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business under the same name for a minimum of five (5) years.
Additional Mandatory criteria is located in “Section V — Evaluation”, paragraph 6.1 of the
solicitation document.
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SECTION I: LEGAL ADVERTISEMENT
FOR Valleywise Health ROQ NO. 90-25-131-ROQ
CONSTRUCTION MANAGER AT RISK
VALLEYWISE COMMUNITY HEALTH CENTER-GUADALUPE-REFRESH
PROJECT

Maricopa County Special Healthcare District, dba Valleywise Health, is seeking a qualified
construction manager or general contractor to serve as the Construction Manager at Risk
(“CMAR?) for the Valleywise Community Health Center-Guadalupe-Refresh Project. Project
address: 5825 E. Calle Guadalupe, Guadalupe, AZ 85283.

The total construction cost is estimated to be between $800,000. and $1,000,000.

No pre-offer conference will be held.

If your firm is interested in being considered for this project, you may obtain a copy of the
Review of Qualifications (“ROQ”) packet at the Valleywise Health Contracts Management
website:_https://valleywisehealth.org/about/procurement/open-solicitations/.

Any/all associated addenda for this ROQ will be available at the VValleywise Health Contracts
Management website:_https://valleywisehealth.org/about/procurement/open-solicitations/.

The respondent bears the sole responsibility to check the website for any/all addenda. Valleywise
Health will not email or send out copies or notifications of any/all addenda(s).

The appropriate Valleywise Health Officer and the Valleywise Health Board of Directors will
select and recommend the successful respondent, if any, for award. No contract shall exist until it
is properly and formally approved for award and fully executed by the respondent and the
appropriately authorized Valleywise Health signatory.

Statements of Qualifications (“SOQs”) shall only be received via email at the following
email address until the date and time cited:

Mary.Hammer@valleywisehealth.org

SOQs received by the correct time and date shall be accepted, and only the names of the
respondents will be posted on the Valleywise Health Procurement Website at:

https://valleywisehealth.org/about/procurement/open-solicitations/bid-and-
award-tabulations/solicitations-in-evaluation/

The list only reflects the names of the respondents who submitted their SOQ by the due date and
time; it does not indicate if the SOQ is responsive. All other information contained in the SOQ
shall remain confidential until an award is made.

All submissions received after the date and time stated in the ROQ will not be considered.
The respondent assumes the risk of any/all delays in transmitting their response.



To ensure receipt by Contracts Management, responses must have an attachment size of 5 MB or less.
If a larger attachment is needed, multiple emails with a fragmented response may be sent, but this must
be clearly indicated in the email subject line (i.e., Response 1 of 2, Response 2 of 2) We strongly
recommend sending responses with ample time to address any potential issues during the submission
of their SOQ. We will not accept hard copies of the response or any portion thereof.

This announcement does not commit Valleywise Health to awarding a contract, and Valleywise
Health shall not reimburse any respondent for any costs incurred in preparing a response. Valleywise
Health retains the right to accept or reject, in full or in part, any or all submitted responses, as well as
to cancel this announcement and/or Request for Quotation (ROQ). Valleywise Health reserves the
right to waive any informality or irregularity in any SOQ’s received and to be the sole judge of the
merits of the respective SOQ’s received.

Any contract awarded shall be based upon the response determined by Valleywise Health that is most
advantageous to Valleywise Health.

No contract shall exist unless and until properly executed by Valleywise Health, including formal
approval by the Valleywise Health Board when required. This procurement follows the Maricopa
County Special Health Care District Procurement Code ("Procurement Code"), which this reference
incorporates into the ROQ. If there is any conflict between this advertisement and the terms of the
ROQ or any applicable code or statute, the procurement code and/or statute shall prevail over this
advertisement. This is a grant-funded project, and although Davis Bacon wages are not a requirement
for this procurement, special reporting requirements are mandatory.

All questions for this project must be received via email no later than December 10, 2024, by 11:00
a.m. Phoenix, AZ, time. We will not consider any questions received after that time and date.

Direct contact with any Valleywise Health personnel regarding this procurement other than the
procurement officer (Mary Hammer), is not allowed beginning with the issuance of this document
through contract award. Failure to comply with this requirement can and will cause disqualification.
Exceptions to this requirement involve firms already performing similar services for Valleywise
Health, allowing for discussions necessary for the completion of services under existing contracts. No
oral communication is binding on Valleywise Health.

Answers to questions will be posted as amendments on the Valleywise Health Procurement website.
It is the CMAR’s responsibility to check the website for any/all amendments issued.

All SOQ’s must be received via email no later than January 7, 2025, by 11:00 a.m., Phoenix, AZ,
time.

THIS IS AN ACTIVE COMMUNITY HEALTH CENTER-ABSOLUTELY NO
CMARS/CONTRACTORS/INDIVIDUALS ASSOCIATED WITH SUBMITTING AN SOQ ARE
AUTHORIZED TO WALK THROUGH THE FACILITY IN CONNECTION WITH THIS
SOLICITATION.



SECTION II: PROJECT DESCRIPTION

1. This scope of work outlines the scope for Valleywise Health for the refreshing and updating
various areas at the Valleywise Community Health Center-Guadalupe.
1.1 Background
The Valleywise Community Health Center-Guadalupe (GDL) is located at 5825 East
Calle Guadalupe in Guadalupe, Arizona.

The purpose of this work is to update the area, bring up the clinic to current standards and provide
better use of the space. The following is a summary of the areas that we are looking at refreshing and
redesigning:

e Lobby/Restroom — 988 SF



e Lounge-195 SF

e Lab 170SF

e Building Exterior

1.2 Construction Area
Exhibit 5 drawing highlights the scope of area for construction for Guadalupe Clinic Refresh.



Scope of Work — Guadalupe Clinic Refresh
Engineering & Construction

2. Clinic Refresh Requirements
2.1 Lobby/Restroom
Complete work as designed from input from the site manager.
e Would like to update the reception area with the new standards.
Assess the front entry doors to see if sliding doors can be installed.
Install automatic door openers as needed for handicap patients.
Update restrooms with new finishes and fixtures to new standards.
Demolish walls as required.
Patch flooring as needed. Floor will need to match the Mohawk plank LVT that was
recently installed.
throughout the clinic. Remove and replace cove base.
Install new walls as required.
Install electrical outlets as needed.
Install data ports as needed.
Move and/or install fire sprinklers as needed.
Modify fire alarm system as needed.
e Replace ceiling tile and grid.
e Paint entire area.
e Replace existing lighting with LED dimmable lighting fixtures and controls.
e Work with Fire Marshall to get Certificate of Occupancy.
e Perform all other items as required by Architect/Engineer.
2.2 Lounge
e Complete work as designed from input from the site manager.
e Demolish existing sink and millwork.
¢ Install new sink and millwork making space for icemaker on a stand, not on the millwork.
e Shut down the electrical power to the existing equipment.
e Patch flooring as needed. Floor will need to match the Mohawk plank LVT that was
recently installed.
e throughout the clinic. Remove and replace cove base.
o Install electrical outlets as needed.
e Install plumbing as required.
e Paint entire area.
e Replace existing lighting with LED dimmable lighting fixtures and controls.
e Work with Fire Marshall to get Certificate of Occupancy.
e Perform all other items as required by Architect/Engineer.
2.3 Lab
e Complete work as designed from input from the site manager.
e Demolish existing sink and millwork.
e Install new sink and millwork.
e Make room for new Helmer refrigerator.
e Shut down the electrical power to the existing equipment.
e Patch flooring as needed. Floor will need to match the Mohawk plank LVT that was
recently installed.
e throughout the clinic. Remove and replace cove base.
e Install electrical outlets as needed.
e Install plumbing as required.



e Paint entire area.
e Replace existing lighting with LED dimmable lighting fixtures and controls.
e Work with Fire Marshall to get Certificate of Occupancy.
e Perform all other items as required by Architect/Engineer.
2.4 Building Exterior
Complete work as designed from input from the site manager.

o Provide a shade structure at the front of the building.

o Add trees, shrubs and other landscape as needed to freshen up the exterior of the
building.

o Protect the existing asphalt as required.

o Install new LED exterior lighting.

o Install badge reader at both north and south staff entrances.

o Perform all other items as required by Architect/Engineer.

3. Infrastructure Requirements

o Construction Requirements

o Work with Architect on the submittal of a building permit and help in obtaining
Certificate of Occupancy from the County.

o Complete all work as required by the Architect and Engineers.

o Work will require the following:

o New finishes

o Reworking of fire alarm devices and fire sprinkler heads in the remodeled areas

o Contractor to create a deferred submittal for fire alarm, fire sprinkler.

o Replace lighting throughout clinic.

o New drop ceiling throughout clinic

Replace electrical switches, panels, and receptacles throughout clinic.

o Requirements for power, mounting, and backing.
o Areas where backing is needed to mount any equipment as identified by the
. Architect/Engineers
J Cabling
o Contractor to provide conduits for low voltage cabling.
o Owner will hire their own contractor for IT Cabling
o Owner will hire their own contractor for Security infrastructure.
4. Out of Scope
o Licensing for operations
5. Timeline
5.1 Schedule

e Disruption of existing of clinic operations needs to be kept to a minimum.

6. Grant Funded Project
This project is funded by a federal grant; although Davis Bacon Wages are not a
requirement, contractor shall be required to complete specific documents on a regular basis;
these documents have time restrictions, and all documents must be submitted correctly
within the timeline provided by the Valleywise Health Project Manager. Documents are
subject to revision by the funder of the grant. By submitting an offer, Contractor agrees to
use the most current documents provided by the funder of the grant and agrees to provide
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accurate information within the required timelines provide by Valleywise Health. Failure to
provide the proper information with the appropriate documents within the timelines given
may result in financial penalty and/or termination of the contract without penalty of any
type to Valleywise Health. Forms currently used are attached as an Exhibit in a separate file.
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1.01

1.02

1.03

1.04

SECTION I1: INSTRUCTIONS TO RESPONDENTS

INSTRUCTION 1: DEFINED AND CONTROLLING TERMS

Definitions: Terms used in this ROQ have the meanings indicated in the Contract, the
General Conditions, the Project Specifications, Special Provisions, and Contract Documents,
as applicable. Additional terms used in this ROQ have the meanings indicated below:

A. “CMAR” shall mean the Construction Manager at Risk which enters into a Contract with
Valleywise Health to construct the Project pursuant to this ROQ.

B. “EMR” shall mean the published Experience Modification Rate is the ratio of actual
losses to expected losses over a rolling three-year period average for the Respondent.

C. “Firm” shall mean each or any of the individuals, firms, partnerships, joint ventures,
corporations or other legal entities submitting their qualifications in response to this
ROQ.

D. Valleywise Health shall mean the Maricopa County Special Healthcare District dba
Valleywise Health.

E. “Procurement Code” shall mean the Maricopa County Special Health Care District
Procurement Code which governs this procurement and is incorporated in this ROQ by
this reference.

F. “Project” shall mean the Project set forth in Section Il Project Description set forth above.
G. “Respondent” shall have the same meaning as “Firm”.
H. “Response” or “Submittal” shall mean the SOQ.

“Site” the physical location where the Project is located and any ancillary or adjacent
areas to be utilized by Contractor and/or Town in relation to the Project.

J. “SOQ” shall mean a response submitted in response to this ROQ.

Valleywise Health operates under the latest revision of the MAG Specifications as amended
by Valleywise Health Valleywise Health’s current effective amendment to the MAG
Specifications may be downloaded.

Valleywise Health also operates under the MAG Standard Details, as amended by Valleywise
Health. Valleywise Health’s currently effective amendment to the MAG Standard Details
may be obtained at the Development and Sustainability Department Permit Counter for
nominal cost, or on Valleywise Health’s Web site referenced above.

Valleywise Health has additional guidelines, procedures and requirements applicable to work
performed at or on any Valleywise Health sites and/or to the contractors, personnel,
employees, subcontractors and others working on or at Valleywise Health sites and facilities,
including, without limitation: Contractor’s Guide, Valleywise Health Orientation Packet,

ROQ No. 90-25-131-ROQ Page 11 of 48



2.01

2.02

2.03

2.04

2.05

2.06

2.07

Procurement Code, and all guidelines, procedures and requirements set forth in Appendix 1 to
the General Conditions.

INSTRUCTION 2: MINIMUM REQUIREMENTS OF RESPONDENTS

Arizona Contractor’s License: All contractors engaged in construction for Valleywise Health
shall be licensed by the Registrar of Contractors in the State of Arizona for the types of work
(construction) included in the Project that is the subject of this ROQ. Each Respondent must
hold a current license of the appropriate category issued by the Arizona Registrar of
Contractors at the time the Respondent submits its Response and throughout the contracting
period. Contractor’s license must be in good standing with the Registrar of Contractors.

Arizona Office: The successful Respondent will be required to have and maintain an office in
the State of Arizona. If one does not already exist, the selected Respondent shall establish an
office in Arizona within 30 days after the date of Valleywise Health’s letter of intent to award
contract. An office within the state is evidenced by a mailing address, telephone number,
payment of utilities, registration with the Corporation Commission, and possession of
appropriate business licenses.

Legal Worker Certification: To ensure Valleywise Health’s compliance with Arizona Revised
Statutes § 41-4401, every +Respondent must comply with Arizona Revised Statutes 8 23-
214(A) and all federal immigration laws and regulations that relate to its employees, and each
Respondent must certify its compliance by completing, signing and returning the form
provided as Attachment 4 hereto.

No Israel Boycott: Valleywise Health is prohibited by Arizona Revised Statutes § 35-393.01
from entering to a contract with any company for construction or other services unless the
contract with the company includes a written certification that the company is not currently
engaged in, and will not, for the duration of the contract, engage in, a boycott of Israel. By
submitting a Response, a Respondent represents to Valleywise Health that it is not currently
engaged in a boycott of Israel and that it will agree to language in the contract prohibiting any
such boycott for the duration of the contract.

Insurance: Respondent must have or obtain within the time period set by Valleywise Health,
the Insurance coverages and certifications and fully comply with the insurance requirements
set forth in the General Conditions and in Attachment 11 to this ROQ.

Experience Modification Rate (“EMR”): All contractors working on projects for Valleywise
Health shall have a three-year average EMR of 1.0 or lower.

Failure to Meet Minimum Requirements: Any violation or failure to meet the requirements of
this Instruction Il may, at the sole option of Valleywise Health, cause a Response to be
considered non-responsive and/or the Respondent being deemed non-responsible resulting in
the rejection of the Response, and may result in cancellation or termination of the resultant
Contract if discovered after the Contract has been awarded.
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3.01

3.02

3.03

INSTRUCTION 3: ACCEPTANCE OF CONTRACT DOCUMENTS

Valleywise Health Standard Contract: Valleywise Health has developed standard forms of
CMAR Contract and General Conditions. If selected, as the Construction Manager at Risk for
this Project, a Respondent agrees to execute this form of Contract Documents. Provisions in a
Response that conflict with, and/or exceptions to, and/or requests for changes in, Valleywise
Health® CMAR contract terms, CMAR General Conditions, General Conditions, Special
Conditions, Attachments, Exhibits and/or other Contract Documents may result in a Response
being considered nonresponsive and rejected. By submitting a Response, a Respondent also
acknowledges its understanding and agreement that Valleywise Health may make changes in
the standard form of contract documents and that therefore the form of contract documents
presented to the successful Respondent may be different from the form of contract documents
referenced above, in which case the successful Respondent will be given the opportunity to
review the changes.

Contract Documents: The Contract Documents may include, without limitation, this ROQ,
any addenda to this ROQ issued by Valleywise Health, the SOQ of the successful
Respondent, and such other terms as Valleywise Health determines are in its best interest and
appropriate for the Project.

Prior Contracts Not Applicable: Any previous agreements, contracts, or other documents,
which have been executed between the Respondent and Valleywise Health, if any, are not
applicable to this ROQ or any resultant contract.

INSTRUCTION 4: RESPONDENTS’ PRE-SUBMITTAL OBLIGATIONS

4.01

AND REPRESENTATIONS

Respondent’s Obligations: It is the responsibility of each Respondent before submitting an
SOQ to:

A. Examine and carefully study the ROQ, and any data and reference items identified in the
Bidding Documents.

B. Visit the Site if access available, conduct a thorough, alert visual examination of the Site
and adjacent areas, and become familiar with and satisfy itself as to the general, local, and
Site conditions that may affect cost, progress, and performance of the Work;

C. Become familiar with and satisfy itself as to all Laws and Regulations that may affect
cost, progress, and performance of the work.

D. Carefully study exist all available: (1) reports of explorations and tests of subsurface
conditions at or adjacent to the Site and all drawings of physical conditions relating to
existing surface or subsurface structures at the Site that have been identified in the
Contract Documents, especially with respect to technical data in such reports and
drawings, and (2) reports and drawings relating to Hazardous Environmental Conditions,
if any, at or adjacent to the Site that have been identified in the Special Provisions,
especially with respect to technical data in such reports and drawings;
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E.

Consider the information known to Respondent itself; information commonly known to
contractors doing business in the locality of the Site; information and observations
obtained from visits to the Site; the ROQ; and the Site-related reports and drawings
identified in the ROQ, with respect to the effect of such information, observations, and
documents on: (1) the cost, progress, and performance of the Work; (2) the means,
methods, techniques, sequences, and procedures of construction to be employed by
Bidder; and (3) Bidder’s safety precautions and programs;

Become aware of the general nature of the work to be performed by Respondent and
others at the Site that relates to the Work as indicated in the ROQ.

Promptly give the Valleywise Health written notice of all conflicts, errors, ambiguities, or
discrepancies that Respondent discovers in the ROQ and confirm that the written
resolution thereof by Valleywise Health is acceptable to Respondent by the due date and
time posted within the ROQ; and

Determine that the ROQ are generally sufficient to indicate and convey understanding of
all terms and conditions for the performance and furnishing of the Work.

4.02 Respondent’s Representations: By signing and submitting its SOQ, Respondent represents,

certifies and agrees that:

A.

B.

Respondent has complied with every requirement of this Instruction and the ROQ;

The submission of the Response did not involve collusion or other anti-competitive
practices.

The Respondent shall not discriminate against any employee or applicant for employment
in violation of the Federal Executive Order 11246.

The Respondent has not given or offered to give and does not intend to give at any time
hereafter any economic opportunity, future employment, gift, loan, gratuity, special
discount, trip favor, or service to a public servant in connection with the submitted
Response.

Failure to sign the Response, or the falsity of a statement in a signed Response, shall void
the submitted Response or any resulting contracts, and the Respondent may be disbarred.

The Respondent is current in all obligations due to Valleywise Health, if any.

Based on the information and observations referred to in the preceding Instruction 4.01,
that at the time of submitting its SOQ no further examinations, investigations,
explorations, tests, studies, or data are necessary for the determination of its SOQ and that
Respondent has the financial, bonding, technical and resource capacity and capability to
fully and timely perform the scope of Work in accordance with the other terms and
conditions of the ROQ and the Contract Documents; and,
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5.01

5.02

5.03

5.04

H. There will be no subsequent financial or time adjustment, other than that provided by the
subsequent Contract, for lack of such familiarization.

INSTRUCTION 5: PREPARATION OF SOQ

Response Format: All Responses shall include:

A. A one-page cover letter.

Simple and Clear: Responses should be prepared simply and economically, providing
adequate information in a straightforward and concise manner. The SOQ must display clearly
and accurately the capability, knowledge, experience and capacity of the Firm to meet the
requirements all of this ROQ and respond to the evaluation criteria in Section V of this ROQ.

Response Length: Responses must not exceed 12 pages in length exclusive of the cover letter
and additional documents referenced in the next paragraph. No oral, telegraphic, facsimile, or
telephonic, or delivered copy responses or modifications will be considered.

Additional Submittals: The following must be completed and submitted within the
Respondent’s SOQ but are not included in the 12-page limit:

A. One (1) page (maximum) per each key individual resumes.

B. A statement regarding the Respondent’s bonding capacity issued by the Director of the
State of Arizona Department of Insurance.

C. A statement regarding the Respondent’s insurability from a company or companies
lawfully authorized to transact insurance business in the State of Arizona and rated at
least A in the company’s current A.M. Best Company rating.

D. Evidence of Respondent’s last three years of Experience Modification Rate (EMR).

E. A letter from Respondent’s insurer stating the Workers’ Compensation Experience
Modification Rate for the past three (3) years.

F. Respondent’s Days Away from work, job Restrictions, and/or job Transfers (the
“DART?” rate).

G. Authorization to Submit Response and Required Certifications (Attachment 1)

H. References (References must be of past CMAR experience where Contractor was the
prime) (Attachment 2).

I.  Addendum Acknowledgement (if no Addendum issued insert “None”) (Attachment 3);
J. Legal Worker Certification (Attachment 4).

K. Non-Collusion Affidavit (Attachment 5).
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5.05

5.06

5.07

5.08

L. Organizational Information (Attachment 6)

M. Exceptions to ROQ Requirements and/or Contract Provisions (Attachment 7)
N. Valleywise Health Commercial Credit Card Program form (Attachment 8): and
O. Vendor Registration Form/Taxpayer 1.D. Number (Attachment 9).

Other Forms: All other forms provided are for reference only and do not need to be included
in the Response.

Contract Exceptions: The Respondent shall clearly identify any/all exceptions to the ROQ
specifications contract terms on Attachment 7. This is the only means for a Respondent to
identify any/all exceptions to the specifications in this ROQ and/or Valleywise Health’s
standard CMAR Contract terms, including the General Conditions. Exceptions raised at a
later time, or in any other location of a Response, will not be considered in any negotiations.
The ROQ, CMAR Contract, General Conditions and BIM information has been provided,;
Respondents may review the CMAR Contract and General Provisions at:
https://valleywisehealth.org/about/procurement/open-solicitations/. Exceptions to Valleywise
Health’s standard Contract terms, General Conditions, and/or the terms of this ROQ may, in
Valleywise Health’s sole discretion, be basis for the Response to be rejected as non-
responsive.

Public Record/Confidential Information:

A. All Responses submitted in response to this ROQ, whether or not accepted by Valleywise
Health, shall become a matter of public record available for review, subsequent to the
award notification, in accordance with Valleywise Health’ Procurement Policy.

B. If a person believes that a response, offer, specification, or protest contains information
that should be withheld, a statement advising Valleywise Health of this fact shall
accompany the submission and the information shall be identified.

C. The information identified by the person as confidential shall not be disclosed until
Valleywise Health makes a written determination whether the information must be
disclosed under Arizona law. If Valleywise Health determines that the information must
be disclosed, Valleywise Health will provide the Respondent with notice of such fact, and
that the Respondent has five (5) days within which to file a legal action protesting the
planned disclosure. If no legal action is taken within the time specified, Valleywise
Health will disclose the information and will not be responsible for any claims or losses
arising from or related to such disclosure.

Signature: The Response shall be submitted with a signature by a person authorized to sign
the offer. If the Respondent is a corporation or other legal entity, the Response must be
signed in the legal name of the corporation followed by the name of the state of incorporation
or organization and the legal signature of an officer or other person authorized to bind the
corporation or other legal entity to a contract. Unsigned Responses will be considered
nonresponsive and will be rejected.
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5.09
5.10

5.11

6.01

6.01

6.02

6.01

6.02

6.03

Time: Periods of time, stated as number of days, shall be calendar days.

Modifications: No Response shall be altered, amended, or withdrawn after the specified due
date and time.

No Reimbursement: Valleywise Health shall not reimburse the cost of developing, presenting,
submitting or providing any Response to this solicitation, or any other costs or expenses of
any Respondent.

INSTRUCTION 6: ERRORS, INQUIRIES AND ADDENDA

Errors: It is the responsibility of all Respondents to examine the entire ROQ package and
seek clarification of any item or requirement and to check all responses for accuracy before
submitting a Response. Negligence or errors in preparing a Response confers no right of
withdrawal or correction after Response due date and time.

Notice of Errors: Should a Respondent find any ambiguity, conflict, inconsistency, omission
or other error in the ROQ or should the Respondent be in doubt as to its meaning, he or she
shall at once notify the contact person listed on page 2 of this ROQ, via email only, and ask
that the ROQ be clarified or modified by the posted due date and time for all questions and
clarifications. If prior to the date fixed for submission of Responses, a Respondent knows of
or should have known of an error in the ROQ, but fails to notify Valleywise Health of the
error, the Respondent shall bid at its own risk, and if awarded the contract shall not be entitled
to additional compensation or time by reason of the error or its later correction.

Questions: All questions regarding the contents of this solicitation and the solicitation process
(including requests for ADA accommodations), shall be directed to the contact person listed,
via email only, and shall be submitted no later than the stated deadline for submitting
questions on page 2 of this ROQ. Questions improperly submitted and/or received by
Valleywise Health after the deadline will not be answered.

Answers: Answers to the written questions or requests for clarification or modification of the
ROQ submitted by Respondents as well as any other changes to the ROQ, will be provided by
the date and time set forth on page 2 of this ROQ in the form of Addenda via the Valleywise
Health Procurement  website: https://valleywisehealth.org/about/procurement/open-
solicitations/

Correspondence: Any correspondence related to the ROQ should refer to the appropriate
ROQ ID, page and paragraph number.

Addendum: It is each Respondent’s obligation to assure that it has received and reviewed all
Addenda issued. Each Respondent shall acknowledge receipt of Addenda by completing,
signing and returning Attachment 3 hereto. Failure by a Respondent to acknowledge receipt
of all Addenda may result in that Respondent’s Response being deemed non-responsive and
possibly rejected. Addenda returned to Valleywise Health separately from a Response will
not be accepted.

INSTRUCTION 7: PRE-OFFER CONFERENCE
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A PRE-OFFER CONFERENCE WILL NOT BE HELD

THIS IS AN ACTIVE CLINIC; CMAR’S ARE NOT ALLOWED TO WALK THROUGH THE
FACILITY.

INSTRUCTION 8: SOQ SUBMITTAL, DUE DATE AND TIME

8.01 Submittal: All offers shall be emailed to Mary.Hammer@valleywisehealth.org.

8.02 Due Date and Time: All SOQ’s must be received via email by the Due Date and Time listed
on page 2 of this ROQ.

8.03 Timely Transmission: It is the sole responsibility of the Respondent to ensure on-time
transmission of the Response of this ROQ. Late Responses shall not be considered under any
circumstances.

8.04 Late Responses: Any SOQ or other Response received after the Response Due Date and Time
will be rejected as non-responsive.

INSTRUCTION 9: WITHDRAWAL OF RESPONSE

At any time prior to the specified Response Due Date and Time, a Respondent may withdraw the
Response by submitting a request via e-mail to the contact person whose name appears on page 2 of
this ROQ. Any request two withdraw a Response must be made by a duly authorized representative
of the Respondent.

INSTRUCTION 10: RESPONSE OPENING

The name of each Respondent shall be recorded and posted on the Valleywise Health Procurement
Websitehttps://valleywisehealth.org/about/procurement/open-solicitations/bid-and-award-
tabulations/solicitations-in-evaluation/ . The posted list of each Respondent is not an indicator that an
offer was responsive and/or responsible. All other information received in response of this ROQ
shall be shown only to Valleywise Health personnel having legitimate interest in the evaluation
process. After award of the contract, the successful Response and the evaluation documentation shall
be open for public inspection. The names

INSTRUCTION 11:  Valleywise Health RESERVED RIGHTS
Notwithstanding any other provision of this ROQ, Valleywise Health expressly reserves the right to:
a. Extend the date by which Responses are due.
b. Withhold the award or cancel this ROQ for any reason Valleywise Health determines.
c. Reject any or all Responses, in whole or in part.
d. Waive any immaterial defect, irregularity or informality in any Response.

e. Reissue an ROQ;
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f.

Unless the Respondent states otherwise, award by individual line item, by group of line items,
or as a total, whichever is deemed most advantageous to Valleywise Health. If a
Respondent’s Response is an “all or nothing” offer, it must be expressly so indicated in the
Response; and/or

Exercise any and/or all other rights available to Valleywise Health under the terms of the
ROQ, the Procurement Code, at law, or in equity.

INSTRUCTION 12:  ADDITIONAL PROHIBITIONS AND RESTRICTIONS

12.01

12.02

Interest in More Than One Response: No person, firm, partnership, joint venture, corporation
or other legal entity shall be permitted to submit more than one (1) Response for the same
project. A person, firm, partnership, joint venture, corporation or other legal entity that has
submitted a sub-consultant Response to a Respondent is disqualified from submitting a
Response for the Project as a Respondent. A person, firm, partnership, joint venture,
corporation or other legal entity shall be allowed to submit a sub-consultant Response to more
than one (1) Respondent.

Lobbying/Influence/Gratuities: ~ As prescribed in HS-902 of the Valleywise Health
Procurement Code, any attempt to influence an employee or agent to breach the Valleywise
Health Ethical Code of Conduct, or any unethical conduct, may be grounds for Disbarment or
Suspension under HS-702.

A. An attempt to influence includes, but is not limited to:

1. Any Respondent, or any agent, representative or affiliate of a Respondent, offering or
providing a gratuity, gift, tip, present, donation, money, entertainment or educational
passes or tickets, or any type of valuable contribution or subsidy, that is offered or
given with the intent to influence a decision, obtain a contract, garner favorable
treatment, or gain favorable consideration of any kind. Paying the expense of normal
business meals, which are generally made available to all eligible persons, shall not
be prohibited by this provision.

2. Any communication regarding this solicitation for the purpose of influencing the
process or the award, between any Respondent, or any agent, representative or
affiliate of a Respondent, and Valleywise Health, including but not limited to
Valleywise Health’s Board of Directors, officers, employees, and/or consultants
hired to assist in the solicitation, is prohibited.

B. This prohibition is imposed from the time of the first public notice of the solicitation until
Valleywise Health cancels the solicitation, rejects all responses, awards a contract, or
otherwise takes action which ends the solicitation process. This section shall not prohibit
public comment at any public meeting of the Valleywise Health Board.

C. This prohibition shall not apply to communication with the official contact(s) specifically
identified in the solicitation, or to Valleywise Health-initiated communications, made for
the purposes of conducting the procurement, and in the manner prescribed in the
solicitation, including but not limited to pre-bid conferences, clarification of Responses,
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12.03

12.04

12.05

12.06

presentations if provided for in the solicitation, requests for Best and Final Responses,
contract negotiations, interviews, protest/appeal resolution, or surveying nonresponsive
Respondents.

Excluded Information: Respondents shall not submit to, or communicate in any way with
Valleywise Health regarding, information on fees, price (hourly rates), man-hours or any other
cost information. Arizona law prohibits Valleywise Health from considering any information
on fees, price (hourly rates), man-hours or any other cost information during the request for
qualifications competition when selection is based on qualifications only. Accordingly, any
Response that contains any information of this type will be deemed non-responsive, will not
be considered and the Response will be returned to the Respondent. This exclusion of
information applies to the Response, to any interview and to all other aspects of the ROQ
competition.

Restriction on Communications: Respondents and members of their teams shall not
communicate concerning this ROQ with the Design Professional for this project, Valleywise
Health’s Project Manager, any Valleywise Health Consultant or Program Manager, Selection
Committee members, or employees of Valleywise Health, except as stipulated in Inquiries and
Addenda above. A Respondent’s failure to abide by this requirement may result in rejection
of a Response.

Disbarment/Clarification: A Respondent (including each of its principals) who is currently
disbarred, suspended or otherwise lawfully prohibited from any public procurement activity
may have its Response rejected. Valleywise Health reserves the right to obtain Respondent
clarifications where necessary to arrive at a full and complete understanding of Respondent’s
service, product, and/or Response. Clarification means a communication with a Respondent
for the sole purpose of eliminating ambiguities in the Response and does not give Respondent
an opportunity to revise or modify its Response.

All Remedies Available: With regard to any violation of any of the provisions of this
Instruction 11, Valleywise Health expressly reserves the right to pursue any and all remedies
available to it under the Valleywise Health Procurement Code, at law or in equity, including,
but not limited to, the following:

A. Any violation of this Section discovered before an award of the resultant contract may, in
Valleywise Health’s sole discretion, subject a Respondent to a warning letter, rejection of
its Response, or disbarment, depending on the nature of the violation.

B. If a violation of this Section is discovered after the resultant contract has been awarded,
Valleywise Health may, by written notice to the Respondent, cancel the resultant contract.
In the event Valleywise Health cancels the resultant contract pursuant to this provision,
Valleywise Health shall be entitled, in addition to any and all other available rights and
remedies, to withhold or recover from the Respondent the amount of any gratuity
provided and any and all incidental and/or consequential damages incurred by Valleywise
Health as a result of the violation.
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INSTRUCTION 13:  ACCEPTANCE PERIOD

13.01 In order to allow for an adequate evaluation, Valleywise Health requires all SOQs to be valid
and irrevocable for one hundred and twenty (120) days after the opening time and date and
each Respondent agrees that it will hold open its Response for such period.

13.02 No contract or agreement, expressed or implied, shall exist between Valleywise Health and
any Respondent, or be binding on Valleywise Health, before formal approval by the
Valleywise Health Board and the execution of the resulting written contract by both parties.

13.03 If agreement on the terms of a resultant Contract cannot be reached after a period deemed
reasonable by Valleywise Health in its sole discretion, Valleywise Health may negotiate and
enter a Contract with any other Respondent who submitted a timely and responsive Response
to this ROQ), as provided by law.

INSTRUCTION 14: EVALUATION

Evaluation of timely and responsive SOQs submitted by responsible Respondents shall be based upon
the evaluation process and criteria set forth in Section V to this RFP.

INSTRUCTION 15: PROTESTS

Valleywise Health believes that it can best maintain its reputation for treating firms, contractors, etc.,
in a fair, honest, and consistent manner by conducting solicitations in good faith and by granting
competitors an equal opportunity to win an award. If a Respondent believes that Valleywise Health
has fallen short of these goals, it may submit a written protest pursuant to the Valleywise Health
Procurement Code, Article 7, Section HS-705. Protests should be directed to the Director of
Procurement and Contracts.

SECTION IV - SCOPE OF WORK

1. Intent: It is Valleywise Health’s intent to enter into a preconstruction services and construction
services contract with a qualified construction manager/general contractor to complete a design
constructability review and construction of the Project described in Section 11 above.

2. Goal: Valleywise Health has set the goal for the Project as completion of a quality Project
meeting Valleywise Health’s needs, within budget, within the time schedule at a reasonable and
appropriate cost to and with a reasonable and appropriate fee the CMAR and each subcontractor.

3. Team Approach: Valleywise Health intends to follow a team approach, consisting of the
Valleywise Health Team as the Owners Representative, the CMAR, the design professional, the
CMAR'’s subcontractors and the design professional’s consultants that will work well together in
a cooperative and mutually supportive manner for the benefit of all the members of the team. The
desire is a “team” or “win-win-win” arrangement. Team members shall focus on this over-all
objective and not on protecting their own individual interests to obtain Valleywise Health’s Goal.
Valleywise Health considers a team approach to be a critical qualification for the CMAR. The
team approach may include a formal “partnering” arrangement at the option of the Valleywise
Health.
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4. Project Requirements:

4.1 Compliance with Contract Documents: CMAR shall fully and comply with the Contract,

General Conditions and all Contract Documents.

4.2  Pre-Construction Services: CMAR will provide all of the Pre-Construction Services required

by the owner under the Contract, including, without limitation, the following services:

421
4.2.2

4.2.3
4.2.4
4.2.5
4.2.6
4.2.7

4.2.8

4.2.9

Complete project site reviews at all facilities with the design team.

Assume full budgetary responsibility in establishing the Guaranteed Maximum Price
for the Project.

Provide an independent cost estimate for all of the work within this project.

Provide a constructability review of the project construction documents.

Develop the project construction schedule.

Conduct long-lead-time procurement studies and possible initiation of procurement of
long-lead-time items.

Assist Valleywise Health and Design Professional with provisions for any phasing of
the project.

Identification of project conflict, sequencing, scheduling and/or coordination issues,
between systems, designs, trades, space, material availability, Valleywise Health
stakeholders and other items.

Key personnel will attend all design phase meetings.

4.3  Management of Construction —-CMAR will be responsible for the management of construction

for the Project and as provided in the Contract. The services required for the construction
program may be but are not limited to the following:

43.1

43.2
4.3.3

Enter “At Risk” contracts with all subcontractors, material suppliers and equipment
suppliers necessary for the construction of said facility.

Schedule and conduct construction meetings.

Provide continuous on-site management services throughout the construction phase.
The management shall include, but is not limited to:

1. Weekly job site meetings and minutes.

2.  Coordination with various Valleywise Health departments and other necessary
agencies (e.g., utility companies, etc.)

3. Maintain daily on-site project logs and schedule reports.

4.  Ensure project compliance with all applicable federal, state, county and local
permitting requirements.

5. Monitor subcontractor work performance for workmanship quality and
deficiencies.

6.  Ensure that all applicable bond & insurance requirements are fulfilled.

7. Conduct bid process, award, and management of all construction related
contracts and subcontracts in accordance with Valleywise Health bid
requirements.

8.  Oversee construction management staff and subcontractor safety programs.
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4.3.4

435
4.3.6

4.3.7

9.  Maintain master sets of construction documents on-site to include all ASI and
supplemental sketches and provide copies to all subcontractors concerned.

10. Maintain cost controls for the project.

11. Implement and maintain quality control measures for the project.

12. Coordinate as much of the procurement of materials and equipment through the
Valleywise Health GPO as Valleywise Health may determine to be reasonable.

13. Manage the submittal and materials delivery process.

14. Provide and maintain continuous construction site traffic controls and signage.

15. Ensure that a code of conduct, typical for municipal construction projects, is
strictly enforced with all CMAR staff and subcontractors for the project.

Develop, update and maintain a detailed construction schedule that includes a

Substantial Completion date and submittal schedules.

Process payment requests for approval.

Coordinate special consultants and testing lab services contracted by owner as

required.

Administer post-construction closeout and warranty collection, start-up and transition

to operation.

4.4  Work with Design Professional and Valleywise Health: In full compliance with the Contract,

CMAR will be required to work with the Design Professional and Valleywise Health’s design
team on the Project as required under the Contract, including without limitation, for the

following:

4.4.1 Provide Value Engineering when necessary.

4.4.2 Submit pay request for approval, issue Request for Information when necessary and
assist the Owner and Design Professional as required for the timely completion of the
Project.

4.4.3 Coordinate all materials supply and installation schedules with Valleywise Health
personnel, and utility entities if and as necessary.

4.4.4 Complete and turn in as-built drawings.

4.4.5 Coordinate their activities with Valleywise Health staff and any third party contracts
or contractors that Valleywise Health may provide for this project.

4.4.6 Work effectively with Valleywise Health Personnel and Project Design Professional to

develop plans, schedules, costs and other relevant items.

SECTION V - EVALUATION

1. An appropriately qualified Selection Committee shall evaluate the Responses and performance
data that are submitted in response to the ROQ for the proposed contract.

2. In order of preference, based on criteria established by the Selection Committee and included in
the ROQ, a short list of Respondents deemed to be the most qualified to provide the construction
services by the Selection Committee will be established. The number of Respondents on the short
list shall be the number of Respondents specified in the selection process.

3. Valleywise Health shall enter into negotiations for a contract with the highest qualified
Respondent for the construction services. The negotiations shall include consideration of
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5.

5.1.

5.2.

compensation and other contract terms that Valleywise Health determines to be fair and
reasonable. In making this decision, Valleywise Health shall take into account the estimated
value, the scope, the complexity and the nature of the construction services to be rendered. If
Valleywise Health is unable to negotiate a satisfactory agreement with the highest-ranked
Respondent, at a price and with terms which Valleywise Health determines to be fair and
reasonable, negotiations with that Respondent will be formally terminated. Valleywise Health
may then undertake negotiations with the next highest-ranked Respondent in sequence until an
agreement is reached or determine to reject all Submittals and re-solicit for ROQ, or use another
selection process that VValleywise Health deems prudent.

Respondents that are unable to accommodate Valleywise Health regarding acceptable fees and/or
costs will not be allowed an opportunity to resubmit fees and/or costs once they have been
released from negotiations.

Evaluation Process
Selection Committee

A Selection Committee will evaluate the Responses submitted in response to this ROQ. The
evaluation will be to determine the qualifications of each Respondent to perform the
Construction Manager at Risk services under this ROQ based on the selection criteria listed
herein.

In making its determination, the Selection Committee will evaluate the Response, client
references, interviews (for Respondents on the short-list only), and additional information
received or obtained by the Selection Committee. The Committee may request or obtain
additional information at any time during the selection process through interviews,
presentations, correspondence, and visitation of completed projects or otherwise.

During the selection process, Valleywise Health will evaluate each Response to determine
which Respondent (if any) is best qualified to perform the required Construction Manager at
Risk Construction services and can provide the experience specified in this ROQ.

Short List

After receipt of the Responses, the Selection Committee will use the selection criteria listed
below to perform an initial review of all Responses and may select a shortlist of no more than
five (5) Respondents to participate in the interview process for the development of the Final
List. The Valleywise Health evaluation committee reserves the right to decline to hold
interviews (interviews are not mandatory in the selection of the CMAR, the need to interview
will be determined by the selection committee only).

Shortlisted Respondents Evaluation (If necessary)

The Evaluation Committee will evaluate finalist Respondents by inviting the finalist
Respondents to attend team oral presentations/interviews and evaluating the finalist
Respondents based on the criteria described below. Valleywise Health reserves the right to
request additional information from Respondents prior to final selection, and to consider
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5.3.

5.4.

information about the Respondents other than that submitted in the Response. Only the
individuals proposed for the project team are allowed. Individuals other than the project team
will not be allowed in the interviews, absolutely no exceptions.

e Finalist Respondents Team Interview (Maximum 500 Points)
Valleywise Health may provide interview questions in advance to Respondents.
Valleywise Health’ Selection Committee will evaluate interviews based on the team’s
responses to questions, ability to effectively communicate, and the Committee’s
assessment of the team’s ability to work successfully with each other and Valleywise
Health staff. VValleywise Health may also ask Respondents to submit written responses to
some questions in advance of the interviews.

e Strategic Fit (Maximum 500 Points)
Valleywise Health will evaluate proposed solutions based on overall best fit with the
Valleywise Health goals and objectives. The Committee will consider solution simplicity,
overall alignment with the requirements set forth in the ROQ, as well as compliance with
contract terms and conditions and any and all additional findings from Valleywise
Health’ due diligence process.

Project Site Visit: The shortlist Respondents may be invited to participate in a pre-interview
project site visit with Valleywise Health Project Manager and other representatives. A
maximum of two representatives from each Respondent may participate in the site visit. All
participants must display proper company identification badge when visiting Valleywise
Health site.

Roundtable Discussion/Interview

During this solicitation process, if the Selection Committee wants to learn more about the
Respondents, and more specifically their ability to provide Construction Manager at Risk
design phase services and construction phase services of exceptional quality to an institutional
client. The Selection Committee may be tasked with interviewing each Respondent on the
shortlist so that they may present their credentials, comparable past work and any ideas they
wish to share with the Selection Committee.

The roundtable discussion will last thirty (30) minutes for questions and discussion from the
Committee. This time limit will be strictly enforced. No more than six (6) representatives of
the Respondent’s team may be present (this includes presentation operators if needed). The
prospective Project Manager and Superintendent (key personnel) must be present.

The format of the presentation is at the discretion of the Respondent. The committee may ask
questions that clarify or follow up on the responses of the team, or the committee may ask
questions about the specific Response submitted by the team being interviewed for
clarification. A letter invitation will be sent via email to each interviewed Respondent with
the specific evaluation and scoring criteria along with the Time, Date and Location of the
interview; Respondents who are invited to attend the interview will not be given access to the
conference room prior to the interview.
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5.5.

5.6.

5.7.

5.8.

5.9.

The order in which the Respondents appear before the Selection Committee will be
determined by lottery.

Valleywise Health will enter into negotiations with the Respondent who ranks highest. If
negotiations are successful, Valleywise Health will request approval from the Board of
Directors to execute Valleywise Health’s standard CMAR contract for the Project including
Preconstruction and Construction Services. If negotiations are not successful, Valleywise
Health may then negotiate with the second or third most qualified Respondent. Unsuccessful
negotiations with a Respondent will disqualify a Respondent from further consideration. No
work on this project shall begin prior to a fully executed contract.

Ranking: After the interviews the Selection Committee will select the three (3) Respondents
deemed to be the most qualified to provide the Construction Manager at Risk services stated
herein and will rank the three (3) selected Respondents in order of preference.

Notice of Intent to Award: The next step will be for Valleywise Health to issue a Notice of
Intent to Award, and if applicable notices of the intent not to award at all or to some
Respondents. Valleywise Health reserves the right to cancel this ROQ, to reject any or all
Responses, and to waive or decline to waive any irregularities in any submitted Responses, or
to withhold the award for any reason it may determine in the best interest of Valleywise
Health.

Regulations: Should negotiations result in a contract, the agreement will be subject to all the
provisions of Valleywise Health Procurement Code and will include all the terms, clauses, and
conditions required by the Valleywise Health Procurement Code.

Delivery of Insurance Policies or Certificates and Execution of Contract Documents:
Within five (5) days of receipt of notice of intent to award, the successful Respondent shall
deliver to Valleywise Health the required insurance policies or certificates in a form
satisfactory to Valleywise Health. Policies or Certificates must reference Valleywise Health
Project Number and Valleywise Health Project Name with the original submission and with
each and every updated submission thereafter. Failure to do so may result in rejection of the
successful Respondent’s Response and withdrawal of the Notice of Intent to Award. Promptly
after Valleywise Health receives satisfactory insurance policies or certificates Valleywise
Health will deliver to the successful Respondent two (2) duplicated originals of the form of
contract documents to be executed by the successful Respondent. The successful Respondent
shall execute and return to Maricopa County Special Health Care District d/b/a Valleywise
Health all copies of the contract documents within five (5) days after receipt of the contract
documents. Failure to return the executed copies of the contract documents may result in
rejection of the successful Respondent’s Response and withdrawal of the Notice of Intent to
Award.

All vendors are required to register in Valleywise Health’s VVendor Portal, create a company
profile, and supply company-level data for authentication and credentialing by Valleywise
Health’s third-party partner GHX. Vendor registration allows Valleywise Health to access
your company’s data to process payments in a timely manner, ensure compliance with internal
controls and regulatory requirements, and review accurate and complete vendor information to
maintain ongoing relationships.  During the term of the agreement, Contractor agrees to
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5.10.

5.11

register in Valleywise Health’s VVendor Portal at https://login.ghx.com/login and is responsible
for the annual registration fee payable to GHX. Fees may vary based on your company’s risk
profile. Failure to register and maintain a current registration will prevent issuance of
payment for any product or service rendered. Representatives of Contractor that require
onsite access to Valleywise Health’s facilities may be required to fulfill additional
requirements and pay additional fees for more extensive authentication and credentialing.

Changes in Respondent Organization: In order for a Respondent to remain qualified for
award under this ROQ after it has been shortlisted, unless otherwise approved in writing by
Valleywise Health, the Respondent’s organization as identified in its Response must remain
intact for the duration of the procurement process. If a Respondent wishes to make changes in
the Respondent Team Members or Key Personnel identified in its Response, including,
without limitation, additions, deletions, reorganizations and/or role changes, the Respondent
shall submit to Valleywise Health a written request for approval of the change. Any such
request shall be addressed to Valleywise Health’s designated point-of-contact for this ROQ.
If a request is made from a Respondent to allow the deletion or role change of any Respondent
Team Member or Key Personnel identified in its Response, the Respondent shall submit such
information as may be required by Valleywise Health to demonstrate that the changed Team
Member meets the ROQ criteria. Valleywise Health is under no obligation to approve such
requests and may approve or disapprove an entire request, or any portion of a request, in its
sole discretion.

General Procurement Office (“GPO”): CMAR shall work with the Valleywise Health
GPO if Valleywise Health determines it is in the best interest of VValleywise Health to do so.

6. Evaluation Criteria

6.1

6.2

Mandatory Compliance

This is a compliance section and carries no evaluation points. Respondents must meet
minimum criteria as specified to receive further consideration.

A. The Arizona Corporation Commission shall properly have certified the CMAR for
corporation and limited liability companies.

B. The CMAR must be properly registered, licensed and certified at the time of submission.
Provide a copy of the current Arizona General Contractor’s license and current report
from Arizona Registrar of Contractors.

C. The CMAR must have held a B-1 License (or similar commercial license) issued through
the Arizona State Registrar of contractors for the past five years; the license must have
been and still is in good standing. The Contractors and the license must been in
continuous business under the same name for a minimum of five years.

D. The CMAR must provide a statement indicating the Respondent will warranty all work for
a minimum of one (1) years from final completion.

Financial Stability:
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6.3

Respondents must demonstrate the availability of resources and financial capability required
to complete the project. This section carries no evaluation points.

A.

Copies of audited financial statements are not required with the Submittal. Prior to the
final selection, Valleywise Health reserves the right to require the CMAR to provide a
copy of the Respondent’s financial statements for the previous two fiscal years.

. The financial capability shall also include the bonding capacity of the Respondent. (The
Respondent will be required to bond on the guaranteed maximum price of the project).
CMAR shall provide a statement describing the company’s bonding capacity.

Valleywise Health reserves the right to make such additional investigations as it deems
necessary to establish the competence and financial stability of any Respondent submitting
a Response.

The Evaluation Criteria for Responses:

A.

Respondent’s Capabilities (200)

1. Provide a general description of the Respondent and/or team that is proposing to
provide construction management services and general construction services. Explain
the legal organization of the proposed Respondent or team. Provide an organization
chart showing key personnel. Explain what personnel and financial resources will be
used to undertake the work.

2. Provide the following information:

a. List the Arizona professional and contractor licenses held by the

Respondent/team and the key personnel who will be assigned to this project.
Provide the license number and explain if held by an individual or the
Respondent. Explain the Respondent’s internal methods that will ensure
schedule maintenance and work quality.

Identify any contract or subcontract held by the Respondent or officers of the
Respondent, which has been terminated within the last five years. Identify any
claims arising from a contract resulting in litigation or arbitration within the
last three years. Briefly describe the circumstances and the outcomes.

Explain how project specific requirements will be met and provide a schedule
for all CMAR activities to meet project completion requirements.

Provide a statement to the Respondent’s bonding capacity from a surety
company or companies holding a Certificate of Authority to transact business
in Arizona, issued by the Director of the State of Arizona Department of
Insurance. Respondents will also be required to provide Contract Performance
and Payment bonds, for 100% of the contract amount if a Respondent is
successful in receiving an award.
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e. Provide a statement to the Respondent’s insurability from a company or
companies lawfully authorized to transact insurance business in the State of
Arizona and rated at least B++ in the company’s current A.M. Best Company
rating. The finalist CMAR will be required to furnish a certificate(s) of
insurance meeting Valleywise Health’ insurance requirements.

f. All contractors working on projects for Valleywise Health shall have an
average annual Total Case Incident Rate (“TCIR”) and Days Away, Restricted,
or Transferred (“DART”) Rate at or below the contractor’s national industry
standard rate for the preceding twelve (12) month period.

g. Provide the Respondent’s last three years of EMR. All contractors working on
projects for Valleywise Health shall have a three year average EMR of 1.0 or
lower. Respondents that have a three year average EMR above 1.0 may be
considered non-responsible, and the Response rejected.

Provide a letter from the Respondent’s insurance company stating the Workers’
Compensation Experience Modification Rate (EMR) for the past three (3) years. The
letter shall be on the insurance company’s letterhead and shall be signed by an
appropriate individual employed by the insurance company. Provide the Respondent’s
Days Away from work, job Restrictions, and/or job Transfers “DART” rate (please
refer to the following website if you are unclear as to what a DART rate is or you
require a DART rate calculator (http://www.the-osha-dvisor.com/OSHAGOALS.html

B. Experience on Similar Projects (200)

1. Identify at least three comparable projects in which the Respondent served as either
CMAR, agency Construction Manager during design and construction phases (without
providing construction services), and/or General Contractor. Special consideration will
be given to Respondents that have provided CMAR services on similar successful
projects requested in this ROQ (do not include projects where CMAR was the
subcontractor). State the estimating software that your firm used for each project.

2. For each comparable project identified, provide:

a. Description of project

b. Role of the Respondent (specify whether Construction Manager at Risk,
Construction Manager or General Contractor). If CMAR or General
Contractor, identify the percent of work self-performed. Also specify services
provided during design phase, i.e. cost estimating, scheduling, value
engineering, etc.)

c. Project’s original contracted construction cost and time and final construction
cost and time

d. Respondent’s partnering efforts and successes

e. Project Owner’s name, address, and phone number
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f. Reference information (three names with telephone numbers and email
addresses per project)

3. List all projects where the Respondent/team provided CMAR, or agency
construction management in the last five years. These include either completed or
ongoing projects.

4. Have the individuals in the proposed project team for this project successfully
worked together previously in completing the projects described in references? If
so, please state the members of the project team and the project(s).

5. Explain the role of all anticipated professional disciplines that you will require
during the pre-construction phase that is applicable to this project.

C. Staff Qualifications/Resumes (100)

1. For the proposed Project Manager and Superintendent (key personnel) list the
individuals to be assigned to the project and identify their positions on the project
team. Include a resume describing applicable qualifications and experience. List
examples of their experience on similar projects, identifying project size, schedule
and complexity, as well as their specific role. Describe Construction Manager at
Risk project delivery method experience or comparable experience.

2. Identify the home office location of key staff on this project, their length of time
with the Respondent, and the percent of their work expected to be done locally.
Identify how key staff members previously completed similar projects.

3. List any proposed consultants, including key staff names and the experience and
qualifications of these individuals. Explain how these key staff personnel for this
proposed contract have sufficient experience.

4. Provide a brief overview of the pre-construction services the Respondent offers.
D. Project Understanding and Project Approach (200)

1. Discuss the major issues your team has identified on this type of project and how
you intend to address those issues. Explain how the project team will demonstrate
their complete and comprehensive knowledge of the work required to complete the
project.

2. Describe your team’s approach to constructing this project. Provide information
on how your Project team would apply their combined experience, management
approach, team organization and qualifications to the pre-construction and
construction phases. Describe systems used for planning, scheduling, estimating
and managing construction. Briefly describe the team’s experience on quality
control, dispute resolution, and safety management. Explain your team’s
understands of the major tasks necessary to complete the project.
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3. This project has an extremely expedited timeline; describe what practices,
procedures and resources you propose for this Project to save time and/or dollars in
completing this Project, and how you have demonstrated this in the past.

4. Describe your team’s approach to ensuring the safety of the patients, staff, and
public during construction. Has the proposed team provided similar construction
services in a similar type of environment before? If yes, please state where.

5. Describe your team’s approach to ensuring the work area will be maintained in a
clean and safe manner.

6. Briefly outline your subcontractor selection plan for this project and describe how
it meets the requirements of the project ensuring competition and Valleywise
Health involvement in the subcontractor selection process.

» Describe qualifiers used in selecting subcontractor(s).
» Describe subcontractor bidding format to be used.
» Describe your process to replace a non-preforming subcontractor.

7. What makes the Respondent stand out above its peers and why should Respondent
be chosen as the most qualified CMAR for this project?

E. Scheduling and Cost Control (200)

The Respondent’s scheduling system and costs control system shall be described. Methods for
assuring subcontractor’s and material supplier’s adherence to schedule shall be highlighted.
Describe the Respondent’s ability to hold to original schedules and budgets.

The following questions shall be addressed:

i. Do you use or provide computer-generated schedules for the management of

construction?

ii. Do you include the processing of shop drawings and other Submittals in your
schedule?

iii. How do you coordinate development of schedule information from subcontractors and
material suppliers?

iv. Attach a sample schedule that includes a Substantial Completion date which best
illustrates your overall scheduling capabilities.

v. List the last five (5) construction management projects you have completed. Provide
original and final contract dollars and schedule.

F. References/ Past Performance Form (100)
Include the name, contact person, address and telephone number of three (3) professional

references who can comment on the Respondent’s professional services capabilities.
References must be current, and should be relevant to the required services. The Reference
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form included as Attachment 2 hereto must be completed for each reference and included in
Respondent’s Response.

SECTION VI: AWARD

The successful Respondent, if any, will be selected and recommended by the Selection Committee to
the appropriate Valleywise Health Officer and/or the Valleywise Health Board of Directors for
Award. Any Contract resulting from this ROQ will be awarded consistent with the appropriate
Valleywise Health authority under the current Valleywise Health Authorization and Responsibility
Matrix as approved by the Board of Directors, the Procurement Code and applicable statues. No
contract shall exist until the final written Contract is properly and formally approved for Award and
fully executed by the CMAR and the properly authorized Valleywise Health signatory. Notice of

award will be posted on the Valleywise Health Contracts Management Website: Awarded
Solicitations | Valleywise Health.
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ATTACHMENT 1: AUTHORIZATION TO SUBMIT RESPONSE AND REQUIRED CERTIFICATIONS

By signing below, the Respondent hereby certifies that:

* They have read, understand, and agree that acceptance by Valleywise Health of the Respondent’s Response by
the issuance of an executed contract; notice to proceed and purchase order will create a binding contract.

* They agree to fully comply with all terms and conditions as set forth in the Valleywise Health Procurement Code,
and amendments thereto, together with the specifications and other documentary forms herewith made a part of
this specific procurement.

The person signing the Response certifies that he/she is the person in the Respondent’s organization responsible for, or
authorized to make, decisions.

The Respondent is a corporation or other legal entity.

No attempt has been made or will be made by the Respondent to induce any other Respondents or person to submit or
not to submit a Response in response to this ROQ.

a All amendments to this ROQ issued by Valleywise Health have been received by the person/organization below.
All amendments are signed and returned with the Response.

a No amendments have been received.

The price (if any) and terms and conditions in this Response are valid for 180 days from the date of submission.

RESPONDENT SUBMITTING RESPONSE

ADDRESS CITY STATE ZIP CODE TELEPHONE
FEDERAL TAX ID NUMBER EMAIL ROC LICENSE NUMBER
AUTHORIZED SIGNATURE DATE

PRINTED NAME AND TITLE

MINORITY BUSINESS/WOMEN BUSINESS/SMALL BUSINESS/DISADVANTAGED BUSINESS
(Check appropriate item):
a Minority Business Enterprise (MBE) O Small Business Enterprise (SBE)
a Women Business Enterprise (WBE) O Disadvantaged Business Enterprise (DBE)
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ATTACHMENT 2 — REFERENCE FORM

Valleywise Health requires a minimum of THREE (3) references and or a maximum of five (5) (most
recently) completed CMAR projects, which are similar in magnitude, complexity, and dollar value.
References must be where the CMAR was the Prime on the project (contract was in the CMARs
Name). No references for subcontracting work is to be provided.

1. Company Name:

Name of Person:

Address:

Email Address:

Bid # or Project #
Budget and Date of Completion

Brief Project Description:
(Including Partnering Team)
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ATTACHMENT 3 - ADDENDUM ACKNOWLEDGMENT

RECEIPT BY THE UNDERSIGNED OF THE FOLLOWING ADDENDA IS HEREBY ACKNOWLEDGED:

ADDENDUM NUMBER: 1 DATED:

ADDENDUM NUMBER: 2 DATED:

ADDENDUM NUMBER: 3 DATED:

ADDENDUM NUMBER: 4 DATED:

ADDENDUM NUMBER: 5 DATED:

ADDENDUM NUMBER: 6 DATED:

(Respondent) (Address Line 1)
(Print Name) (Address Line 2)

(Print Title) (Phone)

(Signature Required) (Fax)

(Email Address) (Federal Taxpayer ID Number)
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ATTACHMENT 4- LEGAL WORKER CERTIFICATION

(Date)

Maricopa County Special Health Care District
d/b/a Valleywise Health

Contracts Management Department

2619 East Pierce Street

Phoenix, Arizona 85008-6092

As required by Arizona Revised Statutes §41-4401, Valleywise Health is prohibited, after September 30,
2008, from awarding a contract to any contractor who fails, or whose subcontractors fail, to comply with
Arizona Revised Statutes § 23-214-A. The undersigned entity warrants that it complies fully with all
federal immigration laws and regulations that relate to its employees, that it shall verify, through the
employment verification pilot program as jointly administered by the U.S. Department of Homeland
Security and the Social Security Administration or any of its successor programs, the employment
eligibility of each employee hired after December 31, 2007, and that it shall require its subcontractors
and sub-subcontractors to provide the same warranties to the below entity.

The undersigned acknowledges that a breach of this warranty by the below entity or by any
subcontractor or sub-subcontractor under any Contract resulting from this solicitation shall be deemed a
material breach of the Contract, and is grounds for penalties, including termination of the Contract, by
Valleywise Health. Valleywise Health retains the right to inspect the records of the below entity,
subcontractor and sub-subcontractor employee who performs work under the Contract, and to conduct
random verification of the employment records of the below entity and any subcontractor and sub-
subcontractor who works on the Contract, to ensure that the below entity and each subcontractor and
sub-subcontractor is complying with the warranties set forth above.

(Respondent) (Address Line 1)
(Print Name) (Address Line 2)

(Print Title) (Phone)

(Signature Required) (Fax)

(Email Address) (Federal Taxpayer ID Number)
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ATTACHMENT 5 — NON-COLLUSION AFFIDAVIT

STATE OF ARIZONA )

COUNTY OF MARICOPA )

being first duly sworn, deposes and says:

That he is of
(Title) (Name of Business)

Bidding on 90-25-131-ROQ for the Valleywise Community Health Center-Guadalupe-Refresh Project
Construction Manager at Risk (CMAR)
in the County of Maricopa, State of Arizona.

That, in connection with the above-mentioned project, neither he, nor anyone associated with the
aforesaid business, has, directly or indirectly, participated in any collusion, entered into any contract,
combination, conspiracy or other act in restraint of trade or commerce in violation of the provisions of
A.R.S. § 34-251, Article 4, as amended.

(Signature of Affiant)

Subscribed and sworn to before me this day of , 20

My Commission Expires:

(Notary Public)
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ATTACHMENT 6: ORGANIZATIONAL INFORMATION

The Respondent shall use this document to describe the background of its company, its size
and resources and details of relevant experience.

1. Name of Respondent:

dba:

2.  To whom should correspondence regarding this contract be addressed?

Individual’s Name:

Company Name:

Address:

City/State/Zip:

Phone: Fax: Email address:

Contact Person (if different from above):

3. Date business was established:

4, Ownership (e.g., public company, partnership, subsidiary):

5. Primary line of business:

6. Total number of employees:

7. Detail corporate experience within the last five years relevant to the proposed ROQ, including

specific details regarding the Respondent’s experience.

8. Is your agency acting as the administrative agent for any other agency or organization?
If yes, describe the relationship in both legal and functional aspects.

9. Does the organization have any uncorrected audit exceptions?
If yes, please explain.

10. Has any state or federal agency ever made a finding of non-compliance with any relevant civil
rights requirement with respect to your program?
If yes, please explain.
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11. Have there ever been any felony convictions of any key personnel (i.e., Administrator, CEQ,
Financial Officers, major stockholders or those with controlling interest)?
If yes, please explain:

12. Has anyone in your organization, or has your organization, ever been restricted or, in any way
sanctioned, or excluded from participation in any governmentally funded healthcare programs
including, but not limited to, Medicare or Medicaid/AHCCCS?
If yes, please explain.
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ATTACHMENT 7: EXCEPTIONS TO ROQ REQUIREMENTS, CMAR CONTRACT DOCUMENTS, CMAR
GENERAL CONDITIONS, GENERAL AND SPECIAL CONDITIONS

Respondents must use this section to state any exceptions to the ROQ requirements, CMAR Contract
Documents, CMAR General Conditions, General and Special Conditions, and/or any requested language
changes to the terms and conditions, contract, etc.

This is the only time Respondents may contest these issues. Requests for changes after the date Responses
are due will not be considered and could subject the Respondent to non-award on grounds of non-
responsiveness.
Please sign and include this statement with your Response.
| have read Valleywise Health’ Contract Provisions and:

a | accept them

a | have stated my exceptions and have included them in this Response.

(List all exceptions on a separate page, include the page #, paragraph and sub-paragraph

of the exception; provide any alternate language you wish to be considered. Failure to
provide this information may deem your response non-responsive).

Printed Name of Authorized Individual Name of Submitting Organization

Signature of Authorized Individual Date
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ATTACHMENT 8: Valleywise Health COMMERCIAL CREDIT CARD PROGRAM

Valleywise Health’ preferred method of payment is the Commercial Credit Card Program with
Commerce Bank. Payments via credit card with Commerce Bank would result in quicker turnaround time
for payments, once an approved CMAR invoice is received. If the successful Respondent indicates that
they will accept such payment, further information will be available at time of award. Please indicate
below whether or not you would be willing to accept credit card payments.

Yes L] No L]
Comments:
Printed Name of Authorized Individual Name of Submitting Organization
Signature of Authorized Individual Date
Email
Address:
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ATTACHMENT 9: VENDOR REGISTRATION FORM/TAXPAYER I.D. NUMBER

Document follows.
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ATTACHMENT 10: CONTRACTOR EMPLOYMENT RECORD VERIFICATION
REQUIREMENT

The following is provided for informational purposes only related to this
solicitation. Any Respondent awarded a contract subsequent to this solicitation
will be expected, upon request by Valleywise Health, to submit the forms in this
Attachment 10 as a condition of the Contract.

NOTE: IT IS NOT NECESSARY TO INCLUDE THE DOCUMENTS IN
ATTACHMENT 10WITH YOUR RESPONSE.
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Maricopa County Special Health Care District, dba, Valleywise Health (“ Valleywise Health™)
Contractor Employment Record Verification Form and Employee Verification Worksheet
Complete and return within 30 days of receipt or as specified in cover letter to:

Valleywise Health
Contracts Management
2619 E. Pierce St.
Phoenix, AZ 85008

A.R.S. § 41-4401 requires as a condition of your contract verification of compliance by the contractor and
subcontractors with the Federal Immigration and Nationality Act (FINA), all other Federal immigration laws
and regulations, and A.R.S. § 23-214 related to the immigration status of its employees.

By completing and signing this form and attached Employee Verification Worksheet the Contractor shall
attest that it and all subcontractors performing work under the cited Valleywise Health contract meet all
conditions contained herein. Failure to complete and submit this form and attached worksheet on or
before the request date to the above cited address and/or the falsification of any information provided
herein shall be considered a material breach of the contract.

Contract Number:

Name (as listed in the contract):

Address:

City: | State: | Zip:

| hereby attest that:

1. The contractor complies with the Federal immigration and Nationality Act (FINA), all other
Federal immigration laws and regulations, and A.R.S. § 23-214 related to the immigration
status of those employees performing work under this contract.

2. All subcontractors performing work under this contract comply with the Federal immigration
and Nationality Act (FINA), all other Federal immigration laws and regulations, and A.R.S. §
23-214 related to the immigration status of their employees; and

3. The contractor has identified all contractor and subcontractor employees who perform work
under the contract on the attached Employee Verification Worksheet and has verified
compliance with Federal Immigration and Nationality Act (FINA), all other Federal immigration
laws and regulations, and A.R.S. § 23-214.

Signature of Contractor (Employer) or Authorized Designee:

Signature

Printed Name:

Title:

Date:
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Contractor Name:

Authorized Signature Date:
(Please copy and complete as necessary)

Employee Name — Please Print Employee Name — Please Print
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ATTACHMENT 11: INSURANCE REQUIREMENTS

The following is provided for informational purposes only related to this
solicitation. Any Respondent awarded a contract subsequent to this solicitation
will be expected, upon request by Valleywise Health, to submit the forms in this
Attachment 11 as a condition of the Contract. Any exceptions to the insurance
requirements must be stated at the time the SOQ is submitted. No revisions on the
part of the CMAR will be considered after the fact.

NOTE: IT IS NOT NECESSARY TO INCLUDE THE DOCUMENTS IN
ATTACHMENT 11 WITH YOUR RESPONSE.

General Liability and Property Insurance: CMAR shall secure and maintain, at his or her own
expense, until completion of the contract, general liability and property insurance as shall protect
CMAR and Valleywise Health from claims for bodily injury, personal injury, and property
damage which may arise because of the nature of the work or from operations under this
contract.

CMAR shall have general liability coverage on a per project basis, per occurrence, and in
comprehensive form. General liability coverage shall include Products/Completed Operations,
Explosion, Underground and Collapse Hazard, Premises, Operations, Contractual, Independent
Contractors, Broad Form Property Damage and Personal Injury.

CMAR shall provide general liability and excess general liability coverage in the following
amounts, at a minimum:

i. Projects less than $1,000,000: CMAR shall have total limits of insurance to include
primary and excess coverage in an amount not less than $2,000,000. For example,
coverage may include $1,000,000 primary and $1,000,000 excess, $2,000,000 primary, or
other equivalent combinations.

ii. Projects greater than $1,000,000: CMAR shall provide total limits of insurance to include
primary and excess coverage in an amount of not less than $5,000,000. For example,
coverage may include $1,000,000 primary and $4,000,000 excess, $2,000,000 primary and
$3,000,000 excess, or other equivalent combinations.

iii. Automobile Liability: CMAR shall secure, and maintain at his or her own expense, until
the completion of the Contract, coverage for any auto, including non-owned and hired
autos, with a combined single limit of $1,000,000 per occurrence. Valleywise Health shall
be named as an Additional Insured.

iv. Worker's Compensation Insurance: Before beginning work, CMAR shall furnish to
Valleywise Health satisfactory proof that he or she has, for the period covered under the
Contract, full Worker's Compensation coverage for all persons whom CMAR may employ
directly, or through subcontractors, in carrying out the work contemplated under the
contract, and shall hold Valleywise Health free and harmless for all personal injuries of all
persons whom CMAR may employ directly or through subcontractors.
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Vi.

Vili.

viii.

Additional Insured: CMAR shall name Valleywise Health as an “Additional Insured” on
all insurance policies, except Worker's Compensation, and this shall be reflected on the
Certificate of Insurance.

Cancellation Notice of Material Change of Coverage: CMAR's required insurance shall be
endorsed to provide that the policy(ies) will not be canceled, reduced, discontinued, or
otherwise materially altered during the period of performance without thirty (30) days prior
written notice to Valleywise Health.

Certificate(s) of Insurance: Prior to commencing work under each contract or subcontract,
Certificates of Insurance shall be submitted and approved by Valleywise Health. CMAR is
responsible for obtaining Certificates of Insurance establishing that CMAR and all
subcontractors have complied with insurance requirements previously stated. Copies of
Certificate(s) of Insurance shall be forwarded to the Risk Manager for review and filing.

Rating of Insurance Company(ies): Any and all insurance company(ies) supplying
coverage to CMAR must have no less than an “A” rating in accordance with the A.M. Best
rating guide.

Waiver: Valleywise Health reserves the right to waive or reduce insurance requirements
should it be in the best interest of Valleywise Health.

Additional Insurance Requirements: CMAR is primarily responsible for the risk
management of its Work under this Contract, including but not limited to obtaining and
maintaining the required insurance and establishing and maintaining a reasonable risk
control and safety program. Valleywise Health reserves the right to amend the
requirements herein at any time during the Contract subject to at least 30 days written
notice. CMAR shall require any and all subcontractors to maintain insurance as required
herein naming Valleywise Health and CMAR as “Additional Insured” on all insurance
policies, except Worker’s Compensation, and this shall be reflected on the Certificate of
Insurance. CMAR’s insurance coverage shall be primary insurance with respect to all
other available sources. Coverage provided by CMAR shall not be limited to the liability
assumed under the Indemnification provision of this Contract. To the extent permitted by
law, CMAR waives all rights of subrogation or similar rights against Valleywise Health, its
board members, officers, officials, agents, and employees. All insurance policies, except
Workers” Compensation and Professional Liability required by this Agreement, and self-
insured retention or deductible portions, shall name, to the fullest extent permitted by law
for claims arising out of the performance of this Contract, Valleywise Health, its agents,
board members, officers, directors, officials and employees as Additional Insureds.
Valleywise Health reserves the right to require complete copies of all insurance policies
required by this Contract at any time. Failure to maintain the insurance policies as required
by this Contract, or to provide evidence of renewal, is a material breach of contract.

PHOENIX 54381-39 347904v2
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