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INFORMATION FOR PROPOSING COMPANIES

RECEIPT AND OPENING OF PROPOSALS

The City of Sevierville, Tennessee (herein called the “Owner”) invites proposals from qualified firms
(herein called “Proposing firm”) for Water and Wastewater System Modeling. The following pages
summarize the scope of work and requirements for the proposal. The Owner will RECEIVE
QUALIFICATIONS UNTIL September 29, 2017 at 10:00 AM 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 Proposing Engineering Firm

Proposing Firm’s Address

Date and Time of Proposal Opening

Proposal Enclosed: Water and Wastewater System Modeling

ENCLOSE ORIGINAL AND FIVE (5) COPIES AND ONE (1) ELECTRONIC COPY

The Owner 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 may not be considered.

PURPOSE

The City of Sevierville is requesting the services of an engineering firm, licensed in the state of
Tennessee, submit qualifications with expertise in water and sewer infrastructure modeling. The
selected firm will prepare, calibrate and deliver hydraulic models of the City’s water and wastewater
systems for the purpose of aiding in capital improvement planning and system growth analysis. The
City will provide mapping information from its geographical information system (GIS) to be used as
the basis for the models. Any additional mapping or system verification will be provided by the City
upon request from the selected firm.

BACKGROUND

Located in Sevier County, the City of Sevierville (City) is experiencing growth in residential, commercial
and light industrial, with much of this growth attributed to the City being a desirable tourist
destination. As a result of this growth the City’s Water and Sewer Department needs to update the
tools used for identifying the location and scope for maintenance and improvements. Vital tools for
analyzing the needs of the water distribution and sewer collection systems are hydraulic models.

Water System:

The City currently serves approximately 12,000 water customers, including some wholesale
customers thru 335 miles of water main ranging in diameter from 2-inch to 36-inch, 9 storage tanks
and 17 booster stations. The water for the system is provided by one surface water treatment plant
with a firm capacity of 12.0 million gallons per day (mgd). The City’s water system experiences peaks
during the summer and fall due largely to the tourist industry.



Wastewater System:

The City provides sewer service to approximately 10,000 customers via 60 miles of gravity sewer
ranging in diameter from 6-inch to 36-inch, and 65 miles of forcemain ranging in diameter from 2” to
24”. The City operates 85 wastewater pump stations and one wastewater treatment plant with a
rated capacity of 4.0 mgd.

GENERAL CONDITIONS

All materials submitted pursuant to this RFQ shall become the property of the Owner. To the extent
permitted by law, all documents pertaining to this Request for Qualifications shall be kept confidential
until the qualification evaluation is complete and a recommendation submitted to the Board of Mayor
and Alderman for review. No information about any submission of qualifications shall be released until
the process is complete, except to the members of the Evaluation Committee and other appropriate
Owner’s Staff. All information provided shall be considered by the Evaluation Committee in making a
recommendation to enter into an agreement with the selected consultant.

The Owner reserves the right to (a) accept or reject any and/or all submissions of qualifications; (b) to
waive irregularities and technicalities; (c) modify or cancel the selection process or schedule at any
time; (d) reject any and all submissions and to issue a new request for qualifications when it is in the
best interest of the Owner to do so; (e) judge the veracity, substance, and relevance of the Design
Firm’s written or oral presentations, including seeking and evaluating independent information on any
of the Design Firm’s work cited as relevant experience; (f) contract with separate entities for various
components of the services and (g) accept any alternative submission of qualifications presented which
in its opinion, would best serve the interests of the Owner. The Owner shall be the sole judge of the
qualifications, and the resulting negotiated agreement that is in its best interest, and its decision shall
be final. The Owner also reserves the right to make such investigation as it deems necessary to
determine the ability of any submitting entity to perform the work of service requested. Information
the Owner deems necessary to make this determination shall be provided by the submitting entity.
Such information may include, but is not limited to, current financial statements by an independent
CPA, verification of availability of equipment and personnel, and past performance records.

RFQ REQUIREMENTS

Firms interested in participating in this project shall submit sealed Statements of Qualifications at the
City of Sevierville City Hall, 120 Gary Wade Blvd, Sevierville, TN 37862 by 10:00 AM EST, September
29, 2017. One (1) original and five (5) copies of the SOQ must be submitted in a sealed envelope
clearly marked: “SOQ for Professional Engineering Services: Water and Wastewater Modeling for the
City of Sevierville, TN. Any SOQ received at the wrong location, unsealed or after the time specified
will not be accepted and shall be returned without being opened. It is the firm’s responsibility to
assure that SOQs are received at the correct location on or before the specified time.

The statement of qualifications shall include:

A maximum of fifteen (15), single-sided pages, including the cover letter
A maximum page size of 8-1/2” x 11”

A minimum allowable font size of 11, Times New Roman

Cover letter, including acknowledgement of any addenda
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Prior company history of similar projects, including references

Identification of the key staff to be assigned to this project

Resumes of all key staff to be employed on the project

Detailed description of technical approach to the project

Demonstrated experience with developing hydraulic models for 10 utilities over a

minimum of ten (10) years

9 Demonstrated experienced in developing hydraulic models the size (population) and
of similar demographic characteristics as the City of Sevierville (tourist center,
residential, commercial and light industrial)

9 Evidence of actively managing a minimum of three (3) utilities hydraulic models, with
no less than 20,000 customers

I Demonstrated experience using various platforms such as WaterCAD, H20 Map and
InfoWorks

1 Location of office located within a sixty (60) mile radius of Sevierville, TN that will be

managing the project
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ESTIMATION OF COSTS

No billing information is required with the initial submittal. Proposing Firms will be evaluated for
qualifications based on submitted information, interviews, and other information gathered during the
process.

EVALUATION CRITERIA AND SELECTION

The selection criteria and relative weights for determining the order of forms on the final list are as
follows:

Criteria Maximum Score
General Firm Qualifications 10
Proposed Project Manager’s Experience 15
Proposed Project Staff Experience 20
Relative Project Experience 25
References (Past performance verification) 30
Total Maximum points 100

A selection panel will evaluate each SOQ according to the criteria set forth herein. The City will select
three (3) firms and notify them in writing along with a Request for Proposal (RFP). The RFP will contain
project scope and level of modeling, specific project goals, deliverables and schedule for submission.

CITY OF SEVIERVILLE CONTACT
Questions may be directed in writing to ryan.blake@jacobs.com. Questions must be received by
September 22, 2017 so that response may be posted as an addendum to the RFQ.

Firms shall confirm receipt of all addenda issue to this RFQ in its cover letter submitted with its
Statement of Qualifications. It is the firm’s sole responsibility to confirm the receipt of all addenda



issued to the RFQ. Failure to do so will result in the proposal being declared non-responsive. Firms will
NOT be notified of addenda by fax. If addenda are issued they will be posted on the City of Sevierville
Website at: http://www.seviervilletn.org/index.php/public-information/bids.html

OBLIGATION OF PROPOSING FIRM

At the time of the opening of proposals, each Proposing Firm will be presumed to have read and to be
thoroughly familiar with the proposal requirements. The failure or omission of any Proposing Firm to
examine all the forms, instruments, and documents shall in no way relieve the Proposing Firm from any
obligation in respect to a proposal.

EXPENSES INCURRED

This invitation does not commit the Owner to award a contract agreement. Nor shall the Owner be
responsible for any cost or expense incurred by any Design Firm in preparing and submitting a
proposal, nor for any cost or expense incurred by any Design Firm prior to the execution of a contract
agreement. The Owner reserves the right to require any or all Design Firms to appear for interviews
and/or oral presentations at no cost to the Owner.

IRAN DIVESTMENT ACT

By submission of this bid, each bidder and each person signing on behalf of any bidder certifies, and in
the case of a joint bid each party thereto certifies as to its own organization, under penalty of perjury,

that to the best of its knowledge and belief that each bidder is not on the list created pursuant to § 12-
15-106.

TITLE VI, VENDOR INFORMATION, W-9, AND DRUG-FREE WORKPLACE
Each Design Firm must fill out and return the attached Title VI Information sheet, Vendor Information
sheet, and W-9 form as a part of the proposal package.

If awarded this contract agreement the Proposing Firm must comply with the following:

1) All Proposing Firms shall be licensed as required by the State of Tennessee and all local
codes and ordinances applicable to their work.

2) All Proposing Firms are required to include in the proposal an affidavit attesting that
effective no later than proposal date, Design Firms operate a drug-free workplace program
that complies with the requirements of Tennessee Code Annotated Section 50-9-101
through 50-9-144 OR a program at least as stringent as the program operated by the City of
Sevierville.

The City of Sevierville operates a drug-free workplace program that complies with the above-
referenced 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.



For further information on the drug-free workplace program operated by the City, please contact Jamie
Tyler, City Risk Manager, at (865) 453-5504.

INSURANCE COVERAGE REQUIREMENTS
These coverage requirements apply to the Design Firm and any subcontractors who may perform
services under the contract.

Commercial General Liability Insurance - $1,000,000 limit per occurrence for property damage and
bodily injury. Coverage should be occurrence form.

Business Automobile Liability Insurance - $1,000,000 limit per accident for property damage and
personal injury.

Workers’ Compensation and Employers’ Liability Insurance - Workers’ Compensation statutory limits as
required by Tennessee law. This policy should include Employers’ Liability coverage for $1,000,000 per
accident.

Professional Liability Insurance - $1,000,000.
CONDITIONS FOR ALL COVERAGES

Additional Insured: The City of Sevierville, its Board of Mayor and Aldermen, and all officers,
employees, agents, representatives, boards, commissions, committees, and volunteers will be covered
as Additional Insured respecting: liability arising out of activities performed by or on behalf of the
Proposing Firm; products and completed operations of the Proposing Firm; premises owned, leased or
used by the Proposing Firm, or premises on which Proposing Firm is performing services on behalf of
City. The coverage will contain no special limitations on the scope of protection afforded to the Owner.
This clause does not apply to Workers’ Compensation Insurance.

Notice of Cancellation or Non-renewal: Each insurance policy required by this clause will be endorsed
to state that coverage will not be suspended, voided, cancelled, reduced in coverage, or in limits except
after thirty (30) days prior written notice has been given to the City’s Risk Manager.

Acceptability of Insurers: Insurance will be placed with financially sound Tennessee admitted insurers
(Best’s rating of A or better) or other insurers approved by the City’s Risk Manager: Jamie Tyler, phone
453-5504

Certificates of Insurance: Proposing Firms will furnish the City with certificates of insurance with
original endorsements affecting coverage required by this clause. The certificates and endorsements
for each policy are to be signed by a person authorized by that insurer to bind coverage on its behalf.
The certificates and endorsements are to be received and approved by the City’s Risk Manager before
work commences. The certificates of insurance should be directed to Jamie Tyler, the City’s Risk
Manager and must also be accompanied by a copy of the Notice of Bid Award Letter.

Defense, Indemnification, and Hold Harmless Agreement: Proposing Firms hereby agree to indemnify,
defend and hold harmless the City from any and all loss, damage, cost, expense, liability, claims,
demands, suits, fines, penalties, attorney's fees, and judgments, whether civil or criminal, arising
directly or indirectly from or in any manner related to the work, project, event or other purposes,



including but not limited to, the service of beer, wine and liquor, in connection with the Proposing
Firms' performance or failure to perform under the terms of the contract, regardless of the active or
passive nature of any negligence by the City. Proposing Firms will not be responsible if liability arises
from the sole negligence of the City. Proposing Firms will pay the City for any costs incurred in
enforcing Proposing Firms’ obligations to indemnify.



AFFIDAVIT REGARDING DRUG-FREE WORKPLACE PROGRAM

STATE OF

COUNTY OF

The undersigned, having been duly sworn, deposes and says as follows:

1. lam over 18 years of age, and | have personal knowledge of the matters stated herein.
2. lamthe of hereinafter referred
(Position) (Name of Company)
to as “the Design Firm”.
3. As of the date of the submittal of its Proposal, the Design Firm 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 Date
Sworn to and subscribed before me, this day of 2017,

Notary Public Signature

My commission expires:




TITLE VI INFORMATION

The City of Sevierville complies with all applicable federal and state civil rights laws, including but not
limited to Title VII 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 VIl 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:




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, 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 ACCEPTEDT IS
THE RESPONSIBILTY OF THE FINANCE DEPARTMENT TO ENTER AND UPDATE ALL VENDOR
INFORMATION. THANK YOU.

Revised 1/22/2015
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Form W-9 Request for Taxpayer Give form to the
Rev. Septembier 2007) Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.
Internal Revenue Service

. Name (as shown on your income tax retum)

o

D

E Business name, if different from above

c

=]
% § Check appropriate box: [ Individual/Sole propristor | Corporation ] Partnership —

‘g D Limited liability company. Enter the tax classification (D=disregarded entity, C=corporation, P=partnership) » ______. I:l payee
6 2 | [ other (see instructions) »
_E E Address (number, street, and apt. or suite no.) Requester's name and address (optional)
I=

€ |

§ City, state, and ZIP code

0

‘§ List account number(s) here {optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on Line 1 to avoid
backup withholding. For individuals, this is your social security number (SSN). However, for a resident :
allen, sole proprietor, or disregarded entity, see the Part | instructions on page 3. For other entities, it Is
your employer identification number (EIN). If you do not have a number, see How to get a TIN on page 3. or

Note. If the account is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number
f '

Employer identification number

Certification

Under penaltles of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer identification number (or | am waiting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a) | am exempt from backup withholding, or (b) | have not been notified by the intemai
Revenue Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has

notified me that | am no longer subject to backup withholding, and

3. lama U.S. citizen or other U.S. person (defined below).

Certification instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to backup
withholding because you have failed to report all interest and dividends on your tax retum. For real estate transactions, item 2 does not apply.
For mortgage interest paid, acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement
amangement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must

provide your correct TIN. See the instructions on page 4.

Sign Signature of
Here U.S. person P

Date »

General Instructions

Section references are to the Intemal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required to file an information return with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, for example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-9 only if you are a U.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it (the requester) and, when applicable, to:

1. Certify that the TIN you are giving is comect (or you are
waiting for a number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S.
exempt payee. If applicable, you are also certifying that as a
U.S. person, your allocable share of any partnership income from
a U.S. trade or business is not subject to the withholding tax on
foreign partners’ share of effectively connected income.
Note. If a requester gives you a form other than Form W-9 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9,

Definition of a U.S. person. For federal tax purposes, you are

considered a U.S. person if you are:

® An individual who is a U.S. citizen or U.S. resident alien,

o A partnership, corporation, company, or association created or

gan&ed in the United States or under the laws of the United
tes,

® An estate (other than a foreign estate), or

o A domestic trust {as defined in Regulations section

301.7701-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States are generally reguired to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where a Form W-9
has not been received, a partnership is required to presume that
a partner is a foreign person, and pay the withholding tax.
Therefore, if you are a U.S. person that is a partner in a
partnership conducting a trade or business in the United States,
provide Form W-9 to the partnership to establish your U.S.
status and avoid withholding on your share of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its U.S. status and avoiding withholding
on its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
foliowing cases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. No. 10231X

Form W=9 [Rev. 9-2007)




