Appendix AA: Request for Bid Questionnaires
REQUEST FOR BID QUESTIONNAIRE
(Services/Commodities)

DATE:
TO: Procurement Supervisor, Department of Procurement Services
THROUGH:
(If Applicable)
FROM: , Project Manager Telephone No:
1. Project Title:
2. Requisition Number: Previous PO/BPO Number:
3. Estimated Project Cost: $
4. Due Date: Check all that apply.
Work must be completed by:
Material/Equipment/Supplies must be delivered by: to:
Service must begin by:
Delivery and/or Contract Completion Time: calendar days from the Award
Date, Notice to Proceed, or Release Order Date.
S. FUNDING/BUDGET SOURCE: Operating H Enterprise
(check all that apply) Capital Grant*
Other:

*If Grant funded in whole or in part, who is the Granting Agency:

Special Conditions/Grant Requirements included in Special Conditions.
Grant Expiration date:

6. Provide a sentence that addresses the funding source for this procurement that is appropriate for the
Recommendation/Staff Recommended Motion section of the Agenda Item at the time of award (per
A.D. 04):

Postal Index/Subobject Code:

Printing Index/Subobject Code:

Advertising Index/Subobject Code:

7. This procurement[_]is[Jis not related to one or more of the Board’s strategic goals. If so,
which:
8. Insurance Requirements (coordinated with Risk Management):

Yes (Copy Attached or Forwarded with Specifications)

No Insurance Required
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16.  Are there anyApgesddedstonRegueigfinrsBidcQerestiamn airgdimit competition?
Yes, Explain:

No

17.  Award will be based on:

Cost Alone (Invitation to Bid)

Other factors, including Cost (Request for Proposal)

a. Evaluation Criteria (include in electronic document)

b. Narrative Questionnaire (ie: Technical Approach, Qualifications, Experience, Timelines,
Features, etc.);

c. Indicate Evaluation Committee Members:

1. Chairperson: |
2. Member: |
3. Member: |
4. Member: |
5. Member: |

18.  Are there any other special features (such as a Site Visit or Pre-bid Conference [NOTE:
Mandatory Site Visit and/or Mandatory Pre-Bid require a Memo of Justification signed by
your Director] Special Bid Submittals, Special Exhibits, etc.)?

Yes, Special Feature(s):
No

19.  Certain information is exempt from Florida Public Records Law if it pertains to security
related matters. Does this bid contain security sensitive information?

Yes
No
20.  Special Instructions/Additional Information:

21. A complete set of specifications, including all required attachments and special conditions
have been forwarded, in electronic format, to the Procurement Services Department.

Yes, Individual documents sent to:
No

ATTACHMENTS:

MBE/SBE Review (REQUIRED)

List of Suggested Vendors or Sources of Supply (name, address, telephone, and fax
number).

Special Conditions

Insurance Requirements (if applicable)

ITS Approval (if applicable)

l:l Liquidated Damages Computation (if applicable)
l:l Mandatory Prebid conference/Site Visit Justification (if applicable)
Unit Price Bid Proposal Pages (for Unit Price bids only)
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Appendix AA: Request for Bid Questionnaires

REQUEST FOR PROFESSIONAL SERVICES QUESTIONNAIRE
UNDER F.S. 287.055, CONSULTANTS COMPETITIVE NEGOTIATION ACT (CCNA)

DATE:

TO: Procurement Supervisor, Department of Procurement Services

THROUGH:

(If Applicable)

FROM: , Project Manager  Telephone No:

1. This request is to initiate a procurement for Professional Services under the subject procedures:
Project Title:
CIP NO:

2. ADPICS Requisition (RQ) number:

3. Estimated Project Cost:

4. Contract Required by Date:

5. Certification for this project is required in:

[ ] Architecture
[ ] Engineering
[ ] Landscape Architecture
[ ] Surveying and Mapping

6. FUNDING/BUDGET SOURCE: Operating H Enterprise
(check all that apply) Capital Grant*
Other:
*If Grant funded in whole or in part, who is the Granting Agency:
Special Canguage, Clause and/or Reauirements must be attached.
Grant Expiration Date:
1. Provide a sentence that addresses the funding source for this procurement that is appropriate for the
Recommendation/Staff Recommended Motion section of Aaenda Item at the time of awards (per A.D.

04):

Postal Index/Subobject Code:

Printing Index/Subobject Code:

Advertising Index/Subobject Code:
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10.

11.

12.
13.

14.

15.
16.
17.

18.

Appendix AA: Request for Bid Questionnaires

This procurement]_Jis[_]is not related to one or more of the Board’s Strategic goals. If so,
which

Pursuant to A.D. 25, all new contracts for direct public services shall include customer
satisfaction surveys as part of the contractor’s requirements.

Yes, Requirement/Provision Included
No, Not Applicable

Certain information is exempt from Florida Public Records Law if it pertains to security related
matters. Does this bid contain security sensitive information?

Yes
No
Number of firms to be selected to provide the required services:

_______ Stand Alone/Single Contract

_ Miscellaneous Work Order Contracts (Enter number of firms to receive a contract)
Number of firms to be shortlisted: (Minimum of three firms)

CONSULTANT INTERVIEWS (Check One)

Oral Presentations are requested

Telephone discussions requested

Small Business Set-Aside

Yes (Attach coordination with Economic Development)

No

Name of User Agency (if applicable):

Estimated Cost of Construction (if applicable):

From the time negotiations are authorized, how long do you expect it to take to complete
negotiations?

_ Indicate number of weeks

The documents listed below are attached to this Request and an electronic copy has been
emailed to the Sr. Procurement Analyst:

Scope of Services (including a proposed project/design schedule indicating month/year

design it to be complete, if applicable)

Brief Description for Legal Advertisement

Evaluation Criteria Form

Rating Guide
Page Limitations

Insurance Requirements for Project

Evaluation Committee Selection Memo
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Appendix AA: Request for Bid Questionnaires

19. Does the project involve computer hardware, software or data/telephone connection? Contact
ITS at (813) 272-5464 for more information)

Yes (Attach documentation that ITS has reviewed and approved)
No
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Appendix AA: Request for Bid Questionnaires

EVALUATION CRITERIA FORM

PROJECT TITLE:

THE PROJECT MANAGER (PM) SHALL ASSIGN A MAXIMUM POINT VALUE (MPV) FOR
EACH EVALUATION CRITERION LISTED BELOW. THE MORE IMPORTANT THE
CRITERIA, THE HIGHER THE MPV WILL BE. THE PM MUST SELECT ONE OF THE
CRITERIA AS THE HIGHEST VALUED. IN THE EVENT OF A TIE, FOR THE SECOND
TIEBREAKER THE FIRM RECEIVING THE HIGHEST POINTS ON THE HIGHEST VALUED
CRITERIA WILL BE CONSIDERED THE HIGHER-RANKED FIRM. THE TOTAL MPV
MUST EQUAL THE SUM OF 100 POINTS.

EVALUATION CRITERIA MAX POINT
VALUE
1. Ability of the firm and its professional personnel
2. Firm’s experience with projects of similar type and size
3. Firm’s willingness and ability to meet schedule and budget requirements
4. Effect of firm’s recent, current and projected workload
5. Effect of project team location
Total: 0.00

(Must equal 100)

The attached rating guide has been completed using the MPVs listed above.

Reviewed By:
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Appendix AA: Request for Bid Questionnaires

REQUEST FOR BID QUESTIONNAIRE
(CONSTRUCTION)

DATE:

TO: Procurement Supervisor, Financial Services (Procurement)

THROUGH:
(If Applicable)

FROM: , Project Manager  Telephone No:
(Must be signed off by Approving Authority)

Please prepare contract documents for the following project according to the information given below:

1. CONTRACT TITLE:
C.1.P. No. Requisition No. RQ
Contact Person if Project Manager is not available:

2. Design Firm #1:
Address:

Design Contact Person: Phone Fax

Design Firm #2:

Address:
Design Contact Person: Phone Fax
3. a. (Calculated) Estimated Base Cost for the project: $

b. Allowance For:
1) NPI (For WORCS & Term Contracts) (Normally 10%b) +$
2) Permits +$
3) Other +$

c. Subtotal (estimated amount for work indicated above) =

d. Amount to be added for Allowance Work in accordance +$
with Art. 21 of the General Conditions (10% of Subtotal
above, or $200,000 - whichever is less):

e. Total (calculated) Estimated Cost - amount to be =$
utilized for Budgetary and DM/DWBE purposes:

f. For WORCS or TERM Contracts, if department is requesting award be made to more than one
contractor, include justification for needing multiple awards and how work orders will be
assigned to the contractors, i.e., rotational, 2" awardee would be for emergencies only, etc.

** By submission of this Request for Bids, the Project Manager certifies that the construction cost
estimate for this project has been recently reviewed and is accurate to the best of his/her knowledge.
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10.

11.

Appendix AA: Request for Bid Questionnaires

If a term contract or WORCS contract, will the amount of award be capped at a certain amount other than
above estimate? If so, please specify: $

Recommended Maximum Amount Per Work Order (Dept Director) $
Recommended Maximum Amount Per Work Order (ACA) $

Projects under $500,000 must have been submitted to SBE Committee prior to submitting Request for Bids.
Projects $500,000 and greater must have been submitted to MBE Committee prior to submitting Request
for Bids. Has this project been reviewed by the appropriate committee, and is a copy of the results
attached?

Yes
No
FUNDING/BUDGET SOURCE: Operating Enterprise
(check all that apply) Capital Grant*

a Other:

*If Grant funded in whole or in part, who is the Granting Agency:
Special Conditions/grant requirements included in Special Conditions.

Grant Expiration Date:

Provide a sentence that addresses the funding source for this procurement that is appropriate for the
Recommendation/Staff Recommended motion section of the Agenda Item at the time of award (per A.D.
04):

Printing Index/Subobject Code:

Postal Index/Subobject Code:

Advertising Index/Subobject Code:

Project Index/Subobject Code:

This procuremenﬂisﬂ is not related to one or more of the Board’s strateqic goals. If so, which:

Pursuant to A.D. 25, all new contracts for direct public services shall include customer satisfaction surveys
as part of the contractor’s requirements.

Yes, Requirement/Provision Included

No, Not Applicable

Certain information is exempt from Florida Public Records Law if it pertains to security related matters.
Does this bid contain security sensitive information?

Yes

No

CONTRACT COMPLETION TIME: calendar days from the Notice to Proceed, or by
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12.

13.

14.

15.

16.

17.

18.

19.

20.

Appendix AA: Request for Bid Questionnaires

LIQUIDATED DAMAGES (Memorandum of computation must be attached):

A. If interim milestones: See attached schedule
See Special Conditions

Maximum LD's shall not exceed $ per day
B.  If no interim milestones: $ per calendar day of delay
Is thisa lump sum OR unit price bid?

Will "proposed equals™ be reviewed prior to OR Dafter bid opening?

Is the Trench Safety Act applicable?
O Yes

O No

Do the Special Conditions indicate all Hillsborough County permits that must be obtained by the
Contractor, and the cost for each (as required by State statute)?

Yes

None required

If the project is estimated under $200,000, are Performance/Payment Bonds recommended?

Yes

No

Over $200,000

Insurance requirements (coordinated with Risk Management):

Yes (copy attached or forwarded with specifications)

No Insurance Required

Does the project involve computer hardware, software or data/telephone connection? (Contact ITS at (813)
272-5464 for more information)

Yes (Attach documentation that ITS has reviewed and approved)

No

SPECIAL FEATURES:

A. Will special ALLOWANCES be included?
Yes
No

If yes, please indicate the type of allowance and the Special Conditions or Division 1-16 page
where it is addressed:
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Appendix AA: Request for Bid Questionnaires

B. Will ALTERNATES be included? (If yes, provide cost estimate for each alternate and how the
selection of alternates will be made)

Yes
No
If yes, indicate the Special Conditions or Division 1-16 page where they are addressed:

C. Are there any other special features (such as a Mandatory Site Visit, Mandatory Pre-bid Conference,
(NOTE: Mandatory Site Visit and/or Mandatory Pre-Bid require a Memo of Justification
signed by your Director) Special Bid Submittals, Special Exhibits, etc.)?

Yes
No

If yes, please indicate the type of special feature, and the Special Conditions or Division 1-16
page where it is addressed:

D. Will the Contractor perform any work on CSX (railroad) right-of-way?
Yes
No

21. License Requirements, (coordinated with Planning & Growth Management):

General Contractor

Building Contractor

Electrical

Painting

Underground Utilities
Mechanical

Plumbing
Other (Specify)
No License Required

Indicate the Special Conditions page where licensing is addressed:

22.  Award will be based on:

DCost Alone (Invitation to Bid)
Other factors, including Cost (Request for Proposal)
a. Evaluation Criteria (include in electronic document)
b. Narrative Questionnaire (ie: Technical Approach, Qualifications, Experience, Timelines, Features,
etc.);
c. Indicate Evaluation Committee Members:

Chairperson:
Member:
Member:
Member:
Member:

agrwpnE
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Appendix AA: Request for Bid Questionnaires

23. ATTACHMENTS CHECKLIST:

Liquidated Damages Justification Memorandum

Word-processed Special Conditions (Provide on CD in Word format)

Division 1-16 Sections for use in bid (as applicable) (Provide on CD in Word format)
Unit Price Bid Proposal Pages (for Unit Price bids only) (Provide on CD in Word format)
Insurance Requirements, approved by Risk Management

MBE or SBE Committee review results memorandum (REQUIRED)

Plansheets (Provide on CD in PDF format, divided into 30mb or less files)

24. SPECIAL INSTRUCTIONS:

SAVE PRINT
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