Request for Qualifications
for
Construction Manager at Risk
Fire Station Headquarters Project

Public Building Authority of the City of Sevierville
120 Gary Wade Boulevard
P. O. Box 5500
Sevierville, TN 37864-5500
Phone: (865) 868-1552
Fax: (865) 453-5518
Contact: Bob Moncrief
Email address: bmoncrief@seviervilletn.org

March 2019

INFORMATION FOR PROPOSERS
RECEIPT AND OPENING OF PROPOSALS
The Public Building Authority of the City of Sevierville, Tennessee, as operating contractor and agent for
the City of Sevierville, Tennessee (“PBA”) invites proposals from qualified Construction firms (herein
called “Firms”) for Construction Manager at Risk services for the construction of the Fire Department
Sub-Station. The following pages summarize the scope of work and requirements for the proposal. PBA
will RECEIVE QUALIFICATIONS UNTIL 10:00 A.M., April 2, 2019 at Sevierville City Hall, 120 Gary Wade
Boulevard, Sevierville, Tennessee, 37862 (Mailing address: P. O. Box 5500, Sevierville, Tennessee,
37864). The envelopes containing the proposals must be sealed, addressed to Tracy Baker, Assistant
City Administrator, and must bear the following information:
Name of Construction Firm
Firm’s Address
Date and Time of RFQ Deadline
RFQ Enclosed: Construction Manager at Risk
PBA may consider informal any proposal not prepared and submitted in accordance with the provisions
hereof, and may waive any informality or reject any and all proposals. Any proposal received after the
time and date specified shall not be considered.
Note: The Firm must submit (1) one original and (5) five copies of their response as outlined below.
METHOD OF AWARD
The purpose of the Request for Qualifications (RFQ) is to select the most highly qualified firm to provide
Construction Manager at Risk Services, for purposes of budgeting, pricing and constructing the Fire
Department Sub-Station.
EVALUATION & SELECTION PROCESS
Proposals will be reviewed and evaluated as to each firm’s qualifications to perform the services
required; the process will consider the experience of each firm and its approach to this project,
experience with similar projects and the benefits presented in each proposal. The selection process will
consider, but not limited to the following criteria: reputation and expertise, purchase price, quality of
work or product, past relationship with city, personnel, ability of construction manager to interpret
design intent, and ability of the construction manager to follow through on punch list items and
warranty issues. Potential candidate(s) may or may not be interviewed during the evaluation process.
Upon the results of the review and evaluation process a contractor will be recommended to the City’s
Public Building Authority for its approval.
SCOPE OF SERVICE
The selected Construction Manager at Risk (CMAR) will perform typical construction manager at-risk
services for the project, as per AIA Document A133 – 2009 Standard Form of Agreement between
Owner and Construction Manager as Constructor where the basis of payment is the Cost of the Work
Plus a Fee with a Guaranteed Maximum Price and AIA document A201 – 2017, General Conditions of the
Contract for Construction, with such modifications as may be agreed upon by the parties, or such other
appropriate AIA Documents as may be agreed upon by the parties.
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The selected CMAR will be hired early in the process after the Owner has selected an Architect. The
desire is to have the Architect, Owner and CMAR work together during the design phase to enable the
most cost-efficient design based upon the team’s past experience.
PROJECT
The project will consist of apparatus bays, office space, meeting rooms and living quarters.
OBLIGATION OF PROPOSERS
At the time of the opening of proposals, each Firm will be presumed to have read and to be thoroughly
familiar with the proposal requirements. The failure or omission of any proposer to examine any form,
instrument, or document shall in no way relieve any obligation in respect to a proposal. Each Firm must
fill out and return the attached Title VII Information, vendor information sheet, and the W-9 as a part of
the bid package.
It is the policy of the PBA not to discriminate on the basis of race, color, national origin, age, sex, or
disability in its hiring and employment practices, or in admission to, access to, or operation of its
programs, services, and activities. With regard to all aspects of this contract, the Firm certifies and
warrants it will comply with this policy. For Title VI and IX compliance, we ask for voluntary disclosure
information for the majority owner of the business. Please see attachment.
The following requirement applies to all Firms having five (5) or more employees. Proposer is required
to include in its proposal an affidavit (please see attachment) attesting that effective no later than the
proposal date, proposer operates a drug-free workplace program that complies with the requirements
of Tennessee Code Annotated Section 50-9-101 through 50-9-114 OR a program at least as stringent as
the program operated by the City of Sevierville.
1)

The City of Sevierville operates a drug-free workplace program that complies with the abovereferenced law. The City of Sevierville performs drug or alcohol tests at the following times: a.
Job Application b. Reasonable Suspicion c. Post-Accident d. Routine Fitness for Duty e. Follow-up
f. Random. All testing and specimen-handling procedures conform to the standards of the U.S.
Department of Transportation guidelines. A Medical Review Officer (MRO) provides medical
oversight to assure appropriate processing and accurate interpretation of the results. Failure to
submit to substance abuse testing or testing positive for prohibited drugs and/or alcohol may
result in discipline up to and including termination.

2)

For further information on the program operated by the City of Sevierville, please call Jamie
Tyler, Risk Manager, at (865) 453-5504.

All Responders must be licensed or prepared to be licensed as required by the state of Tennessee and all
local codes and ordinances as applicable to their appropriate discipline of work. Attach a copy of
Occupational License for your firm and any subcontractors.

3

REQUIREMENTS FOR PROPOSALS
SUBMITTAL REQUIREMENTS
Please provide the following information in the sequence and format prescribed by this questionnaire.
Supplemental materials providing additional information may be attached, but the information
requested below is to be provided in this format.
Tab 1 - Qualification Data
This section presents the breadth and depth of the firm’s experience in conducting similar assignments
and the customer satisfaction resulting from these assignments. The proposal is to include documented
experience, knowledge and performance in similar projects. The proposal must include the firm’s
organizational chart indicating key personnel planned for this project. List specific responsibilities and
provide career resumes for each position. Demonstrate that the proposed project team members
understand and use all the management systems and methods that are proposed. Detail the depth of
involvement for each individual and demonstrate that the proposed team is available for the duration of
the project.
I.

General Company History / Qualifications
a. Provide a brief history of the firm and the services routinely provided in house on
projects of this nature.
b. Submit resumes (include address, phone number and e-mail address) of all persons
to be assigned to this project with their prospective roles.
c. Include a description of the firm’s knowledge and experience in working in
Sevierville / Sevier County and adjacent communities.
d. Present a statement regarding any pending litigation between the firm and past or
current clients. If any litigation is pending, provide details and current status of all.

II.

Specific Project Experience and References
Incorporate the following information on your firm’s specific experience:
a. A comprehensive list of all comparable projects, whether ongoing or completed,
including references.
b. Discussion of Contractor’s experience in delivering quality preconstruction services.
Provide examples of preconstruction services provided from current and past
projects. Include a comparison of PBA’s budget versus estimated construction value
as established at the completion of each design phase estimate.
c. In the past five (5) years, what percent of the total projects for which the firm was
either the sole or associated general contractor have been accepted for beneficial
occupancy or completed within the time set forth at the start of the project (not
including extra time)?
d. In the past five (5) years, what percent of the projects for which the firm was either
the sole or associated general contractor have resulted in cost over-runs for any
reason? If so, how much and on what cost base?
e. In the past five (5) years, what has been the average change order amount both in
dollars and as a percentage of the original project cost?

III.

Subcontractor Experience and References
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a. List of proposed major subcontractors.
b. List of similar projects and references from each of the proposed major
subcontractors.
IV.

Specific Firm Information
a.
b.
c.
d.
e.

Legal name of the firm
Legal address of the firm
Phone and Fax numbers
E-mail address of the firm
Form of Business Organization (corporation, partnership, individual, joint venture,
other?)
f. Year Founded
g. Primary Individual to Contact Regarding This Response
V.

Organization
a.
b.
c.
d.

How many years has your firm been in business in its current capacity?
How many years has your firm been in business under its present name?
Under what other former names has your organization operated?
If your firm is a corporation, answer the following: Date of incorporation,
State of incorporation, President’s name, Vice President’s name(s), Secretary’s
name, Treasurer’s name.
e. If your firm is a limited liability company, answer the following: Date articles of
organization were issued, State where articles of organization were issued, President’s
name, Vice President’s name(s), Secretary’s name, Treasurer’s name.
f. If your firm is a partnership, answer the following: Date of organization, Type
of partnership (if applicable), Name(s) of general partner(s).
g. If your firm is individually owned, answer the following: Date of
organization, Name of owner.
h. If the form of your firm is other than those listed above, describe it and
Name the principals.
VI.

Experience
a.

b.

c.
d.
e.
f.

List the last five (5) projects constructed by your organization acting as a
Construction Manager at Risk with a Guaranteed Maximum Price (GMP). For each
project, provide the name and type of project; size in square feet, location (city);
original budget and final cost; duration of construction; completion date; and name,
phone number and e-mail address of the PBA and Architect.
Provide a complete list of all projects currently in progress or completed
within the last three years. Indicate which projects you performed as
Construction Management At-Risk with a GMP.
List subcontractors, if any, in which your organization has any ownership and list the
categories of work those subcontractors normally perform.
Has your firm ever failed to complete any work awarded? If the answer is yes,
please attach details.
Within the last five (5) years, has your firm failed to complete a construction
contract? If the answer is yes, please attach details.
Has your firm filed any lawsuits or requested arbitration with regard to construction
contracts within the last five years? If the answer is yes, please attach details.
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g. Has any government district or private firm in the state of Tennessee filed a lawsuit
or request for mediation or arbitration against your firm with regard to construction
contracts with the last five years? If the answer is yes, please attach details.
VII.

Experience As A Construction Manager At-Risk
a. Describe your firm’s concepts for working in a Construction Manager At-Risk
relationship with the Architect during construction.
b. Describe your firm’s methods for establishing the Conceptual Estimates as
well as for establishing the GMP.
c. Describe your firm’s process for reviewing Contract Documents, meeting
with design professionals, and coordinating with subcontractors to
understand design intent and eliminate change orders.
d. Describe your firm’s process for completing punch lists and
your firm’s commitment during warranty periods.
e. It is anticipated the GMP will be furnished prior to completion of
construction documents. Is this acceptable to you?
f. Describe your firm’s procedures for establishing and controlling the project
schedule.
g. Describe in detail your understanding of Value Engineering (“VE”) and how
you plan to participate with the Architect in pre-construction VE analysis.
h. Are you or anyone in your employ members of the Society of American
Value Engineers?
i. Describe your firm’s process for making sure subcontractors understand the
intent of the Contract Documents.
j. For the projects listed in response to Question VI.a. above, provide an
analysis of the Requests for Information (RFI’s) submitted by the Construction
Manager indicating, for
each project, the total number of RFI’s, the
number of RFI’s that resulted in extra cost, the total dollar change
associated with RFI’s and the number of RFI’s that resulted in credits.

VIII.

Personnel
a. Identify by name the specific Construction Project Manager, Construction
Superintendent, Estimator, and any other Field personnel you will assign
to this Work. Note: Prior to contracting with a Construction Manager At-Risk,
PBA reserves the right to interview any of the Project Personnel assigned to the
Work.
b.

It is anticipated the Construction Manager At-Risk Agreement shall provide that
the Construction Manager At-Risk shall not reassign the Construction Project
Manager or Construction Superintendent to other Work until all Punch List
items have been corrected or PBA has provided written consent to
reassignment, whichever occurs first. Is this acceptable to you?

Tab 2 – MANAGEMENT, ORGANIZATIONAL AND APPROACH WITH CITY’S
& ARCHITECT’S STAFF
Describe your management and organizational approach to this project. The following
must be addressed in the description:
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a. Explain the team structure and responsibilities of each member.
b. Describe your understanding of the nature and extent of construction services
required.
c. Describe now your firm will organize to provide the required construction services.
d. Provide procedures for assisting in the development of project scheduling,
construction quality control and cost control.
e. Describe the contractor’s team approach to communication and reporting with the
Architect and PBA.
Tab 3 - Conflict of Interest Disclosure Form (USE ATTACHED FORMS)
All Respondents shall properly complete, have notarized and attach with their proposal
the attached notarized disclosure statement of any potential conflict of interest that the
Respondent may have due to ownership, other clients, contracts or interests associated
with this project. The Officers & Significant Stakeholders form shall also be completed
and submitted in this section.
Tab 4 - References
Provide five (5) references of previously completed similar projects. Include name,
phone number, fax number and e-mail addresses of individuals the PBA may contact
regarding your firm’s services.
Tab 5 – YOUR PROPOSAL FOR FEES ON THE PROJECT
Submit, in a clearly labeled, separate envelope, your proposal for fees on this
project, as follows:
-Fee Percentage
-Preconstruction Services Fee, to be paid prior to construction commencing
-General Conditions Percentage (List items included in General Conditions)
-Percentage Mark-ups for Change Orders for Overhead, Profit
-Proposed “Shared Savings” Clause
QUESTIONS REGARDING REQUEST FOR QUALIFICATIONS
The Firm shall immediately refer the discovery of any conflicts or omissions in the RFQ Documents or
any requests for clarifications to the individual named below. Instructions are to be accepted only from
that individual. When necessary, a written clarification will be furnished to all Firms. Oral clarifications
will not be binding.
Direct RFQ Questions to:

Bob Moncrief
Project Manager
City of Sevierville
PO Box 5500
310 Robert Henderson Road
Sevierville, TN 37864-5500
Phone: (865) 868-1552
Fax:
(865) 453-5518
Email: bmoncrief@seviervilletn.org
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ATTACHMENTS
A.
B.
C.
D.
E.
F.
G.

Title VI Information
Drug-Free Workplace Affidavit
Insurance Requirements
Vendor Information Sheet
W-9
Conflict of Interest Disclosure Form
Officers and Significant Stakeholders
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TITLE VI INFORMATION
The City of Sevierville complies with all applicable federal and state civil rights laws, including but not
limited to Title VI of the Civil Rights Act of 1964 (42 U.S.C. 2000e.), and the City does not discriminate
based on race, color, gender, religion, age or national origin. By virtue of submitting a response to
this solicitation, bidders agree to comply with the same non-discrimination policy.

Bid Item/Project Name:
Bid Date:
*For Title VI compliance, we ask for voluntary disclosure of the following information for the
majority owner of the business:
Gender:

___ Male

___ Female

Race:

___ Caucasian

___ African American

___ Other (please specify)
Company Name:

AFFIDAVIT REGARDING DRUG-FREE WORKPLACE PROGRAM
STATE OF
COUNTY OF
The undersigned, having been duly sworn, deposes and says as follows:
1.
2.

I am over 18 years of age, and I have personal knowledge of the matters stated herein.
I am the
of
(Position)

3.

(Name of Company)

hereinafter referred to as “the Bidder”.
As of the date of the submittal of its bid, the Bidder has a drug-free workplace program
that complies with the requirements of Tennessee Code Annotated Section 50-9-101,
seq. OR a program at least as stringent as the program operated by the City of
Sevierville.

Authorized Signature

Name (Printed)

Title

Sworn to and subscribed before me, this

Date

day of

2019.

Notary Public Signature

My commission expires

Notary Seal

End of Affidavit
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CONTRACTOR INSURANCE REQUIREMENTS
Types of Coverage: Construction Management firm shall purchase and maintain and cause all Subcontractors
and Sub-subcontractors to purchase and maintain, the insurance coverage’s described below. (Subsubcontractors shall provide the insurance coverage specified under the "Contractor" column only.)

CM

Contractors

a)

Workers' Compensation

Statutory

Statutory

b)

Employers Liability

$1,000,000

$1,000,000

c)

Comprehensive (or Commercial) General
Liability – (Project-specific)
$2,000,000
$2,000,000
(Combined Single Limit, Including Products and Completed Operations for ten years from commencement of
Agreement).
d)

Automobile Liability – (all vehicles):
CM

Contractors

$2,000,000

$2,000,000

Commercial General and Auto Liability insurance may be written under policies for the full limits required or by
a combination of underlying policies with the balance provided by an Excess or Umbrella Liability policy.
Property Insurance: Contractors and each Subcontractor and Sub-subcontractor shall purchase and maintain
property insurance insuring its personal property for full cost of replacement at time of loss. The insurance
required by this subparagraph shall provide "All Risk" coverage for physical loss or damage including, at least
theft, vandalism, malicious mischief, transit, off-site storage, collapse, and flood.
General Requirements: All policies shall be issued by companies licensed and admitted in the state of
Tennessee with an A.M. Best rating of at least A- and a financial size category of at least VII. The policies shall
contain a provision requiring that the insurer provide to PBA at least thirty- (30) days’ prior written notice of
any cancellation, expiration or amendment. All Contractor, Subcontractor and Sub-subcontractor policies shall
be primary to any insurance carried by PBA or by the City of Sevierville.
Certificates of Insurance: CM Firm shall deliver to PBA, promptly after the execution of this Agreement,
certificates of insurance evidencing all coverage required by this paragraph. Contractors, Subcontractors and
Sub-subcontractors shall furnish Certificates of Insurance promptly upon award of construction contracts. The
Certificates of Insurance shall name the PBA and the City of Sevierville as additional insureds.
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VENDOR INFORMATION FORM
Name: _________________________________________________________________
Federal Tax ID Number: ___________________________________________________
Business License Number: _________________________________________________
County and State of License: ________________________________________________
Mailing Address: _________________________________________________________
_________________________________________________________
Shipping Address: ________________________________________________________
________________________________________________________
Phone Number: _________________________________________________________
Fax Number: _________________________________________________________
Contact Person: _________________________________________________________
Email Address:
Corporation, Limited Liability Company, Sole Proprietor, or Partnership:
__________________________________
(If the business is a sole proprietor the owners name): ___________________________

NEW VENDORS WILL BE ADDED AFTER RECEIPT OF THIS COMPLETED FORM AND VERIFICATION OF A
CURRENT BUSINESS LICENSE. VENDORS WITHOUT A CURRENT BUSINESS LICENSE WILL NOT BE
ACCEPTED. IT IS
THE RESPONSIBILITY OF THE FINANCE DEPARTMENT TO ENTER AND UPDATE ALL VENDOR INFORMATION. THANK YOU.

Revised 1/22/2015
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CONFLICT OF INTEREST DISCLOSURE FORM

I HEREBY CERTIFY that
1.

I (printed name)__________________________________________________am the
(Title) _______________________________________________________and the duly
Authorized representative of the firm (Firm name) _____________________________
Whose address is ________________________________________________________
And that I possess the legal authority to make this affidavit on behalf of myself and the firm for which I
am acting; and,

2.

Except as listed below, no employee, officer, or agent of the firm have any conflicts of interest, real or
apparent, due to ownership, other clients, contracts, or interests associated with this project; and,

3.

This proposal is made without prior understanding, agreement, or connection with any corporation,
firm, or person submitting a proposal for the same services, and is in all respects fair and without
collusion or fraud.
EXCEPTIONS (List)
Signature:

______________________________________________

Printed Name: ______________________________________________
Firm Name:

______________________________________________

Date:

______________________________________________

Sworn to and subscribed before me this ____________ day of ________2019.
Personally known ________________________________________________
OR Produced identification
Notary Public - State of
My Commission expires
(Type of Identification)

_________________________________________
__________________________________________
__________________________________________
__________________________________________

(Printed, typed or stamped commissioned name of Notary Public)
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Officers and Significant Stakeholders
Please complete this form OR provide a Securities and Exchange Form 10K
in lieu of this form.
Failure to list all officers and significant stakeholders of the business may prevent the proposal
offer from being considered for award.
BUSINESS OFFICERS
President:

Name

Address:

__________________________________________________
__________________________________________________

Vice President: Name: __________________________________________________
Address:
Secretary:

__________________________________________________
Name:

Address:
Treasurer:
Address:

__________________________________________________
__________________________________________________

Name:

__________________________________________________
__________________________________________________

SIGNIFICANT STAKEHOLDERS
A significant stakeholder means any person, corporation, partnership, individual, sole
proprietorship, joint venture, joint stock company, or any legal entity that has a ten percent
(10%) or more equity interest in the business.
Name:
Address:
USE ADDITIONAL PAGES TO ADD ALL NAMES AND ADDRESSES.

