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Tax ID #:   PIN#:     ________________       

 
THE CITY OF NEW YORK 

 
Subcontractor Utilization Plan -Part I: Agency's Target 
This page to be completed by contracting agency  

 
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 II, 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           %  
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PART III – REQUEST FOR WAIVER OF TARGET SUBCONTACTING PERCENTAGE 
 


	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: 



