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THE UNDERSIGNED UNDERSTANDS AND ACKNOWLEDGES THE FOLLOWING:

THE OFFICIAL, TRUE, AND COMPLETE COPY OF THE SOLICITATION DOCUMENTS, WHICH SHALL INCLUDE ANY ADDENDUMS THERETO, IS THE ELECTRONIC COPY OF THE SOLICITATION DOCUMENTS AVAILABLE FROM FW’S WEBSITE AT: http://www.fairfaxwater.org/procurement/current_bids.htm.

POTENTIAL OFFERORS ARE RESPONSIBLE FOR DETERMINING THE ACCURACY AND COMPLETENESS OF ALL SOLICITATION DOCUMENTS THEY RECEIVE, INCLUDING DOCUMENTS OBTAINED FROM FW, AND DOCUMENTS OBTAINED FROM ALL OTHER SOURCES.




l. ALL MATERIAL (PROPOSAL AND ATTACHMENTS) SUBMITTED SHALL BE IN SIX (6) COPIES, CONSISTING OF: ONE PROPOSAL, CLEARLY MARKED ON ITS COVER WITH THE WORD “ORIGINAL”, WHICH SHALL INCLUDE THIS PROPOSAL FORM CONTAINING AN ORIGINAL LONGHAND SIGNATURE; AND FIVE (5)  ADDITIONAL COPIES, WHICH SHALL INCLUDE A PHOTOCOPY OF THE ORIGINAL SIGNED PROPOSAL FORM AND A ELECTRONIC COPY OF THE PROPOSAL ON SHAREPOINT SITE ACCESSABLE BY FW. THE ORIGINAL, SIGNED PROPOSAL FORM SHALL BE THE FIRST PAGE OF THE ORIGINAL PROPOSAL. 
2. INDICATE THE NAME AND CONTACT INFORMATION OF THE PERSON WHO CAN RESPOND AUTHORITATIVELY TO ANY QUESTIONS REGARDING THIS PROPOSAL (PROJECT MANAGER).

NAME (PRINTED): 					TITLE:					

E-MAIL ADDRESS:				______TEL. NO.:				

TRADE SECRETS OR PROPRIETARY INFORMATION:
Trade secrets or proprietary information submitted by an offeror in connection with a procurement transaction shall not be subject to public disclosure under the Virginia Freedom of Information Act.  However, §2.2-4342. Public inspection of certain records, F., of the Virginia Public Procurement Act states that the offeror the bidder, offeror or contractor shall (i) invoke the protections of this section prior to or upon submission of the data or other materials, (ii) identify the data or other materials to be protected, and (iii) state the reasons why protection is necessary.
Please mark one:
(  ) No, the proposal I have submitted does not contain any trade secrets and/or proprietary information.
(  ) Yes, the proposal I have submitted does contain trade secrets and/or proprietary information.
PROPOSAL FORM, PAGE 	 OF _______
If Yes, you must clearly identify below the exact data or other materials to be protected and list all applicable page numbers of the proposal containing such data or materials:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
State the specific reason(s) why protection is necessary:
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
If you fail to identify the data or other materials to be protected and state the reasons why protection is necessary in the space provided above, you will not have invoked the protection of §2.2-4342. Public inspection of certain records, F., of the of the Code of Virginia.  Accordingly, effective upon the award of contract, the proposal will be open for public inspection consistent with applicable law.

CERTIFICATION OF NON-COLLUSION:  The undersigned certifies that this proposal is not the result of, or affected by, any act of collusion with another person (as defined in Code of Virginia Section 59.1-68.6 et seq.), engaged in the same line of business or commerce; or any act of fraud punishable under the Virginia Governmental Frauds Act (Code of Virginia §18.2-498.1 et seq.).

THE PROPER FULL LEGAL NAME OF THE FIRM OR ENTITY SUBMITTING THIS PROPOSAL MUST BE WRITTEN IN THE SPACE PROVIDED BELOW.  THIS PROPOSAL FORM, AND ALL OTHER DOCUMENTS REQUIRED BY THE SOLICITATION TO BE SUBMITTED WITH THIS PROPOSAL FORM, INCLUDING, BUT NOT LIMITED TO ALL ISSUED ADDENDUMS, MUST BE FULLY AND ACCURATELY COMPLETED AND SIGNED BELOW BY A PERSON AUTHORIZED TO LEGALLY AND CONTRACTUALLY BIND THE OFFEROR, OR THE PROPOSAL MAY BE REJECTED:

AUTHORIZED SIGNATURE 							

PRINT NAME AND TITLE 							

	SUBMITTED BY: (LEGAL NAME OF ENTITY)
	

	ADDRESS:
	

	CITY/STATE/ZIP:
	

	TELEPHONE NO:
	
	FACSIMILE NO.:
	

	THIS FIRM IS A: • INSERT NAME OF STATE ____________________________
___ CORPORATION, ___ GENERAL PARTNERSHIP, ___ LIMITED PARTNERSHIP,
___ UNINCORPORATED ASSOCIATION, ___ LIMITED LIABILITY COMPANY,
___ SOLE PROPRIETORSHIP

	IS FIRM AUTHORIZED TO TRANSACT BUSINESS IN THE COMMONWEALTH OF VA?
	

	IDENTIFICATION NO. ISSUED TO THE FIRM BY THE SCC:
	

	ANY OFFEROR EXEMPT FROM SCC AUTHORIZATION REQUIREMENT SHALL INCLUDE A STATEMENT WITH ITS BID WHY THEY ARE NOT REQUIRED TO BE SO AUTHORIZED

	IS YOUR FIRM OR ANY OF ITS PRINCIPALS CURRENTLY DEBARRED FROM SUBMITTING BIDS TO FAIRFAX WATER AURTHORITY, OR ANY OTHER STATE OR POLITICAL SUBDIVISION IN THE COMMONWEALTH OF VIRGINIA?
	

	OFFEROR STATUS:
	MINORITY OWNED:
	
	WOMAN OWNED:
	
	NEITHER:
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FAIRFAX WATER
REQUEST FOR PROPOSALS NO. 24-192
ATTACHMENT B – REFERENCES

OFFEROR’S NAME: ____________________________________

1.	Client Name: _____________________________________________________________
Address: 	________________________________________________________________
Contact Person: _____________________________________________  
Telephone: 	(________) - _________ - __________________________  
E-Mail: 	________________________________________________
General Description of Services Performed: __________________________________________
______________________________________________________________________________
Dates of Service: _______________
Total Contract Value: ____________

2.	Client Name: _____________________________________________________________
Address: 	________________________________________________________________ 
Contact Person: _____________________________________________  
Telephone: 	(________) - _________ - __________________________  
E-Mail: 	________________________________________________
General Description of Services Performed: __________________________________________
_____________________________________________________________________________
Dates of Service: _______________
Total Contract Value: ____________

3.	Client Name: _____________________________________________________________
Address: 	________________________________________________________________
Contact Person: _____________________________________________  
Telephone: 	(________) - _________ - __________________________  
E-Mail: 	________________________________________________
General Description of Services Performed: __________________________________________
_____________________________________________________________________________
Dates of Service: _______________
Total Contract Value: ____________

ADD ADDITIONAL PAGES FOR MORE REFERENCES

INSURANCE CHECKLIST (ATTACHMENT C)
CERTIFICATE OF INSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS INDICATED BY "X" 

	COVERAGES REQUIRED
	LIMITS (FIGURES DENOTE MINIMUMS)

	X
	1
	WORKERS' COMPENSATION
	STATUTORY LIMITS OF VIRGINIA

	X
	2
	EMPLOYER'S LIABILITY
	$100,000 ACCIDENT, $100,000 DISEASE, $500,000 DISEASE POLICY LIMIT

	X
	3
	COMMERCIAL GENERAL LIABILITY(CGL)
	$1,000,000 CSL BI/PD EACH OCCURRENCE, $2 MILLION ANNUAL AGGREGATE

	X
	4
	PREMISES/OPERATIONS
	$500,000 CSL BI/PD EACH OCCURRENCE MILLION ANNUAL AGGREGATE

	X
	5
	AUTOMOBILE LIABILITY
	$1 MILLION BI/PD EACH ACCIDENT, UNINSURED MOTORIST

	X
	6
	OWNED/HIRED/NON-OWNED VEHICLES
	$1 MILLION BI/PD EACH ACCIDENT, UNINSURED MOTORIST

	X
	7
	INDEPENDENT CONTRACTORS
	$500,000 CSL BI/PD EACH OCCURRENCE, $1 MILLION ANNUAL AGGREGATE

	
	8
	PRODUCTS LIABILITY
	$500,000 CSL BI/PD EACH OCCURRENCE, $1 MILLION ANNUAL AGGREGATE

	X
	9
	COMPLETED OPERATIONS
	$500,000 CSL BI/PD EACH OCCURRENCE, $1 MILLION ANNUAL AGGREGATE

	X
	10
	CONTRACTUAL LIABILITY (MUST BE SHOWN ON CERTIFICATE)
	$500,000 CSL BI/PD EACH OCCURRENCE

	
	11
	PERSONAL AND ADVERTISING INJURY LIABILITY 
	$1 MILLION EA. OFFENSE, $1 MILLION ANNUAL AGGREGATE

	
	12
	UMBRELLA LIABILITY
	$1 MILLION BODILY INJURY, PROPERTY DAMAGE AND PERSONAL INJURY

	
	13
	PER PROJECT AGGREGATE
	$1 MILLION PER OCCURRENCE/CLAIM

	
	14
	PROFESSIONAL LIABILITY
	

	
	
	A
	ARCHITECTS AND ENGINEERS
	$1 MILLION PER OCCURRENCE/CLAIM

	
	
	B
	ASBESTOS REMOVAL LIABILITY
	$2 MILLION PER OCCURRENCE/CLAIM

	
	
	C
	MEDICAL MALPRACTICE
	$1 MILLION PER OCCURRENCE/CLAIM

	
	
	D
	MEDICAL PROFESSIONAL LIABILITY
	$1 MILLION PER OCCURRENCE/CLAIM

	
	15
	MISCELLANEOUS E&O
	$1 MILLION PER OCCURRENCE/CLAIM

	
	16
	MOTOR CARRIER ACT END. (MCS-90)
	$1 MILLION BI/PD EACH ACCIDENT, UNINSURED MOTORIST

	
	17
	MOTOR CARGO INSURANCE
	

	
	18
	GARAGE LIABILITY
	$1 MILLION BODILY INJURY, PROPERTY DAMAGE PER OCCURRENCE

	
	19
	GARAGE KEEPERS LIABILITY
	$500,000 COMPREHENSIVE, $500,000 COLLISION

	
	20
	INLAND MARINE-BAILLIE’S INSURANCE
	$

	
	21
	MOVING AND RIGGING FLOATER
	ENDORSEMENT TO CGL

	
	22
	DISHONESTY BOND
	$

	
	23
	BUILDER'S RISK
	PROVIDE COVERAGE IN THE FULL AMOUNT OF CONTRACT

	X
	24
	XCU COVERAGE
	ENDORSEMENT TO CGL

	
	25
	USL&H
	FEDERAL STATUTORY LIMITS

	X
	26
	CARRIER RATING SHALL BE BEST'S RATING OF A-VII OR BETTER OR ITS EQUIVALENT

	X
	27
	NOTICE OF CANCELLATION, NONRENEWAL OR MATERIAL CHANGE IN COVERAGE SHALL BE PROVIDED TO FAIRFAX WATER AT LEAST 30 DAYS PRIOR TO ACTION

	X
	28
	THE FAIRFAX WATER SHALL BE AN ADDITIONAL INSURED ON ALL POLICIES EXCEPT WORKERS COMPENSATION, PROFESSIONAL LIABILITY, AND AUTOMOBILE LIABILITY 

	X
	29
	CERTIFICATE OF INSURANCE SHALL SHOW SOLICITATION NUMBER AND TITLE



INSURANCE AGENT'S STATEMENT: 
I have reviewed the above requirements with the offeror named below and have advised the offeror of required coverages not provided through this agency. 

AGENCY NAME:                                        	              AUTH. SIGNATURE:					 

OFFEROR'S STATEMENT: 
If awarded the Contract, I will comply with contract insurance requirements.

OFFEROR NAME:	                                           AUTH. SIGNATURE:	__________________________
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