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1.0 Introduction

a. This Request for Qualifications and Proposals (“RFQ/P”) is the means for interested construction manager at risk
(CMAR) firms (“Firm(s)”) to submit their Statements of Qualifications (SOQ) and Fee Proposals (“Proposal(s)’)
to the Humboldt County Psychiatric Health Facility (PHF) for the services described herein. The RFQ/P and all
related documents and addenda are available in electronic form at the County of Humboldt website:
(https://humboldtgov.org/Bids.aspx )

2.0 Purpose of RFQ/P

a. The County of Humboldt seeks to retain the services of a qualified Firm with expertise in all Phases of the
above referenced project (“Project”) as described herein and in the Contract Documents. The Project phases are
the Preconstruction Phase and the Construction Phase. The County of Humboldt hereby solicits SOQs and
Proposals to furnish Preconstruction Services and Construction Management Services for the Project, subject to
the conditions prescribed by this RFQ/P.

b. The selected Firm and its Trade Partners will apply its expertise to the Project in collaboration with other Project
participants to construct a new, modern Sempervirens PHF and CSU building that provides a complete continuum
of care.

c. The County of Humboldt intends to award the Project and issue a Notice to Proceed in a timely manner
following the selection process indicated herein.

3.0 Project Description and Site Information
a. Project Description

i. The New Sempervirens PHF and CSU building will preserve necessary PHF and CSU beds and expand access
to adolescents, adults and non-ambulatory patients. The new facility will be approximately 24,900 gross
square feet two story building. The Project is the construction of a new building and site development for a 16
psychiatric health residential unit and 4 patient treatment recliner crisis stabilization unit comprised of a public
lobby, 12 bed adult area, 2 bed adolescent area, 2 bed swing area, crisis stabilization unit and building support
area that includes a kitchen, mechanical room, electrical room, staff support spaces and receiving/storage. The
project also includes a law enforcement entrance, staff entrance, main entrance, kitchen loading zone, adult
PHF yard, adolescent PHF yard, CSU yard, generator enclosure, outdoor spaces for respite and activities and
will be fully ADA accessible. The roof will accommodate a mechanical penthouse and solar panels asneeded.

ii. The site development includes but is not limited to site preparation, underground utilities, landscape, hardscape,
vehicular drives, parking spaces, security barriers, fencing, and gates.

iii. The Project will be insured under an owner controlled insurance program (OCIP) provided by the County of
Humboldt. A sample OCIP manual is included as an Attachment to this RFQ/P. The requirements of the OCIP
include specific Project safety related requirements that are more specifically set forth in Exhibit G to the
CMAR Agreement.

iv. LEED. The Project is not pursuing LEED certification.

v. Commissioning. CMAR shall perform specific Services during all Phases of the Project to assist, review,
coordinate, opine and cooperate with the County of Humboldt, the County of Humboldt’s commissioning
authority, other providers of commissioning services for the County of Humboldt, the Architect and all
other design professional of the Project.

vi. A detailed description of the Project is set forth in the CMAR Agreement form attached hereto,
including descriptions of the scope of Work for each Phase of the Project.

b. Estimated Schedule of Work: Estimated Project start and completion dates are set forth below and include time for
the County of Humboldt and regulatory reviews or approvals. Actual dates for each phase of the Work will be
detailed in the final CMAR Agreement.
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i. Preconstruction Phase

1. Estimated start date of CMAR (Phase I - Contract executed): September 16, 2026

2. Estimated date for completion of 100% schematic design documents: September 16, 2026

3. Estimated completion date of 100% Design Development Documents: December 28,2026

4. Estimated completion date of 100% Construction Documents: March 15,2027

5. Estimated bidding period: June 7, 2027, through August 16, 2027

6. Estimated Award of Subcontractor (Trade) Contracts (CMAR Construction - Phase II Contract Amendment
executed): October 11, 2027

ii. Construction Phase

1. Estimated start date: October 18, 2027

2. Estimated completion date: April 20, 2029

4.0 Pricing

a.

C.

The County of Humboldt’s current estimates for the Direct Cost of the Work is$25,000,000.00.
Direct Cost of the Work includes Fixtures, Furnishings and Equipment and the building’s integrated

network. These items will be provided and installed by the CMAR through Owner procurement and
coordinated by the CMAR.

The Project includes both pre-construction services and construction services.

i. Pre-construction Services. The procurement method for the Preconstruction Phase of this Project
shall be a fixed price proposal for the Design, Permitting and GMP development phase.

il. Construction Services. The procurement method for the Construction Phase of this Project is commonly
known as “Construction Manager at Risk with Guaranteed Maximum Price.”

Proposals must include pricing for all Phases of the Project, as indicated in the Fee Proposal.

5.0 Response to RFQ/P

a.

b.

SOQs and Proposals must conform to the County of Humboldt requirements providedherein.

Interested Firms must hold and maintain a valid Class B General Contractor license from the State of California.
Firm shall notify the County of Humboldt in writing in the event Firm’s license expires, is suspended or has a change
in signatory authority.

The County of Humboldt will contract with one Firm and that Firm may only self-perform construction work or
bid on subcontractor bid packages with County approval as indicated herein.

In order to be considered, SOQs and Proposals must be submitted to the County of Humboldt in written form, no
later than the time and date indicated in “SOQ & Proposal Due Date and Time” set forth in the Schedule of Events
below. Firms must ensure compliance with the dates, times and processes set forth in the Schedule of Events.
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Schedule of Events

No. Events Dates (Calif. Times) \

1 Pre-Proposal Videoconference. Telephone participants 2:00 to 3:00 pm, July 2, 2026
dial: 1-949-508-0813 Participant code: 282 034 87#
2 Deadline for submission of Firm’s requests for clarifications | 5:00 pm, July 9, 2026

and questions re: the RFQ/P, Agreement and non-binding
email of intent to respond

3 Clarifications, modifications and answers to questions posted | 5:00 pm, July 16, 2026
at County of Humboldt Website
(https://humboldtgov.org/Bids.aspx )
4 SOQ and Proposal Due Date and Time 5:00 pm, July 23,2026

5 Short listed Firms posted at County of Humboldt Website August 6, 2026 (estimated)
(https://humboldtgov.org/Bids.aspx )

6 Interviews of short listed Firms at the County of Humboldt August 13,2026 (estimated)
Public Works Department office.
7 Posting of intent to award posted at County of Humboldt Week of August 17, 2026 (estimated)

Website (https://humboldtgov.org/Bids.aspx )
SOQs and Proposals must be received by the:
County of Humboldt

Department of Public Works

Attn: Jake Johnson, County Architect

1106 Second Street

Eureka, CA 95501

SOQs and Proposals submitted via email will NOT be considered.

e. Firmsassume all risk for ensuring receipt no later than the date and time specified in the Schedule of Events. The
County of Humboldt is not responsible for the failure of a Firm’s choice of delivery service/method. The County
of Humboldt will not open and will return any SOQ and Proposal received after the date and time specified in
the Schedule of Events.

f.  Changes to Process for Submitting SOQ and Proposal and Schedule of Events. The RFQ/P and Schedule of
Events are subject to change. The County of Humboldt does not send notifications of changes to this RFQ/P or the
Schedule of Events to prospective Firms. The County of Humboldt is not responsible for failure of any Firm to
receive notification of changes in a timely manner. Firms are advised to visit the County of Humboldt website
(https://humboldtgov.org/Bids.aspx ) frequently to check for changes and updates to the RFQ/P and the Schedule
of Events.

g.  Pre-Submittal Actions and Events. Firms shall submit the following according to the specified timelines in order
to participate in this process.

i. Optional: Submit Questions Prior to the Pre-Proposal Videoconference

a. Firms may submit questions to be answered at the Pre-Proposal Videoconference on the Form for
Submission of Questions (Question Form) that is posted as Attachment 1 to the RFQ/P. The Question
Form must be emailed to: CapitalProjects <capitalprojects@co.humboldt.ca.us> and include the
following e-mail subject line: “CMAR: RFQ/P Questions + (Firm Name)”.

b. Please complete all sections of the Question Form. Firms should specifically identify and cite to the
particular section of the RFQ/P about which the Firm has questions. Firms’ questions should be limited to
the RFQ/P process and general questions regarding the overall nature of the Project. Highly specific
questions regarding the Project and the CMAR Agreement should be withheld until after the Pre-Proposal
Videoconference.
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jii.

iv.

c. Please take notice that the Firm’s name may appear on the County of Humboldt website when answers to
questions submitted are posted. The County of Humboldt will post answers to questions submitted as
indicated in the Schedule of Events.

Optional: Participate by Phone in the Pre-Proposal Videoconference

During the Pre-Proposal Videoconference, the County of Humboldt will provide an overview of the Project,
introduce key County of Humboldt personnel, and briefly answer questions submitted prior to the Pre-Proposal
Videoconference. If time allows, other questions may be asked and answered. Note: Although questions may be
discussed during the Pre-Proposal Videoconference, the official and binding responses will be the ones posted to
the County of Humboldt website.

Optional: Submit Questions After the Pre-Proposal Videoconference

Firms may submit questions by email after the Pre-Proposal Videoconference and prior to submission of its SOQ
and Proposal using the Question Form process indicated above. County of Humboldt’s response to these
questions will be posted to the County of Humboldt website.

Optional: Send Email Intent to Respond

Firms that intend to respond to this RFQ/P may notify the County of Humboldt by sending an email to
CapitalProjects <capitalprojects@co.humboldt.ca.us> with the RFQ/P number and Firm name in the subject line.
Firm’s Intent to Respond should include the name, address, telephone, fax number, and e-mail address and
contact person for the Firm.

Firms are strongly encouraged to submit an Intent to Respond in order to assist the County of Humboldt in
managing the RFQ/P process.

6.0 Preparing and Packaging SOQ and Proposal

a.

SOQs and Proposals should provide straightforward and concise information that fulfill the requirements of the
RFQ/P. Emphasis should be placed on brevity, conformity to the County of Humboldt’s instructions, RFQ/P
selection criteria, and completeness and clarity of content.

SOQs should be organized using tab dividers as indicated below.

Expensive binding or elaborate displays are discouraged.

Attachments, except as noted, will not be accepted.

Firm shall submit the following in a sealed envelope or box clearly marked, “SOQ & PROPOSAL — Firm Name,
Project Name, RFQ/P Number:

i.

il.

iii.

Five (5) copies, in paper form, of the Firm’s Cover Letter and SOQ;

Two (2) copies, in paper form, of Firm’s Price Proposal in a separately sealed smaller envelope clearly
marked “PRICE PROPOSAL - Firm name, Project Name, RFQ/P Number”;

One (1) compact USB drive containing the Firm’s complete SOQ and Price Proposal.

SOQ Form:

i

SOQ Form. The County of Humboldt requires all Firms to utilize the SOQ Form provided (“CMAR
Qualifications”) as the basis for its SOQ.
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a. Please take note that there are additional requirements and information required from each Firm in
addition to the requirements of the SOQ Form.

il. Bind the SOQ in an 8.5” x 11” booklet or 3 ring-binder, divided into sections with the following entitled tabbed
sections:

Tab 1. Cover Letter

e Indicate your Firm’s ability to begin work in the Preconstruction Phase;

e  Confirm that your Firm read and understands the requirements of the RFQ/P and agrees to all
terms stated in the CMAR Agreement;

e  State your Firm’s legal name, address, telephone numbers, and federal tax identification
number (or social security number if the organization is a sole proprietorship);and

e  State the name, telephone, address, and e-mail address of Firm’s designated representative and,
if different, the Firm’s contact who will liaise with the County of Humboldt in contractual
matters.

Tab 2. SOQ Form Part I (A-D): Firm Identification (provide a separate SOQ Form for the CMAR and
each Pre-Selected Subcontractor) (attached hereto).

Provide the information required by SOQ Form Part 1, Sections A through D. Not to exceed one (1) page
per Firm identified.

Tab 3. SOQ Form Part I (E): Resumes of Key Personnel (provide a separate SOQ Form for the CMAR’s
and each Pre-Selected Subcontractor’s Key Personnel)
Provide the information required by SOQ Form Part 1, Section E. Identity CMAR team members proposed for
the following roles:

e CMAR Project Executive

¢ CMAR Preconstruction PM

e CMAR Construction PM (if intending to change PM in Phase II — or TBD)

e  Estimator

e  Scheduler

e  MEP Subject Matter Experts (from CMAR and/or Pre-Selected Subcontractors)

e  Any Pre-Selected Subcontractor’s Staff (PM and/or Engineer / Designer if applicable)

e Any other Key Personnel providing a project specific role or expertise

Tab 4. SOQ Form Part I (F): Example Projects
Provide examples projects which best illustrate the Firm’s qualifications for this RFQ/P (i.e., references)
pursuant to SOQ Form Part 1, Section F.

e Provide a maximum of 10 example projects.

e Each example project listed must have been completed within the past five (5) years and have a
construction cost over $15M.

e List projects in chronological order, with the most recently completed project listed first.

e List at least two (2) projects completed by Firm in the last five (5) years for which Firm provided
pre-construction services (describe Firms preconstruction services in what delivery method; i.e.
CMAR, Design-Build, Design-Assist, or other) and then constructed the project. For these
projects, demonstrate experience in target value delivery, value engineering; construction
estimating; and constructability review during the design phase; and delineating subcontractor
scopes of work with no overlap or gaps between bid packages.

e For CMAR only (not required from subcontractors). List at least two (2) projects that
demonstrate the Firm’s key individuals’ ability to act as a CMAR with a GMP; soliciting bids;
and contracting with and managing multiple subcontractors consistent with the type, size and
complexity of this Project. Include samples of pre-bid and post- construction schedulesprepared
by Firm for thoseprojects.
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e Example projects must be relevant to California psychiatric health facilities, medical, or
buildings of similar complexity and budget and demonstrate Firm’s ability and experience to
successfully plan and complete the project. Identify any self-performed scopes of work for
each example project.

e Do not exceed two (2) pages per example project. In addition, Firm may include one (1) page of
photographs and graphics.

e  Attach additional pages that contain all the following information for each example project listed:
(a) Name of example project and location; (b) Owner of example project; (c) Total value of
construction (include contract award amount and total change orders); (d) Completion date; (e)

Owner reference (include name, current phone no., and email address.); and (f) Project
description. Names and references must be current and verifiable.

Tab 5. SOQ Form Part I (G): Key Personnel
Provide the information required by SOQ Form Part 1, Section G. Do not exceed one (1) page.

Tab 6. SOQ Form Part I (H): Additional Information: Proposed Approach (for CMAR only, not
required from pre-selected subcontractors)

Provide a Project Plan for performing the services and activities required for the Project. The Project Plan
must not exceed ten (10) pages and must be signed by an authorized representative of the Firm. The Firm
must provide information on its proposed approach to the Project, including, Firm’s strategies for feasibility
studies, Estimating, budget controls, use of Target Value Delivery, development of the GMP, Project
planning, quality control, anticipation and resolution of issues throughout the Project, Firm’s methodology
for coordination and issue tracking, as well as any other information the Firm feels is pertinent. Firm should
indicate their approach to getting trade-level review of construction documents and show examples of
between-trade coordination efforts undertaken. Use of BIM and the level of detail used in that coordination
method are of interest to the County of Humboldt. Firm should include examples of successfully meeting
tight construction schedules and recovery schedules. Indicate approaches to managing sub-contractors, and
communications with the Owner, Construction Manager and A&E Design Team. Identify if the CMAR
proposes to self-perform any substantial portions of the work.

Tab 7. SOQ Form Part II: General Qualifications (provide a separate SOQ Form for the CMAR and
each Pre-Selected Subcontractor)

Provide the information required by SOQ Form Part II. Items 4, 5(b) and 8(c) are not required. The Firm’s
authorized representative must verify and sign the information required by this Part.

Tab 8. Technical Qualifications Questionnaire
Provide a completed Technical Qualifications Questionnaire (Attachment hereto) bearing an original
signature from an individual with a level of authority qualified to commit your Firm.

Tab 9. Supporting Documentation: Safety Record

Provide the following:

e  Description of Firm’s Project safety and security program. Firm’s safety plan must be consistent
with OCIP Safety Manual, and which is included as an Attachment to this RFQ/P, and Article 10
of the CMAR Agreement. Description of Firm’s ability to comply with the safety requirements
of the CMAR Agreement; and

e  Explanation of Firm’s experience in assisting an owner in the successful administration of an
owner controlled insurance program.

Tab 10. Supporting Documentation: Litigation History
Provide a list of Firm’s litigation(s) and resolution(s) within the past five (5) years. Include dispute(s) that
were or were not resolved through mediation and/or arbitration.
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Tab 11. Certifications
Certify and confirm, under penalty of perjury, the following:

e NLRB Orders. That no more than one (1) final, unappealable finding of contempt of court by a
federal court has been issued against Firm within the immediately preceding two (2) year period
because of Firm’s failure to comply with an order of the National Labor Relations Board.

¢ Brokerage or Contingent Fees. No person or selling agency has been employed or retained to
solicit or secure an agreement between Firm and the County of Humboldt upon an understanding
or agreement for a commission, percentage, brokerage or contingent fee.

e Prohibited Financial Conflict of Interest. Firm has no interest and shall not acquire any interest
which would present a conflict of interest with the County of Humboldt pursuant to California

Government Code sections 1090 ez seq. and 87100 et seq. Firm further certifies that, to the best of

its knowledge after due inquiry, no employees or agents of the County of Humboldt are now, nor
in the future will they be, in any manner interested directly or indirectly in the CMAR Agreement,
or in any profits expected to arise from CMAR Agreement, as set forth in California Government
Code sections 1090 ef seq. and 87100 ef seq.

e Covenant against Gratuities. No gratuities, in the form of entertainment, gifts, or otherwise,
were offered by Firm or any agent, director, or representative of Firm, to any officer, official,
agent, or employee of the County of Humboldt with a view toward securing the CMAR
Agreement or securing favorable treatment with respect to any determinations concerning the
performance of the CMAR Agreement.

Tab 12. Outreach
Provide information about your Firm’s plan to advertise and perform outreach to encourage participation of
local subcontractors and vendors in the Preconstruction Phase and/or Bidding. Do not exceed (1) page.

Tab 13. CMAR’s Strategy related to optional use of Pre-selected Subcontractors

Describe the reasoning behind CMAR’s decision to include or exclude any Optional Pre-Selected
Subcontractors (i.e. Plumbing, HVAC, Electrical or Elevator) for the Pre-Construction Phase of the Project. Do
not exceed four (4) pages. Address both the pro’s and con’s of CMAR’s Strategy as it relates to the following
issues: Overall Project Cost/providing “Best Value”, Negotiated Cost of Work plus OH&P fee % vs.
Competitive Bids, Risk Management, Assuming Design responsibility, accuracy of Cost-Estimating, TVD,
Constructability Reviews, and collaboration with A&E Team to ensure coordinated and buildable Construction
Documents with the goal of significantly reducing RFI’s and Change Orders.

Tab 14. General Contractor License

Provide a copy of Firm’s Class B general contractor license permitting Firm to perform construction work
in the State of California. Provide verification in the form of registration number that the Firm is current,
active and listed to work on public works projects with the California Department of Industrial Relations.

Tab 15. Financial Information

Provide one original (preferred) or copy of Firm’s audited and already published financial statements for
three (3) annual periods preceding the SOQ & Proposal Due Date. The statements shall be the Firm’s and
in the same legal name as that in which Firm intends to do business with the County of Humboldt. The
statements shall not be in the name of parent organizations. Do not include other subsidiaries.

7.0 County of Humboldt Selection Process

It is the intention of County of Humboldt that its selection of a Firm to provide professional construction management
services for this Project shall take into consideration both the quality of the Firm, as demonstrated by their competence
and experience and by the cost proposed to provide services.

RFQ/P — June 2026 Pg. 8
For CMAR Firm —County of Humboldt-New Sempervirens Psychiatric Health Facility —
RFQ Number: DPW2026-008, Project Number: 170261



a. SOQ and Proposal Evaluation Process

The evaluation team will first evaluate Firm’s SOQ to determine its responsiveness to the County of Humboldt’s
expressed needs and score it as Total Quality Points. The Total Quality Points will be factored into a formula that
computes the Cost per Unit of Quality. The Firm with the lowest Cost per Unit of Quality will be awarded the
contract for the Project.

1. SOQ Evaluation Process: Firm’s SOQ will be analyzed and scored by members of an evaluation team
which will be comprised of County of Humboldt staff and/or its designees. Each member of the
evaluation team will assign a point score according to the following grading schedule. Points assigned
by the individual team members will then be averaged to determine a Total Quality Points score for
each Firm.

Financial Strength, Safety Record, and Claims Avoidance: 15 points
Firm has verifiable financial strength, excellent safety program and record, has successfully avoided work related
accidents, damage to property during the course of construction, and public liability claims and litigation on past
projects, and has successfully worked with owners in the successful completion of owner controlled insurance
programs.

Demonstrated Experience of the Firm: 25 points
Experience of the Firm in relation to the work to be performed, including demonstrated

ability to meet project budgets and schedules, demonstrated effectiveness of the quality
assurance program and procedures being utilized by the Firm in both Pre-construction
and CMAR services, and the nature and quality of recently completed work.

Demonstrated Experience and Training of Project Personnel: 30 points
Demonstrated experience and training of the principals and key personnel to be assigned

to the Project; maintain continuity of Firm’s proposed staff from Pre-construction and

CMAR services through the completion of the Project.

Project Plan/Approach: 30 points
The proposed Project Plan shall demonstrate the Firm’s approach to this Project

indicating a clear understanding of the purpose, service, scope, and objectives of this

RFQ/P, including methodology for coordination and issue tracking and quality control

strategies. The Project Plan shall demonstrate the Firm’s approach to advertising and

outreach to the local subcontractor and vendor community; this approach should clearly

identify the Firm’s plan to encourage participation by local subcontractors and vendors.

Total Quality Points = 100 Points Max.

il. Short List and Interviews: The Total Quality Points will be used to create a short list of firms to be
interviewed. It is intended that the short list will include at least three (3) firms. Firms not on the short list
will not be eligible for further consideration for this Project. Firm interviews will be evaluated on the same
criteria as the SOQs and Proposals. After the interviews the Total Quality Points previously assigned to a
Firm on the short list will be adjusted, if necessary, and the final score will be recalculated.

iil. Price Proposal Evaluation Process: After the conclusion of the above tasks, the Price Proposals of the
Firms interviewed will be evaluated to derive a Cost per Unit of Quality (“CPQ”). The CPQ will be
compared and the Firm with the lowest CPQ shall be announced as the most responsive Firm. The CPQ is
the Total Price for Services (as indicated by the Firm on its Fee Proposal Form) divided by the Total
Quality Points (as defined above in the SOQ Evaluation Process). For example, using the following
hypothetical figures:

o Total Price for Services (from Fee Proposal) = 34,750,000
o Total Quality Points (from above) = 89

The CPQ would be: 34,750,000 /89 = $53,370.79
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b. Execution of Agreement

i.  The Firm awarded the contract shall be prepared to commence Work immediately following execution of
the CMAR Agreement.

ii. In the event an agreement cannot be reached with the selected Firm after a reasonable amount of time as
determined solely by the County of Humboldt, the County of Humboldt may choose to award the
CMAR Agreement to the next-highest ranked Firm.

8.0 Administrative Requirements

a. Errorsin the RFQ/P

i. If Firm discovers any ambiguity, conflict, discrepancy, omission, or other error in this RFQ/P, Firm shall
immediately provide the County of Humboldt with written notice of it and request that the RFQ/P be
clarified or modified. Without disclosing the source of the request, the County of Humboldt may modify
the RFQ/P prior to the date fixed for submission of SOQ and Proposals by issuing an addendum.

ii. Ifprior to the date fixed for submission of SOQs and Proposals Firm knows of or should have known of an
error in the RFQ/P, and fails to notify the County of Humboldt of the error, Firm shall submit its SOQ and
Proposal at its own risk, and if Firm is awarded the contract, it shall not be entitled to additional
compensation or time by reason of the error or its later correction.

b. Addenda: The County of Humboldt may modify the RFQ/P prior to the date fixed for submission of Proposals by
posting an addendum on the County of Humboldt website. If Firm determines that an addendum unnecessarily
restricts its ability to submit its Proposal, it must notify the County of Humboldt no later than one (1) day following
the posting of the addendum.

¢. Withdrawal and Resubmission/Modification of Proposals: Firm may withdraw its Proposal at any time prior to
the deadline for submitting Proposals by notifying the County of Humboldt in writing of its withdrawal. The notice
must be signed by Firm. Firm may thereafter submit a new or modified Proposal, provided that it is received at the
County of Humboldt no later than the Proposal due date and time listed in this RFQ/P. Modifications offered in any
other manner, oral or written, will not be considered. Proposals cannot be changed or withdrawn after the proposal
due date and time listed in this RFQ/P.

d. Rejection of Proposals: The County of Humboldt may reject any or all Proposals and may or may not waive an
immaterial deviation or defect in a Proposal. The County of Humboldt’s waiver of an immaterial deviation or defect
shall in no way modify the RFQ/P or excuse Firm from full compliance with the RFQ/P specifications. The County
of Humboldt reserves the right to accept or reject any or all of the items in the Proposal, to award the contract in
whole or in part and/or negotiate any or all items with individual Firm if it is deemed in the County of Humboldt’s
best interest. Moreover, the County of Humboldt reserves the right to make no selection if Proposals are deemed to
be outside the fiscal constraint or against the best interest of the County of Humboldt.

e. Award of Contract

1. Award of a contract, if made, will be in accordance with the RFQ/P to a responsible Firm
submitting a Proposal compliant with all the requirements of the RFQ/P and any addenda
thereto, except for such immaterial defects as may be waived by the County of Humboldt.

ii. The County of Humboldt reserves the right to determine the suitability of Proposals for contracts on the
basis of Firm meeting administrative requirements, technical requirements, its assessment of the quality of
service and performance of items proposed, and cost.

f. Protest Procedure

i. General. Failure of Firm to comply with the protest procedures set forth in this Section, will render a
protest inadequate and non-responsive, and will result in rejection of the protest.
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ii. Prior to Submission of Proposal. An interested party that is an actual or prospective Firm with a direct
economic interest in the RFQ/P may file a protest based on allegedly restrictive or defective specifications
or other improprieties in the RFQ/P process. Such protest must be received prior to the Proposal Closing
Time. The protestor shall have exhausted all administrative remedies discussed herein prior to submitting
the protest. Failure to comply with this Procedure shall be grounds for denying the protest.

iili. After Award

a. A Firm submitting a Proposal may protest the award based on allegations of improprieties occurring
during the proposal evaluation or award period if it meets all of the following conditions:

1. The Firm has submitted a Proposal that it believes to be responsive to the RFQ/P document;
The Firm believes that its Proposal meets the administrative and technical requirements of the
RFQ/P, proposes services of proven quality and performance, and offers a competitive cost; and

3. The Firm believes that the County of Humboldt has incorrectly selected another Firm
submitting a proposal for an award.

b. Protest must be received no later than five (5) business days after the protesting party receives notice
that the County of Humboldt did not award it the contract.

iv. Form of Protest

a. The protest must be in writing and sent by certified, or registered mail, or overnight delivery service
(with proof of delivery), or delivered personally to the address noted above. If the protest is hand-
delivered, a receipt must be requested.

b. The protest shall include the name, address, telephone and facsimile numbers, and email address of the
party protesting or their representative.

c. The title of the RFQ/P document under which the protest is submitted shall be included.

d. A detailed description of the specific legal and factual grounds of protest and any supporting
documentation shall be included.

e. The specific ruling or relief requested must be stated.

f.  The County of Humboldt, at its discretion, may make a decision regarding the protest without
requesting further information or documents from the protestor. Therefore, the initial protest submittal
must include all grounds for the protest and all evidence available at the time the protest is submitted.
If the protestor later raises new grounds or evidence that was not included in the initial protest but
which could have been raised at that time, the County of Humboldt will not consider such new
grounds or new evidence.

v. Determination of Protest Submitted Prior to Submission of Proposal. Upon receipt of a timely and
proper protest, the County of Humboldt will provide a written determination to the protestor prior to
the Proposal Due Date. If required, the County of Humboldt may extend the Proposal Due Date to
allow for a reasonable time to review the protest. If the protesting party elects to appeal the decision,
the protesting party will follow the appeals process outlined below and the County of Humboldt at its
sole discretion, may elect to withhold the contract award until the protest is resolved or denied, or
proceed with the award and implementation of the contract.

vi. Determination of Protest Submitted After Submission of Proposal. Upon receipt of a timely and proper
protest, the County of Humboldt will investigate the protest and will provide a written response to the Firm
within a reasonable time. If the County of Humboldt requires additional time to review the protest and is
not able to provide a response within ten (10) business days, the County of Humboldt will notify the Firm.
If the protesting party elects to appeal the decision, the protesting party will follow the appeals process
outlined below. The County of Humboldt, at its sole discretion, may elect to withhold the contract award
until the protest is resolved or denied, or proceed with the award and implementation of the contract.
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vii. Appeals Process

a. The County of Humboldt’s decision shall be considered the final action by the County of Humboldt
unless the protesting party thereafter seeks an appeal of the decision by filing a request for appeal,
within five (5) calendar days of the issuance of the County of Humboldt’s decision.

b. The justification for appeal is specifically limited to:

1. Facts and/or information related to the protest, as previously submitted, that were not available at
the time the protest was originally submitted,

2. The County of Humboldt’s decision contained errors of fact, and such errors of fact were
significant and material factors in the County of Humboldt’s decision; or

3. The County of Humboldt’s decision was in error of law orregulation.

c. Firm’s request for appeal shall include:

1. The name, address telephone and facsimile numbers, and email address of the Firm filing the
appeal or their representative;

2. A copy of the County of Humboldt’s decision;

3. The legal and factual basis for the appeal; and

4. The ruling or relief requested.

d.  Upon receipt of a request for appeal, the County of Humboldt will review the request and the decision
and shall issue a final determination. The decision shall constitute the final action of the County of
Humboldt.

viii. Protest Remedies

a. If the protest is upheld, the County of Humboldt will consider all circumstances surrounding the
RFQ/P in its decision for a fair and reasonable remedy, including the seriousness of the RFQ/P
deficiency, the degree of prejudice to the protesting party or to the integrity of the competitive
process, the good faith efforts of the parties, the extent of performance, the cost to the County of
Humboldt, the urgency of the procurement, and the impact of the recommendation(s) on the County
of Humboldt. The County of Humboldt may recommend, but not limited to any of the following:

Terminate the awarded contract for convenience;

Re-solicit the requirement;

Issue a new RFQ/P;

Refrain from exercising options to extend the term under the contract, ifapplicable;
Award a contract consistent with statute or regulation; or

Any other remedies as may be required to promote compliance.

AN

Disposition of Materials. All materials submitted in response to this RFQ/P will become the property of the County and
will be returned only at the County of Humboldt’s option and at the expense of the Firm submitting the Proposal. One
copy of a submitted Proposal will be retained for official files and become a County of Humboldt Administrative Record
subject to public disclosure under the California Public Records Act.
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END OF RFQ/P FORM
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Attachment 2 - Technical Qualifications Questionaire

Attachment 2 to
RFQ/P for CMAR Firm

Technical Qualifications Questionnaire

1. REQUIRED QUALIFICATION INFORMATION: The County of Humboldt requires Prospective Contractors for
the Project to answer all the questions contained in this standard form of questionnaire.

2. The COUNTY OF HUMBOLDT QUALIFICATION PROCEDURES: Firm must complete this form and
submit to the County of Humboldt as part of its Proposal.

The answers to the questions on the standard form of questionnaire shall reflect Firm’s experience in performing
similar projects. The document, when completed, shall be verified under oath by Firm.

Joint Venture: If two or more contractors intend to propose on the Project as a joint venture:
a. All firms involved must submit separate questionnaires in the Technical Proposal.
b. The firms must also submit an Affidavit of Joint Venture.
c. The Joint Venture must have the required license in the name of the Joint Venture at the time ofaward.

3. PERIOD OF QUALIFICATION: This Technical Qualifications Questionnaire is valid only for this RFQ/P, and
must be resubmitted for other projects.

4.  AFFIDAVIT: The affidavit set forth at the end of the form must be completelyexecuted.

INSTRUCTIONS FOR COMPLETION:

1. Name of Firm: Use same name as licensed in California.
Contact Person: Name of person who completed the prequalification submittal.

2. Address: Use address appropriate for contracting purposes. If Firm contracts from more than one office in
California, then attach the additional address (es).

3. State of organization and date established: Use appropriate information.
4. Types of Licenses: Include all valid California licenses and certifications.

5. Provide name of bonding company, contact, telephone number, the bonding company rating, and the bonding
capacity per project and overall or aggregate. Also indicate whether or not claims have ever been made against the
surety, and explain these claims.

6. Officers or Principals of Firm: List names of officers of the Firm. One of these persons must sign the affidavit on
page 6.

7-8. Suspension from Project: If applicable, include brief explanation if a principal of your Firm has had license
suspended, or if your Firm has ever been suspended from a project.

9. Disqualification from Bidding: If applicable, include a brief explanation if your Firm has ever been disqualified
from bidding on a project.

10. Claims and Litigation on Public Works: If applicable, include a brief explanation and results of each claim and/or
litigation your Firm, joint venture, Partnership, association or any combination thereof, brought against a project
owner in the past five (5) years.

11. Claims and Litigation against Firm: If applicable, include a brief explanation and results of each claim and/or
litigation filed against your Firm, joint venture, Partnership, association or any combination thereof, on a project in

the past five (5) years.
12. Experience record of staff: Indicate name, position and number of years’ experience. Additional sheets/resumes may
be attached.
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13. Provide all public works construction projects over $15M awarded and/or completed in California within the pastfive
(5) years. For each project that meets these parameters, include the following: (a) Name of project and location; (b)
Owner of project; and (c) Total value of construction (include contract award amount and total change orders) ; and
(a) Contact name and telephone number. Attach separate sheets of paper if necessary.

The requirements of this section are in addition to Tab 4 — SOQ (i.e. SOQ Form Part I (F)). The detailed specifics
for listed projects required in Tab 4 are not required by this section; however, this section requires a listing of all
projects that meet the parameters specified herein.

14. Safety Qualifications: Provide the Average Lost Workday Incident Rates and Average Recordable Incident. Rates
in the spaces provided, using data from the past three (3) years. Also provide the most recent Experience
Modification Rate in the space provided. The minimum acceptable standard for these indices must be met in order
for a Firm to be judged to be qualified. Additionally, the Firm is required to submit copies of OSHA Form No. 300,
Log of Work-Related Injuries and Illnesses, and OSHA Form No. 300A, Annual Summary of Work-Related Injuries
and Illnesses, for the past three (3) years and to provide Firm’s worker’s compensation insurance carrier information
under the provisions of this section.
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CONTRACTOR'S STATEMENT OF EXPERIENCE

1.  Name of firm:

Contact Person:

2. Mailing address of firm:

Physical address of firm:
Telephone No. (Area Code) ( ) Fax No. (Area Code) ()
Company Web Site URL:
3. State of organization: Date established:
4. California state license no.: Types of valid California contracting licenses:

5. Bonding company:

Contact: Telephone No. ()
Current capacity: Bonding Co. Rating:
Have claims ever been madeagainst surety? If Yes, attach statement of explanation.

6.  Officers or Principals ofFirm:

7. Have Principals ever had licenses suspended? If Yes,attach explanation.

8. Has Firm ever been suspended from a project? If Yes,attach explanation.

9.  Has Firm been disqualified for cause, default terminated, or found non-responsible on a public works project within the last
five (5) years? If Yes, attach explanation.

10.  In the past five years, has your Firm filed a claim on a publicworks project? Yes No
Litigation? Yes No If Yes, attach a brief explanation and results of each claim and/or litigation.
11.  In the past five years, has a claim been filed against your Firm ona project? Yes No
Litigation? Yes No If Yes, attach a brief explanation and results of each claim and/or litigation.

12.  Experience record of staff proposed for this project (include name, position, projects and roles therein, and years

experience):

13.  List all public works construction projects over $15M awarded and/or completed in California within the pastfive
(5) years. For each project that meets these parameters, include the following: (a) Name of project and location; (b)
Owner of project; and (c) Total value of construction (include contract award amount and total change orders) ; and
(d) Contact name and telephone number. Attach separate sheets of paper if necessary.

The requirements of this section are in addition to Tab 4 — SOQ (i.e. SOQ Form Part I (F)). The detailed specifics for
listed projects required in Tab 4 are not required by this section, however, this section requires a listing of all projects
that meet the parameters specified herein.
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14. SAFETY QUALIFICATION: Provide the Average Lost Workday Incident Rates, Average Recordable Incident Rates
and most recent Experience Modification Rate in the spaces provided on this page. In addition, the Firm is required to
submit complete copies of OSHA Form No. 300 and Form No. 300A under item 5 of this section.

The Average Lost Workday Incident Rate (LWIR) and the Average Recordable Incident Rate (RIR) are requested for
evaluation of the safety history relating to the Firm’s construction operations only. Home office staff labor hours and the
corresponding injury and illness figures for home office staff shall not be included in the calculation of these rates.
Similar information for parent companies, subsidiaries, or other company divisions not directly engaging in construction
activities shall not be considered in these rate calculations. All data used in the calculations shall be specific to the
contracting entity listed on page 4; inclusion of data from major subcontractors or other sub-tier contractors is not
acceptable.

The Experience Modification Rate (EMR) is established by the Contractor’s worker’s compensation insurance carrier,
and is based on the Contractor’s loss history. Firms are to provide their Intrastate EMR, which is used for evaluation of
contractors in the State of California. Provide all requested information in the spaces provided.

Important Note: Small firms that have less than ten employees and report an average Total Employee Hours Worked
that is less than 20,000 hours, are not required to report recordable incidents and lost workday incidents for their Firms
herein. Instead, these Firms shall submit their most current year of Intrastate EMR or a copy of their worker’s
compensation insurance carrier’s documentation of their most current year of Intrastate EMR.

1. Average Lost Workday Incident Rate (LWIR). Calculate Firm’s LWIR for the past three (3) complete years. The lost
workday information is listed on Firm’s OSHA Form Nos. 300 and 300A and is available from Firm’s worker’s
compensation insurance carrier.

LWIR = Total number of lost workday incidents X 200,000
Total employee hours worked
Year Lost Workday Incidents Total Employee Hours Worked Lost Workday Incident
Rate
1-20
2-20
3-20
Total

2. Average Recordable Incident Rate (RIR). Calculate Firm’s RIR for the past three (3) complete years. The Incident Rate
information is listed on Firm’s OSHA Forms Nos. 300 and 300A and is available from Firm’s worker’s comp. insurance
carrier.

RIR = Total number of recordable incidents X 200,000
Total employee hours worked
Year Recordable Incidents Total Employee Hours Worked Recordable Incident Rate
1-20
2-20
3-20
Total
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3. Experience Modification Rate (EMR). Enter Firm’s EMR for the most recent year (this information is provided by
Firm’s worker’s compensation insurance carrier).

Year EMR Is Your Firm Self-Insured in
California?
O No
20 O Yes Self-Insured No.

*Attach certification.

4. Name of Worker’s Comp. Insurance Carrier(s):

Address:

Agent Name: Telephone No.:

5. Inaddition to the information provided above, submit copies of Firm’s OSHA Form No. 300, Log of Work-Related Injuries
and Illnesses, and OSHA Form No. 300A, Annual Summary of Work-Related Injuries and Illnesses, covering the past
three (3) complete years.
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AFFIDAVIT
The submitter of the foregoing statements contained in this Technical Qualifications Questionnaire has read the same, and it is
true to the best of the submitter’s knowledge. Any reference named herein is hereby authorized to supply the County of

Humboldt with any information necessary to verify submitter’s statements.

By signing below, Firm certifies and declares under penalty of perjury under the laws of the State of California that the
foregoing is true and correct.

SIGNATURE OF AN INDIVIDUAL

Executed this day of \ in the
(Day) (Month) (Year)

City of , County of

State of

Signature of Submitter

an individual, doing businessas

SIGNATURE OF A PARTNER

Executed this day of \ in the
(Day) (Month) (Year)

City of , County of )

State of

Signature of Submitter

a partner of

(Name of Firm)

SIGNATURE OF AN OFFICER OF A CORPORATION

Executed this day of \ in the
(Day) (Month) (Year)
City of , County of
State of.
Signature of Submitter
an officer with the title of of.
(Title of Corporation Officer) (Corporation Name)

End of Technical Qualifications Questionnaire
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Fee Proposal Form

New Sempervirens Psychiatric

Health Facility

RFQ Number: DPW2026-008
Project Number: 170261
County of Humboldt
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To the County of Humboldt:

New Sempervirens Psychiatric Health Facility

RFQ/P number: DPW2026-008
Project Number: 170261

The undersigned construction manager at risk firm (“Firm”) hereby offers, in the amounts stated below, to furnish all services
for Phases identified and to furnish the labor, materials, tools, equipment, apparatus, facilities, transportation, and permits for
the construction of the above-referenced project (“Project”) in accordance with the provisions of the RFQ/P and its
Attachments, the Agreement and Exhibits and appendices to these documents, and to the satisfaction of the County of

Humboldt.

Firm shall complete the information in the following table.

Services

Pricing Basis

Price Submitted

PRECONSTRUCTION PHASE:

e CMAR must provide with its Fee Proposal a
completed CMAR’s General Conditions Table in the
form included herein.

2. CMAR’s Project Contingency Percentage for
inclusion in the GMP at completion of design &
permitting, which is stated as a dollar amountbut
which is determined as a percentage of the Direct

Price as percentage
(Expressed as a percent of
the Direct Cost of the Work.)

CMAR’s Services provided during the Preconstruction FIXED PRICE TO
Phase as specified in Exhibit A to the Agreement and as COMPLETE THIS
defined in Exhibit H to the Agreement. PHASE $ *
The CMAR’s Pre-Selected Subcontractor’s total
compensation for its Services during the Preconstruction FIXED PRICE TO
Phase: COMPLETE THIS
- Plumbing Subcontractor (Optional) PHASE S (Optional)
- HVAC/Mechanical Subcontractor (Optional) S (Optional)
- Electrical/Low Voltage/Fire Alarm Subcontractor S (Optional)
(Optional)
- Elevator Subcontractor (Optional) $ (Optional)
- Fire Sprinkler Subcontractor (Design-Build S (Mandatory)
Subcontract; provide engineered Fire Sprinkler Shop
Drawings to be submitted with Architect’s Permit
Application) (Mandatory)
CONSTRUCTION PHASE:
1. CMAR’s General Conditions in its performance of the FIXED PRICE FOR $ *
Work (including all division 00 and 01 specification CMAR’s GENERAL
sections). CONDITIONS AND
e This includes labor costs, equipment costs,materials GENERAL
costs, non-OCIP insurance costs, bond costs, etc. REQUIREMENTS

Price in dollars (Multiply
the percent at left by the
County of Humboldt’s
Estimated Direct Cost of

Cost of the Work of the Construction Phase the Work in the RFQ/P
e This does not include the direct cost of construction [$25.000.000 for
(Direct Cost of the Work) evaluation / CPQ
e  The Direct Cost of the Work will be adjusted per thefinal purposes only]|
total of Construction Phase direct costs as agreed by the
County of Humboldt and the successful respondent prior Yo $
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to the Construction Phase.
3. CMAR’s Fee (Including all profit and overhead), which | Price as percentage Price in dollars (Multiply
is stated as a dollar amount but which is determined as | (Expressed as a percent of the percent at left by the
a percentage of the Direct Cost of the Work including | the Direct Cost of the Work.) | County of Humboldt’s
CMAR’s Project Contingency Estimated Direct Cost of
e This does not include the direct cost of construction the Work in the RFQ/P
(Direct Cost of the Work), but shall cover all the [$25.000,000 for
CMAR’s costs associated with providing its Services evaluation / CPQ
(excluding General Conditions and General purposes only]
Requirements) during the Construction Phase as %
specified in Exhibit A to the Agreement.** B $ ok
e  The Direct Cost of the Work will be adjusted per thefinal
total of direct costs as agreed by the County of Humboldt
and the successful respondent prior to the Construction
Phase.
Total Price for Services (Sum of ALL dollar figures in last column)
$

* The price for the Preconstruction Phase and the CMAR’s General Conditions and General Requirements in its
performance of the Work shall be inclusive of all of CMAR’s profit and all costs expended in pursuit of performing the
Services applicable to those Phases, including but not limited to any materials, payroll, overhead and administrative
costs, travel and living expenses, licenses, insurance, incidentals, and any other fees or expenses expended or incurred
when necessary for the performance of the Services specified in Exhibit A to the Agreement applicable to each item.

** CMAR’s fee for the services during the Construction Phase shall be inclusive of all CMAR’s profit, overhead,
administrative costs and all price risk assumed in guaranteeing the GMP in pursuit of performing the Construction
Phase Services for the Project as specified in Exhibit A to the Agreement applicable to the Construction Phase and in
the final approved Construction Documents.

A. The above amounts are to be stated in figures only and are the total amounts proposed for the entire Contract Work. Any
alteration, erasure, or change must be clearly indicated and initialed by Firm.

B. In the event of any error in this Fee Proposal, the individual fee percentages willprevail.

C. Firm agrees that the above CMAR fee and CMAR Project Contingency percentages will be held until award of the
Construction Phase.

D. Once the Construction Phase award and GMP are established, all Change Orders shall be processed based upon the
percentages set forth in the Change Orders provisions in the General Conditions including the Summary of Mark-up
Amounts and Credits and not the individual fee percentages used in the Fee Proposal Form.

E. The County of Humboldt’s estimated construction schedule is as indicated in Exhibit A to the Agreement. The
liquidated damages for failure to complete construction, including occupancy of the entire Project within the Contract
Time, is as indicated in Exhibit A to the Agreement.

F. This Fee Proposal is subject to the provisions of the RFQ/P and its Attachments, the Agreement and its Exhibits, and the
appendices to these documents.

G. [Itis anticipated that the successful Firm will be authorized to begin services within one (1) week after award of the
Contract.
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H. This Fee Proposal Form must be completely filled out and in a sealed envelope, and delivered to the location listed in

RFQ/P, or it will be disregarded.
I. No bid bond or other security is required for the Preconstruction Phase of this Project. However, when awarded the
Construction Phase portion of the Project, a 100% performance bond and a 100% payment bond will be required, the cost

of which is to be included in the CMAR’s General Conditions and General Requirements in its performance of the Work.

J.  ACKNOWLEDGE EACH ADDENDUMRECEIVED:

Dated this day of 20

Name of Firm:

Signed by:

Title of Person Signing:
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CMAR’s General Conditions Table

O CMAR shall only price the following items as indicated either as part of:

- CMAR’s General Conditions in its performance of the
Work or
- The Direct Cost of Work (i.e., within particular subcontract(s) costs)

e [fCMAR intends to include additional items or price items in a different category than indicated below, CMAR shall
first obtain the County of Humboldt’s approval.

O This table is not intended to be an exhaustive list of all components of the Project that the CMAR must perform to
provide a complete Project to the County of Humboldt.

CMAR’s General
Project (On Site Jobsite Staff) Conditions and General
Requirements in its
Performance of the Work

Project Executive X
Project Manager
Project Superintendent
Project Engineer
Scheduling Engineer
Field Engineer
Independent Surveyor X
Safety officer

Direct Cost of
Work

PP R R <

>

Temporary Utilities

Telephone Installation
Telephone Monthly Charges
Elect Power Installation

Elect Power Dist Wiring

Elect Power Monthly Charges
Water Service - Installation
Water Service - Monthly Costs
Heating & Cooling Costs
Light Bulbs & Misc. Supplies
Clean-Up-Periodical
Clean-Up-Final

Dump Permits and Fees X
Recycling/Trash Dumpster Removal/Hauling X
Flagger/Traffic Control X
Dust Control X
Trash Chute & Hopper X

DR R P DR PR PR ) | <

| <
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CMAR’s General
Temporary Facilities Conditions and General
Requirements in its
Performance of the Work

Direct Cost of
Work

Office Trailer/Rental

Storage Trailer & Tool Shed Rental
Office Furniture/Equip/Computers
Xerox Copies/Misc Printing
Postage/UPS/FedEx

Project Photographs

Temporary Toilets

Project Sign

Temporary Fencing/Enclosures
Barricades

Temporary Stairs

Opening Protection

Safety Railing & Nets

Drinking Water/Cooler/Cup
Safety/First Aid Supplies

Fire Fighting Equipment
Temporary Parking

Watchman Service

D PR P R PR R R P R <

ki lke

il

Miscellaneous Project Costs

CMAR’s Insurance not covered by OCIP
CMAR’s Payment & Performance Bonds
Printing - Drawings & Specifications
Facility Operator/Training

Travel / Mileage - Expenses

PP PR R <

Hoisting

Crane Rental

Crane Operators

Crane Safety Inspections
Erect & Dismantle Crane
Fuel, Repairs, Maintenance
Safety Inspections X
Forklift Rental

Forklift Operator

Forklift Safety Inspections
Fuel, Repairs, Maintenance

ik iEa i il ke

| P <] <

End of Fee Proposal

RFQ/P — June 2026 Pg. 26
For CMAR Firm —County of Humboldt-New Sempervirens Psychiatric Health Facility —
RFQ Number: DPW2026-008, Project Number: 170261



Attachment 4 to
RFQ/P for CMAR Firm

SOQ Form CMAR Qualifications

[Provided as separate
document to the RFQ/P]

RFQ/P — June 2026

For CMAR Firm —County of Humboldt-New Sempervirens Psychiatric Health Facility —
RFQ Number: DPW2026-008, Project Number: 170261

Pg. 27



Attachment 4 - SOQ Form - CMAR Qualifications

SOQ Form - CMAR Qualifications

Attachment 4

PURPOSE

The County of Humboldt is using this form to obtain information
from the Construction Manager at Risk (CMAR) and Pre-
Selected Subcontractor firms about their qualifications and
experience.

The information used to evaluate firms is from this form and other
sources, including performance evaluations, any additional data
requested by the agency, and interviews with the most highly
qualified firms and their references.

GENERAL INSTRUCTIONS
Part | presents the qualifications for a specific contract.

Part Il presents the general qualifications of a firm or a specific
branch office of a firm.

1. Prepare a separate Part Il for each firm that will be part of
the team proposed for a specific contract and submitted with Part
I. If a firm has branch offices, submit a separate Part Il for each
branch office that has a key role on the team.

INDIVIDUAL AGENCY INSTRUCTIONS

Individual agencies may supplement these instructions. For
example, they may limit the number of projects or number of
pages submitted in Part | in response to a public
announcement for a particular project. Carefully comply with
any agency instructions when preparing and submitting this
form. Be as concise as possible and provide only the
information requested by the agency.

DEFINITIONS

Branch Office: A geographically distinct place of business
or subsidiary office of a firm that has a key role on the team.

Construction Manager at Risk (CMAR): The individual,
partnership, corporation, association, joint venture, or any
combination thereof, that has entered into the Agreement
with the COUNTY to do the Work, identified as such in the
Agreement, and referred to throughout the Contract as if
singular in number. CMAR shall solicit trade bids from trade
contractors (Subcontractors) on a competitive basis and
enter into contracts with these trade contractors to perform
their trade work.

AUTHORIZED FOR LOCAL REPRODUCTION

Discipline: Primary technical capabilities of key personnel, as
evidenced by academic degree, professional registration,
certification, and/or extensive experience.

Firm: Defined in Federal Acquisition Regulation FAR 36.102.

Key Personnel: Individuals who will have major contract
responsibilities and/or provide unusual or unique expertise.

Pre-Selected Subcontractor: The subcontractors that the
CMAR selects and includes in their proposal as Construction
Trade Partner to provide Preconstruction Phase services
similar to the CMAR for their specialized scope of work
(including but not limited to Estimating, Drawing & Specification
Reviews, Constructability Reviews, Value-Analysis, Value-
Engineering, Peer review of System Selections and Design
Development, etc.), and to provide Construction Phase
installation of the Work.

SPECIFIC INSTRUCTIONS
Part | - Contract-Specific Qualifications
Section A. Contract Information.

1. Title and Location. Enter the title and location of the
contract for which this form is being submitted, exactly as shown
in the public announcement or agency request.

2. Public Notice Date. Enter the posted date of the agency's
notice on the County of Humboldt website
(https://humboldtgov.org/Bids.aspx ), other form of public
announcement or agency request for this contract.

3. Solicitation or Project Number. Enter the agency's
solicitation number and/or project number, if applicable,
exactly as shown in the public announcement or agency request
for this contract.

Section B. CMAR Point of Contact.

4-8. Name, Title, Name of Firm, Telephone Number and E-
mail (Electronic Mail) Address. Provide information for a
representative of the prime contractor or joint venture that the
agency can contact for additional information

SOQ FORM
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Section C. Proposed Team.

9-11. Firm Name, Address, and Role in This Contract.
Provide the contractual relationship, name, full mailing
address, and a brief description of the role of each firm that
will be involved in performance of this contract. List the
prime contractor or joint venture partners first. If a firm has
branch offices, indicate each individual branch office that will
have a key role on the team. The named subcontractors
must be used, and any change must be approved by the
contracting officer. . Attach an additional sheet in the same
format as Section C if needed.

Section D. Organizational Chart of Proposed Team.

As an attachment after Section C, present an
organizational chart of the proposed team showing the
names and roles of all key personnel listed in Section E and
the firm they are associated with as listed in Section C.

Section E. Resumes of Key Personnel Proposed for this
Contract.

Complete this section for each key person who will
participate in this contract. Group by firm, with personnel of
the CMAR prime contractor or joint venture partner firms
first. The following blocks must be completed for each
resume:

12. Name. Self-explanatory.
13. Role in this contract. Self-explanatory.

14. Years Experience. Total years of relevant
experience (block 14a), and years of relevant experience
with current firm, but not necessarily the same branch office
(block 14b).

15. Firm Name and Location. Name, city and state of
the firm where the person currently works, which must
correspond with one of the firms (or branch office of a firm,
if appropriate) listed in Section C.

16. Education. Provide information on the highest
relevant academic degree(s) received. Indicate the area(s) of
specialization for each degree.

17. Current Professional Registration and Construction
License. Provide information on current relevant
professional registration(s) and construction license in the
State of California.

18. Other Professional Qualifications. Provide
information on any other professional qualifications relating to
this contract, such as education, professional registration,
publications, organizational memberships, certifications,
training, awards, and foreign language capabilities.

19. Relevant Projects. Provide information on up to five
projects in which the person had a significant role that
demonstrates the person's capability relevant to her/his
proposed role in this contract. These projects do not
necessarily have to be any of the projects presented in
Section F for the project team if the person was not involved
in any of those projects or the person worked on other
projects that were more relevant than the team projects in
Section F. Use the check box provided to indicate if the
project was performed with any office of the current firm. If
any of the professional services or construction projects are
not complete, leave Year Completed blank and indicate the
status in Brief Description and Specific Role (block (3)).

Section F. Example Projects Which Best lllustrate
Proposed Team's Qualifications for this Contract.

Select projects where multiple team members worked
together, if possible, that demonstrate the team's capability
to perform work similar to that required for this contract.
Complete one Section F for each project. Present ten
projects, unless otherwise specified by the agency.
Complete the following blocks for each project:

20. Example Project Key Number. Start with "1" for the
first project and number consecutively.

21. Title and Location. Title and location of project or
contract. For an indefinite delivery contract, the location is
the geographic scope of the contract.

22. Year Completed. Enter the year completed of the
construction project.. If any of the construction projects are
not complete, leave Year Completed blank and indicate the
status in Brief Description of Project and Relevance to this
Contract (block 24).

23a. Project Owner. Project owner or user, such as a
government agency or installation, an institution, a corporation
or private individual.

23b. Point of Contact Name. Provide name of a person
associated with the project owner or the organization which
contracted for the construction services, who is very familiar
with the project and the firm's (or firms') performance.

23c. Point of Contact Telephone Number. Self-explanatory.

24. Brief Description of Project and Relevance to this
Contract. Indicate scope, size, construction cost,
subcontract cost, principal elements and special features
of the project. Discuss the relevance of the example
project to this contract. Enter any other information
requested by the agency for each example project.

SOQ FORM
PAGE 2 OF INSTRUCTIONS



25. Firms from Section C Involved with this Project.
Indicate which firms (or branch offices, if appropriate) on the
project team were involved in the example project, and their
roles. List in the same order as Section C.

Section G. Key Personnel Participation in Example
Projects.

This matrix is intended to graphically depict which key
personnel identified in Section E worked on the example
projects listed in Section F. Complete the following blocks
(see example below).

26. and 27. Names of Key Personnel and Role in this
Contract. List the names of the key personnel and their
proposed roles in this contract in the same order as they
appear in Section E.

28. Example Projects Listed in Section F. In the column
under each project key number (see block 29) and for each
key person, place an "X" under the project key number for
participation in the same or similar role.

29. Example Projects Key. List the key numbers and titles
of the example projects in the same order as they appear in
Section F.

Section H. Additional Information.

30. Use this section to provide additional information
specifically requested by the agency or to address
selection criteria that are not covered by the information
provided in Sections A-G.

Section I. Authorized Representative .

31. and 32. Signature of Authorized Representative and
Date. An authorized representative of a joint venture or the
prime contractor must sign and date the completed form.
Signing attests that the information provided is current and
factual, and that all firms on the proposed team agree to work
on the project. Joint ventures selected for negotiations must
make available a statement of participation by a principal of
each member of the joint venture.

33. Name and Title. Self-explanatory.

SAMPLE ENTRIES FOR SECTION G (MATRIX)

26. NAMES OF KEY 27. ROLE IN THIS 28. EXAMPLE PROJECTS LISTED IN SECTION F
PERSONNEL CONTRACT (Fill in "Example Projects Key" section below first, before
(From Section E, (From Section E, completing table. Place 'X" under project key number for
Block 12) Block 13) participation in same or similar role.)
1 2 3 4 5 6 7 8 9 10
. . X X
Jane A. Smith CMAR — Project Manager
Joseph B. Williams|CMAR - Estimator X X X X
Tara C. Donovan Subcontractor — Fire X X X
Sprinkler Engineer

29. EXAMPLE PROJECTS KEY

NUMBER | TITLE OF EXAMPLE PROJECT (From Section F) NUMBER TITLE OF EXAMPLE PROJECT (From Section F)
1 Yolo County Psychiatric Health 6 XY7Z Corporation Headquarters, Redding, CA
Facility, Woodland, CA
2 Kaiser Hospital, Eureka, CA 7 Founder's Museum, Arcata, CA
SO0Q FORM
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Part Il - General Qualifications

See the "General Instructions” on page 1 for firms with
branch offices. Prepare Part |l for the specific branch office
seeking work if the firm has branch offices.

1. Solicitation Number. If Part Il is submitted for a specific
contract, insert the agency's solicitation number and/or
project number, if applicable, exactly as shown in the public
announcement or agency request.

2a-2e. Firm (or Branch Office) Name and Address. Self-
explanatory.

3. Year Established. Enter the year the firm (or branch
office, if appropriate) was established under the current
name.

4. NOT REQUIRED: Unique Entity Identifier. Insert the
unique entity identifier issued by the entity designated at
SAM. See FAR part 4.6.

5. Ownership.

a. Type. Enter the type of ownership or legal structure of
the firm (sole proprietor, partnership, corporation, joint
venture, etc.).

b. NOT REQUIRED: Small Business Status. Refer to the
North American Industry Classification System (NAICS) code
in the public announcement , and indicate if the firm is a
small business according to the current size standard for that
NAICS code (for example, Engineering Services (part of
NAICS 541330), Architectural Services (NAICS 541310),
Surveying and Mapping Services (NAICS 541370)). The
small business categories and the internet website for the
NAICS codes appear in FAR part 19. Contact the requesting
agency for any questions. Contact your local U.S. Small
Business Administration office for any questions regarding
Business Status.

6a-6¢. Point of Contact. Provide this information for a
representative of the firm that the agency can contact for
additional information. The representative must be
empowered to speak on contractual and policy matters.

7. Name of Firm. Enter the name of the firm if Part Il is
prepared for a branch office.

8a-8c. Former Firm Names. Indicate any other previous
names for the firm (or branch office) during the last six
years. Insert the year that this corporate name change was
effective NOT REQUIRED: and the associated unique entity
identifier. This information is used to review past
performance.

9. Employees by Discipline. Use the relevant disciplines
and associated function codes shown at the end of these
instructions and list in the same numerical order. After the
listed disciplines, write in any additional disciplines and leave
the function code blank. List no more than 20 disciplines.
Group remaining employees under "Other Employees" in
column b. Each person can be counted only once according
to his/her primary function. If Part Il is prepared for a firm
(including all branch offices), enter the number of employees
by disciplines in column c(1). If Part Il is prepared for a
branch office, enter the number of employees by discipline in
column c(2) and for the firm in column c(1).

10. Profile of Firm's Experience and Annual Average
Revenue for Last 5 Years. Complete this block for the firm or
branch office for which this Part Il is prepared. Enter the
experience categories which most accurately reflect the firm's
technical capabilities and project experience. Use the relevant
experience categories and associated profile codes shown at
the end of these instructions , and list in the same numerical
order. After the listed experience categories, write in any
unlisted relevant project experience categories and leave the
profile codes blank. For each type of experience, enter the
appropriate revenue index number to reflect the professional
services revenues received annually (averaged over the last
5 years) by the firm or branch office for performing that type
of work. A particular project may be identified with one
experience category or it may be broken into components, as
best reflects the capabilities and types of work performed by
the firm. However, do not double count the revenues
received on a particular project.

11. Annual Average Construction Revenues of Firm for
Last 3 Years . Complete this block for the firm or branch office
for which this Part Il is prepared. Enter the appropriate
revenue index numbers to reflect the construction services
revenues received annually (averaged over the last 3 years)
by the firm or branch office. Indicate Public work (performed
directly for the Government, either as the prime contractor or
subcontractor), non-Public work (all other domestic and
foreign work, including Government-assisted projects), and
the total.

12. Authorized Representative. An authorized
representative of the firm or branch office must sign and date
the completed form. Signing attests that the information
provided is current and factual. Provide the name and title of
the authorized representative who signed the form.

SOQ FORM
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List of Disciplines (Function Codes)

Code

01
02
03
04
05
06
07
08
09
10
11
12
13
14
15
16
17
18
19
20
21

Description

Principal

Operations Manager
Project Executive
Project Director

Project Manager
Assistant Project Manager
Project Engineer
Administrative
Estimator

Scheduler

Subject Matter Expert (list field)
General Superintendent
Superintendent

Shop / Fabricator

Field / Installer
Equipment Operator
Plumbing Engineer
Mechanical Engineer
Electrical Engineer

Fire Protection Engineer
Designer (list field)

Code

32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60
61
62

Description

Hydraulic Engineer
Hydrographic Surveyor
Hydrologist

Industrial Engineer
Industrial Hygienist

Interior Designer

Land Surveyor

Landscape Architect
Materials Engineer
Materials Handling Engineer
Mechanical Engineer
Mining Engineer
Oceanographer

Photo Interpreter
Photogrammetrist

Planner : Urban/Regional
Project Manager

Remote Sensing Specialist
Risk Assessor

Safety/Occupational Health Engineer

Sanitary Engineer
Scheduler

Security Specialist

Soils Engineer
Specifications Writer
Structural Engineer
Technician/Analyst
Toxicologist
Transportation Engineer
Value Engineer

Water Resources Engineer

SOQ FORM
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List of Experience Categories (Profile Codes continued)

Code
A01
A02

A03
A04
A05
A06
AO?
AOB
AUY
A10
A1
A12

BO1
B02

co1
co2
co3
Co4
Cco5
Co6
co?
coB
cog
c10
c11
c12
c13
Cl4
c15
c16
c17
c1B

C19

D01
D02
D03
D04
D05
DUb
DO?
DOB

Description
Acoustics, Noise Abatement

Aerial Photography; Airborne Data and Imagery
Collection and Analysis

Agricultural Development; Grain Storage; Farm Mechanization

Air Pollution Control

Airports; Navaids; Airport Lighting; Aircraft Fueling
Airports; Terminals and Hangars; Freight Handling
Arctic Facilities

Animal Facilities

ANU- | errorism/Force Frotection

Asbestos Abatement

Auditoriums & Theaters

Automation; Controls; Instrumentation

Barracks; Dormitories
Bridges

Cartography

Cemeteries (Planning & Relocation)

Charting: Nautical and Aeronautical

Chemical Processing & Storage

Child Care/Development Facilities

Churches; Chapels

Coastal Engineering

Codes; Standards; Ordinances

Cold Storage; Refrigeration and Fast Freeze
Commercial Building (low rise) ; Shopping Centers
Community Facilities

Communications Systems; TV; Microwave
Computer Facilities; Computer Service
Conservation and Resource Management
Construction Management

Construction Surveying

Corrosion Control; Cathodic Protection; Electrolysis

Cost Estimating; Cost Engineering and
Analysis; Parametric Costing; Forecasting

Cryogenic Facilities

Dams (Concrete; Arch)
Dams (Earth; Rock); Dikes; Levees

Desalinization (Process & Facilities)

Design-Build - Preparation of Requests for Proposals

Digital Elevation and Terrain Model Development
Digital Orthophotography
Dining Halls; Clubs; Restaurants

Dredging Studies and Design

Code

EO1
EO02
EO3
EO4
EO5
EO6
EQ7

EOB
E09

E10

E11
E12
E13

FO1
F02
FO03
FO4
F05
F06

GO01

G02
GO03
G04

GO05

GO06

HO1

HO02
HO03

HO4
HO05
HO06
HO?

HOB
H09
H10
H11

H12
H13

Description
Ecological & Archeological Investigations
Educational Facilities; Classrooms
Electrical Studies and Design
Electronics
Elevators; Escalators; People-Movers
Embassies and Chanceries
Energy Conservation; New Energy Sources
Engineering Economics

Environmental Impact Studies,
Assessments or Statements

Environmental and Natural Resource
Mapping

Environmental Planning
Environmental Remediation
Environmental Testing and Analysis

Fallout Shelters; Blast-Resistant Design
Field Houses; Gyms; Stadiums

Fire Protection

Fisheries; Fish ladders

Forensic Engineering

Forestry & Forest products

Garages; Vehicle Maintenance Facilities;
Parking Decks

Gas Systems (Propane; Natural, Etc.)
Geodetic Surveying: Ground and Air-borne

Geographic Information System Services:
Development, Analysis, and Data Collection
Geospatial Data Conversion: Scanning,
Digitizing, Compilation, Attributing, Scribing,
Drafting

Graphic Design

Harbors; Jetties; Piers, Ship Terminal
Facilities

Hazardous Materials Handling and Storage
Hazardous, Toxic, Radioactive Waste
Remediation

Heating; Ventilating; Air Conditioning
Health Systems Planning

Highrise; Air-Rights-Type Buildings
Highways; Streets; Airfield Paving; Parking
Lots

Historical Preservation
Hospital & Medical Facilities
Hotels; Motels

Housing (Residential, Multi-Family;
Apartments; Condominiums)

Hydraulics & Pneumatics
Hydrographic Surveying

STANDARD FORM 330 (REV. 7/2021)
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List of Experience Categories (Profile Codes continued)

Code
101
102
103

104

1US
106

Jo1

LO1
LO2
LO3
LO4
LO5
LO6

MO1
MO02
MO03
MO04
MO05
M06
MO?
MOB

NO1
NO02
NO3
001

002
003

PO1
P02
P03
P04
P05
P06
PO7
P08

Description
Industrial Buildings; Manufacturing Plants

Industrial Processes; Quality Control
Industrial Waste Treatment
Intelligent Transportation Systems

Interior vesign; space rFianning

Irrigation; Drainage
Judicial and Courtroom Facilities

Laboratories; Medical Research Facilities
Land Surveying

Landscape Architecture

Libraries; Museums; Galleries

Lighting (Interior; Display; Theater, Etc.)
Lighting (Exteriors; Streets; Memorials;
Athletic Fields, Etc.)

Mapping Location/Addressing Systems
Materials Handling Systems; Conveyors; Sorters
Metallurgy

Microclimatology; Tropical Engineering
Military Design Standards

Mining & Mineralogy

Missile Facilities (Silos; Fuels; Transport)

Modular Systems Design; Pre-Fabricated Structures or
Components

Naval Architecture; Off-Shore Platforms
Navigation Structures; Locks

Nuclear Facilities; Nuclear Shielding
Office Buildings; Industrial Parks

Oceanographic Engineering
Ordnance; Munitions; Special Weapons

Petroleum Exploration; Refining

Petroleum and Fuel (Storage and Distribution)
Photogrammetry

Pipelines (Cross-Country - Liquid & Gas)

Planning (Community, Regional, Areawide and State)
Planning (Site, Installation, and Project)

Plumbing & Piping Design

Prisons & Correctional Facilities

Code
P09

P10
P11
P12
P13

RO1
R02
R03
R04
R05
R06
RO?
ROB
R09
R10
R11

R12

S01

S02
S03
S04
S05
S06
SO?
SOB
S09
S10

S11
S12
S13

TO1

TO2

TO3
TO4
T05
TO6

Description
Product, Machine Equipment Design

Pneumatic Structures, Air-Support Buildings
Postal Facilities
Power Generation, Transmission, Distribution

Public Safety Facilities

Radar; Sonar; Radio & Radar Telescopes
Radio Frequency Systems & Shieldings
Railroad; Rapid Transit

Recreation Facilities (Parks, Marinas, Etc.)
Refrigeration Plants/Systems

Rehabilitation (Buildings; Structures; Facilities)
Remote Sensing

Research Facilities

Resources Recovery; Recycling

Risk Analysis

Rivers; Canals; Waterways; Flood Control
Roofing

Safety Engineering; Accident Studies; OSHA
Studies

Security Systems; Intruder & Smoke Detection
Seismic Designs & Studies

Sewage Collection, Treatment and Disposal
Soils & Geologic Studies; Foundations
Solar Energy Utilization

Solid Wastes; Incineration ; Landfill

Special Environments; Clean Rooms, Etc.
Structural Design; Special Structures

Surveying; Platting; Mapping; Flood
Flain Studies

Sustainable Design
Swimming Pools

Storm Water Handling & Facilities

Telephone Systems (Rural ; Mobile; Intercom,
Etc.)

Testing & Inspection Services

Traffic & Transportation Engineering
Topographic Surveying and Mapping
Towers (Self-Supporting & Guyed Systems)
Tunnels & Subways

STANDARD FORM 330 (REV. 7/2021)
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List of Experience Categories (Profile Codes continued)

Code
uo1

uoz2

uo3

V01

W01

Wo02

W03

W04

Z01

Description
Unexploded Ordnance Remediation

Urban Renewals; Community Development
Utilities (Gas and Steam)

Value Analysis; Life-Cycle Costing

Warehouses & Depots

Water Resources; Hydrology; Ground Water
Water Supply; Treatment and Distribution

Wind Tunnels; Research/Testing Facilities Design

Zoning; Land Use Studies

SOQ FORM
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CMAR QUALIFICATIONS

PART 1- CONTRACT-SPECIFIC QUALIFICATIONS

A. CONTRACT INFORMATION

1_TITLE AND LOCATION (City and State)

2. PUBLIC NOTICE DATE

3. SOLICITATION OR PROJECT NUMBER

B. CMAR POINT OF CONTACT

4. NAME AND TITLE

5. NAME OF FIRM

6. TELEPHONE NUMBER

7. FAX NUMBER

8. E-MAIL ADDRESS

‘/(“nmplnfn this section

C. PROPOSED TEAM

or the prima contractorand all l(ny euhr\nnfrzr‘fnre)

(Chocld)
{Gheek)
w 5%% 9. FIRM NAME 10. ADDRESS 11. ROLE IN THIS CONTRACT
= [>A05
x R s
H
a.
- CHECK IF BRANCH OFFICE
b.
. CHECK IF BRANCH OFFICE
C.
- CHECK IF BRANCH OFFICE
d.
. CHECK IF BRANCH OFFICE
e.
- CHECK IF BRANCH OFFICE
f.
- CHECK IF BRANCH OFFICE

D. ORGANIZATIONAL CHART OF PROPOSED TEAM

B (ttacheq)

AUTHORIZED FOR LOCAL REPRODUCTION
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RESUMES OF KEY PERSONNEL PROPOSED FOR THIS CONTRACT

(Complete one Section E for each key person.)

12. NAME

13. ROLE IN THIS CONTRACT 14. YEARS EXPERIENCE
a. TOTAL b. WITH CURRENT FIRM

15. FIRM NAME AND LOCATION (City and State)

16. EDUCATION (Degree and Specialization)

17. CURRENT PROFESSIONAL REGISTRATION (State and Discipline)

18. OTHER PROFESSIONAL QUALIFICATIONS (Publications, Organizations, Training, Awards, etc.)

19. RELEVANT PROJECTS

(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PRECONSTRUCTION CONSTRUCTION
a (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PRECONSTRUCTION CONSTRUCTION
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PRECONSTRUCTION CONSTRUCTION
. (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PRECONSTRUCTION CONSTRUCTION
(3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE Check if project performed with current firm
(1) TITLE AND LOCATION (City and State) (2) YEAR COMPLETED
PRECONSTRUCTION CONSTRUCTION
R (3) BRIEF DESCRIPTION (Brief scope, size, cost, etc.) AND SPECIFIC ROLE Check if project performed with current firm

SOQ FORM PAGE 2



F. EXAMPLE PROJECTS WHICH BEST ILLUSTRATE PROPOSED TEAM'S

20. EXAMPLE PROJECT KEY

QUALIFICATIONS FOR THIS CONTRACT NUMBER
(Present as many projects as requested by the agency, or 10 projects, if not specified.
Complete one Section F for each project.)
21. TITLE AND LOCATION (City and State) 22. YEAR COMPLETED
PRECONSTRUCTION CONSTRUCTION

23. PROJECT OWNER'S INFORMATION

a. PROJECT OWNER

b. POINT OF CONTACT NAME

c. POINT OF CONTACT TELEPHONE NUMBER

24. BRIEF DESCRIPTION OF PROJECT AND RELEVANCE TO THIS CONTRACT (Include scope, size, and cost)

25. FIRMS FROM SECTION C INVOLVED WITH THIS PROJECT

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
a.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
b,

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
C.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
d.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
e.

(1) FIRM NAME (2) FIRM LOCATION (City and State) (3) ROLE
f.
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G. KEY PERSONNEL PARTICIPATION IN EXAMPLE PROJECTS

26. NAMES OF KEY 27. ROLE IN THIS . 28 EXAMPLE PROJI%CTS_ LISTED IN SECTION F
(Fill in "Example Projects Key" section below before completing table.
PERSONNEL CONTRACT Place "X" under project key number for participation in same or similar role.)
(From Section E, Block 12) (From Section E, Block 13) project key particip '
1 2 3 4 5 6 7 8 9 10
29. EXAMPLE PROJECTS KEY
NUMBER| TITLE OF EXAMPLE PROJECT (From Section F) NUMBER| TITLE OF EXAMPLE PROJECT (From Section F)
6
2 7
3 8
4 9
5 10
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H. ADDITIONAL INFORMATION

30. PROVIDE ANY ADDITIONAL INFORMATION REQUESTED BY THE AGENCY. ATTACH ADDITIONAL SHEETS AS NEEDED.

AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.

31. SIGNATURE 32. DATE

33. NAME AND TITLE
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CMAR QUALIFICATIONS

1. SOLICITATION NUMBER (If any)

PART 11- GENERAL QUALIFICATIONS

(If a firm has branch offices, complete for each specific branch office seeking work.)

2a. FIRM (or Branch Office) NAME

3. YEAR ESTABLISHED | 4. UNIQUE ENTITY IDENTIFIER

2b. STREET

5. OWNERSHIP

2¢. CITY

2d. STATE (2e. ZIP CODE

a. TYPE

6a. POINT OF CONTACT NAME AND TITLE

b. SMALL BUSINESS STATUS

6b. TELEPHONE NUMBER

6¢c. EMAIL ADDRESS

7. NAME OF FIRM (If Block 2a is a Branch Office)

8a. FORMER FIRM NAME(S) (If any)

8b. YEAR ESTABLISHED

8c. UNIQUE ENTITY IDENTIFIER

10. PROFILE OF FIRM'S EXPERIENCE
9. EMPLOYEES BY DISCIPLINE AND ANNUAL AVERAGE REVENUE FOR LAST 5 YEARS
; ] c. Revenue Index
a. Punction b. Discipline ¢ Number of Employees} a. Profile b. Experience Number
Code (1)FIRM | (2) BRANCH| Code (see below)
Other Employees
Total
11. ANNUAL AVERAGE CONSTRUCTION
REVENUES OF FIRM CONSTRUCTION REVENUE INDEX NUMBER
FOR LAST 3 YEARS 1. Less than $1 million 6. $15 million to less than $20 million
(Insert revenue index number shown at right) 2. $1 million to less than $3 million 7. $20 million to less than $30 million
: 3. $3 million to less than $6 million 8.  $30 million to less than $50 million
a. Public Work . o - .
- 4.  $6 million to less than $10 million 9.  $50 million to less than $100 million
b. Non-Public Work 5. $10 million to less than $15 milli 10, $100 mili t
o Total Work . million to less than million ) million or greater
12. AUTHORIZED REPRESENTATIVE
The foregoing is a statement of facts.
a. SIGNATURE b.DATE

c. NAME AND TITLE

SOQ FORM PAGE 6
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Attachment 5 - Project Milestone Schedule

County of Humboldt

Sempervirons Psychiatric Health Facility

Project Milestone Schedule
May 21, 2026 Design-Bid-Build / CM at Risk

1 Board (_’f 6/23 CMAR RFQ - Approval to Solicit CD’s & Bid Packagz Approval to Bid PROJECT COMPLETION DEADLINE
| Supervisors CMAR -PH I CMAR - PH Il GMP 100% GRANT FUNDS EXPENDED
I Approvals 98¢ ontract | NTP Amendment / NTP dan 1, 2030

Design Phase (SD to 100% CD & Permits)

— — WmmR Constructability Review (4 wks)
9/16 12)|28 3/15

1 1
1 1
1 1
|
1 100% 50% 100% 50% 100% DESIGN PHASE (SD-CD 6 montrlps per Boulder)
1 SO DD DD CD CD |
| I 1
| I 1
1/2'.:/26 _ Project Initiation — develop (}:MAR Contract & RFQ Documents (4 months) 5/27/26
1

6/25/26 - CMAR Procurément — Solicit/Score/Interview/Select/Negotiate (2.5 months) 9/4/26

I 1
917/2¢ NN C\IAR Pre-Construction Services (13 months)

I
3/16/27 Permitting / Plan Check (6.5 months) 8/30/27

1
6/7/27 I CMAR Develop Bid Docs (ITB's) / Bidding (2.5 months) 8/1?/27
1

8/17/27 P Negotiate GMP / Execute CMAR Contract / NTP (2imonths) 10/11/27

10/18/27 Construction Phase (18 months) 4/20/29

Commissioning, Fixtures, Equip, AV & IT _

Certificate of Occupancy (Move in)

4/20 Final Completion 4/20/2029

——— e e e e mm mm mm e mm e e e mm mm e e e el

I
I
IDIan Check Response #1 6/7 8/30 Permit :Approval
I
|
|
|
|
|
I
I
I
I
I
I
|

Operational Certification & Licensing (3 months) (D

Warranty / Post-Construction (12 months)
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Attachment 6 - CMAR Agreement

Attachment 6
to
RFQ/P for CMAR Firm

CMAR AGREEMENT FOR
PRECONSTRUCTION AND
CONSTRUCTION PHASE
SERVICES

New Sempervirens Psychiatric

Health Facility
Project Number: 170261
County of Humboldt

RFQ/P-PROJECT # 170261 Pg.1
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COUNTY OF HUMBOLDT
STANDARD AGREEMENT COVERSHEET

AGREEMENT NUMBER

[Agreement Number]

1. Parties. In this Agreement, the term “Contractor” or “CMAR?” refers to [CONTRACTOR NAME], and the term
“COUNTY” refers to the County of Humboldt, a political subdivision of the State of California.

2. Term & Contract Time. The term of the performance of the Services of the Pre-construction Services begins in
[MONTH] [DAY], 2026. This is the “Effective Date” and expires at the Completion of the Project, as indicated herein.
The Contract Time for this Project, by phase, is as indicated here. There is one Contract Time for the Preconstruction
Phase and one Contract Time for the Construction Phase. Except for the uses of the term “Contract Time” that are clearly
attributable to just one Phase, Contract Time is applicable to all Phases.

Phase Contract Time for Phase
Preconstruction Phase (including permitting | 389 Calendar Days
and bidding)
Construction Phase 550 Calendar Days

Any adjustments to these durations may, at the COUNTY’s discretion, be revised during the Preconstruction Phase; any
changes to the Contract Time duration for the Construction Phase may result in an equitable adjustment to the CMAR’s
Fee and/or General Conditions costs, at the COUNTY’s discretion, at the time the GMP is finalized.

3. Total Contract Amount. The maximum amount that the COUNTY may pay CMAR under this Agreement is$/TOTAL
CONTRACT AMOUNT] (“Total Contract Amount”). This amount is as indicated in Exhibit B herein.

4. Purpose: The purpose of this Agreement is as follows: The CMAR for and in consideration of the covenants,
conditions, agreements, and stipulations of the COUNTY hereinafter expressed and as further set forth herein and the
Exhibits attached hereto, agrees to furnish to the COUNTY, as authorized, preconstruction services and construction
management-at-risk services for the Total Contract Amount for the construction of the New Sempervirens Psychiatric
Health Facility in the City of Eureka, Humboldt County, California (the “Project”). This purpose listed above is for
administrative reference only and does not define, limit, or construe the scope or extent of the Agreement.

5. Contract Documents. The Parties agree to the terms and conditions of this Agreement and acknowledge that this
Agreement (made up of this coversheet, the following exhibits, and any attachments (the “Contract Documents”))
contains the Parties’ entire understanding related to the subject matter of this Agreement and that the following exhibits
are incorporated into the Contract Documents.

- Exhibit A: Project Description/Information and Statement/Scope of Work, which is attached hereto and
incorporated herein.

- Exhibit B: Price and Payment Detail, the form of which is attached hereto and incorporated herein.

- The “Part A” portion of Exhibit B will be completed prior to execution of this Agreement and
will include, based upon CMAR’s Proposal, CMAR’s fee for the Preconstruction Phase;
CMAR’s fee for the Construction Phase; and CMAR’s general conditions (per division 00 and
division 01 specifications) costs during the Construction Phase. The CMAR shall also identify
any self-performed scopes of work they may opt to self-perform and the CMAR’s fee for the
self-performed work. The CMAR shall also include Pre-Selected Subcontractors to participate
in the Preconstruction and Construction Phase. Include in Exhibit B, based upon CMAR’s
Proposal, each Pre-Selected Subcontractor’s fees for the Preconstruction Phase; each Pre-
Selected Subcontractor’s OH&P fees for the Construction Phase; each Pre-Selected
Subcontractor’s Bonding Rate %.
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- Exhibit B-1:

- Exhibit C:

- Exhibit D:

- Exhibit E:

- Exhibit F:

- Exhibit G:

- Exhibit H:

- Exhibit I:

- Exhibit J:

- Exhibit K:

- The “Part B” portion of Exhibit B will be completed by the Parties and attached to this
Agreement when the Parties amend this Agreement to authorize the CMAR to proceed with
the Construction Phase of the Project. The amounts in “Part B” of Exhibit B will be based
upon the Initial Pricing information and updated based upon the amount of the Direct Cost of
Work.

CMAR’s General Conditions Table, which is attached hereto and incorporated herein. This table
can only be revised upon prior written approval of the COUNTY.

Project Cost Responsibility Matrix, which is attached hereto and incorporated herein.

Acceptance and Signoff Form for All Phases Prior to Construction Phase, the form of which is
attached hereto and which will be utilized for each Phase.

Subcontractors to CMAR, the form of which is attached hereto and which must be completed
and provided by the CMAR to the COUNTY prior to commencement of the ConstructionPhase.

CMAR’s Key Personnel, the form of which is attached hereto and which must be completed and
provided by the CMAR to the COUNTY prior to execution of this Agreement.

Sample OCIP Project Safety Guidance Manual/Insurance Manual.

General Conditions of the CMAR Agreement for Preconstruction and Construction Phase
Services (Document 00 70 00), which are attached hereto and incorporated herein.

Division 1 Documents of the CMAR Agreement for Preconstruction and Construction Phase
Services (Division 01 Specification Sections), which are attached hereto and incorporatedherein.

Technical Specifications (Division 2 through Division 49), which will be either attached to this
Agreement or incorporated by reference into this Agreement through an amendment to the
Agreement no later than when the Parties amend this Agreement to authorize the CMAR to
proceed with the Construction Phase of the Project. In lieu of attaching this exhibit to the
Agreement or incorporating this exhibit by reference into this Agreement through an amendment
to the Agreement, the Parties may agree, in writing, to an alternative mechanism to incorporate
this document into the Agreement.

Design Documents, which will either be attached to this Agreement or incorporated by reference
into this Agreement through an amendment to the Agreement no later than when the Parties
amend this Agreement to authorize the CMAR to proceed with the Construction Phase of the
Project. In lieu of attaching this exhibit to the Agreement or incorporating this exhibit by
reference into this Agreement through an amendment to the Agreement, the Parties may agree, in
writing, to an alternative mechanism to incorporate this document into the Agreement.

6. Authorization. The Work of this Agreement will be authorized in two (2) phases: The Preconstruction Phase, and the

Construction Phase.

e By entering into this Agreement, the COUNTY authorizes the Preconstruction Phase.

e The COUNTY has the sole and unilateral right to authorize the Preconstruction Phase and Construction Phase, and
that authorization shall be made in the form of an Amendment to this Agreement, authorizing the appropriate Phase
and funding specified herein, which shall be signed by the CMAR.

e CMAR is not authorized to begin any work or services marked “NYA” (Not Yet Authorized).

e Services for a particular Phase of the Work marked as “NIC” (Not in Contract) is for reference purposes only and as
such has not been authorized in the Agreement.
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7. Notices to the Parties. All notices, requests, demands, and other communications hereunder must be in writing and will
be deemed to have been duly given when hand delivered or five (5) days after being deposited in the United States mail,
if mailed by certified or registered mail, return receipt requested, postage prepaid, to the following addresses:

Notice to COUNTY:

County of Humboldt

Department of Public Works

Attn: Thomas K Mattson, Director
1106 Second Street

Eureka, CA 95501

Notice to CMAR:

J[CONTRACTOR NAME]

Attn: [CONTRACTOR’S PROJECT MANAGER, TITLE]
J[CONTRACTOR’S ADDRESS]

[CONTRACTOR’S CITY, STATE, ZIP]

8. CMAR shall hold and maintain a valid Class B general contractor license from the State of California. CMAR shall
notify COUNTY in writing in the event CMAR’s license expires, is suspended or has a change in signatory authority.

9. Payment of Liquidated Damages. The liquidated damages for the CMAR’s failure to complete Work of the
Construction Phase within the Contract Time for the Construction Phase as finally agreed to by the Parties, is $3,000 per
Calendar Day.

10. Payment of Prevailing Wages

e The CMAR and all Subcontractors under the CMAR shall pay all workers on Work performed pursuant to this
Agreement not less than the general prevailing rate of per diem wages and the general prevailing rate for holiday and
overtime work as determined by the Director of the Department of Industrial Relations, State of California, for the
type of work performed and the locality in which the work is to be performed, pursuant to sections 1770 et seq. of
the California Labor Code. Copies of the general prevailing rates of per diem wages for each craft, classification, or
type of worker needed to execute the Agreement, as determined by Director of the State of California Department of
Industrial Relations. Prevailing wage rates are available on the internet at
(http://www.dir.ca.gov/oprl/DPreWageDetermination.htm).

e (CMAR shall comply with the registration and compliance monitoring provisions of Labor Code section 1771.4,
including furnishing its certified payroll records to the Labor Commissioner of California and complying with any
applicable enforcement by the Department of Industrial Relations. Labor Code section 1771.1(a) states the
following:

“A contractor or subcontractor shall not be qualified to bid on, be listed in a bid proposal, subject to the
requirements of section 4104 of the Public Contract Code, or engage in the performance of any contract for
public work, as defined in this chapter, unless currently registered and qualified to perform public work
pursuant to section 1725.5. It is not a violation of this section for an unregistered contractor to submit a bid that
is authorized by section 7029.1 of the Business and Professions Code or by section 10164 or 20103.5 of the
Public Contract Code, provided the contractor is registered to perform public work pursuant to section 1725.5 at
the time the contract is awarded.”

e CMAR shall, and shall ensure that all “subcontractors” (as defined by Labor Code section 1722.1), comply with
Labor Code section 1725.5, including without limitation the registration requirements with the Department of
Industrial Relations that are set forth in Labor Code section 1725.5. CMAR represents to the COUNTY that all
“subcontractors” (as defined by Labor Code section 1722.1) are registered pursuant to Labor Code section
1725.5. CMAR acknowledges that, for purposes of Labor Code section 1725.5, this work is a public work to which
Labor Code section 1771 applies.
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e The Project is subject to compliance monitoring and enforcement by the Department of Industrial Relations. CMAR
shall post job site notices, as prescribed by regulation. CMAR shall comply with all requirements of Labor Code
section 1771.4, except the requirements that are exempted by the Labor Commissioner for the Project.

11. Skilled and Trained Workforce Requirement

e In accordance with California Public Contract Code section 20146(c) and Chapter 2.9 (commencing with Section
2600) of Part 1 of Division 2 of the Public Contract Code, CMAR shall, and shall require all Subcontractors of every
tier to, utilize a Skilled and Trained Workforce to perform all work within an apprenticeable occupation in the building
and construction trades for the Project.

e  This requirement applies to all construction work performed under this Agreement, whether self-performed or
subcontracted.

e CMAR shall include the Skilled and Trained Workforce requirement in every subcontract and lower-tier
subcontract, without exception, and shall be responsible for monitoring and enforcing compliance by all
Subcontractors.

e As a condition precedent to payment, CMAR shall provide written certification, in a form acceptable to Owner,
demonstrating compliance with the Skilled and Trained Workforce requirements for itself and for all Subcontractors
at every tier. CMAR shall maintain and make available all records necessary to demonstrate compliance, including
workforce qualification documentation, apprenticeship graduation evidence, and related DIR-required records.

e  Owner reserves the right, at any time, to verify compliance with Skilled and Trained Workforce requirements through
audits, inspections, or reviews conducted by Owner or any governmental agency with jurisdiction. CMAR shall fully
cooperate with any such audit or investigation.

e Failure by CMAR or any Subcontractor at any tier to comply with the Skilled and Trained Workforce requirements
shall constitute a material breach of this Agreement. Owner may, in addition to any other remediesallowed by law:

o  Withhold payments;

o Require immediate replacement of non-compliant workers or Subcontractors;
o Back-charge CMAR for cost, penalties, or damages incurred; or

o Terminate this Agreement for default.

e Owner’s review, acceptance, or payment shall not constitute a waiver of CMAR’s sole responsibility for compliance
with Skilled and Trained Workforce requirements.

12. Project Manager. The COUNTY’s Project Manager for this Project shall be Jake Johnson, or other person designated
by the Public Works Director.

COUNTY’S SIGNATURE CONTRACTOR’S SIGNATURE
CMAR'’S NAME (if CMAR is not an individual person, state whether
CMAR is a corporation, partnership, etc.)
CONTRACTOR/CMAR NAME
County of Humboldt J ]
LICENSE NO: EXP DATE:
BY (Authorized Signature) BY (Authorized Signature)
= b}
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PRINTED NAME AND TITLE OF PERSON SIGNING PRINTED NAME AND TITLE OF PERSON SIGNING
Mike Wilson, Chair, Board of Supervisors [Name and title]
DATE EXECUTED DATE EXECUTED
ADDRESS ADDRESS
County of Humboldt [Address]
Board of Supervisors
825 5™ Street
Eureka, CA 95501
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Attachment 6, Exhibit A to CMAR Agreement

Exhibit A
to CMAR Agreement

Project Description/Information and Statement/Scope of Work

CMAR shall, as authorized, provide the Services specified herein in connection with the public works Project for the
Psychiatric Health Facility to be located in Eureka, California, in accordance with the scope of the Project, which is more
particularly described herein.

1. General Description of the Project:
1.1. General Scope of Work:

1.1.1. The New Sempervirens PHF and CSU building will preserve necessary PHF and CSU beds and expand access
to adolescents, adults and non-ambulatory patients. The new facility will be a 24,900 gross square feet two
story building. The Project is the construction of a new building and site development for a 16 psychiatric
health residential unit and 4 patient treatment recliner crisis stabilization unit comprised of a public lobby, 12
bed adult area, 2 bed adolescent area, 2 bed swing area, crisis stabilization unit and building support area that
includes a kitchen, mechanical room, electrical room, staff support spaces and receiving/storage. The project
also includes a law enforcement entrance, staff entrance, main entrance, kitchen loading zone, adult PHF yard,
adolescent PHF yard, CSU yard, generator enclosure, outdoor spaces for respite and activities and will be
fully ADA accessible. The roof will accommodate a mechanical penthouse and solar panels. The two-story
building includes but is not limited to all building structure, building envelope, interior improvements,
mechanical, electrical, telecommunication, audio visual, and security systems.

1.1.2. The site development includes but is not limited to site preparation, underground utilities, landscape,
hardscape, vehicular drives, surface parking, security barriers, fencing, and gates on the approximately 26,571
square foot site.

1.2. Design and Construction Management:

1.2.1. CMAR is not the architect of the Project, but as indicated further herein, CMAR shall perform specific
Services during all Phases of the Project to assist, review, coordinate, opine and cooperate with other
members of the “Project Team” which includes the Architect, the COUNTY’s Construction Manager, the
COUNTY, the CMAR, and all other design professional(s) of the Project.

1.2.2. The Project is currently in the Schematic Design stage of design.

1.3. Commissioning. Although CMAR will not provide commissioning services on the Project, CMAR shall perform
specific Services during all Phases of the Project to assist, review, coordinate, opine and cooperate with the
COUNTY, the COUNTY’s commissioning authority, other providers of commissioning services for the COUNTY,
the Architect and all other design professional(s) of the Project.

2. Project Goals. The following goals are for the overall design, construction and commissioning of the new Psychiatric
Health Facility that is the subject of the Project. CMAR’s scope of Services is intended to further these goals, whether or
not the CMAR is primarily responsible for achieving all of these goals.

This Project will be consistent with the Department of Health Care Services (DHCS), Centers for Medicare & Medicaid
Services (CMS), and California Department of Public Health (CDPH) Standards, as adopted by the COUNTY and in
effect as of the Effective Date. The purpose of the standards are to produce high performing public buildings with a
positive architectural legacy that reflects the COUNTY’s commitment to providing equal access to psychiatric health
services. These goals have been developed early in the Project process and will be reevaluated throughout the design
and construction phases and at the completion of the Project to determine whether the Project goals were achieved. The
specific goals for this Project, as determined by the COUNTY, are:
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2.1. Design — The new 16-bed Psychiatric Health Facility (PHF) and 4-bed Crisis Stabilization Unit (CSU) will function
equally well as a setting for the delivery of public health services center, and as a community landmark. The project
will expand access to PHF and CSU services to children and youth, comply with licensure and accessibility
standards and ensure inpatient psychiatric services remain available in rural Humboldt County for decades to
come.

2.2. Schedule and Cost — The Project design and construction will be completed within the approved schedule and
within the authorized funds. Where possible, project tasks should be concurrent.

2.3. Psychiatric Health Facility Life Span — This facility should function effectively for several generations. The
design shall support a logical and cost effective approach to new construction without undue disruption to adjacent
properties, businesses, pedestrian or vehicle traffic patterns. The design shall accommodate change over time in
psychiatric health services operations. Seismic design shall incorporate innovative and cost effective measures to
ensure building stability and longevity.

2.4. Design Quality Assurance — Periodic peer review shall be sought throughout the phases of the Project for
enhanced quality assurance.

2.5. Sustainable Design - The Project shall be designed for sustainability and to the standards of California Code of
Regulations, Title 24 Building Energy Efficiency Standards and other current building codes.

2.6. Accessibility — Design of building shall reflect COUNTY s mission to provide “access to psychiatric health
services” for all, including equal access with the highest quality of service to the public. The building shall
incorporate universal design concepts, to make the facility accessible to all users without treating persons with
disabilities differently. All State and Federal accessibility codes shall be strictly adhered to.

2.7. Security — The design will provide for efficient and safe operations in a cost effective manner. Security measures for
the building and site shall meet the requirements of the COUNTY and its Department of Health and Human Services
(DHHS).

2.8. Durability, Quality and Efficiency — Ease of long-term maintenance is of great importance to the COUNTY.
Materials and systems for the building and site should be chosen with regard to the amount of traffic, use and

visibility of each space or area. Materials should be durable, operationally and energy efficient, easily
cleaned/maintained, and environmentally friendly.

2.9. Commissioning — The COUNTY shall implement a total building commissioning program to ensure that the
building systems perform interactively in accord with the design intent.

3. Project Funding
3.1. Funding
3.1.1. Funding for the Preconstruction Phase is from BHCIP Grant Round 3 and Humboldt County funds.
3.1.2. Funding for the Construction Phase is also from BHCIP Grant Round 3 and Humboldt County funds.
4. Preliminary Project Schedule
i. Preconstruction Phase (including permitting and bidding)
1. Estimated start date of CMAR (Phase I - Contract executed): September 16, 2026 (tentative)
2. Estimated completion date of 100% Schematic Design Documents: September 16,2026
3. Estimated completion date of 100% Design Development Documents: December 28,2026

4. Estimated completion date of 100% Construction Documents: March 15,2027
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5. Estimated bidding period: June 7, 2027, through August 16, 2027

6. Estimated Award of Subcontractor (Trade) Contracts (CMAR Construction - Phase II
Contract Amendment executed): October 11,2027

ii. Construction Phase
1. Estimated start date: October 18, 2027

2. Estimated completion date: April 20, 2027

4.1. Master Project Schedule. The CMAR’s Master Project Schedule shall not provide a schedule that has a later
Completion date for the Construction Phase than indicated herein, unless approved in writing by the COUNTY.

5. Scope of Work
5.1. General

CMAR agrees to provide or perform, the Services and tasks set forth herein and in the Contract Documents and any
other Services that are necessary, normal, customary, or incidental to the performance of CMAR’s responsibilities
for the Project and under any Phase. CMAR shall:

5.1.1.  Provide sufficient number(s) of specialists and other workers with requisite skills and experience as
appropriate for the successful Completion of the Project.

5.1.2.  Perform the Services in collaboration with the COUNTY, the COUNTY’s selected Architect(s),
Construction Manager(s) and/or Engineer(s), the Project Manager and other third parties as identified by
the COUNTY.

5.1.3.  Prepare, organize, and distribute monthly progress reports in a timely manner in a format acceptable to the
COUNTY.

5.1.4. Become familiar with the Construction Manager’s Project Management Plan (“PMP”’) and Construction
Management Plan (“CMP”) which is the project management process utilized by the COUNTY to review
its projects, for all phases of a project (pre-design through construction Completion) for compliance with
budgets and schedules.

5.1.5.  Conduct Project Status Meetings with the COUNTY, PHF representatives, the Project Team, other third
party professionals and consultants working with the COUNTY, and/or State or local agencies as needed
and directed by the nature of the work or as directed by the COUNTY during the course of the Work. The
frequency and location of the Project status meetings will be as agreed with the COUNTY, however,
Project Status Meetings shall be held not less than on a monthly basis. The location of the meetings will
typically be in the locale of the Project or by virtual teleconference meeting unless otherwise agreed.

5.1.6.  In addition to the Temporary Facility requirements found in Division 01 of the Contract Documents, the
CMAR shall provide, as part of the General Conditions costs, parking spaces and field offices on the
Project Site (or at another nearby location which is acceptable to the COUNTY at no additional cost to the
COUNTY beyond the amount set forth in Exhibit B for the General Conditions costs for Temporary
Facilities) for the duration of the Construction Phase of the Project for use by Project Team including,
without limitation, COUNTY representatives, the Construction Manager, and the Construction
Supervisor/Inspector. The field offices shall be insulated, heated, air conditioned, and shall include potable
water, restrooms, chairs, desks, phones, data outlets, copier, fax line, laser printer, waste baskets, file
cabinets, and all utilities including electricity and an enhanced wi-fi connection to the internet. Provide a
minimum of (1) enclosed private office and (2) open-office cubicle hoteling work-stations.

5.1.7. Review and analyze drawings and documents prepared by COUNTY consultants, and make
recommendations to the COUNTY regarding design errors and omissions, and constructability, of those
documents.
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5.1.10.

5.1.11.

5.1.12.

5.1.13.

5.1.14.

5.1.15.

5.1.16.

5.1.17.

Review the geotechnical investigation and report on the selected site as directed by the COUNTY.

Provide all Deliverables and Project correspondence in Adobe Acrobat.pdf format, Microsoft Word.doc
format, and AutoCAD.dwg format, as indicated in the Contract Documents, or as agreed upon with the
COUNTY, throughout the term of this Agreement.

Provide estimated construction cost breakdowns of the Project at times indicated intervals consistent with
the stage of development of the Architect’s drawings and specifications. The CMAR shall also consult with
the Construction Manager and Architect as directed by the COUNTY.

Attend milestone review meetings with the COUNTY and Project team immediately before commencing
each Project phase. At the milestone review meetings, assist the COUNTY in identifying goals for the
upcoming work, examine the performance of the Project team against the goals in the preceding phase, and
propose corrective measures as necessary or appropriate.

Conduct value analysis, constructability reviews and review workshops, in coordination with the Project
Team, which shall include but shall not be limited to appropriate facilities, documentation of the findings
and action items from each. CMAR shall maintain a database of actions taken or resolution of each finding
or action item.

Consult with the COUNTY if the CMAR becomes aware of deficiencies, errors or omissions in the
Contract Documents for the Project developed by the Architect or the COUNTY regardless of whether the
deficiency became apparent before or after final approval of the Contract Documents by the COUNTY,
Architect, and the CMAR at the end of the Preconstruction Phase and suggest satisfactory methods for
correction of such deficiencies.

Assist the Architect and the COUNTY in providing Contract Documents that, at a minimum, reflect
compliance with COUNTY standards and the Project parameters. Assist the COUNTY by advising of any
perceived non-conformance to applicable statutes, building codes, regulations, rules, guidelines, and
requirements.

Monitor construction-related approvals, including, but not limited to, written approvals by the Fire Marshal
and the Building Department plan reviewers and inspectors..

Provide all necessary materials, facilities, and ancillary services (such as cleanup) necessary for provision
of the Services not being provided by the Subcontractor(s) when necessary for the performance of the
Services during construction and for Completion of the construction.

Provide a written description of CMAR’s quality assurance program (“QA Program”) commencing with
the Preconstruction Phase. The QA Program shall be designed to advance the goal of achieving a quality
Project, within schedule and budget, in compliance with the terms of the Contract Documents. Provide a
written description of CMAR’s quality control program (“QC Program”) for the Construction Phase.
CMAR shall submit the QA and QC Programs to the COUNTY within twenty (20) days of commencement
of each phase. The COUNTY shall have the right to review the QA and QC Program, and use of the QA
and QC Program are subject to the COUNTY ’s written approval. At a minimum the following shallapply:

5.1.17.1. The QC Program shall cover all activities affecting quality performed by CMAR and CMAR’s
Subcontractors.

5.1.17.2. The CMAR shall provide the COUNTY access to its records documenting implementation of the
Programs (“QA Records and QC Records”). CMAR shall retain and maintain identifiable, legible,
and retrievable QA and QC Records for the duration of the Project. CMAR shall submit QA and
QC records to the COUNTY upon the Completion of each phase of the work.

5.1.17.3. As part of its QA Program, and at a minimum the CMAR shall ensure that all drawings and
specifications shall be reviewed and checked by at least one individual knowledgeable in the same
discipline as the professional who prepared the drawings and specifications, with the goals of:
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5.1.17.3.1.  Advising COUNTY of the completeness of the drawings and specifications;
5.1.17.3.2. Assuring a high level of construction quality; and

5.1.17.3.3. Avoiding Change Orders which are caused by conflicts, ambiguities, inaccuracies,
and deficiencies in the construction drawings and specifications.

5.1.17.4. The QA Program will identify the specific methodology that will be used to cross-check drawings
of the various disciplines for completeness and accuracy at each submittal stage.

5.1.18. LEED Certification — Not Required.

5.1.19. Peer Review. COUNTY may conduct peer reviews of the Design Documents during all design Phases of
the Project. In the event that the COUNTY conducts such peer reviews, CMAR shall assist, review,
coordinate, opine and cooperate with the COUNTY, the COUNTY’s peer reviewers, the Construction
Manager, the Project Manager, the Architect and all other design professional(s) of the Project with respect
to responding to any comments, concerns or other issues raised in such peer reviews.

5.1.20. Plan Review. COUNTY may conduct plan reviews of the Design Documents to verify compliance with
minimum code requirements during all design Phases of the Project. In the event that the COUNTY
conducts such plan reviews, CMAR shall assist, review coordinate, opine and cooperate with the
COUNTY, the COUNTY s plan reviewers verifying compliance with minimum applicable codes, other
providers of plan reviewers, the Architect and all other design professional(s) of the Project with respect to
responding to any comments, concerns or other issues raised in such plan reviews.

5.1.21. Commissioning. CMAR shall perform specific Services during the Construction Phase of the Project to
assist, review, coordinate, opine and cooperate with the COUNTY’s commissioning authority, other
providers of commissioning services for the COUNTY, the Construction Manager, the Project Manager,
the Architect and all other design professional(s) of the Project.

5.2. Preconstruction Phase.

5.2.1. The COUNTY authorizes the Preconstruction Phase. CMAR shall work in coordination with the COUNTY,
the Project Architect or Engineer, the Construction Manager, and other third parties (as necessary and
authorized by the COUNTY), to provide the following:

5.2.1.1. Value Analysis: Conduct value analysis workshops at 100% Design Development and 50%
Construction Drawings stages to confirm that all project and construction costs have been
identified. Lead the activities of COUNTY, Architect, Construction Manager, the Project
Manager, and other project participants in the value analysis and verify the cost-effectiveness of
the design and the conformance of the design or construction documents budget amounts
COUNTY provides to the CMAR, and quality standards set by the COUNTY.

5.2.1.2. Life Cycle Cost Analysis: CMAR shall perform/update a Life Cycle Cost Analysis on design

alternatives for building enclosure, HVAC, and Electrical (normal and low-voltage) systems at
100% Schematic Design and 100% Design Development stage. Life Cycle Cost Analysis shall
include, but is not limited to:

52.1.2.1. Initial cost of system;

52.1.2.2. Energy consumption costs, based on the energy analysis prepared by the Architect;

5.2.1.2.3. Maintenance and custodial costs;

52.1.24. Life expectancy (may require life expectancy of subsystems);

52.1.25. Replacement costs (if applicable); and

5.2.1.2.6.  Total cost of ownership over thirty (30) years.
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5.2.13. Constructability Reviews: CMAR shall perform, without limitation, a review of all plans and
specifications for fire and life safety, structural, mechanical, electrical, plumbing,
telecommunications, data and security. In addition to this review, the CMAR shall make
recommendations regarding any items the CMAR finds during that review including, without
limitation and only by way of example, the location of fire and life safety devices, The CMAR
shall reconcile and coordinate those recommendations and other issues with the Project Team.
After reviewing all design documents for completeness and constructability, the CMAR shall
make recommendations and provide information and cost comparisons regarding construction
materials, methods, systems, and phasing, to ensure efficient construction to the Project Team.
Constructability reviews shall be conducted on 100% Design Development and 100%
Construction Drawings documents. These reviews shall be conducted with the Project Team and
shall reconcile all recommendations.

5.2.14. Cost Control Management: CMAR shall prepare, based upon Design Documents prepared by
the Architect or Engineer and identified by the COUNTY, its own cost estimate of the total
construction cost of the Project at several times, as required in the Contract Documents. CMAR
shall compare their cost estimate with the cost estimate independently prepared by the Architect or
Construction Manager, if provided for these same design documents and endeavor to resolve
discrepancies in the estimates to the satisfaction of the COUNTY, and with the goal that both cost
estimates are less than or equal to the budget amounts COUNTY provides to the CMAR. CMAR
shall recommend, if necessary, appropriate modifications of the Design Documents to lower both
the CMAR’s and the COUNTY’s independent estimates to amounts equal to or lower than the
budget amounts COUNTY provides to the CMAR. CMAR’s cost estimates shall be provided
according to Uniformat standards and as specified below, and arranged in Uniformat format (a
building systems organization format). Construction cost estimates shall be developed/updated
and submitted as a part of each of the following submittals:

5.2.14.1. Preconstruction Phase — Design Milestones

5.2.1.4.1.1. 100% Schematic Design milestone; Uniformat format elemental
categories and detailed to Level 4; and additionally in CSI format.

5.2.1.4.1.2. 100% Design Development milestone; Uniformed format elemental
categories and detailed to Level 4 and additionally in CSI format.

5.2.1.4.1.3. 50% Construction Drawings milestone; Uniformed format elemental
categories and detailed to Level 4 and additionally in CSI format.

5.2.1.4.2. Each cost estimate shall:
5.2.1.4.2.1. Reflect the best professional estimate of actual costs anticipated.

5.2.1.4.2.2. Establish internal estimating allowances, consistent with good
professional practice, appropriate to the phase of development. Larger
allowances are assumed held at early phases gradually diminishing to
zero at the completion of final cost estimate.

5.2.1.4.2.3. Adjust reported cost values to contract value. Do not advance costs to
the estimated start of construction, mid-point of construction or to
present day values unless otherwise directed by the COUNTY.

5.2.2. CMAR shall provide the Master Schedule for Construction of the Project, which must, unless modified by a
written amendment to this Agreement, and regardless of weather conditions, be completed on or before the
date indicated in the Agreement. The Master Schedule for Construction of the Project, shall be submitted with
the Guaranteed Maximum Price.

5.2.3. SWPPP: CMAR shall review the COUNTY’s Storm Water Pollution Prevention Plan (“SWPPP”’) and shall
ensure that it can perform all of the duties and responsibilities of the Qualified SWPPP Practitioner (“QSP”).
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5.2.4.

5.2.5.

5.2.6.

5.2.7.

5.2.8.

CMAR shall perform all duties and responsibilities of the QSP for the Project, including without limitation,
inspection and documentation of the Best Management Practices for the approved SWPPP.

Approvals: CMAR shall monitor all regulatory approvals required during the Preconstruction Phase.

Authorization to proceed with each succeeding step in the design process is contingent upon the COUNTY’s
written Acceptance of the CMAR’s independent cost estimate, which when evaluated must be equal to or less
than the budget amounts COUNTY provides to the CMAR.

Upon successful completion of all activities and the successful provision of all deliverables of the
Preconstruction Phase specified above, the COUNTY, the Project Team, and the CMAR shall, in a written
and signed document, designate the names, versions, and revision numbers of the final Contract Documents
and Master Schedule for the Construction Phase of the Project.

Upon the COUNTY ’s written approval of the final Design Documents, the Design Documents are
incorporated into and become an integral part of the Contract Documents, and upon approval of the Master
Schedule applicable to the Construction Phase, the CMAR is authorized to begin the activities of the
preparation of subcontractor bid packages.

Subcontractor Bidding.

5.2.8.1. CMAR shall provide to the COUNTY a written plan for the division of the construction activities
of the Construction Phase work into bid packages.

5.2.8.2. Each bid package shall include a copy of all of the Contract Documents.

5.2.83. CMAR may include, in the bid packages, legal terms and conditions standard to the CMAR for the
type and duration of the Subcontractor engagements contemplated by this Agreement, however,
such terms and conditions shall not be such that they shall be considered onerous and likely to
result in higher bid prices.

5.2.8.4. Bid packages shall be logical, inclusive and distinct.

5.2.8.5. Bid packages shall include information concerning the COUNTY’s OCIP and the CMAR’s
Project site safety program.

5.2.8.6. Notwithstanding COUNTY ’s review of the bid packages, CMAR warrants the bid packages
developed shall conform to the provisions of the Agreement. Any omissions, errors, or
ambiguities in the bid packages shall be construed against the CMAR and in favor of the
COUNTY.

5.2.8.7. Each bid package shall include a statement of work specifying all work to be performed by that
subcontractor for the portion of the work as shown in the Contract Documents to be solicited, and
shall include a schedule or due dates that requires the performance of the work within the
timeframe established for such time in the Master Project Schedule for the Construction Phase of
the Project. Bid packages shall only solicit fixed price bids or Time and Materials bids with a
fixed not-to-exceed amount.

5.2.8.8. Bid packages shall be sufficiently comprehensive to secure competitive bids for provision of all of
the Construction Phase work of the Project, as documented in the approved ContractDocuments.

5.2.8.9. Individual packages shall, if the COUNTY so directs, include a number of additive or deductive
alternates acceptable to the COUNTY. If the bid packages developed include alternates that
require the selection and use of particular other alternate(s) in order to ensure the constructability
of the Project, the CMAR shall identify them, in writing, to the COUNTY.

5.2.8.9.1. If appropriate, the Master Project Schedule will be provided in trade contractor bid
packages. The trade contractor bid packages shall include sufficient information
regarding the timing of work being bid to ensure that the Project can be constructed
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within the approved Master Project Schedule for the Construction Phase of the
Work, and shall provide terms and conditions that will inform prospective
Subcontractors that they will be bound to performance within the established
Master Project Schedule.

5.2.8.10. All bid packages shall be provided to the COUNTY as a single deliverable,and are subject to
review by the COUNTY.
5.2.8.11. Upon the COUNTY’s written review of the division of the construction activities into

Subcontractor Bid Packages, the CMAR is authorized to begin solicitations for Subcontractor
bidding. Notwithstanding this review of the Subcontractor Bid Packages, it shall remain the
CMAR’s obligation to ensure all scopes of Work for the Project are accounted for in the
Subcontractor Bid Packages.

5.2.8.12. CMAR shall competitively bid the subcontractor bid packages as required herein and in the other
Contract Documents, including without limitation:

5.2.8.12.1.

5.2.8.12.2.

5.2.8.12.3.

5.2.8.12.4.

5.2.9. Calculation of GMP.

Subcontractor Bids. CMAR shall advertise in trade venues acceptable to the
COUNTY for open public bidding that meets the Humboldt County Purchasing
requirements and California Public Contract Code. CONTRACTOR shall be
required to comply with any and all applicable requirements of the Uniform Public
Construction Cost Accounting Act as set forth in California Public Contract Code
(PCC) §22000 et seq.

CMAR shall receive Subcontractor bids for bid packages and shall verify:
5.2.8.12.2.1.  Completeness;

5.2.8.12.2.2. That each Subcontractor has agreed to be bound by Contract
Documents; and

5.2.8.12.2.3. That each Subcontractor has agreed to perform within a period of
time that will ensure completion of the Project in accordance with
the Master Project Schedule.

Provided that each Subcontractor bid complies with all of the above, the
Subcontractor bid shall be considered a conforming bid unless otherwise directed in
writing by the COUNTY. If insufficient conforming Subcontractor bids are
received, CMAR shall repeat the above solicitation process until CMAR receives at
least three (3) conforming Subcontractor bids.

When sufficient conforming Subcontractor bids have been received, the CMAR,
under the observation of the COUNTY and the Construction Manager, shall
identify that combination of bids and alternates as the COUNTY may elect to
accept that has the lowest cost while ensuring the timely construction of the Project.

52.9.1. Based on the GMP that the CMAR provides to the COUNTY, the COUNTY shall have the option
to take the following action:

5.29.1.1.
52.9.1.2.
5.2.9.1.3.
5.2.9.14.

Proceed with the Construction Phase of the Project;
Terminate this Agreement;
Provide additional funds as required to authorize the Project; or

At the COUNTY’s option, have the Architect or Engineer and CMAR repeat the
appropriate and necessary activities of the Preconstruction Phase, with the goal of
modifying the Design Documents or period of proposed construction to reduce the
total cost of the resultant combination of bids and alternates. CMAR shallendeavor
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5.2.10.

5.2.11.

to mitigate any time lost due to re-bids or due to the time needed for the COUNTY
to obtain any additional funding when revising the Master Schedule for the
Construction Phase of the Project. Until GMP acceptable to the COUNTY is
reached, this re-bidding process may be repeated a second time at the discretion of
the COUNTY, and the COUNTY shall have the same options specified above.

5.2.9.1.5. If the second re-bid fails to produce a total construction cost less than or equal to an
amount acceptable to the COUNTY, this Agreement may be terminated by the
COUNTY.

In the event of termination, CMAR shall be paid in full for all Services provided through the end
of the Preconstruction Phase, and neither Party shall have any further claims or liability for
damages to the other with regard to the Services provided, on this Agreement.

CMAR shall, upon authorization of the Construction Phase by the COUNTY, provide the
Construction Services. CMAR shall warrant the Subcontractor bid packages againstambiguities,
conflicts, or omissions.

5.3. Construction Phase.

5.3.1.

53.2.

5.3.3.

5.3.4.

5.3.5.

5.3.6.

Upon COUNTY s authorization of the Construction Phase of this Agreement, CMAR agrees to
execute an Amendment to this Agreement with all of its exhibits and attachments completed in
accordance with the approved Contract Documents and the Master Schedule.

CMAR shall provide the Construction Services and shall be responsible for the construction of the
Project pursuant to the Contract Documents.

CMAR shall be paid not more than the GMP price for the Work. Payments will be made in
accordance with the Contract Documents.

CMAR shall enter into contracts with the Subcontractors responsible for the bid / alternates
selection that resulted in the GMP price to perform the Construction work.

The CMAR shall conduct a preconstruction conference with the Subcontractors, Architect, Project
construction and safety inspector(s), Construction Manager, Project Manager and other
appropriate persons. At this meeting the CMAR shall prepare necessary documents or schedule
appropriate persons to explain the specific Project requirements, as follows:

5.3.5.1. The meeting agenda,

5.3.5.2. A list of construction procedures for clarifications, Change Orders, shop drawings,
progress payments, field testing and inspection,

5.3.5.3. The construction quality management program,
5.3.5.4. The safety program, and

5.3.5.5 The pre-construction conference notes.

Except for the CMAR-Procured Equipment, the COUNTY will purchase, construct and install
furniture, fixtures and equipment through other means, but the COUNTY requires the CMAR to
coordinate its efforts with the COUNTY’s efforts during the installation, construction, powering
and commissioning of all furniture, fixtures and equipment, including the CMAR-Procured
Equipment.

The CMAR will conduct bids for procurement of CMAR-Procured Equipment. Those
procurements will be conducted economically and expeditiously, under fair competition, and in
accordance with best procurement practice. The process requires the solicitation of bids, quotes,
or proposals (collectively, offers) from providers, the evaluation of responses against
predetermined criteria and the award to the potential vendor that best satisfies the stated criteria.
All procurements and awards of CMAR-Procured Equipment are subject to COUNTY approval.
Notwithstanding COUNTY’s review of the bid packages, CMAR warrants the bid packages
developed shall conform to the provisions of the Contract Documents. Any omissions, errors, or
ambiguities in the bid packages of CMAR-Procured Equipment shall be construed against the
CMAR and in favor of the COUNTY.
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5.3.7.

5.3.8.

SWPPP: CMAR shall be the Qualified SWPPP Practitioner (“QSP”) and shall perform all duties
and responsibilities of the QSP for the Project, including without limitation, inspection and
documentation of the Best Management Practices for the approved SWPPP.

Monthly Master Project Schedule Update: CMAR shall submit to the COUNTY each month
an updated Master Project Schedule. The CMAR will be paid each month based upon its updated
and approved Master Project Schedule. The updated Master Project Schedule shall be prepared by
the CMAR per the General Conditions and Division 01 Scheduling Specification.

6. Insurance. This Agreement shall not be executed by COUNTY, and CMAR is not entitled to any rights hereunder, unless
certificates of insurance, or other sufficient proof that the following provisions have been complied with, are received by
the Humboldt County Risk Manager or a designee thereof.

Preconstruction Phase. During the Preconstruction Phase, CMAR shall comply with the following insurance
requirements:

6.1.1

General Insurance Requirements. Without limiting CMAR’s indemnification obligations set forth herein,

CMAR, and its subcontractors hereunder, shall take out and maintain, throughout the Preconstruction Phase of
this Agreement, and any extensions thereof, the following policies of insurance, placed with insurers authorized
to do business in the State of California with a current A.M. Bests rating of no less than A: VII or its equivalent
against personal injury, death and property damage which may arise from, or in connection with, the activities
of CMAR or its agents, officers, directors, employees, licensees, invitees, assignees or subcontractors:

6.1.1.1

6.1.1.2.

6.1.1.3.

6.1.1.4.

Comprehensive or Commercial General Liability Insurance at least as broad as Insurance Services Office
Commercial General Liability Coverage (occurrence form CG 0001), in an amount of Two Million
Dollars ($2,000,000.00) per occurrence for any one (1) incident, including, without limitation, personal
injury, death and property damage. If a general aggregate limit is used, such limit shall apply separately
hereto or shall be twice the required occurrence limit.

Automobile/Motor Liability Insurance with a limit of liability not less than One Million Dollars
($1,000,000.00) combined single limit coverage. Such insurance shall include coverage of all owned,
hired and non-owned vehicles, and be at least as broad as Insurance Service Offices Form Code 1 (any
auto).

Workers” Compensation Insurance, as required by the California Labor Code, with statutory limits, and
Employers Liability Insurance with a limit of no less than One Million Dollars ($1,000,000.00) per
accident for bodily injury or disease. Said policy shall contain, or be endorsed to contain, a waiver of
subrogation against COUNTY and its agents, officers, officials, employees and volunteers.

Professional Liability Insurance — Error and Omission Coverage including coverage in an amount no less
than Two Million Dollars ($2,000,000.00) for each occurrence (Four Million Dollars ($4,000,000.00)
general aggregate). Said insurance shall be maintained for the statutory period during which CMAR may
be exposed to liability regarding the services provided pursuant to the terms and conditions of this
Agreement. CMAR shall require that such coverage be incorporated into its professional services
agreements with any other entities.

6.1.2  Special Insurance Requirements. Said policies shall, unless otherwise specified herein, be endorsed with the

following provisions:

6.1.2.1.

The Comprehensive or Commercial General Liability Policy shall provide that AHP and the “State
Department of Health Care Services on behalf of the State (Agreement No.: 24-40117)”, and the
COUNTY, and its agents, officers, officials, employees and volunteers, are covered as additional
insured for liability arising out of the operations performed by, or on behalf of, CMAR. The coverage
shall contain no special limitations on the scope of protection afforded to COUNTY or its agents,
officers, officials, employees and volunteers. Said policy shall also contain a provision stating that such
coverage:
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6.1.2.1.1. Includes contractual liability.

6.1.2.1.2. Does not contain exclusions as to property damage caused by explosion or collapse of structures

or underground damage, referred to as “XCU Hazards.”

6.1.2.1.3. Is the primary insurance with regard to COUNTY.

6.1.2.1.4. Does not contain a pro-rata, excess only and/or escape clause.

6.1.2.1.5. Contains a cross liability, severability of interest or separation of insureds clause.

6.1.2.2.

6.1.2.3.

6.1.2.4.

6.1.2.5.

6.1.2.6.

6.1.2.7.

The above-referenced policies shall not be canceled, non-renewed or materially reduced in coverage
without thirty (30) days prior written notice being provided to COUNTY in accordance with the notice
requirements set forth herein. It is further understood that CMAR shall not terminate such coverage
until COUNTY receives adequate proof that equal or better insurance has been secured.

The inclusion of more than one (1) insured shall not operate to impair the rights of one (1) insured
against another insured, and the coverage afforded shall apply as though separate policies had been
issued to each insured, but the inclusion of more than one (1) insured shall not operate to increase the
limits of the insurer’s liability.

For claims related to this Agreement, CMAR’s insurance is the primary coverage to COUNTY, and any
insurance or self-insurance programs maintained thereby are excess to CMAR’s insurance and will not
be used to contribute therewith.

Any failure to comply with the terms and conditions of this Agreement shall not affect the coverage
provided to COUNTY or its agents, officers, officials, employees and volunteers.

CMAR shall furnish COUNTY with certificates and original endorsements effecting the required
coverage prior to execution of this Agreement. The endorsements shall be on forms approved by the
Humboldt County Risk Manager. Any deductible or self-insured retention over One Hundred Thousand
Dollars ($100,000.00) shall be disclosed to, and approved by, COUNTY. If CMAR does not keep all
required policies in full force and effect, COUNTY may, in addition to any other available remedies,
take out the necessary insurance and deduct the cost of said insurance from the monies owed to CMAR
under this Agreement.

COUNTY is to be notified immediately if twenty-five percent (25%) or more of any required insurance
aggregate limit is encumbered, and CMAR shall be required to purchase additional coverage to meet
such aggregate limits.

6.1.3. Insurance Notices. Any and all notices regarding the insurance required pursuant to the terms and conditions of

this Agreement shall be sent to the addresses set forth below in accordance with the notice requirements contained

herein.

COUNTY: County of Humboldt

CMAR:

Attention: Risk Management

825 Fifth Street, Room 131

Eureka, California 95501

Email: riskmgmt@co.humboldt.ca.us

[Name of CMAR]

Attention: [Name of Contact Person], [Job Title]
[Street Address]

[City], [State] [Zip Code]

[Email: Address]

RFQ/P

Pg. 17

For CMAR Firm — Humboldt County — New Sempervirens Psychiatric Health Facility
Attachment 6 to RFP/Q for CMAR - Preconstruction and Construction Phase Services



6.1.4. Joint Ventures. If CMAR is an association, partnership, or other joint business venture, the
insurance required in this section shall be provided by any one of the following methods, any of
which shall be subject to all of the requirements stated herein:

6.1.4.1 Separate insurance policies issued for each individual entity, with each entity included as a named
insured or as an additional insured.

6.1.4.2 Joint insurance program with the association, partnership, or other joint business venture included as
a named insured.

6.1 Construction Phase. During the Construction Phase, CMAR shall comply with the insurance requirements
set forth in the General Conditions which are attached to this Agreement as Exhibit H.

RFQ/P Pg. 18
For CMAR Firm — Humboldt County — New Sempervirens Psychiatric Health Facility

Attachment 6 to RFP/Q for CMAR - Preconstruction and Construction Phase Services



Attachment 6, Exhibit B to CMAR Agreement

Exhibit B
to CMAR Agreement

Price and Payment Detail

The “Part A” portion must be completed and approved by the COUNTY prior to execution of this Agreement and
must include, based upon CMAR’s Proposal, CMAR’s fee for the Preconstruction Phase; CMAR’s fee for the
Construction Phase; and CMAR’s general conditions costs during the Construction Phase. The “Part B” portion
must be completed and approved by the COUNTY prior to commencement of the Construction Phase which amounts
shall be based upon the Initial Pricing information and updated based upon the amount of the Direct Cost of Work.

Part A

1. Required Pricing Prior to the Preconstruction Phase. The following items shall be completed and agreed to at the
execution of the CMAR Agreement:

The CMAR’s total compensation for its Services during the
Preconstruction Phase $0.00

The CMAR’s Pre-Selected Subcontractor’s total compensation for its
Services during the Preconstruction Phase:

- Plumbing Subcontractor (Optional) $ (Optional)
- HVAC/Mechanical Subcontractor (Optional) $ (Optional)
- Electrical/Low Voltage/Fire Alarm Subcontractor (Optional) $ (Optional)
- Elevator Subcontractor (Optional) $ (Optional)
- Fire Sprinkler Subcontractor (Design-Build Subcontract, $ (Mandatory)

provide engineered Fire Sprinkler Shop Drawings to be

submitted with Architect’s Permit Application)(Mandatory)
Total of CMAR’s general conditions in its performance of the Work of
the Construction Phase as a total price. See the requirements for the $
CMAR’s general conditions herein below under the pricing for the
“Construction Phase.” This includes, but is not limited to, subcontractor
bidding, the fee, general conditions costs (including all division 00 and
01 specification sections) to coordinate with the COUNTY in the
COUNTY’s procurement, construction or installation of furniture,
fixtures and equipment

CMAR’s Project Contingency for the Construction Phase, stated as a
percentage of the Direct Cost of the Work. %

Total of CMAR’s Fee (including all profit and overhead) for the
Construction Phase, stated as a percentage of the Direct Cost of the %
Work including CMAR’s Project Contingency.

Total of Pre-Selected Subcontractor’s Fees (including all profit and
overhead) for the Construction Phase, stated as a percentage of the
Direct Cost of Work for their respective scope of work:

- Plumbing Subcontractor (Optional) %
- HVAC/Mechanical Subcontractor (Optional) %
- Electrical/Low Voltage/Fire Alarm Subcontractor (Optional) %
- Elevator Subcontractor (Optional) %
- Fire Sprinkler Subcontractor (Mandatory) %
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Pre-Identification of potential CMAR self-performed work by trade
(i.e. Concrete, Framing, Etc.) and the Total of CMAR’s Fee (including
all profit & overhead) for the Construction Phase, stated as a percentage
of the Direct Cost of the self-performed work by CMAR:
- [trade or scope — TBD] %
- [trade or scope — TBD] %

Total of Pre-Selected Subcontractor’s Bonding Cost for the
Construction Phase, stated as a percentage of the Direct Cost plus the
CMAR’s Fee for the Project:

- Plumbing Subcontractor (Optional) %
- HVAC/Mechanical Subcontractor (Optional) %
- Electrical/Low Voltage/Fire Alarm Subcontractor (Optional) %
- Elevator Subcontractor (Optional) %
- Fire Sprinkler Subcontractor (Mandatory) %

Method of Payment During Preconstruction Phase.

The CMAR shall submit an invoice for the Work successfully completed and approved for that month, billed as a
percentage of the total fixed price for the Services of that Phase. Upon receipt of the invoice, COUNTY will either
approve the invoice for payment or give the CMAR specific written reasons why part or all of the payment is being
withheld and what remedial actions the CM AR must take to receive the withheld amount. Such invoices shall clearly
indicate:

1 The Contract number;
(i1) A unique invoice number;
(iii)  The CMAR’s name and address;
(iv)  Taxpayer identification number;
) Name of the Phase of the Project being invoiced;
(vi)  Brief description of the Work performed in the billing period;
(vii)  Percentage of the Phase being billed in the invoice as a percent and in dollars;
(vili) Amount of Retention to be withheld from the invoice
(ix) ~ Net amount to be paid for the invoice;
(x) Percentage of the total Phase billed to date, expressed as a percent and in dollars;
(xi)  Total amount of Retention withheld to date.
Retention Related to the Preconstruction Phase Payments

The COUNTY shall withhold payment of an amount equal to 5 percent from all payments made for invoices
submitted as above and paid. Upon successful completion of all of the activities and provision of all deliverables of a
Phase, CMAR shall submit an Acceptance and Signoff Form (Exhibit D) detailing the amount of each individual
retention, with a total of all retentions, to the Project Manager. The COUNTY’s Project Manager shall review the
Acceptance and Signoff Form, and, applying the Acceptance Criteria, will either approve the Form in full, or give the
Contractor specific written reasons why approval is being withheld, and return to the CMAR. Upon receipt of a
COUNTY signed Acceptance and Signoff form, the CMAR shall submit an invoice for the retentions to the Project
Manager.
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Part B

Total Contract Amount
$
1. | The total of the amounts in boxes 2 & 3.
(Fixed Price for Preconstruction Phase + GMP)
2. | The CMAR’s total compensation for its Services during the
Preconstruction Phase $

(THIS WILL RE RESTATED AT THIS TIME BUT IS
INTENDED TO EQUAL THE AMOUNT INDICATED
ABOVE IN THE “PRECONSTRUCTION PHASE” OF THIS
EXHIBIT B.)

3. | The CMAR’s total compensation for the Construction Phase is the
Guaranteed Maximum Price (GMP), which is the total of the $
sub-amounts (grey boxes) below

Total Direct Cost of the Work, which is the sum of:
(1) all Subcontractor costs detailed below, including all
Subcontractor bond costs or CMAR-provided Subcontractor $
default insurance protection in lieu of Subcontractor bonds
(e.g., SubGuard), if any.
and
(2) all Allowance(s) costs detailed below

Total Subcontractor costs which is the sum of all Subcontractor $
costs detailed below (Add Lines as Required)

Subcontractor: $
Scope:

Subcontractor: $
Scope:

Subcontractor: $
Scope:

Subcontractor: $
Scope:

Subcontractor: $
Scope:

Subcontractor: $
Scope:

Total Allowance(s) which is the sum of all Allowances detailed $
below

Allowance — . $

Allowance — . $

Allowance — . $

CMAR’s Fee (including all profit and overhead) during the $
Construction Phase, which is stated as a dollar amount, but which is
determined as a percentage of the Direct Cost of the Work
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Total of CMAR’s general conditions in its performance of the
Work, which is the sum of all items detailed below.

(THE ITEMS THAT THE CMAR SHALL INCLUDE AS
CMAR’S GENERAL CONDITIONS MUST COMPLY WITH
THE COUNTY APPROVED “CMAR’S GENERAL
CONDITIONS TABLE” PURSUANT TO THE CMAR’S
PROPOSAL FOR THIS PROJECT, WHICH WILL BE
ATTACHED AS EXHIBIT B-1 TO THE CMAR
AGREEMENT.)

Labor Costs

Materials

Equipment

Temporary Facilities

Insurance (non-OCIP)

Bonds, not including Subcontractor bond costs or CMAR-
provided subcontractor default insurance protection in lieu
of Subcontractor bonds (e.g., SubGuard).

[Other]

[Other]

of the Work).

Project Contingency ( [Direct Cost
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Exhibit B-1
to CMAR Agreement

CMAR’s General Conditions Table

[THIS TABLE CAN ONLY BE REVISED
UPON PRIOR WRITTEN APPROVAL OF THE COUNTY.]

e If CMAR intends to include additional items or price items in a different category than indicated below, CMAR must
obtain COUNTY ’s prior written approval.

e This table is not intended to be an exhaustive list of all components of the Project that the CMAR must perform or provide
to complete the Project. The General Conditions scope of work is inclusive of all Division 00 and Division 01
Specification requirements.

CMAR’s General
Project (On Site Jobsite Staff) Conditions in its
Performance of the Work

Direct Cost of
Work

Project Executive
Project Manager
Project Superintendent
Project Engineer
Scheduling Engineer
Field Engineer

Record Drawings
Independent Surveyor X
Safety officer

ikl il ialle

>~

Temporary Utilities

Telephone Installation
Telephone Monthly Charges
Elect Power Installation

Elect Power Distribution Wiring
Elect Power Monthly Charges
Water Service - Installation
Water Service - Monthly Costs
Heating & Cooling Costs

Light Bulbs & Misc. Supplies
Clean-Up-Periodical
Clean-Up-Final

Dump Permits and Fees
Recycling/Trash Dumpster Removal/Hauling X
Flagger/Traffic Control X
Dust Control X
Trash Chute & Hopper X

D PR DR PR P 4| | <

|| <
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CMAR’s General
Temporary Facilities Conditions in its
Performance of the Work

Direct Cost of
Work

Office Trailer/Rental

Storage Trailer & Tool Shed Rental
Office Furniture/Equip/Computers
Xerox Copies/Misc Printing
Postage/UPS/FedEx

Project Photographs

Temporary Toilets

Project Sign

Temporary Fencing/Enclosures
Barricades

Temporary Stairs

Opening Protection

Safety Railing & Nets

Drinking Water/Cooler/Cup
Safety/First Aid Supplies

Fire Fighting Equipment
Temporary Parking

Watchman Service

el il e el e B Rl Pl e R ol e e Pl e e e

Miscellaneous Project Costs

CMAR’s Insurance not covered by OCIP
CMAR’s Payment & Performance Bonds
Printing - Drawings & Specifications
Facility Operator/Training

Travel / Mileage - Expenses

I i e

Hoisting

Crane Rental

Crane Operators

Crane Safety Inspections
Erect & Dismantle Crane

DR PR | 4

Fuel, Repairs, Maintenance
Safety Inspections X
Forklift Rental

Forklift Operator

Forklift Safety Inspections
Fuel, Repairs, Maintenance

X | <
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Attachment 6, Exhibit C to CMAR Agreement

Exhibit C
to CMAR Agreement

PROJECT COST RESPONSIBILITY MATRIX

New Sempervirens
Psychiatric Health Facility

Project Cost
Responsibility Matrix
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Exhibit C
to CMAR Agreement

PROJECT COST RESPONSIBILITY MATRIX
Exhibit C
to CMAR Agreement

PROJECT COST RESPONSIBILITY MATRIX

This Project Cost Responsibility Matrix determines items that are the CMAR’s responsibility, but
does not indicate whether each item is part of the CMAR’s general conditions or the CMAR’s Direct
Cost of the Work. That determination is controlled by the COUNTY approved “CMAR’s General
Conditions Table” which is attached to the CMAR Agreement as Exhibit B-1.

CFCI CMAR Furnished and Installed
OFOI Owner Furnished and Installed
OFCI Owner Furnished Contractor Installed
NA Not Applicable
ITEM CFCI OFOI OFCI NA

L. PROPERTY ACQUISITION / DEVELOPMENT
Removal of existing below grade structures \

<

On-Site Utilities Relocation and/or Removal

<

Off-Site Utilities Improvements
Utility connection charges and fees \
Street/sidewalk/off-site improvements

Security fencing and gates

Surface parking, driveways, receiving area

Site development, landscape, drawings, lighting

New street trees

Retaining walls, stairs, ramps

PHF building construction including MEP/FP systems

2|22 2 |2 2 2

II.  HAZARDOUS MATERIAL ABATEMENT
Building \
Site V

III. PROFESSIONAL SERVICES
Architecture and Engineering Design Fees Y
Design-Build Subcontractor Design Fees \
Project Management Fees V
Geotechnical & Survey \

Materials Testing & Inspection Y

Third Party Commissioning V
LEED Consultant & Certification Fees V
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Plan Checking/Building Department, Fire Marshall and N
Peer Reviews

Post Occupancy Evaluations Y
Construction Phase OCIP Insurance — On-site \

Construction Phase Insurance — Off-site \

Builder’s Risk Insurance (part of OCIP) \

Preconstruction Phase Insurance \

CEQA / Due diligence management and mitigation \

IV. | SYSTEMS, FURNISHINGS & EQUIPMENT!

A. | BUILDING SYSTEMS
Uninterruptible Power Supplies (UPS) \
Emergency Generator and ATS

<

Security Cabling & Equipment (Building) \
Telecom / AV / Data Network; Routers, Switches v
Communication Cabling, Outlets & Equipment Racks

Audio-Visual System, Equipment &

Infrastructure

Audio Reinforcement System, Equipment & Infrastructure
(assistive listening , teleconferencing, public address, \
paging and other systems)

Building Controls Systems \
Satellite Dish v

B. FURNITURE
Furniture (Fixed) \

Loose Furniture (Case goods, tables, chairs, dining, living,
treatment, beds, etc.)

Office Furniture (file cabinets, bookcases, shelving units)
Modular Workstations / System Furniture \
Storage Racks, Shelving, High Density Files \

C. | FURNISHINGS
Window Treatments
Markerboards and tack boards
Lockers

2 |2 2 =2

Site Furniture

D. | EQUIPMENT (see FF&E Option)
Building Maintenance / Window Washing Equipment \

Commercial Kitchen Appliances X
y

Kitchen Equipment: Walk-Ins, Stainless Steel Counters,
Sinks, Storage Shelving, Appliances, etc.

Vending machines v
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Loading dock equipment

Cellular/Radio Frequency (RF) and IP wireless systems
(TBD - if required by AHJ)

E. | SIGNAGE (static or dynamic)?

Directional Signage \
Informational and Identification Signage \
Code Required Signage \

F.  OTHER ITEMS
Public Art N
Artwork in Non-Public Spaces

<

Interior Plants v

NOTES:

1.  CFClI items are to be procured and installed by CMAR.
OFOI items will be procured and installed by the COUNTY, but the COUNTY requires the CMAR to coordinate
its efforts with the COUNTY’s efforts during the installation, construction, powering and commissioning of all
OFOI items.
If the COUNTY selects the FF&E Option (See Exhibit B, Part A) in the Contract, then the CMAR will perform
all services to solicit bids or proposals, purchase, construct and install these items as indicated in the FF&E
Option. If the COUNTY does not select the FF&E Option, then items in the FFE column will be OFOI items.

2. COUNTY provides graphic of county and HHSA seal for inclusion in Project.
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Attachment 6, Exhibit D to CMAR Agreement

Exhibit D
to CMAR Agreement

ACCEPTANCE AND SIGN-OFF FORM
FOR ALL PHASES PRIOR TO CONSTRUCTION PHASE

Description of Deliverable provided by CMAR:

Work is:

1) Submitted on time:[ ] yes [] no. If no, please not length of delay and reasons.

2) Complete:[ ] yes [ ] no. If no, please identify incomplete aspects of the Work.

3) Technically accurate: [ ] yes [ ] no. If no, please note corrections required.

Please note level of satisfaction:

[ Poor []Fair []Good []VeryGood [ ]Excellent

Comments, if any:

] Work is accepted
[] Work is unacceptable as noted above

Name:

Title:
Date:
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Attachment 6, Exhibit E to CMAR Agreement

SUBCONTRACTORS TO CONTRACTOR

Exhibit E
to CMAR Agreement

For each Subcontractor, list the Subcontractor’s legal name, location of Subcontractor’s main office, and Contract work to be

erformed.

Subcontractor Legal
Name

Location of
Subcontractors
Main Office

Scope of work that
Subcontractor
will Perform

CSLB Lic. #

DIR Reg. #
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Attachment 6, Exhibit F to CMAR Agreement

Exhibit F

to CMAR Agreement

CMAR’S KEY PERSONNEL

Name

Title
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Exhibit G to
CMAR Agreement

SAMPLE OCIP CONTRACTORS INSURANCE PROCEDURE MANUAL

The actual OCIP that the COUNTY will implement on the Project may vary from the attached sample

[Provided as
separate
document to the
CMAR
Agreement]

Page intentionally left blank
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SAMPLE Attachment 6, Exhibit G to CMAR Agreement

Humboldt County
New Psychiatric Health
Facility

ﬁntrolled

e Program
ctors Insurance
cedures Manual

May 27, 2026

OCIP Insurance Manual
May 27, 2026
Alliant Draft
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INTRODUCTION
SECTION

1.0 INTRODUCTION

1.1 Overview

Humboldt County (Sponsor) has elected to use an Owner Controlled Insurance Program
(OCIP) for the New Psychiatric Health Facility (Project). Under such a program, the
Sponsor purchases certain insurance policies for protection of some (but not all) of the
insurable risks that exist on a construction project. The insurance purchased by the
Sponsor will be endorsed to extend coverage of the policy to any enrolled Contractors,
Subcontractors, or Sub-Subcontractors. Contractors of every tier on the Project should
carefully consider the OCIP and its implications to their company before executing a
contract requiring their participation in the OCIP.

The OCIP provides the following insurance for all Contractors, regardless of tier, that are
approved for participation in the insurance program:

e Commercial General/ Excess Liability
e Workers’ Compensation

The following additional coverages are provided+outside of the OCIP:

e Builders’ Risk
e Pollution Liability Insurancée

Certain Contractors are ineligible for this program. These parties are identified in the
Definitions, Section 3.0 of this manual.

The Sponsor will pay all insurance premiums for the OCIP coverage listed above. You
should notify your insurer(s) to delete from your insurance program charges and coverage
for the on-site activities of this Project that are covered under the OCIP.

Alliant, the OCIP Program Broker/Administrator, will be administering the program on the
behalf of the Sponsor.

Insurance coverage and limits provided under the OCIP are limited in scope and specific
to this project only. Your insurance representative should review this information. Any
additional coverage you may wish to purchase will be at your own expense.

The guidelines in this manual are to be used for informational purposes only. Any
conflict between this document and any contract or subcontract, the contract or
subcontract will govern. Any difference with the actual OCIP policies will control in
the event of any inconsistency or misunderstanding.
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INTRODUCTION

1.2 About this Manual

This manual is designed to identify, define, and assign responsibilities for the
administration of the OCIP. The guidelines in this manual are to be used for informational
purposes only.

This Manual:

e Generally describes the OCIP

e |dentifies responsibilities of the various parties involved in the project with regards to
the OCIP

e Provides a basic description of the OCIP operation

e Describes audit and administration procedures for the OCIP

e Provides answers to basic questions about the OCIP

This manual will be updated throughout the course of the project if necessary
This Manual does not:

e Provide coverage interpretations
e Provide complete information about coverage
e Provide answers to specific claims questions

Specific questions about the OCIP;its administration, or the coverage provided should
be referred to the OCIP Administrator identified in the Project Directory section
immediately following this introduction.

1.3 Responsibilities Concerning Loss Control & Claim
Reporting

It will be the responsibility of all Contractors of any tier to exercise every reasonable action
to prevent work related injuries, property and equipment damage at the project site, as
well as to minimize the exposure of risk to the public and third party property. All
Contractors of any tier will conduct loss control prevention practices according to those
requirements set by Federal, State and Local Laws, statutes, and specific project
procedures developed for this project.

In the event of an accident, it will be the obligation of the responsible Contractor of any
tier to see that the injured workers or members of the public are given immediate medical
treatment. Also, all appropriate medical and claim forms must be filed with the appropriate
Authorities, the Primary OCIP Carrier, Site Safety Personnel, and the OCIP
Administrator.
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PROJECT DIRECTORY
SECTION

2.0 PROJECT DIRECTORY

OCIP ADMINISTRATOR

Alliant Insurance Services
Construction Services Group
701 B St, 6t Floor
San Diego, CA 92101

PROGRAM MANAGER PROGRAM ADMINISTRATOR

TBD TBD

Office: [XXX-XXX-XXXX] Office: [XXX-XXX-XXxX]
[Xxxxxx]@alliant.com [Xxxxxx]@alliant.com

POSITION1 POSITION2

TBD TBD

Office: [XXX-XXX-XXXX] Office: [XXX-XXX-XXXX]
[Xxxxxx]@alliant.com [Xxxxxx]@alliant.com

WORKERS’ COMPENSATION CLAIMS REPORTING

WC DIRECT CLAIM REPORTING TO [XXXX}:
Office: [Xxx-XxX-XxXX]
[Xxxxxx]@[xxx]

OCIP PORTAL - ALLIANT WRAPX

OCIP Document Online Enroliment, Payroll Reporting &
Submission Document Management
Email:wrapx@alliant.com Website: https://alliantwrapx.alliant.com/contractorportal

*Contact Project Administrator for User Access
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PROJECT DIRECTORY

OCIP Coverages

INSURANCE COMPANIES POLICIES

Starr Workers’ Compensation
Starr General Liability
Various Excess Liability

Additional Coverages

INSURANCE COMPANIES POLICIES
TBD Builders’ Risk
Ironshore Pollution

OCIP Insurance Manual
May 27, 2026
Alliant Draft

’ Miliant



SAVPLE

PROJECT DEFINITIONS
SECTION

3.0 PROJECT DEFINITIONS

The following definitions apply to this project and to the descriptions of the Project
Coverage used in this manual:

Approved Off-Site Locations:
Storage yards or staging areas used solely in connection with performing work at the
Project Site. All locations must be approved by the Sponsor and insurer.

Certificate of Insurance:
A Document providing evidence of the existence of coverage for a particular insurance
policy or policies.

Contract:

A written agreement between the Sponsorang.the Contractor for specific work and also
includes an agreement between a Subeontractor and any tier of Subcontractor.

Contractor Claims Obligation:
The amount Contractors of every tierare responsible for paying as their contribution for
settlement of an insured loss.

Employer:
Any individual, firm, or corporation that provides direct construction labor for work
performed at the Project Site.

Enrolled:
Applies to those eligible Contractors, Subcontractors, and Sub-Subcontractors that have
submitted all necessary enrollment forms and have been accepted into the OCIP as
evidenced by a Certificate of Insurance. Also described in this manual as a Participating
Contractor.

OCIP Insurance Manual
May 27, 2026
Alliant Draft

° Mliant



SAVPLE

PROJECT DEFINITIONS

Ineligible:

Applies to Contractors of any tier excluded from participation in the OCIP, including those
involved in hazardous material remediation, removal, and/or transport companies and
their consultants; architects, surveyors, engineers, soil testing engineers and their
consultants; vendors, suppliers, fabricators, material dealers, truckers, haulers, drivers
and others who merely transport, pick up, deliver, or carry materials, personnel, parts or
equipment to or from the Project site; any subcontractor of any tier that does not perform
nay actual labor on the Project site; and any other party or entity not specifically described
herein, that is excluded by Sponsor int its sole discretion, even if such party or entity is
otherwise eligible. . Also described in this manual as an Excluded Contractor.

Insured:
The Sponsor, Participating Contractors, and any other party so named in the insurance
policy.

Insurer:
The insurance company named on a policy or certificate of insurance that provided
coverage for the OCIP.

Participating Contractor: See Enrolled

Project Site:

Project Site shall mean those areas désignated in writing by Sponsor for performance of
the Work and such additional areas,as, may be designated in writing by Sponsor for
Contractors use in performance of) the Work. Subject to notification and other
requirements for off-site locations, the‘term Site shall also include (a) field office sites, (b)
property used for bonded storage of material for the Project approved by Sponsor, (c)
staging areas dedicated to the Project, and (d) areas where activities incidental to the
Project are being performed by Contractors covered by the workers’ compensation policy
included in the OCIP, but excluding any permanent locations of Contractors.

Sponsor:
Humboldt County

Work:

Operations as fully described in the Contract, performed at, or emanating directly from
the Project Site. Also, the entire completed construction or the various separately
identifiable parts required to be furnished under the Contract documents.
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CONTRACTOR OCIP RESPONSIBILITIES
SECTION

4.0 CONTRACTOR RESPONSIBILITIES

Contractors of any tier are required to cooperate fully with the Sponsor and its OCIP
Administrator in all aspects of OCIP operation and administration. All Contractors of any
tier will be required to provide information necessary to bind coverage under the OCIP on
a “per contract” basis. Responsibilities of the Contractor include:

Exclude the cost of insurance from their bid as appropriate

Completion of all OCIP enroliment forms

Include the OCIP provisions in all subcontracts as appropriate

Notifying the OCIP Administrator of all subcontracts awarded and to provide all
necessary enroliment forms

o Notifying the OCIP Administrator of all“lower tier subcontracts awarded by
providing the Notice of Award Form (Form F) and ensuring eligible lower tier
subcontractors enroll in the OCIP

Maintaining and reporting monthly payrolirrecords

Cooperating with the OCIP Admiinistrator’s requests for information

Complying with insurance, claimjtand safety procedures

Paying Contractor Claims Qbligation promptly as required

Notifying the OCIP Administratéer immediately of any insurance cancellation or non-
renewal (contractor-required insurance)

4.1 Alliant WrapX

Alliant WrapX (WrapX) is a proprietary Risk Management Information System

(RMIS). All relevant OCIP information will be captured and stored online in a
“‘paperless” format through WrapX. Information to be stored includes award
notifications, enrollment information, OCIP payroll, and notice of work completions for all
contractors on a per contract basis. Alliant Insurance will provide all OCIP Eligible
Contractors a project welcome letter detailing instructions for utilizing the WrapX
contractor portal upon receipt of a Notice of Award for the awarded contractor.

Submission of all OCIP related documents should be sent by e-mail to:
wrapx@alliantinsurance.com
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CONTRACTOR OCIP RESPONSIBILITIES

If you should have any questions or require additional information about this process or
other matters related to the OCIP, please contact your OCIP Administrator identified in
Section 2: Project Directory of this Manual.

4.2 Contractor Bids

Each bidder is required to exclude from the bid/subcontract price its normal cost for
the insurance coverages provided by the OCIP, herein referred to as the “Cost of OCIP
Coverages.”

The Cost of OCIP Coverages includes reduction in insurance premiums, related taxes
and assessments, markup on the insurance premiums and losses retained through the
use of the self-funded program, self-insured retention, or deductible program.

Contractor must deduct the Cost of OCIP Coverages for all lower tier subcontractors, in
addition to its own Cost of OCIP Coverages. |If, upon verification by the OCIP
Administrator, it is found by the Sponsor that the/Cost of OCIP Coverages were not
excluded from the contract, a deductive change order will be issued to remove these
costs.

In the event the Sponsor elects not to include a Contractor of any tier's work under the
OCIP, the standard terms and conditions regarding insurance listed in the Contract
Document will then apply. The OCIR Administrator will advise a Contractor of any tier
which has submitted an enrollment form If they excluded from the OCIP.

4.3 Enrollment

Enroliment into the OCIP is required but not automatic. Eligible Contractors must
complete the enroliment form online (see instructions in Section 8), and participate in the
enrollment process for the OCIP coverage to apply. Access to the project site will not be
permitted until the enrollment is complete.

Each Contractor of any tier shall provide details about its lower tier subcontractors via the
Notice of Contract Award Form F (contained in Section 8). This form must be completed
and submitted to the OCIP Administrator prior to mobilization. Each Contractor is
responsible to complete their Enroliment online to obtain coverage under the OCIP.

A separate online Enrollment and Contractor’s Insurance Cost Work Sheet is required for
each Contract which you are performing Work; however, only one Workers’
Compensation policy will be issued for your firm.

OCIP Insurance Manual
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CONTRACTOR OCIP RESPONSIBILITIES

4.4 Assignment of Return Premiums

The Sponsor will pay the cost of the OCIP insurance coverage. The Sponsor will be the
sole recipient of any return OCIP premiums or dividends. All Participating Contractors
shall assign to Sponsor all adjustments, refunds, premium discounts, dividends, credits,
or any other monies due from the OCIP insurers.

4.5 Payroll Reports

Each Participating Contractor must submit a Monthly Payroll Report online identifying
man-hours and payroll for all work performed at the Project Site on a “per contract” basis
to the OCIP Administrator. This information will be used to provide the insurance company
with the information required to determine the premium for the OCIP.

The monthly man-hour reports shall certify all Work performed at or emanating directly
from the Project Site, including supervisory and clerical personnel on site.

Payroll shall be unburdened and allocated by Werkers’ Compensation Classification(s),
and shall exclude the excess or premium paid for avertime (i.e., only the straight time rate
shall apply to overtime hours worked). Furthermore, such records shall limit the payroll
for Owners and Executive Officers as stated inPmanual rules.

A Separate Monthly Payroll is requiredifer €@ach Contract for Work you are performing.
4.6 Insurance Company Rayroll Audit

Each Participating Contractor is required to maintain payroll records for the Project Site
in accordance with the Basic Manual of Rules, Classifications, and Experience Rating
Plan for Workers’” Compensation and Employers Liability Insurance. Each Participating
Contractor is required to participate in any audit conducted by the insurers for the OCIP,
and to cooperate with the auditor(s) conducting such audit.

4.7 Completion of Work

When a Participating Contractor has completed its work, each Participating Contractor
shall complete a Notice of Work Completion online and submit it to the OCIP
Administrator. The Sponsor will not release final payment until all required data has been
submitted to and approved by the OCIP Administrator. It is the upper-tier Contractor’s
responsibility to assure that each of their lower-tier subcontractors completes this form.
This form must be completed separately for each contract.
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Any Contractor Claims Obligation that Contractors of any tier are responsible for will be
considered at the time of the Contract close-out unless the actual cost of the claim has
been established and considered prior to close-out.

4.8 Approved Off-Site Locations

The Contractor is responsible, on behalf of itself or its lower tier Contractors, for applying
for approval to have off-site locations covered by the OCIP. The Contractor, prior to the
use of the site, shall notify the OCIP Administrator of the need and shall request approval
of the site. The request should include the location address, description of the site,
intended use, and the duration of the work to be performed at the site. The off-site location
must be dedicated 100 % to the New Psychiatric Health Facility. The OCIP Administrator
will notify the Contractor if and when the off-site location is approved by the OCIP Insurer.
Contractor shall not assume OCIP coverage is provided for the off-site location until it has
received confirmation from the OCIP Administrator.

4.9 Safety

Contractors of any tier are required to establish@ written safety program and to provide
a full-time qualified Safety Manager or designated competent safety representative who
shall be onsite when any work is in progress. Non-compliance with Project Loss Control
Requirements could be considered tobe*“the same as non-compliance with another
contractual condition. Minimum standards for Contractor programs are outlined in the
New Psychiatric Health Facility Project Safety Manual.

The Sponsor or its loss control representatives will have the right to “Stop Work” when
serious defective conditions, unsafe work activities, or life threatening hazards are
identified. In accordance with contract requirements, if deemed necessary, the Sponsor
may remove any contractor and/or contractor employees that blatantly violate these
requirements. The Sponsor, at its discretion, will designate an individual to act on its
behalf, in all matters relating to work site safety and health.

4.10 Claims Reporting

Please refer to section 7 of this Manual.
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CONTRACTOR OCIP RESPONSIBILITIES

4.11 Change Order Procedures

All change orders submitted by Contractor of any tier will be priced to exclude their normal
cost of insurance for the coverage(s) that are provided by the OCIP. The final adjustment
will take into account all insurance charges associated with any approved change orders.
The Sponsor reserves the right to adjust the initial insurance deductive change order for
any significant change orders.
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OCIP INSURANCE COVERAGE
SECTION

5.0 INSURANCE COVERAGE

5.1 Covered Parties

Contractors of any tier must enroll in the OCIP before coverage is available to them for
any loss. Therefore no Contractor of any tier shall begin work on site until they have
properly enrolled in the OCIP. All insurance, underwriting, payroll, rating or loss history
information (including evidence of other insurance required under Section 5 requested
by the Administrator) must be provided to the Administrator by Contractor of any tier
within five (5) working days of the request. A Contractor of any tier shall not be deemed
to be a Participating Contractor and shall not be permitted to work on the project until
enrolled in the OCIP by the Administrator. Enrollment will be established only upon
issuance by the Administrator of a OCIP Certificate of Insurance to the Participating
Contractor. Every Participating Contractor shall, at all times during and after the Project,
cooperate with the Sponsor, the Administrator, and the OCIP insurers and adjusters
concerning matters relating to the OCIP.

5.2 Parties Not Covered

See Definition of Ineligible under Sectiomn3: Project Definitions, of this manual. Ineligible
Contractors shall not be permitted to'work on the Project until they have provided to
Humboldt County evidence of their compliance with the insurance requirements as
outlined in the Contract document.

5.3 Exclusion of Contractors from the OCIP

The Sponsor has the exclusive right to exclude other Contractors of any tier from
participating in the OCIP. Such Nonparticipating Contractors, who will not be covered
under the OCIP, must comply with the insurance requirements as outlined in the Contract
document.

5.4 Evidence of OCIP Coverage

Each Participating Contractor will be issued an individual Workers’ Compensation policy
including Employer’s Liability coverage. The OCIP Administrator will also provide a
Certificate of Insurance evidencing General Liability, and Excess Liability insurance to
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OCIP INSURANCE COVERAGE

each Participating Contractor, each of whom will be a named insured on the policy. Other
documentation including forms, posting notices, if any, will be furnished to each
Participating Contractor. A complete copy of the policy will be furnished to an authorized
representative of each Participating Contractor upon written request.

5.5 Description of Insurance Coverages

The following coverage is provided by the OCIP:
. Commercial General/ Excess Liability
. Workers’ Compensation and Employer’s Liability

The following additional coverages are provided outside of the OCIP:
. Builders’ Risk
o Pollution Liability Insurance

Non-Workers’ Comp Insurance Policies: Master policies will be endorsed to
include the Sponsor and any of their affiliates, or subsidiary companies or corporations,
as well as the Contractors enrolled in the OCIP as aNamed Insured.

The following coverage summaries are provided for informational purposes only. The
actual terms and conditions of the coverage provided are contained in the insurance
policies under the OCIP, and Humbeldt ‘County and others shall not rely upon this
summary in lieu of the policies themselves. Copies of the policies will be made available
to all potential Participating Contraetors upon written request.

5.5.1 Workers’ Compensation and Employer’s Liability Insurance

Workers’ Compensation and Employer’s Liability

Part One: Workers’ Compensation Statutory Limit
Part Two: Employer’s Liability Annual Limits Per Insured
Bodily Injury by Accident, each accident $1,000,000
Bodily Injury by Disease, each $1,000,000
employee
Bodily Injury by Disease, policy limit $1,000,000

Each Enrolled Contractor will be issued a separate workers’ compensation policy

5.5.2 Commercial General Liability Insurance

Limits of Liability
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Shared by All Insureds for All Projects

General Aggregate (Reinstates Annually) $ 8,000,000
Products/ Completed Operations Aggregate $ 4,000,000
Personal/ Advertising Injury $ 2,000,000
Each Occurrence Limit $ 2,000,000
Products/Completed Operations Tail 10 years/Statute of

Limitation
Deductible Paid for by Sponsor

The deductible will apply only to loss covered by insurance policies in the OCIP. The deductible
does not impose upon the Sponsor any duties of an insurer toward Participating Contractor.
A Single General Liability policy will be issued covering all insureds.

5.5.3 Excess Liability Insurance

Limits of Liability

Shared by All Insureds for All Projects

Each Occurrence Limit $ 100,000,000
Annual General Aggregate Limit $ 100,000,000

Follow Form Excess Policy

5.5.4 Builders’ Risk Insurance

The Sponsor shall obtain and maintain in force during the term of this Agreement, a
Builders’ Risk Insurance policy or policies separate from the OCIP, which shall insure
against all risks of physical loss and/ or damage which may include flood and earthquake,
subject to normal policy exclusions, to all buildings, structures, materials, and real
property on site, which are intended to be, or have already been incorporated into and
forming part of the Project, whether or not such buildings, structures, materials, or real
property will have been supplied or made available to Contractors by Sponsor.

The Builders’ Risk policy shall be endorsed to add Contractors of any tier as additional
named insureds’, as their interests may appear and to waive the carrier’s right of recovery
under subrogation against Humboldt County and all other Contractors of any tier whose
interests are insured under such policy.

Unless required otherwise by Sponsor, claims under Builders’ Risk insurance provided
are subject to a Contractor Claims Obligation of fifteen thousand_($15,000) per
occurrence. If a claim results from any construction activity, the responsible Contractor,
Subcontractor, or Sub-Subcontractor shall pay the Contractor Claims Obligation up to
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$15,000. All Builders’ Risk losses will be adjusted with and payable to the Sponsor or the
Designee for the benefit of all parties as their interest may appear.

The Sponsor shall not be responsible for loss or damage to, or obtaining and/or

maintaining in force insurance on temporary structures, construction equipment, tool or

personal effects, owned or rented to or in the care, custody, and control of a Contractor

of any tier.

5.5.5 Pollution Liability Insurance

c. Policy Limits:

$ 10,000,000 Per Occurence
$ 20,000,000 Aggregate

d. Policy Form:

OCIP Occurrence Form

b

Premium Payments

By Sponsor

g. Deductibles/ SIR

By Sponsor

5.6 OCIP Termination or Modification

The Sponsor reserves the right to terminate, opmodify the OCIP or any portion thereof. If
the Sponsor exercises this right, Contractors will be provided notice as required by the
terms of their individual contracts. At its @ptien, Sponsor may procure alternate coverage
or may require the Contractors togrocure and maintain alternate insurance coverage.
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SUBCONTRACTOR REQUIRED COVERAGE
SECTION

6.0 CONTRACTOR REQUIRED COVERAGE

Contractors of any tier are required to maintain insurance coverage that protects the
Sponsor from liabilities arising from the Contractor of any tier's operations performed
away from the project site, for types of coverage not provided by the OCIP, and for
operations performed in connection with excluded parties operating under your control or
direction.

Verification of insurance shall be submitted in the form of a Certificate of Insurance on a
standard ACORD Form 25-S and the required and applicable endorsements to the listed
policies. Policies required to provide additional insured coverage shall state that the
coverage provided to the additional insureds is primary and non-contributory with respect
to any other insurance available to the additionallinsureds. A sample of an acceptable
Certificate of Insurance and other documentation is provided for your review in the
Appendix.

Contractors are responsible for monitoring. their lower tier subcontractors insurance
documents, whether enrolled or excluded."Fhe Sponsor reserves the right to disapprove
the use of Contractors unablesto ymeet the insurance requirements. Certificates
evidencing compliance shall be submitted to Sponsor.

The limits of liability shown for the insurance required of the Contractor and minimum
limits only and are not intended to restrict the liability imposed on the Contractors for Work
performed under their Contract.

Contractors of any tier agree to obtain and maintain during the life of this contract the
following minimum insurance requirements. Contractors of any tier shall pay the
premiums required for such insurance.
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SUBCONTRACTOR REQUIRED COVERAGE

6.1 Workers’ Compensation

All Participating Contractors shall maintain at their own expense Workers’ Compensation
Insurance applicable to all employees and subcontractors hired by the insured, who are
not covered under the OCIP workers’ compensation policy. The insurance shall provide
limits as follows:

Workers’ Compensation and Employer’s Liability

Part One: Workers’ Compensation Statutory Limit
Part Two: Employer’s Liability Annual Limits Per Insured
Bodily Injury by Accident, each accident $1,000,000
Bodily Injury by Disease, each $1,000,000
employee
Bodily Injury by Disease, policy limit $1,000,000

Enrolled Contractors shall provide evidence of workers’ compensation applicable to “on-
site” and “off-site” activities. Excluded Contractors shall provide evidence of workers
compensation applicable to “on-site” and “off-site” dctivities.

A certificate of insurance evidencing this coverage shall be provided to Humboldt County.

6.2 General Liability

This insurance shall include coverage for bodily injury, property damage, and personal
injury with no less than the following limits:

General Liability and/or Excess Liability

Enrolled Parties Excluded Parties
General Aggregate $ 2,000,000 $ 4,000,000
Products/ Completed Operations Aggregate $ 2,000,000 $ 4,000,000
Personal/ Advertising Injury $ 1,000,000 $ 2,000,000
Each Occurrence Limit $ 1,000,000 $ 2,000,000

Enrolled Contractors shall provide evidence of general liability insurance for “off-site”
activities. Excluded Contractors shall provide evidence of general liability insurance
applicable to “on-site” and “off-site” activities.

A certificate of insurance evidencing this coverage shall be provided to Humboldt County.
This insurance shall be endorsed to name Humboldt County as additional insureds and
evidenced of such status via additional insured endorsement(s).
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6.3 Business Auto Liability

Contractors of ever tier will maintain at their own expense Automobile Liability Insurance
covering the operations, maintenance, use and loading and unloading of all owned, non-
owned, and hired vehicles. As such, all Contractors of any tier shall furnish to Humboldt
County a Certificate of Insurance showing such coverage with the following minimum
limits of liability. This insurance shall be endorsed to name Humboldt County as additional
insureds and evidenced of such status via additional insured endorsement(s):

Business Auto Liability

Combined Single Limit: Bodily Injury and/or $1,000,000
Property Damage

All Contractors shall provide evidence of automobile liability. The OCIP does not
cover automobile liability.

6.4 Construction Equipment Insurance

Any policies maintained by the Participating Contractors on their owned and/or rented
equipment and materials shall contain ‘a provision requiring the insurance carriers to
waive their rights of subrogation against the Sponsor and all other indemnities named in
their contract documents. The OCIP does not cover contractor’s property.

6.5 Professional Liability Insurance (Errors & Omissions)

In the event any contract specifications requires a Participating Contractor, including any
professional service provider, to perform professional services, such as, but not limited
to, architectural, engineering, construction management, surveying, design, etc., a
certificate of insurance must be provided to Humboldt County prior to commencing work:

Professional Liability

Each Claim $ 2,000,000
Aggregate $ 4,000,000
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Change in limits, coverage, or loss of aggregate limit due to outstanding claims must be
reported to Humboldt County within thirty (30) days of any such event. The OCIP does
not provide Professional Liability insurance.

6.6 Aviation Insurance

In the event any fixed or rotary aircraft are used in connection with this Agreement and/or
execution of the work, a minimum of two million ($2,000,000) of aviation liability insurance
must be maintained with the following requirements:

a) Humboldt County must be named as an “additional insured” and a waiver of hull
damage must be provided in favor of Humboldt County.

b) Also, if any aircraft is to be used to perform lifts at the project site, a “slung cargo”
endorsement must be included to cover the full replacement value of any
equipment or material being lifted. All such lifts must be coordinated with Humboldt
County for approval prior to lift execution.

The OCIP does not provide Aviation insurance.

6.7 Pollution Liability

If this Agreement involves the removal ©of asbestos, the removal/replacement of
underground tanks, or use of toxic chemicals and substances, the Contractor will be
required to provide coverage no leSs than the following limits, for such exposures subject
requirements and approval of the Sponsor:

Pollution Liability

Each Claim/Per Occurrence $ 2,000,000
Aggregate $ 2,000,000

The OCIP does not provide Pollution Liability insurance.
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6.8 Conditions of Understanding

The amount and types of insurance coverage required herein shall not be construed to
be a limitation of the liability on the part of the Sponsor, Participating Contractors,
Nonparticipating Contractors, or any lower-tier Subcontractors. Any type of insurance, or
any greater limits of liability than described above, which the Contractor requires for their
own protection or on account of statute, shall be the Contractor’'s own responsibility and
at its own expense. The carrying of the insurance described shall in no way be interpreted
as relieving a Contractor of any tier, whether Participating or Non-Participating, of any
responsibility of liability under this contract.

6.9 Other Insurance Required of All Contractors

Participating Contractor shall file certificates of such insurance with the Sponsor, which
shall be subject to the Sponsor's approval for adequacy of protection, including the
satisfactory character of any Insurer. If requested by the Sponsor, a certified copy of the
actual policy(s) with the appropriate endorsemeént(s) and other documents shall be
provided to the Sponsor.

Contractor shall immediately provide writteri»notice to the Sponsor of any notice of
cancellation, notice of non-renewal, or“any other material modification of the insurance
coverages required to be provided by the Contractor.

In the event of failure of any tier te furnish and maintain said insurance and to furnish
satisfactory evidence thereof, the Sponsor shall have the right to take out and maintain
same coverage for all parties on behalf of the Contractor of any tier who also agrees to
furnish all necessary information thereof and to pay the cost thereof to the Sponsor
immediately upon presentation of a premium invoice.
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CLAIMS PROCEDURES
SECTION

7.0 CLAIM PROCEDURES

This section describes the basic procedures for reporting various types of claims. A claim
kit will be provided to all Participating Contractors. It will include details about claim
reporting and is intended for use at the job site.

7.1 Workers’ Compensation Claims

The main responsibility for any Contractor is first to see that the injured worker receives
immediate medical care. Next, you should notify the on-site Contractor's Safety
Supervisor immediately in the event of a serious injury or accident.

An Employers First Report of Injury (Form 5020) must be completed and submitted to the
on-site safety representative, along with the DWC-1 (Employee’s Claim) and the
Supervisors Report of Injury Form.

The OCIP Administrator will provide claims_kits\to the Contractor. These kits will include
all the necessary claim forms and specificwinstructions for filing claims. It is the
responsibility of the employer of the injufed worker to report the claim directly to the OCIP
Workers Compensation carrier.

The Sponsor and their insurer will arrange with preferred medical providers for treatment
of all minor or non-life threatening injuries. A list of the providers will be provided to all
Participating Contractors.

Participating Contractors must designate a representative at the site to take injured
employees to the medical center, and to report the claim. This individual should remain
with the injured employee at the center while he/she is being treated. The treating
physician should provide a written description of whether or not the injured worker can
return to work, a list of restrictions, if any, and the estimated length of time he/she will
stay on modified duty.

7.2 General Liability Claims

Accidents at or around the job site resulting in damage to property of others (other than
the Work itself), or personal injury or death to a member of the public, must be reported
immediately to the on-site Contractor’s Safety Supervisor. A General Liability Loss Notice
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(Accord Form 3) shall be completed and delivered within 24 hours to the OCIP
Administrator.

Contractors shall not voluntarily admit liability and shall cooperate with the Sponsor or
insurer representatives in the accident investigation.

If your firm receives notice of a claim, or forthcoming lawsuit, or is served with a lawsuit
arising out of your involvement with this project, please forward a copy of the
documentation to the OCIP Administrator (See Section 2.0: Project Directory for Contact
Information)

7.3 Property Claims

Immediately report any damages to your Work or the Work of any other Contractor to the
on-site Contractor’'s Safety Supervisor. In addition, complete the Property Loss Notice
(Accord Form 1) and submit it to the OCIP Administrator within five days of the
occurrence.

7.4 Automobile Claims

No coverage is provided for automobile accidents under the OCIP. It is the sole
responsibility of each Contractor tosrep@rt accidents involving their automobiles to their
own insurers.

In addition to reporting the claim to its own insurer, each Contractor shall report all
accidents occurring in or around the job site to the on-site Contractor’'s Safety Supervisor.
These accidents will be investigated with regard to any liability arising out of the Project
construction activities that could result in future claims. Each Contractor shall cooperate
in the investigation of all automobile accidents.
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APPENDIX

8.0 APPENDIX

e Enrollment: Alliant WrapX Contractor Portal Instructions

¢ Insurance Cost Worksheet

e Monthly On-Site Payroll Report — ONLINE SUBMISSION REQUIRED
¢ Notice of Work Termination — ONLINE SUBMISSION REQUIRED

¢ Notice of Contract Award

e Exhibit 1: Sample Off-Site Certificate of\Instrance
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Access Contractor Portal

An account will be created for all users upon submittal of Notice of Award (NOA). If you are already
registered, log in and proceed to Completing Enrollments on Page 3 below. Open the Alliant WrapX
Contractor Portal URL in a web browser: https://alliantwrapx.alliant.com/ContractorPortal/

The Alliant WrapX Contractor Portal login screen will be displayed.

How to Log In

Once at the WrapX home page:
= Contact the Alliant CIP Administrator to obtain

a Username. “5‘—2
= Enter your unique Username and enter your
Password ) Welcome to Alliant WrapX Contractor Portall
= Click on the “LOGIN” button to gain access to e
the secure WrapX Contractor Portal. s |
= Please note that the first time you log on you s ]
will be requested to change your password.
= |f you forgot your password or ID, click on =R -

“Trouble logging in?” and follow the
instructions.

Forgot Username or Reset Password Screen

If you forgot your username or password, €lick-en “Trouble logging in?” and follow system
prompts.

V

Already registered user?

Enter your Username Having trouble logging in?

Enter your Password I::::II forgot I'I"Iy password.

()] forgot my user name.

LOGIN D Remember User Name:
CANCEL CONTINUE

Once all required information has been submitted (ex: email address and/or username), temporary
credentials will be directly sent to contractor. If a temporary password is not received within a few
minutes, please check your spam folder, or reach out to Alliant CIP Administrator.
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APPENDIX
Completing Enrollments

e To find your newly added contract(s), filter your contracts by New.

e Contracts that are in process for enrollment will show a status of Incomplete or Pending.
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e Click on the Contract Number of the contractyou need
to update, to begin the process. The enrollmentswizard
will start on the Review page. Any section that is not
compliant will be listed in RED.

e Areas of concern can be identified by finding the
Missing Information, as shown below.

Contract Status Color Codes

Contract Status Color

Incomplete RED

Enrolled BLUE

Pending Green

Excluded Black

New

D& WIN| =] 3

Closed Brown

» Enrcliment Signature Date is missing.

» Enroliment Signature is missing

‘ Document

Contract # SE-001 Contractor: Alliant - Test Projact.Qriando SAP Expansion Contract Status: Incomplete
m download a summary report with your compliance information.
‘ Enroliment (Incomplate) \——-/
Missj ation

Please click en GO TO DETAILS button to upload the documents

‘ Subcontract

No. of Subcontracts - 0

\ Costs (Missing)

Missing Information
= ICW data are nof submitted in Reported and Verified fab

[Non-cip col vizsing)

|
¢ |f you wish to run a report

summarizing all information
required to complete the
enrollment, choose “Click
here” at the top of the screen,
to run and download the report
e Choose “GO TO DETAILS”
to begin updating the contract

[onsite payroll (/%)

Mot Applicable

‘ Close Out {Missing)




SAVPLE

APPENDIX

After clicking “GO TO DETAILS”, you will be directed to the Enroliment Process. Any sections with

Application For Enrollment (]

Confract Status: New Administrator's Review: Pending Contractor Submission

[}
missing data are notated with a red X, as shown below.
. “ y o . " .
e Click on “EDIT”, in the section(s) where the additional data is needed.
e To quickly move to the next section, you can choose an item shown as incomplete (with a red X)
Home
| (U In order for your company to be considered enrolled and covered under the Wrap Up Insurance, you must complete the defails below. Any missing information may result in your contract being Incomplete and could delay insurance coverage. You will
4 Enrollment receive notices for any missing details required to complete and process your application. If you do not qualify for Wrap Up coverage, we will notify you. If your company qualifies for coverage and once all enroliment details have been provided, you wil
+ Company niormation receive a copy of your Welcome Letter and Ceriificate of Insurance evidencing coverage in the Wrap Up.
¥ Contract Information Contract # TestCONT-036-02-01 Project: Sample Project C (SprojectC)
X Address
[
+ Contact
% Estimaled Payrol Click the link in the left menu to open Enroliment Wizard and add/undate information for each respective section.

If you have any questions please contact Wrap-Up Administrator
X Insurance Information
% WC Non-CIP Folicy Company Information

Subcontract Listing

Project:
+/ Documents
m Contractor Legal Name:
oW Federal ID:
Non-CIP COI DBA:
Payroll Business Type:
Documents License:
Close Out T
4 Reports Contract Information

Enraliment Stafus = Any plans fo Subcontract work on this contract? is required.
Insurance Cost Worksheet
Missing Data Report

Payroll Status

Estimated Contract Value:

Payroll Summary Report
4 Help & Support

Estimated Contract Start Date:

Parent Contractor Name:

Sample Project C
Alliant - Test
99-9932103

Corporation

Test

0372172022
Alliant - Test
§10,000.00

: St

Take a Tour
Help Instructions

Message Center Any plans to Subcentrac

4 Accounts
Change Password Address
P —
Logout Tage elect Address Type.
Please provide Street Address1.
Please provide City

Please provide State.
Please provide Zip Code

Enter the missing data and click “N

to proceed to the next section

address record of add a new
fy provide more than one addr
on the ‘Add’ button. Note: You must select one

Updating Address

Please sslect Address Type

e If your address already ; S s
exists in the system, you 2 Fioss povde 2
may choose “Select Address Type* | gelect
Existing Address” Sireet Address 1°
Otherwise, enter the data
as required

e To add a second address,
Click on the Green Plus
sign ©

e Choose “NEXT” to proceed

through the data entry

ddress by comple

3 2B | Select Existing Address

ss record as "Pi

T2 Select Existing Address

T~

Primary Contract| Y, Firoda, FL 43243

Street Address 2

State®  Salact [ Outside of US

L+

sveroner [l or By
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Reviewing Enroliment
¢ Once all items have been properly added to the contract, Click on “Review”
—— ¢ Scroll to the bottom of the screen
4 Encoliment o Check the Electronic Signature box
¥ comany emeton e Enter your Name and Click Submit.

Home

«” Contract Information

&/ Address

«” Contact

ogree that the statements in this application are true and accurate to the best of my knowledge
+ Insurance Information
B WC Non-CIP Policy Signature (print your nam®ollmem Date  05/02/2022

Subcontract Listing

+ Documents
Review K

m suBMIT SAVE FOR LATER
MNon-CIP COI

Payroll
Documents
Close Cut

If you have any questions while entering information, please use the Help & Support pop-out window to get
on the spot help tailored to the section you are reviewing.

— Help & Support ¥ [ Felp 8 support
‘ |

|
il + Payroll should be unburdened, straight-time pay. It
« Federal ID number (FEIN) should be in the format XX- v s enec, SUhIIme pay
should notinclude any fringe benefits, holiday pay. or

KXRHKKX. sick time
T FEIN of 99-995XX XX indicates a temporary sitimber + Estimated payroll is required for a complete enrollment
« Typically payroll totals 20% of contract value.
(For GL Only Programs) Payrell should be entered only
if GL costs are based on payrall.
+ (lass codes can be found on you WC or GL rate

EDIT

~

EDIT

that should be corrected.

If you have any questions please contagt Alliant Wrap-Up pages

Administrator « Class codes must be valid in the state where the
project is located.

If you have any questions please contact Alliant Wrap-Up
Administrator

Information Required for Enroliment in the System
Usual Information Required for Enrollment

1 Contractor FEIN — Federal ID Number This is a 9 digit company number that is required for
enrolliment

2 Contract Description Detailed Scope of work

3 Start Date at project site Day physical work starts at jobsite

4 Contractor Address Physical address of office. Any P.O. Box should be entered
under Mailing address

5 Workers’ Compensation Class Codes for A four digit code that is state specific and can be located in

onsite work your company WC rate pages

6 Estimated Man hours and Payroll Entered For each class code

7 Experience Modifier (EMR) Located in your company WC rate pages and entered as a
decimal number (ex: 125% = 1.25 or 75% = 0.75)

8 WOC Offsite Carrier/Policy #/Term Corporate WC carrier name/policy number

9 Other basic information about the contract Contract Value; contact information for Company and/or

Payroll; etc.



SAVPLE

APPENDIX

Alliant WrapX Notice of Award Process

* Notice of Award (NOA) is required to be submitted by a contractor subcontracting out any work at
https://alliantwrapx.alliant.com/ContractorPortal

e An NOA is required for any contractor TestCONT-029 Pending MIA
whether the contractor is an Enrolled or TestCONT-034 Incomplete ® rendin
Excluded Party. . . . Enrolled ® incomg

* Please contact the Alliant CIP Administrator if
you have not been given a login ID and TestCONT-037  Incomplete ® s
Password. TestCONT-024-02  Incomplete . Incomy

o After logging into the system, find your TestCONT-024-01 Closed ® incomp
contract and Click on the contract number

¢ Find the Subcontract section and Click on “GO TO DETAILS”

Contract #: TestCONT-009 Contractor: Alliant - Test Project: Sample Project C Contract Status: Enrolled

Click here to download a summary report with your compliance information.

| Enroliment (Enrolied)

All Information Submitted

ocuman
E e click on (O DETAILS button to upload the documents.

{ SLEEL T \
w. of Subcontracts /
| InsMomplete] A

Missing_Information

e Click Add Subcontract to add a new Subcontractor.

TECEIVE NOWCES For 7 GefalE FeqUred [0 COMpISE And process foll apoicaton a0 o quag 'r2p UPBRverage, we Wil nobTy pou. IF your COmpany qUales ior Coverage and once 26 enroliment Jelalis Nave Deen provdes, you wil &
receEive & copy of your ¥ Letier and Cenificate of Insurance evdcnoing coverage Mrap U 4 b
Confract # TestCONT 109 Frofact Sampls Brol(ct |Snwk¢l;|’ Contfract 3ta%us Enrolled Admmistrators Revies Pending Contractor Submission g
Alliant - Test 1 TestCONT.000 el
Edit Subconiract | Delete Subconbract 5
I -
Sub Contracts
T T T R T T
[l TesiCONT-009-01  Hew Sample Project & Alignl - Tesl W142022 12012022 €25,

¥ Doourents h &

— \ V
w
on-CIP GO

e Click on the Magnifying Glass to search for

subcontractor by name. Contract
*Utilizing the search feature will prefill other items such Eusiness arer /
as Federal ID Number (FEIN) or Trade, and it will allow Busiess Type | select

for quicker entry of contact and address information.
e Enter Subcontractor information, as well as contract information for each contract.

e All Yellow fields are required for entry
e Search by Company Name or by FEIN

e Click “SEARCH”

e Choose the correct Company
= W I B B — .
A & F Electrical Testing 99-9997449 [ ] CIICk “SELECT”
AB & A Test Company, Inc. 95-3997944
s - e Complete the entry for the NOA.
ABC Plumbing Contractor - Test 99-0000002
ABC Testing Inc. 99-9990377

About Electrical - Test 99-9999887 123 C|ICk “SUBMIT” |f thIS |S the Only NOA yOU

(@ About Electrical - Test 99-9999887 456 H
L Absolute Testing Services, Inc 99-9995600 - n eed to Su bm It *
1950 of 246 items 50 items per page 2 3 .

Click “SAVE & ADD NEW?’ if there are
¢ additional Subcontractors to add.

After NOA submission, Alliant CIP Administrator will reach out to your subcontractor for enroliment.
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How to Report CIP Payroll

Payroll is reported via the Alliant WrapX Contractor Portal. Credentials are typically provided at the time
of enrollment. If you are joining the project after enrollment, or are otherwise in need of a username and
password, please contact the Alliant CIP Administrator.

e Log into the Contractor Portal

e Find the contract where you would like to
enter payroll for the month.

e If any payroll is missing, you will see the
Payroll Status as Incomplete

e Click on the Contract number to open the
Contract Summary

‘Confract Summary

Contract #: TestCONT-001 Contractor: Alliant - Test Project: Sample Project C

Click here to download a s

| Enroliment (Enrolied)

All Information Submitted

| Document

Please click on GO TO DETAILS button to upload the documents.

| Subcontract

No. of Subcontracts : 2

Select
Contract Listing
TE i o T A el Sl EhtcEs '
TesiCONT-D09  Enralied ® incomplete L]
TesiCONT-037  Incomplete o [ ]
TesiCONT-024-02  Incompleie . Incomplete . Incomplete .
TesiCONT-024-01  Closed ® incomplete L]
TesICONT-036-02  Excluded L Y L]
TestCONT-001-0. . Incomplete . Mizsing ‘
TesICONT-001-0... Incomplete @ incomplete @
TesiCONT-015  Incomplete ® N L]
TesiCONT-031  Incomplete ® un L]
TesiCONT-035  Enralled @ [
TeslCONT-019  Incomplete ® o
g Enralied ® L]
Enmlled ® incomplete .
Enrolled . Pending For Signature Men-Con

| Insurance Costs (N/A)

Not Applicable

¢ Find Onsite Payroll section

| Non-CIP COI (Compliant)

All Information Submitted

e Click on “GO TO

@nslle Payroll -f\ncomplete))

h GO TO DETALS
.
I » GO TO DETALS

MissifT payrek

= Mar 2022, Feb 2022, Jan 2022, Dec 2021, Nov 2021, Oct 2021, Sep 2021, Aug 2021, Jul 2021, Jun 2021, May 2021, Apr 2021, Mag@021,
Sep 2018, Aug 2018, Jul 2018, Jun 2018, May 2018, Apr 2018, Mar 2018, Feb 2018, Jan 2018

Incomplete payroll
= Jun 2020 - Missing Day(s) - 21

| Close Out (N/A)

Anplies ypon ) of onsite work

If payroll is delinquent:

e System will default
to the latest
missing payroll

e The missing dates
will be pre-filled

e For a New Entry,
manually add the
dates for the

prrg—,

Mar 2020, Feb 2020, Jan 2020, Dec 2019, Nov 2019, Oct 2019, Sep 2019, Aug 2019, Jul 2019, Jun 2019, May 2019, Apr 2019, Mar 2019, %ei, 2019, Jan,2019, Dec 2018, Nov 2018, Oct 2018,

B v (i) Atant st 8333208y /\‘

e 05182020

DETAILS” to begin payroll
entry process

Feb 2024, Jan 2021, Dec 2020, Jul 2020, Apr 2020,

- | 0830120

T~
~ e ]

month
o Complete the

IR procsdurss

payroll entry by

entering Man hours and Payroll, (Straight time, unburdened payroll)
e Clicking on the No Activity box will prefill 0 (zero) for man hours and payroll for all lines for the

month

e Clicking on the Final Payroll box with initiate the closeout of the contract. Payroll is still due until the
closeout is accepted by the GC and completed by the Alliant CIP administrator

e Click Submit to complete the payroll entry

e Choose the Next month that should be entered, or click on Home to return to the main screen
Certified Payroll is not considered the same as CIP Payroll. Please note that any Certified Payroll
Reports submitted to Alliant WrapX will not satisfy the CIP Payroll Requirement.
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How to review Subcontractor Status

If you have subcontracted some of your work, it is important to review the status of your subcontractor(s)
to see where they are at in their enrollment process. If your subcontractor is incomplete with their CIP
enrollment, they are not authorized to work onsite. To review what may be missing from your
subcontractors contract, please follow the below steps:
e From the Home Screen, locate your contract
e After locating your contract, Click on “View” in the Subcontractor column to review the list of
subcontracts on this contract

rome [y
farmact ST
Gl i
Enrmimznt Statis
Canrsce St S | Contrart Listig
Fsurasos Cost Viorssheel |
Contact® 7| Commcisews T Mo Stius T Admstialors Reew T
Mizzny Lize Report
CONTRAE TR Amartm HYAEC - Test
WOETEATMOE KL ® v @ ookt ® s Aperivi WIEGE TEAT TRAIMNG Amacin HYAL - Tast i 11
CASTEOIIUL. WML ® roock @ compks ® g Apetaved AR HUA - Tast waw
Teq 2 on ko L LA L Apgraves AmaAAnHAG Tect
NN - 1., Fcamgkiz ® Forangramie e . ) woamokie L N Aperoved fmIATHIAG Teet
Voszam corer Q) 33 eamgkis ® oo ® LA Appmed Az HYAG - Test iz
R Ispkls ® ey L L Aps Aman HUAL - et e
[ LS 0 e 0 vy A A YL - e iz
BIETRES Faratong Iy L] L] e e | VAL - Tust
e Tt Fsiit L L ] o Afganin s.. - Tast
icaTEaton  Fomad 8 o = - Brgtnand AR HUAR - Tagt e
i venian L L] ® vz Aperinn My Careqany (Amardn HUAE
T Exciuzed LS ® ue ®  boncorpieat Appnaned AMEAN HUAC - Task iz
BOTTRANDN  Exduzed L . ue . e Apgraes AmIAHAG Test iew

e To understand what is missing for one of the subcontracts, click on the word “Incomplete” or
“Missing” for that subcontract. This will generate m{ssing Data Report for that subcontractor

&

Contract # WCGLTEST-002 Project WCGL-TEST TRAINING (WCGLTEST) Contract Status’ Enrolled Administrator's Review: Approved

Amartin HVAC - Test | WCGLTEST-002
Add Subcontract | Edit Subcontract | Delete Subcg

Sub Contracts

] it | e | oo | rmmtme | tmoeom | oo | smmemrnn S ot
[J WCGLTEST-002... Incomplete @ nissing @ incomplete ® s A Approved WCGL