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FAIRFAX WATER 
REQUEST FOR PROPOSALS NO. 24-229
ATTACHMENT A – PROPOSAL FORM

	Submitted by (Legal Name of Offeror):

	Offeror’s Authorized Point of Contact (POC) Name:

	Offeror’s Principal Office Address:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________


	POC TELEPHONE NO: 	
	POC EMAIL:

	Offeror is a:
___ CORPORATION, ___ GENERAL PARTNERSHIP, ___ LIMITED PARTNERSHIP,
___ UNINCORPORATED ASSOCIATION, ___ LIMITED LIABILITY COMPANY,
___ SOLE PROPRIETORSHIP
                                                                                     Offeror’s State of Organization: ____________________________



  








The undersigned offeror (the “Offeror”) hereby submits its Proposal in response to RFP No. 24-229 and makes the agreements, acknowledgements, and certifications set forth on this Proposal Form with the understanding that Fairfax Water may rely upon them in making a decision to award a contract under this solicitation.
1. Receipt of RFP; Questions.  The Offeror has received and reviewed the above-referenced RFP in its entirety (including all addenda thereto posted on Fairfax Water’s website at http://www.fairfaxwater.org/procurement/current_bids.htm) and had an opportunity to submit to Fairfax Water any questions it may have regarding this solicitation.  The Offeror acknowledges that:  (a) it is responsible for determining the accuracy and completeness of all solicitation documents they receive, including documents obtained from Fairfax Water, and documents obtained from all other sources; and (b) the complete, official version of this RFP (including any and all addenda) will in all events be deemed to be the version posted on Fairfax Water’s website.

2. Proposal.   The Offeror’s Proposal consists of the following, completed copies of which Offeror hereby submits to Fairfax Water in the form, format and number specified in the RFP:
a. This Proposal Form (Attachment A);
b. Offeror’s Proposal document. 
c. Offeror’s References (Attachment B); and
d. Offeror’s Insurance Checklist (Attachment C).

The Offeror acknowledges that its Proposal will remain valid for a period of at least one hundred and twenty (120) days from the date set by this RFP for receipt of proposals.
3. Certification of Non-No Collusion or Fraud.  The Offeror certifies that this proposal is not the result of, or affected by, any act of collusion or conspiracy to rig, alter, or manipulate any bid in violation of Va. Code § 59.1-68.7; or any act of fraud punishable under the Virginia Governmental Frauds Act (Code of Virginia § 18.2-498.1 et seq.).
4. Certification Regarding Debarment.  The Offeror certifies that, to the best of its knowledge and belief, neither the Offeror nor any of its Principals are suspended, debarred, proposed for debarment, or declared ineligible for the award of contracts by the federal government, the Commonwealth of Virginia or any agency or political subdivision thereof.  As employed herein, the term “Principal” means any officer, director, owner, partner, and/or person having primary management or supervisory responsibilities within a business entity (e.g., general manager, plant manager, head of a subsidiary, division, or business segment, and similar positions).
5. Protection of Trade Secrets and Proprietary Information.  The Offeror is advised that trade secrets or proprietary information submitted to Fairfax Water in connection with this procurement transaction will be subject to public disclosure under the Virginia Freedom of Information Act, Va. Code § 2.2-3700 et seq., unless the Offeror invokes the protection from public disclosure set forth in Va. Code § 2.2-4342(F) (Public inspection of certain records).  In order to invoke such protection, the Offeror must, prior to or upon submission of its trade secrets or proprietary information to Fairfax Water: (i) 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.
If the Offeror responded ‘Yes’ to the preceding question, the Offeror must clearly identify below the exact data or other materials to be protected, list corresponding page numbers of the proposal containing such trade secrets and/or proprietary information, and state the reasons why protection from disclosure is necessary (attach additional pages, if needed):

	Brief Description of Trade Secret/Proprietary Information:
	Page and Section Number:
	Reason(s) Protection from Disclosure is Necessary:

	
	
	

	
	
	

	
	
	


The Offeror acknowledges that its failure to identify any data or other information submitted to Fairfax Water as a trade secret or proprietary information and to state the reasons why protection is necessary in the spaces provided above, will mean that it has not invoked the protection from public disclosure provided by Virginia Code § 2.2-4342(F) (Public inspection of certain records) and that, as a result, the Offeror’s proposal (including any such data or other information included therein or submitted to Fairfax Water in connection with this solicitation) will be open for public inspection consistent with applicable law.
6. Authority to Transact Business in Virginia.  Pursuant to Virginia Code §2.2-4311.2, an offeror organized or authorized to transact business in the Commonwealth pursuant to Title 13.1 or Title 50 of the Code of Virginia shall include in its proposal the identification number issued to it by the State Corporation Commission (the “SCC”).  Any bidder/offeror that is not required to be authorized to transact business in the Commonwealth as a foreign business entity under Title 13.1 or Title 50 of the Code of Virginia or as otherwise required by law shall include in its proposal a statement describing why the offeror is not required to be so authorized.  Any offeror described herein that fails to provide the required information shall not receive an award unless a waiver of this requirement and the administrative policies and procedures established to implement this section is granted by Fairfax Water.

Please complete the following information, noting that the SCC number is NOT your federal ID number or business license number.
The Offeror is (check one and provide requested information):
	Offeror is a Virginia business entity organized and authorized to transact business in Virginia by the SCC and the Offeror’s SCC Identification Number is ____________________.
	Offeror is an out-of-state (foreign) business entity that is authorized to transact business in Virginia by the SCC and the Offeror’s SCC Identification Number is ____________________.
______ Offeror is not a corporation, limited liability company, limited partnership, registered limited liability partnership, or business trust.
______ Offeror does not have an Identification Number issued to it by the SCC and Offeror is not required to be authorized to transact business in Virginia by the SCC for the following reason(s):
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________

Acknowledged and agreed by the undersigned duly authorized representative of the Offeror on the date set forth below.

LEGAL NAME OF OFFEROR:  ______________________________________________________________
AUTHORIZED REPRESENTATIVE:  __________________________________________________________
PRINTED NAME:  _______________________________________________________________________
TITLE: ________________________________________________________________________________
DATE: 	____________________________________


[bookmark: _Hlk164165807]FAIRFAX WATER
REQUEST FOR PROPOSALS NO. 24-229
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: ____________
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FAIRFAX WATER
REQUEST FOR PROPOSALS NO. 24-229
ATTACHMENT C – INSURANCE CHECKLIST

INSURANCECHECKLIST
CERTIFICATE OFINSURANCE MUST SHOW ALL COVERAGE AND ENDORSEMENTS INDICATED BY"X"

	COVERAGES REQUIRED
	LIMITS (FIGURES DENOTE MINIMUMS)

	X
	1
	WORKERS'COMPENSATION
	STATUTORY LIMITS OFVIRGINIA

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

	X
	3
	COMMERCIALGENERALLIABILITY(CGL)
	$1,000,000CSLBI/PD EACH OCCURRENCE,$2MILLION ANNUAL AGGREGATE

	X
	4
	PREMISES/OPERATIONS
	$500,000CSLBI/PD EACH OCCURRENCEMILLION ANNUAL AGGREGATE

	X
	5
	AUTOMOBILELIABILITY
	$1MILLIONBI/PD EACH ACCIDENT,UNINSUREDMOTORIST

	X
	6
	OWNED/HIRED/NON-OWNEDVEHICLES
	$1MILLIONBI/PD EACH ACCIDENT,UNINSUREDMOTORIST

	X
	7
	INDEPENDENTCONTRACTORS
	$500,000CSLBI/PD EACH OCCURRENCE,$1MILLION ANNUAL AGGREGATE

	
	8
	PRODUCTSLIABILITY
	$500,000CSLBI/PD EACH OCCURRENCE,$1MILLION ANNUAL AGGREGATE

	X
	9
	COMPLETEDOPERATIONS
	$500,000CSLBI/PD EACH OCCURRENCE,$1MILLION ANNUAL AGGREGATE

	X
	10
	CONTRACTUALLIABILITY(MUST BE SHOWN ONCERTIFICATE)
	$500,000CSLBI/PD EACH OCCURRENCE

	
	11
	PERSONAL ANDADVERTISINGINJURYLIABILITY
	$1MILLION EA. OFFENSE,$1MILLION ANNUAL AGGREGATE

	
	12
	UMBRELLALIABILITY
	$1MILLIONBODILYINJURY,PROPERTYDAMAGE ANDPERSONALINJURY

	
	13
	PERPROJECTAGGREGATE
	$1MILLION PER OCCURRENCE/CLAIM

	
	14
	PROFESSIONALLIABILITY
	

	
	
	A
	ARCHITECTS ANDENGINEERS
	$1MILLION PER OCCURRENCE/CLAIM

	
	
	B
	ASBESTOSREMOVALLIABILITY
	$2MILLION PER OCCURRENCE/CLAIM

	
	
	C
	MEDICALMALPRACTICE
	$1MILLION PER OCCURRENCE/CLAIM

	
	
	D
	MEDICALPROFESSIONALLIABILITY
	$1MILLION PER OCCURRENCE/CLAIM

	X
	15
	MISCELLANEOUSE&O
	$1MILLION PER OCCURRENCE/CLAIM

	
	16
	MOTORCARRIERACTEND.(MCS-90)
	$1MILLIONBI/PD EACH ACCIDENT, UNINSUREDMOTORIST

	
	17
	MOTORCARGOINSURANCE
	

	
	18
	GARAGELIABILITY
	$1MILLIONBODILYINJURY,PROPERTYDAMAGE PER OCCURRENCE

	
	19
	GARAGE KEEPERSLIABILITY
	$500,000COMPREHENSIVE, $500,000COLLISION

	
	20
	INLANDMARINE-BAILLIE’SINSURANCE
	$

	
	21
	MOVING ANDRIGGINGFLOATER
	ENDORSEMENT TOCGL

	
	22
	DISHONESTYBOND
	$

	
	23
	BUILDER'SRISK
	PROVIDECOVERAGE IN THE FULL AMOUNT OFCONTRACT

	X
	24
	XCUCOVERAGE
	ENDORSEMENT TOCGL

	
	25
	USL&H
	FEDERALSTATUTORYLIMITS

	X
	26
	CARRIERRATING SHALL BEBEST'SRATING OFA-VII OR BETTER OR ITS EQUIVALENT

	X
	27
	NOTICE OFCANCELLATION, NONRENEWAL OR MATERIAL CHANGE IN COVERAGE SHALL BE PROVIDED TOFAIRFAXWATER AT LEAST30 DAYS PRIOR TO ACTION

	X
	28
	FAIRFAXWATER SHALL BE ANADDITIONALINSURED ON ALL POLICIES EXCEPTWORKERSCOMPENSATION, PROFESSIONALLIABILITY, ANDAUTOMOBILE 
LIABILITY

	X
	29
	CERTIFICATE OFINSURANCE SHALL SHOWSOLICITATIONNUMBER ANDTITLE


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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