

Set forth in detail below are efforts made by Contractor to select portions of the work proposed to be performed by CBSBs in
order to increase the likelihood of maintaining the stated requirement are as follows (additional sheets of paper may be attached if
necessary):

Il.  Statement of Best Efforts to Contact and Negotiate with CBSBs

Set forth in detail below are efforts made by Contractor to contact and negotiate with CBSBs including: (a) a table containing the
names, addresses, and telephone numbers of CBSBs and the dates such firms were contacted; and (b) an attachment containing a
description of the information provided to CBSBs regarding the plans, specifications, and anticipated time schedule for portions
of the work to be performed.

(A) Table of names, addresses, telephone numbers and dates.

Name Address Telephone Number Date
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FORM 2 - CERTIFICATION OF CONTRACTOR’S BEST EFFORTS (continued)

Please attach a description of the information provided regarding the plans, specifications, and anticipated time schedule
for portions of the work to be performed.

111. Detailed Statement of the Reasons CBSBs Were Not Acceptable

As to each CBSB that placed a subcontract quotation or offer which the Contractor considered not to be acceptable,
please attach a detailed statement of the reasons for this conclusion.

V. List of Unavailable CBSBs

Please attach a list of CBSBs subcontractors found to be unavailable to perform under the contract.

Sworn Affidavit of Contractor

The Affidavit shall be signed by an authorized signatory of the Contractor and shall be notarized.

The undersigned, (Name) , having been first duly sworn, solemnly affirm under the penalties of
perjury that the contents of the foregoing Certification of Contractor’s Best Efforts to Meet the CBSB participation requirements
are true and that he/she has personal knowledge of the statements and representations herein.

Signature:
Contractor Authorized Representative

STATE OF MARYLAND COUNTY
OF ( )

| HEREBY CERTIFIY THAT on this day of , 20 ,

before the undersigned Notary Public, personally appeared .
(Print Name)

and signed this Certification as a true act and deed of

(Contractor Firm Name)

[Affix notary seal here] Notary Public

My commission expires:

67





FORM 3 - REQUEST FOR MODIFICATION OF SUPPLIER UTILIZATION PLAN

Part 1
TO BE SUBMITTED TO THE PURCHASING OFFICER FOR THIS SOLICITATION

ocscontractcompliance@co.pg.md.us

Solicitation No.: Solicitation Title:

The awardee under the above referenced Invitation for Bid submits this request for approval to modify the approved
Supplier Utilization Plan dated , which is attached hereto. The proposed new Supplier Utilization Plan is set forth below:

Prime Contractor Name:

Authorized Person’s Name:

Authorized Person’s Title:

Total Value of CBSB Participation Proposed in Bid: Total Value of MBE Participation Proposed in Bid:

Certification Types: SDDD Certified County-Based Small Businesses (CBSB) 4 SDDD Certified County-Based Business (CBB) 4 SDDD Certified
Minority Business Enterprise (CMBE) € SDDD Certified County-Based Minority Business Enterprise (CBMBE) @ Certified Disadvantaged Business
Entity (CDBE) 4 SDDD Certified County-Located Businesses (CLB). See Attachment 2A for Definitions of Certified Businesses.

VALUE OF WORK TO BE PERFORMED BY CONTRACTOR

Prime Contractor Name Certification Type Certification Value of Prime Contractor’s
(if any) Number Work ($)
(if applicable)
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ATTACHMENT X - REQUEST FOR MODIFICATION OF SUPPLIER UTILIZATION PLAN (continued)

PART 2
TO BE SUBMITTED TO OFFICE OF CENTRAL SERVICE COMPLIANCE UNIT

ocscontractcompliance@co.pg.md.us
INSTRUCTIONS: LIST ALL BUSINESS ENTITIES OTHER THAN THE PRIME CONTRACTOR THAT THIS REQUEST PROPOSES
TO ADD, MODIFY, REMOVE OR MAINTAIN IN PRIME CONTRACTOR’S SUPPLIER UTILIZATION PLAN
Status Key: A— Add ¢ M- Modify ¢ R -Remove € K - Keep the Same

Subcontractor Certification | Certification | Subcontract | % of Total Description of Work Status
Name Type (if any) | Number (if Value ($) Award to
applicable) Prime

LIST ADDITIONAL SUBCONTRACTORS ON A COPY OF THIS SHEET

72



mailto:OCSCONTRACTCOMPLIANCE@CO.PG.MD.US



ATTACHMENT X - REQUEST FOR MODIFICATION OF SUPPLIER UTILIZATION PLAN
(continued)

TO BE SUBMITTED TO OFFICE OF CENTRAL SERVICE COMPLIANCE UNIT
ocscontractcompliance@co.pg.md.us

PART 3
INSTRUCTIONS: SUBMIT ONE FORM FOR EACH COUNTY-BASED SMALL BUSINESS
LISTED IN PART 2 OF THIS REQUEST FOR MODIFICATION
OF SUPPLIER UTILIZATION PLAN

Name of Awardee: (“Prime Contractor™)
Name of CBSB Subcontractor: (“CBSB Subcontractor”)

We/l certify that in the event this request for Modification of Supplier Utilization Plan is approved

Check one:
The subcontract between the Prime Contractor and CBSB
Subcontractor will continue in effect.

The subcontract between the Prime Contractor and CBSB
Subcontractor will be modified as shown in Part 2 of this
Request for Modification of Supplier Utilization Plan

The subcontract between the Prime Contractor and CBSB Subcontractor will be
terminated or will have expired. State reasons:

Other:

PRIME CONTRACTOR SIGNATURE CBSB SUBCONTRACTOR
SIGNATURE

By: By:

Name: Name:

Title: Title:

Date: Date:

If Prime Contractor is unable to obtain CBSB Subcontractor’s signature, state
reasons:
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ATTACHMENT X - REQUEST FOR MODIFICATION OF SUPPLIER UTILIZATION PLAN (continued)

INSTRUCTIONS: SUBMIT ONE FORM FOR EACH OF THE PRIME CONTRACTOR’S COUNTY-BASED SMALL BUSINESS
SUBCONTRACTORS THAT WILL SUBCONTRACT ANY OF THEIR WORK TO ONE OR MORE ENTITIES THAT ARE NOT

COUNTY BASED SMALL BUSINESSES
TO BE SUBMITTED TO OFFICE OF CENTRAL SERVICE COMPLIANCE UNIT

ocscontractcompliance@co.pg.md.us

We/l certify that in the event this request for Modification of Supplier Utilization Plan is approved, Contractor’s CBSB Subcontractor
(“CBSB Subcontractor”) intends to subcontract part of its work to the following entities, which are not County-Based

Small Businesses:

Non-CBSB Entity Name Description of Work Value ($)of | Bonding Required (if applicable) | Signature of Non-CBSB
Work Subcontractor’s Principal
$

Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
$
Type: By:
Amount: $ Print Name:
Date:
Total $ Value of Work CBSB Subcontractor Will Subcontract to Non-CBSB Entities:$
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ATTACHMENT 2A - DEFINITIONS OF CERTIFIED BUSINESSES

The business entities defined below are established only where the entity obtains certification from the Prince George's County Office of
Central Services Supplier Development and Diversity Division (*SDDD") and the certification is current (not expired) as of the closing
date of the solicitation.

1)

2)

3)

4)

County-Based Business (CBB): A SDDD certified business that:
a. Requires that its chief executive officer and the highest level managerial employees of the business maintain
their offices and perform their managerial functions in the County;
b. Files a written certificate that the business is not delinquent in the payment of any County taxes, charges, fees,
rents or claims;
c. Files atax return filed with the State of Maryland establishing that the business has operated within the County
within the preceding twelve (12) months;
d. Files documentation showing that during the preceding twelve (12) months the business has continuously
maintained a valid business license or permit;
e. Files documentation showing that during the preceding twelve (12) months the business has continuously
occupied an office within the County, as its principal place of operation; and
f.  Files documentation showing that:
i. More than fifty percent (50%) of the business’ full-time employees are County residents; or
ii. The owners of more than fifty percent (50%) of the business are County residents; or
iii. More than (fifty percent) 50% of the assets of the business, excluding bank accounts, are located in the
County; or
iv. More than (fifty percent) 50% of the total sales or other revenues of the business are derived from
transactions of the business in the County.

County-Based Small Business (CBSB): A SDDD certified business that meets the requirements of:
a. a County-Based Business; and:

i. aMDOT Small Business (as defined herein); or

ii. a SBA Small Business (as defined herein).

County-Located Business (CLB): A SDDD certified business that:
a. has a County office, but is not a County-based business; and
b. either:
i. has at least five (5) FTE (“full-time equivalent”) employees in the County office for the full duration of
the County office’s lease; or
ii. has at least three (3) FTE employees in the County office, with at least two (2) of the FTE employees
being County residents, for the full duration of the County office’s lease; or
iii. if such business has an ownership interest in the building containing the County office, has at least three
(3) FTE employees in the County office for the full duration of the business’s ownership interest in the
building.

MDOT Small Business: A business, other than a broker, which meets the following criteria:
a. Itisindependently owned and operated
b. Itis not a subsidiary of another firm;
c. Itis not dominant in its field of operation;
d. With respect to employees, either:
I. Its wholesale operations did not employ more than 50 persons in its most recently completed 3 fiscal
years;
ii. Its retail operations did not employ more than 25 persons in its most recently completed 3 fiscal years;
iii. Its manufacturing operations did not employ more than 100 persons in its most recently completed 3
fiscal years;
iv. Its service operations did not employ more than 100 persons in its most recently completed 3 fiscal
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5)

6)

years;
v. Its construction operations did not employ more than 50 persons in its most recently completed 3 fiscal
years; and
vi. Its architectural and engineering services did not employ more than 100 persons in its most recently
completed 3 fiscal years; and
e. With respect to gross sales:
i. The gross sales of its wholesale operations did not exceed an average of $ 4,000,000 in its most recently
completed 3 fiscal years;
ii. The gross sales of its retail operations did not exceed an average of $3,000,000 in its most recently
completed 3 fiscal years;
iili. The gross sales of its manufacturing operations did not exceed an average of $2,000,000 in its most
recently completed 3 fiscal years;
iv. The gross sales of its service operations did not exceed an average of $10,000,000 in its most recently
completed 3 fiscal years;
v. The gross sales of its construction operations did not exceed an average of $7,000,000 in its most
recently completed 3 fiscal years; and
vi. The gross sales of its architectural and engineering operations did not exceed an average of $4,500,000
in its most recently completed 3 fiscal years

Minority Business Enterprise (MBE): An SDDD certified business:

a. Which is at least fifty-one percent (51%) owned by one or more minority individuals, or, in the case of any
publicly-owned corporation, at least fifty-one percent (51%) of the stock of which is owned by one or more
minority individuals; and

b. Whose general management and daily business affairs and essential productive operations are controlled by one
or more minority individuals; and

c.  Which has been certified by SDDD.

Minority Individual: Those who have been subjected to prejudice or cultural bias because of their identity as a
member of a group in terms of race, color, ethnic origin, or gender, without regard to their individual capabilities.
Minority individuals are limited to members of the following groups:

a. African Americans (Black Americans), which includes persons having origins in any of the Black racial groups
of Africa;

b. Asian-Pacific Americans, which includes persons whose origins are from Japan, China, Taiwan, Korea, Burma
(Myanmar), Vietnam, Laos, Cambodia (Kampuchea), Thailand, Malaysia, Indonesia, the Philippines, Brunei,
Samoa, Guam, the U.S. Trust Territories of the Pacific Islands (Republic of Palau), the Commonwealth of the
Northern Marianas Islands, Macao, Fiji, Tonga, Kiribati, Tuvalu, Nauru, Federated States of Micronesia, or
Hong Kong;

c. Subcontinent Asian Americans, which includes persons whose origins are from India, Pakistan, Bangladesh,
Bhutan, the Maldives Islands, Nepal or Sri Lanka;

d. Hispanic Americans, which includes persons of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish or Portuguese culture or origin, regardless of race;

e. Native Americans, which includes persons who are American Indians, Eskimos, Aleuts, or Native Hawaiians;

Females, regardless of race, ethnicity or origin; and

Veterans and Service Disabled Veterans.

«
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ATTACHMENT 2A - DEFINITIONS OF CERTIFIED BUSINESSES (continued)

7)

8)

SBA Small Business: A business that meets the average number of employees and average annual receipts size
standards for its NAICS codes and that:

a. Isorganized for profit;

b. Has a place of business in the U.S;

c. Operates primarily within the U.S. or makes a significant contribution to the U.S. economy through payment
of taxes or use of American products, materials or labor;

d. Isindependently owned and operated; and

e. Isnot dominant in its field on a national basis.

Minority Individual: Those who have been subjected to prejudice or cultural bias because of their identity as a
member of a group in terms of race, color, ethnic origin, or gender, without regard to their individual capabilities.
Minority individuals are limited to members of the following groups:

a. African Americans (Black Americans), which includes persons having origins in any of the Black racial groups
of Africa;

b. Asian-Pacific Americans, which includes persons whose origins are from Japan, China, Taiwan, Korea, Burma
(Myanmar), Vietnam, Laos, Cambodia (Kampuchea), Thailand, Malaysia, Indonesia, the Philippines, Brunei,
Samoa, Guam, the U.S. Trust Territories of the Pacific Islands (Republic of Palau), the Commonwealth of the
Northern Marianas Islands, Macao, Fiji, Tonga, Kiribati, Tuvalu, Nauru, Federated States of Micronesia, or
Hong Kong;

c. Subcontinent Asian Americans, which includes persons whose origins are from India, Pakistan, Bangladesh,
Bhutan, the Maldives Islands, Nepal or Sri Lanka;

d. Hispanic Americans, which includes persons of Mexican, Puerto Rican, Cuban, Central or South American, or
other Spanish or Portuguese culture or origin, regardless of race;

e. Native Americans, which includes persons who are American Indians, Eskimos, Aleuts, or Native Hawaiians;

f.  Females, regardless of race, ethnicity or origin; and

g. Veterans and Service Disabled Veterans.
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