Attachment C

RFP Addendum

Applicant should complete the following information for their own firm as well as for the Architect and Civil Engineer designated in their proposal.
A.
BUSINESS LICENSE 

The Architect and Civil Engineer must be licensed in the State of California.
Name of license holder on file with the California State License Board:  FORMTEXT 

  
License Classification & Number: FORMTEXT 

Expiration Date:  FORMTEXT 
 Number of year’s license has been issued under firm name:   FORMTEXT 

1.
Within the past five years, has the firm been subject to disciplinary action by the California State
License Board?
 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
  NO 

If yes, please provide details of each action on a separate page. 

2.
Have officers or principals of the firm ever had their consultant's license suspended or revoked for any reason? 
 FORMCHECKBOX 
 YES 

 FORMCHECKBOX 
  NO 

If yes, please provide details of each action on a separate page.
B.
SAFETY 
1. 
Has there been an inquiry or charge by the U.S. Department of Labor, Division of Industrial Relations against your firm or the subcontractors firms within the past five (5) years? 
 FORMCHECKBOX 
  YES 

 FORMCHECKBOX 
 NO
If yes, attach description of inquiry or charge and its status. Include Project Name, Project Address, Date of Inquiry/Violation, Description of Inquiry/Violation, Current Status and/or Resolution.

2.
Does your firm or the proposed subcontractors firms have any outstanding judgments, demands or liens resulting from violations of the California Labor Code, California Business and Professions Code or State Licensing laws? 

 FORMCHECKBOX 
  YES 

 FORMCHECKBOX 
 NO
If yes, attach description of outstanding judgment(s), demand or lien and its status. Include Project Name, Project Address, Date of Inquiry/Violation, Description of Inquiry/Violation, Current Status and/or Resolution. 

3.
Is your firm or the prospective subcontractors firms currently under investigation by any Federal or state agency for failing to comply with Federal or state laws, including but not limited to the California Labor Code, California Business and Professions Code or State Licensing laws?

 FORMCHECKBOX 
  YES 

 FORMCHECKBOX 
 NO
 
If yes, attach description of investigation and its status. Include Project Name, Project address, Date of Inquiry/Violation, Description of Inquiry/Violation, Current Status and/or Resolution. 
Name and title of person:  FORMTEXT 

Telephone:  FORMTEXT 
 
Fax:  FORMTEXT 

Email:  FORMTEXT 

C.
PREVAILING WAGE PROVISIONS 
1. 
Has Submitter been fined, penalized or otherwise found to have violated any prevailing wage or labor code provision?
 FORMCHECKBOX 
  YES 

 FORMCHECKBOX 
 NO
If yes, attach description of violation and its status. Include Project Name, Project Address, Date of Inquiry/Violation, Description of Inquiry/Violation, Current Status and/or Resolution. 

D.
LITIGATION AND ARBITRATION HISTORY 
List all current or pending projects within the last ten (5) years where claims were made against your firm or the proposed subcontractors firms, including the nature of the dispute and the disposition.  Further, include claims you or your subcontractors made against an Owner or General Consultant, resulting in litigation, arbitration, mediation or settlement (attach additional sheets, if necessary).     FORMTEXT 
 

E.
INSURANCE INFORMATION 
1.
Required Insurance.  

Submitter and subcontractor firms shall provide a letter from an insurance company/insurance underwriter confirming that the insurer will provide Submitter the minimum coverage(s) and amount(s) included herein: 

a)
Comprehensive General Liability, Insurance coverage amount(s) shall be no less than: Comprehensive General Liability - $2,000,000 for each occurrence - $4,000,000 general aggregate limit. 

b)
Comprehensive Automobile Liability, covering all owned, non-owned, and hired vehicles. Insurance coverage amount(s) shall be no less than: $1,000,000 each person Bodily Injury - $1,000,000 each occurrence Bodily Injury - $1,000,000 each occurrence Property Damage. 

c)
Worker’s Compensation Insurance, in accordance with the most recently amended version of the “Workers’ Compensation Insurance and Safety Act”.  Insurance coverage amount(s) shall be that amount established by the State. 

d)
Professional Liability ("Errors and Omissions") Insurance covering consultant’s activities, in the amount not less than $1,000,000.00 with an insurance carrier satisfactory to District for the period covered by this Agreement. Immediately upon execution of this Agreement and before commencing any services hereunder, consultant shall furnish to district satisfactory proof that consultant has such insurance.  In addition, to the extent that the activities and services of engineers or consultants are not covered under consultant's professional liability insurance, consultant shall cause each engineer and consultant, before the time such engineer or consultant commences any services related to this Agreement, to obtain and maintain a policy of professional liability insurance in an amount of not less than $500,000.00 with an insurance carrier satisfactory to District. 

e) 
Other Requirements: 1) Consultant shall furnish the District a Certificate of Insurance prior to commencement of work. Upon request by the District, Consultant shall provide a certified copy of any insurance policy to the District within ten (10) working days. 2) The insurance company or companies shall provide signed copies of the specified endorsements for each policy. Consultant shall submit endorsement copies within thirty (30) days of execution of this Agreement.  Said endorsement must name San Mateo Community College District, its agents and representatives as additionally insured. 3) Certificates and policies shall state that the policies not be canceled or reduced in coverage or changed in any other material aspect without thirty (30) days prior written notice to the District. 
f) 
Developers shall provide details of consultant’s insurance history for previous 5 years: 

Agency Name:  FORMTEXT 

Contact Name: FORMTEXT 

 

Telephone:  FORMTEXT 





Fax:  FORMTEXT 

Email:  FORMTEXT 

Carrier: FORMTEXT 

 

A.M. Best Rating:  FORMTEXT 

2)
Has Submitter ever had insurance terminated by a carrier?  

 FORMCHECKBOX 
  YES 

 FORMCHECKBOX 
 NO
If yes, explain on a separate signed sheet marked with correlating cross-reference to this paragraph of the questionnaire. 

3) 
Insurance Declaration:  The undersigned declares under penalty of perjury that the insurance     limits indicated above are true and correct and that this declaration was executed in: 
County:  FORMTEXT 

State:  FORMTEXT 

Signature:  FORMTEXT 

Date:  FORMTEXT 

Name and Title - Printed or Typed:  FORMTEXT 

Representing Insurance Company Name:  FORMTEXT 

Firm Name:  FORMTEXT 


 FORMTEXT 

Address: 

Fax: FORMTEXT 


 FORMTEXT 

Telephone:  FORMTEXT 
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