Project: James A. Thomas Center R.I. PIN: 8502008CR0017P

Tax ID #:

Subcontractor Utilization Plan -Part I: Agency's Target

This page to be completed by contracting agency
‘Contract Overview s : R
Pin # 8502008CR0017P

FMS Project ID#: _ C135JATC

Project Title James H. Thomas Center (JATC)-Reconstruction at Rikers Island
Contracting Agency Department of Design and Construction

Agency Address 30-30 Thomson Ave City _Long Island City State NY Zip Code 11101
Contact Person James A. Cerasoli Title MWBE Senior Compliance Analyst
Telephone # (718) 391-1549 Email __cerasoli@ddc.nyc.gov

Project Description (attach additional pages if necessary)

Consultant for Architectural, Engineering Design and Serviced During Construction for James A.
Thomas Center Reconstruction Phase Il, Rikers Island.

(1) ~  Target Subcontracting Percentage
Percentage of total contract dollar value that agency estimates will be
awarded to subcontractors in amounts under $1 million for construction
and professional services. 25%

Subcontractor Participation Goals
Complete and enter total for each Construction or Professional Services, or both (if applicable)

Group Construction Professional Services
Black American 20 %
Hispanic American 10 %
Asian American No Goal
Caucasian Female No Goal 35 %
Total Participation Goals 2 % 3 65 %



mailto:cerasoli@ddc.nyc.gov

Project: James A. Thomas Center R.I. PIN: 8502008CR0017P

Tax ID #:
Subcontractor Utilization Plan — Part |l: Bidder/Proposer Subcontracting Plan

This page and the next {Part Il herein) are to be completed by the bidder/proposer. NOTE: Bids/proposals which do n¢
include a completed subcontractor utilization plan {Part Il herein) will be deemed to be non-responsive, unless a full waiwve
of the target subcontracting percentage is granted (Part lll herein).

Section I: Prime Contractor Contact Information

Tax |D # FMS Vendor ID #
Business Name Contact Person
Address

Telephone # Email

Section |I: General Contract Information

1. Define the industry in which work is to be performed.

+  Construction includes all contracts for the construction, rehabilitation, and/or renovation of physical struciures.
This category does include CM Build as well as other construction related services such as: demalition, asbestos
and lead abhatement, and painting services. carpeniry services, carpet installation and remaval, where related to
new construction and not maintenance.

+ Professional Services are a class of services that typically reguire the provider to have some specialized fiald or
advanced degree. Services of this type include: legal, management consulting, information technalogy, accounting,
auditing. actuarial, advertising, health services, pure construction managemens, envircnmental analysis. scientific
testing, architecture and engingering, and traffic studies, and similar services.

a. Type of work on Prime Contract (Check one): b. Type of work on Subcontract (Gheck alf that apply):

[] construction [] construction [] other
[ Professional Services [ Professional Services

2. What is the expected percentage of the total contract dollar value that
you expect to award to all subcontracts? Yo

3. Will you award subcontract(s) in amounts below § 1 million for construction
andfor professional services contracts within the first 12 months of the notice to
proceed on the contract? Oves [ONao

Section |ll: Subcontractor Utilization Summary

IMPORTANT: If you oo not anticipate that you will subcontract ar the rarger fevel the agency has specified, because you will
perform more of the work yourself, you Inist seek a waiver of the Targer Subcontracting Percentage by completing p. 4.

_— Calculated Target
Step 1: e ey by T e Subcontracting
Calculate the percentage (of e = Percentage
wour total bid) that will go
towards subcontracts under
S1M for construction andior .
professicnal services 5 T8 * 100 = %

+  Subcontracts under $1M (construction/professional services): Enter the value you expect to award to subcontractors in
dollars for amounts under 31 million for construction and/ar professional services. This value defines the amount that participation
goals apply to, and will be enterad into the first ling of Step 2.

+  Total Bid/Proposal Value: Frovide the dallar ameount of the bidioroposal.

» Calculated Target Subcontracting Percentage: The percentage of the ol contract dollar value that will he awarded to one or
more subcontractars for amaunts under 31 million for construction andfar prafessional services. This percentage must equal or
exceed the percentage listed by the agency on page 1. at line (1),

! Important; The “Calculated Target Subcontracting Percentage” MUST equal or exceed the Target Subcontracting Percentage
listed by the agency on Page 1, Line {1} or the bid/proposal will be deemed non-responsive,




Project: James A. Thomas Center R.I. PIN: 8502008CR0017P

Subcontractor Utilization Plan — Part II: Bidder/Proposer Subcontracting Plan — cont.

Step 2:
Calculate value of subcontractor participation goals
Subcontracts under $1M
reonstruction/orofessional senvices)

a. Cooy value from Step 1. ling {4} — the total value of al expectad
subcontracts urder 310 for construction andfor professional services

'

+  From ling a. above, allocate the dellar value of
b, “Subkcontracts under 1M by Construction and Professional
Services
* fal subcontracts under 1M are in one industry, enter ‘0’ Construction Professional Services
far the industry with no subcontracts.
«  Amounts listed on these lines should add up to the value

fram line a.
Subcentracts under $1M by Industry  § §
c. +  For Construction enter percentage from line (21 from Page 1.
+  ForProfessional Services enter pereantage Tom line (33
from Page 1.

+ These Percentages must be copied from the
Agency Plan, or the bidiproposal will be

deemed non-responsive. X % X Yo
d. Value of Total Participation Goals  $ $
Step 3 Enter brief descriphion of fype(s) of subcantracts in amounts under $3TM anticipatad, by

type of work, not by nams of subcontractor

v Subcontracts in Amounts Under 51 M Scope of
Work — Construction

Enter brisf descripbion of typeis) of subcontracts in amounts undsr §1M anticipated, by
fvpe of work, not by name of subconfractor
v Subcontracts in Amounts Under 51 M Scope of
Work — Professional Services

Section IV: Vendor Certification

I hereby 1) acknowiedge my understanding of the M/WBE requirements as set forth herein and the pertinent
provisions of Local Law 129 of 2005, and the riles promulgated thereunder; 2) affirmn that the information
supplied in support of this subconiractor utilization plan is true and correct; 3) agree, if awarded this Coniract,
to comply with the MAWBE requirements of this Conifract and the perfinent provisions of Local Law 129 of 2005,

and the rufes promulgated thereunder, alf of which shall be deemed fo be matenal ferms of this contract; and 4)
agree, if awarded this confract, fo make all reasonable, good faith efforfs fo affain the Targel Subconiracting
Percentage as specified by the Agency, and to solicit and obtain the parficipation of M\WBESs 50 as fo meet the
required Subconifractor Participation Goals.

Signature Date

Print Hame Title




Project: James A. Thomas Center R.I. PIN: 8502008CR0017P

PART Il - REQUEST FOR WAIVER OF TARGET SUBCONTACTING PERCENTAGE

Tax ID # FMS Vendor ID #
Business Name
Contact Name Telephone # Email

Type of Procurement  [[] Competitive Sealed Bids [ Other Bid/Response Due Date

PIN # {for this procurement) Type of work on Prime Contract Type of work on Subcontract (Gheck all that apply):
{Check anel:
[ Construction [ construction O Other
[ professional Services [ Professional Services

SUBCONTRACTING as described in bid/soficitation documems (Copy this % figure from Schedule B, Part |, line 1)

% of the total contract value anticipated by the agency to be subcontracted for construction’prefessional
services subcontracts valued below $1 million {each)
ACTUAL SUBCONTRACTING as anticipared by vendor seekittg waiver

Yo

of the total contract value anticipated in good faith by the bidder’proposer to be subcontracted for
construction! professional services subcontracts valued below $1 million {each)

Basis for Waiver Request: Check appropriaie box & explain in detail below (attach additional pages if needed)

] Vendor does not subcontract construction/professional services, and has the capacity and good faith intention
to perform all such work itself.

[ Vendor subcontracts same of this type of work but at fower % than bid/solicitation describes, and has the
capacity and good faith intention to do so on this contract.

L] Other

List 3 most recent conracts/subcomracts performed for NYC agencies (if any)

CONTRACT NO. AGENCY DATE COMPLETED
CONTRACT NO. AGENCY DATE COMPLETED
CONTRACT NO. AGENCY DATE COMPLETED

List 3 most receni conracis/subcomracts performed for other agencies/entities
[complete ONLY if vendor has performed fewer than 3 NYC contracts)

TYPE OF WORK AGENCY/ENTITY DATE COMPLETED
Manager at agency'entity that hired vendor {(Name/Phone No.)

TYPE OF WORK AGENCY/ENTITY DATE COMPLETED
Manager at agency/entity that hired vendor {(Name/Phone No.)

TYPE OF WORK AGENCY/ENTITY DATE COMPLETED
Manager at agency/entity that hired vendor (Name/Phone No.)

VENDOR CERTIFICATION: | hereby affirm that the information suppled in suppaort of this wanver request 1s irue and correct,

and that this request is made in good faith.

Signature: Date:

Print Name: Title:

AGENCY CHIEF CONTRACTING OFFICER APPROVAL

Signature: Date:
CITY CHIEF PROCUREMENT OFFICER APPROVAL
Signature: Date:




	PREFACE
	SECTION I. TIMETABLE
	A pre-proposal conference will be held at 9:30AM on Friday, July 11, 2008 at the Department of Correction, Control Post, 14-14 Hazen Street, Queens, NY 11101, (on 19th Avenue, on the Queens side of the Rikers Island Bridge).  Attendance is recommended but not mandatory to propose on the contract described in this RFP, however it is strongly encouraged. Anyone who wishes to attend must pre-register by completing a typed DOC Clearance Request Form, (see Appendix 2) and return to the contact person listed below, on or before 3:00PM on Monday, July 7, 2008.
	Department of Design and Construction
	Long Island City, NY 11101

	SECTION II. SUMMARY OF THE REQUEST FOR PROPOSALS
	C. Joint Ventures and Other Consultant Relationships 
	 Schematic Design            4 months
	 Design Development     5 months
	 Final Design             5 months

	C. Fee Proposal
	D. Proposal Package Contents (“Checklist”)

	  Sealed envelope clearly marked as “Subcontractor Utilization Plan”.
	 Sealed envelope clearly marked as “Doing Business Data Form” containing a completed doing Business Data Form.
	SECTION V. PROPOSAL EVALUATION AND CONTRACT AWARD PROCEDURES
	SECTION VI.  GENERAL INFORMATION TO PROPOSERS
	STATEMENT OF UNDERSTANDING
	(1) Design fee:    In the space provided below, for each $5,000,000 increment in estimated construction cost from $75,000,000 to $150,000,000, the proposer shall indicate a design fee, calculated as a percent of the total estimated cost of construction.  For estimated construction costs between the $5,000,000 levels designated, the design fee will be interpolated on a straight line basis between the corresponding two dollar levels.  
	ACKNOWLEDGEMENT OF ADDENDA


	ATTACHMENT 5


	ATTACHMENT 6
	                                                     ATTACHMENT 6
	The City of New York

	Special Operations Division
	Department of Correction
	Rikers Island Security Unit
	Form SOD/RISU2
	CLEARANCE REQUEST AND AUTHORIZATION FORM

	Effective  3/16/98
	SECTION #1 – Instructions
	Complete all of the required information in Sections #2, #3 and #4.   Submission of a clearance request does not necessitate approval.   The command receives
	Category
	Clearance Location
	Telephone #
	SECTION #2 – Command Requests / Escort Information
	Date Requested:
	Requested By (Print Last and First Name)
	Rank/Title:
	Shield/ID#
	Command
	Telephone #:
	Uniform Escort Provided?
	Escort Officer (Print Last and First Name)
	Rank:
	Shield #:
	Command:
	Telephone #:
	 Yes      No
	( _ _ _ )  _ _ _ - _ _ _ _
	Command Authorization
	Sr. Staff/Comm. Off./Dep. Warden/Exec. Off.:
	Rank/Title:
	Shield/ID #:
	Command:
	Telephone #:
	 Approved   ( Denied
	SECTION #3 – Clearance / Visit Information - COMPANY NAME:  
	Date of Visit: 
	Visitors’ Full Name
	Title
	Visitors’ Full Name
	Title
	Visitors’ Full Name
	Title
	1. 
	6.  
	11.
	Estimated Time of Arrival:
	7.  
	12.
	10:00 AM
	3.  
	8.  
	13.
	Agency / DOC Affiliation
	4.  
	9.  
	14.
	DDC/JATC
	5.  
	10.
	15.
	Destinations (Check All That Apply):
	ARDC
	 JATC
	 Assets Management/Environmental Health
	 Correction Industries Div./Support Services Unit
	 Riker’s Is Main Control Bldg
	 Riker’s Is Visitor Control Bldg
	 AMKC
	 NIC
	 Bureau Chiefs’ Trailer
	 DDC (Dept. of Design & Construction) Trailer
	 Transportation Div.
	CIFM/HHP
	 OBCC/CPSU
	 Chapel
	 Dockhouse/Ferryboats (OBCC Annex)
	 Shore Rd. Trailer (Specify Area/Unit) 
	 GMDC
	 RMSC/STEP
	 Chief of Department’s Field Office
	 Firehouse/K-9 Unit
	 Special Operations Div. (Specify Area/Unit)
	GRVC
	 WF/CDU
	 Construction Management Unit
	 Powerhouse
	 Other (Specify Location):
	Reason For Visit
	Construction
	Delivery
	 Repair
	Volunteer Work
	Type of Access/Pass
	 Gate #1 Restricted
	 East/West Parking Field
	JATC
	 Clergy
	Meeting
	Survey
	 Other (Specify) 
	Gate #2 Restricted
	 Gate #1 Unrestricted
	 Other (Specify) _______
	SECTION #4 – Vehicle Information
	(   Check Here if None                       In the event the number of vehicles exceeds four (4), attach additional vehicle information on a 600ar.
	Vehicle
	Year
	Make
	Model
	Color
	License Plate
	State
	Vehicle Type
	#1
	 Car
	 Van
	 Bus
	 Truck
	 Other
	#2
	 Car
	 Van
	 Bus
	 Truck
	 Other
	#3
	 Car
	 Van
	 Bus
	 Truck
	 Other
	#4
	 Car
	 Van
	 Bus
	 Truck
	 Other
	SECTION #5 – FOR SOD USE ONLY:
	Date Received:
	Reviewed By (Clearance Officer)
	Rank:
	Shield #:
	SOD Time Stamp

	       /       /
	Time Received:
	Approved By (SOD/RISU Supervisor)
	Rank:
	Shield #:
	            :             hr.
	Final Determination
	Type of Access/Pass:
	 Gate #1 Restricted
	 East/West Parking Field
	( Approved   ( Denied
	 Gate #2 Restricted
	 Gate #1Unrestricted
	 Other (Specify) ___________
	Remarks: 



