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RFQ
ARCHITECTURAL SERVICES FOR THE

WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE PROJECT

PART 1 - INTRODUCTION

11 BACKGROUND

The King County Housing Authority (KCHA) is a State of Washington municipal corporation that
was created in 1939 in order to provide housing assistance to low-income people. KCHA operates
in King County, outside of the cities of Seattle and Renton, and provides assistance to over 20,000
low-and moderate-income households under a variety of Federal, State and Local housing
programs. A wide mix of individuals, families, and households with special needs in King, Skagit
and Thurston County benefit from KCHA’s assistance. Primarily financed by the U.S. Department
of Housing and Urban Development (HUD), the Housing Authority manages, maintains and
modernizes assisted housing units. Professional services are required from time to time to provide
specialized experience and technical competence to assist KCHA with various projects.

1.2 PURPOSE / SCOPE OF PROFESSIONAL SERVICES
A. The purpose of this solicitation is to qualify an Architect to contract with KCHA to provide

professional services for the WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE
PROJECT. The selected Consultant’s firm shall furnish all expertise, labor and resources in
accordance with the requirements of KCHA and shall provide complete services necessary for
successful completion of the contract.

B. The Scope of Work for the project consists of:

1. Wayland Arms is a four-story, 66-unit building built in 1967 that houses senior and

disabled residents. The building is located over softer soils typical to that area and is
supported by concrete grade beams and pile caps with creosote covered timber piles that
extend approximately 40 feet below the finish grade. The exterior and interior walls are
constructed predominately with light gauge, non-bearing, metal studs. Within the last 12
months, the slab in the south wing has shown significant settlement issues leaving cabinet
and unit doors difficult to operate; creating wall cracks; uneven, heaving walking surfaces,
and causing waste line and plumbing disruptions.

In 2009, similar settling was observed at the north wing and at the north half of the south
wing of the building. The geotechnical study at that time reported that poor soil conditions
under the building and higher traffic use from the newly constructed 3" St. SW overpass
adjacent to the north side of the building was thought to cause similar settling issues to
what is now occurring presently in the south wing. The degree of settlement was observed
from 2009 to 2013, when a project was budgeted to address the settling and waste line
issues. The affected slab areas were removed, poor soils excavated, the waste lines and
domestic water lines re-sloped to drain correctly and supported by pin piles to prevent
further settling, new structural soils placed, new slab poured in place, and new interior
finishes installed. This required the residents of the bottom floor units to be relocated until
all work could be performed and completed. The cost of that work was $1.26 million and
took 5 months to complete.

Field observations in early August 2023 indicate that the first-floor slab sections in the
south half of the southern wing are settling by 1 to 2 inches in the center of the building.
The areas impacted by this are the single unit at the southeast corner of the building, the
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public bathroom, the heating boiler and maintenance shop areas, and the southern hallway

from the office southward to the south exit.

The CMU walls in the mechanical rooms and maintenance garbage bay areas have cracks.

These cracks have been filled with filler and painted over. There is a gap at the floor level

of the boiler room between the slab and the CMU walls. During our early September site

visit, the site staff had mentioned that the water main into the building had been replaced.

KCHA has performed initial structural, waste line, fire sprinkler supply line, boiler and hot

water tank, soils, and common air mechanical ventilation inspections and have the reports

for reference (see King County Housing Authority > Business > Professional Services >

Open Requests (kcha.org) and then click on this project.

KCHA believes the Scope of Design to be:

a. The lower unit on the south will have to be vacated; however, all other units in the
building are to remain occupied throughout (the exception will be when the elective
seismic work is to be performed which will affect the units on the north wing).

b. Provide design/approach to create/provide temporary hydronic heating and domestic
water availability throughout the construction process.

c. Provide design/approach to remove south slab area, remediate soils as necessary,
address underground plumbing and utilities, provide pin pile and other structural under
south slab and elective seismic support (south and north wings) as necessary, and re-
establish new slab areas affected by this work.

d. Provide design/approach to provide new elective seismic support on the first floor
(south and north wings).

e.  Work with Owner to define new interior configurations for south wing and re-establish
existing features on the north wing (framing, MEP, lighting, drywall, paint, interior
wall and floor finishes, cabinetry and millwork as designed).

f. Provide design/approach to address common area ventilation system issue - a lack of
air flow (cleaning, inspection, repair, testing/balancing/recommissioning).

g. Provide design/approach to re-establish hydronic heating boilers and domestic water
tanks.

h. Provide bid documents, permitting, and CA support as appropriate.

i. Design to be completed in 2025 for phased construction in 2025/2026.

C. The Consultant will also provide typical Architectural services which may include, but are not
limited to:

1.
2.

ok w

~

Preparation of schematic drawings, permit drawings, and construction specifications.
Provide Architectural Specifications and other design services related “as needed” to
complete the design and construction drawings/specification of the project for:

a. Structural, Civil, Electrical/Mechanical/Plumbing and other related services.

b. Structural concrete and steel reinforcement, pile driving, soils properties, underground
plumbing, slab, soils, plumbing and building assembly/material inspection/testing as
necessary (detailed above).

Provide rehabilitation design for existing building.

Inventory existing building deficiencies as necessary.

Provide cost efficient functional architectural design that also meets elements of

environmentally friendly designs.

Perform analysis and evaluation of existing conditions and make recommendations for

improvements, solutions, or modifications to existing conditions.

Cost and time estimates.

Code compliance issues.

a. As requested, air quality and energy code compliance.
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9. Feasibility studies.

10. Permit application.

11. Field observation/inspections.

12. Respond to RFI’s on the project.

13. ASI responses to complex construction issues.

14. Provide material selection, finish options and colors.

15. Coordination with KCHA, contractors, and other professional disciplines.

1.3 CONTRACT TERM

The Scope of any Contract resulting from this RFQ will have specific services to include but not
limited to those detailed in Section 1.2 of this RFQ.

Unless terminated earlier or subject to extension
Term of Contract  Three (3) Years through modification(s), pursuant to the provisions of
the Contract.

To review a sample Contract: Sample Consultant Contract - Project Specific

1.4  COST PROPOSALS, FEE SCHEDULES and INVOICES

A.

Cost Proposal: The Consultant shall be required to submit a detailed Cost Proposal by task
and by discipline / classification per the negotiated fee schedule (see 1.4.C of this RFQ for
specifics). Cost proposals shall be on the firm’s letterhead and signed by an authorized
representative. Consultant estimates shall be based on the Scope of Service and estimated man-
hours required for each classification, discipline, and skill level, utilizing the established rate
schedule approved by KCHA, per the Contract.

1. Categories and their rates sited in each proposal must be honored for the full term of the
Contract. New categories may be added to the proposal but only at the current or lower
rate of a similar category that is listed in the proposal that was accepted by KCHA.

2. Review a sample Cost Proposal showing all required information

Fee Schedule: The Consultant shall be required to submit (upon written request) a Fee
Schedule that will document the discipline / classification / skill level of personnel they are
planning to use on the project. Fee Schedules shall be on the firm’s letterhead. The Contract
prepared by KCHA will include the Fee Schedule as part of the contract documents. The
minimum rates to be paid are provided in the US Department of HUD-Technical Salary
Determination.

1. Review a sample Fee Schedule
2. For the Technical Salary Determination: Technical Salary Determination

Invoice: For each Task Order, the Consultant will submit an invoice along with a Schedule of
Values (SOV), all back-up documentation including sub-consultant invoices and mileage logs.

1. The Invoice is reviewed for all requirements as shown in the sample, mathematical
accuracy, accompanying documentation and percentage completion accuracy (on SOV).

2. KCHA reserves the right to return the invoice to the Consultant for correction should any
items either shown in the sample or stated in 1.4.D.1 above are missing or inaccurate.

3. To review the sample Invoice with SOV
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PART 2 - TERMS OF RFQ

2.1

2.2

RFQ Program Manager

KCHA — RFQ for ARCHITECTURAL SERVICES for
the WAYLAND ARMS SLAB REPAIR AND SEISMIC UPGRADE

CAPITAL CONSTRUCTION DEPARTMENT

A. The Capital Construction Senior Management Analyst is KCHA’s sole point of contact for
this procurement. All communication between the Consultants and KCHA upon receipt of this
RFQ shall be with Senior Management Analyst as follows:

Kelly Iverson, Senior Management Analyst

Phone: (206) 574-1218
Email: kellyi@kcha.org

B. All questions shall be submitted by email only. You may use email for any communication
required for this RFQ except for complaint, and/or protest, if any. The subject line in the email
should include “Wayland Arms Slab Repair and Seismic Upgrade”.

C. Consultants shall rely on written statements issued by the RFQ Program Manager for questions
related to this RFQ. Communication directed to parties other than the RFQ Program Manager
for the solicitation will not be addressed or acknowledged.

D. If email is impractical all mail must be addressed to:

King County Housing Authority
Capital Construction Department
700 Andover Park West, Suite C

Tukwila, WA 98188
Attn: Kelly L. Iverson

Schedule

This RFQ is being issued under the following schedule. Response dates and times are mandatory
and non-negotiable. Failure to meet the required due dates and times may result in disqualification
from participation. All times shown below are in Pacific Time.

SCHEDULE PROCESS

DATE and TIME

RFQ Issued by KCHA

August 15, 2024

Questions and Comments Due

August 21, 2024 at 2:00PM

Response to Question and Comments Due

August 23, 2024 at Noon

RFQ Due Date and Time

August 28, 2024 at 10:00AM

Presentations Scheduled

August 29" to September 5"

KCHA reserves the right to revise the above schedule. KCHA will evaluate the submittals after
the RFQ closing. The selected firm(s) will then be scheduled for presentations to be held at the

KCHA offices.

PART 3 - CONDITIONS OF PROPOSAL

3.1

General Conditions of Proposal

A. Basic Requirements: The Consultant shall comply with all requests and instructions as
stipulated in the RFQ, Return Documents and HUD-5369-B Instructions to Offerors, Non-

Construction.
1. Review HUD-5369-B
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3.3

3.4

3.5

3.6
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B. Addenda: In the event there are changes or clarifications to this RFQ, KCHA shall issue an
addendum. It is the responsibility of the respondent to check with the RFQ Program Manager
named in Section 2.1 prior to submittal deadline to ensure that all addenda issued by KCHA
have been received.

C. Eligibility: The successful Consultant and any sub-consultants must be licensed to do business
in the State of Washington, have a state UBI number, and be properly authorized and licensed
(if required by law) to perform the services proposed.

Rights Reserved by KCHA
A. KCHA Reserves the right to:

1. Define and waive any irregularities or informalities in the RFQ.

2. Rejectany or all Proposals.

3. Make a final judgment whether proposals are responsive and responsible to this RFQ after
carefully evaluating the proposals and considering all factors.

Public Record

All information submitted to KCHA will become public record per RCW 42.56. Consultants
submitting information should review the confidentiality of such information and relational
proprietary information. No guarantee is made by KCHA that submitted information of the
Consultant is confidential or proprietary and any information submitted may be disclosed upon a
public disclosure request.

Insurance And Indemnification

A. Consultant(s) shall procure and maintain for the duration of the contract insurance against
claims for injuries to persons or damages to property, which may arise from or in connection
with the performance of the work hereunder by the Consultant, its employees, sub-consultants,
agents and representatives, and anyone acting on its behalf. The cost of such insurance shall be
borne by the Consultant. By requiring the insurance KCHA makes no statement or
representation that such coverages and limits are independently adequate for the Consultant’s
business operations. Consultant is encouraged to contact their insurance representative to
establish such adequacy.

B. Consultant(s) will also indemnify and hold harmless KCHA, its successors and assigns,
directors, employees, agents, partners, and volunteers from and against any claims.

Review the Insurance Requirements & complete Indemnification and Hold Harmless verbiage.

Fair Housing/Accessibility Notice

KCHA is responsible for providing this Notice to all current and future Consultants participating
in covered programs or performing work covered under this legislation.

For Fair Housing/Accessibility Notice:
https://www.hud.gov/program_offices/fair _housing equal opp/disabilities/accessibilityR

Equal Opportunity and Non-Discrimination (Executive Order 11246-as Amended)

The King County Housing Authority is an Equal Employment Opportunity Employer and strongly
encourages minority-owned and women-owned businesses, socially and economically
disadvantaged businesses, and small businesses to submit bids or to participate as subcontractors
and suppliers on KCHA Contracts.
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For Executive Order 11246 (as Amended): Executive Order 11246

PART 4 - STATEMENT OF QUALIFICATIONS

4.1  General Requirements for Responsive and Responsible Qualified Firms

A. In addition to requirements listed in form HUD-5369-B, a responsive and responsible qualified
firm must meet the following standards:

1. Have had documented five (5) years minimum experience in your profession.

2. Have the technical and financial resources to perform and complete the project successfully
in compliance with the Contract and General Conditions.

3. Have a good record of past performance which includes, but is not limited to, quality of
work, ability to complete projects on time, Consultant’s integrity compliance with public
policy, financial, contractual and tax obligations, Federal and State rules and regulations in
performing contracts (refer to Submittal Return Form — 1).

4. Include in submittal all Required Submittal Documents as listed in Section 4.2 of this RFQ.

4.2 Submittal Information

A. One (1) bookmarked pdf submittal.

B. Submittals shall be:

1. A maximum of thirty (30) pages not counting
a. Table of Contents
b. Cover sheet
c. KCHA forms that must be returned

2. Not less than 11-point type
3. Bookmarked in the order as listed in 4.2.C below

C. Order and Content

1. Cover Sheet
a. Includes firm’s letterhead with name and address of firm
b. Be directed to KCHA including KCHA’s address
c. Include the project name

Table of Contents

Professional Qualifications
a. Company overview
1) List company’s specialties
2) Year company established
b. Professional and technical competence, experience and capabilities
1) Identify proposed personnel to perform the work
2) Include resumes of the proposed personnel; to include education, substantive
experience and any managerial experience

4. Service Performance
a. Describe your firm’s structure
1) Company-wide organizational chart
2) Project organizational chart showing proposed staffing matrix
b. List Sub-consultant Firms that would assist with tasked projects
1) List sub-consultant’s discipline
2) Profile
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3) Prior working relationship
c. Present & past performance with similar services and contracts
1) Detail similar relevant projects completed or in process
a) Detail extent of firm’s responsibilities with respect to those projects.
b) Include firm’s experience with low-income, multi-family and affordable
housing.
c) Attach photos or samples of complete projects similar to this project.
d) Reference individual projects’ contact person and phone number.
2) Attach a document that details how your firm will design/approach the work
described in Section 1.2 above.
d. Describe your firm’s ability to meet time and budget requirements.
1) Outline your firm’s successful history with time and budget performance factors
with projects similar to this project.

5. Management Qualifications

a. List a single point of contact for all business concerns, including escalated concerns.
This person should be able to make project and financial decisions. List name, title,
phone and email address.

b. List the name, title and email address of the official who, if your firm is selected, is
authorized to bind your firm to contractual requirements*.

c. Provide your understanding of a Schedule of Value based on the sample provided in
this RFQ. SOV

d. Provide a clear description of your invoicing processes and include the following:
1) Is your firm’s accounting in-house or is an outside third party used?
2) Can your accounting office provide all items required to be on the invoice no

matter the format? Invoice

3) Can your accounting office provide all required back-up documents?
4) Who will verify the SOV and invoice match?

*KCHA understands that a. and b. may be the same person
IF SUBMITTING A PROPOSAL

6. KCHA forms — these forms are to all be signed by an official authorized to bind the firm
to the provisions
a. Firm’s Qualifications and Experience Record (Submittal Return Form - 1)
b. Consultant’s Certification (Submittal Return Form - 2)
c. Sub-Consultant List (Submittal Return Form - 3)
d. WMBE Survey (Submittal Return Form - 4) — this is optional and will not disqualify
your proposal if not submitted

7. Business and Professional Licenses
IF NOT SUBMITTING A PROPOSAL

8. , KCHA forms — this form is to be signed by an official authorized to bind the firm to the
non-participation decision
a. Non-Participation Response (Submittal Return Form - 5)

NOTE: Return filled out and signed Non-Participation Response Form to kellyi@kcha.org.

4.3  Submission of Proposal

A. The Consultant, whether submitting a Proposal or a Non-Participation Response shall email
the proposal or response to:
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=

Kelly lverson, Sr. Management Analyst: kellyi@kcha.org

2. The subject line in the email should include “Wayland Arms Slab Repair and Seismic
Upgrade RFQ Submission”.

3. Verify that the submission is 15mb or less. If the submission is greater than 15mb, divide

the submission up between multiple emails.

a. If multiple emails are sent the subject line in the email should read “Wayland Arms
Slab Repair and Seismic Upgrade RFQ Submission Email 1 of X”.

B. The date and time stamp of the email shall be used as verification that the submittal was
received prior to or on the submittal due date and time.

C. Submittals received after the specified date and time will not be accepted. DO NOT
MAIL/COURIER proposals unless specifically requested to do so.

PART 5 - REVIEW & SELECTION PROCESS

5.1 Review Process Overview

A. Once the established date and time for submission has passed, KCHA will check and evaluate
all submittals for responsiveness to this RFQ. A committee of KCHA personnel will review
each submittal and evaluate on the following criteria:

1. Technical Qualifications 0-25 Points
a. Firm’s experience and capabilities in providing the services per scope of work.
b. Proposed personnel have qualifications and experience in services listed in scope of
work.

2. Management Qualifications 0-25 Points
a. Description of invoicing process clear and concise.
b. Proposed personnel understand and/or works with Schedules of Value.
c. Single point of contact listed.

3. Service Qualifications 0-50 Points
a. Firm has performed similar services and/or worked with similar contracts.
b. Firm has experience with low-income, multi-family and affordable housing projects.
c. Firm has worked with housing authorities and/or other governmental agencies.
d. Firm has shown their ability to meet schedule and budget requirements.

B. The committee will shortlist the proposals after completing the initial evaluation process and
will conduct interviews with selected firms at a time designated by KCHA. KCHA reserves the
right to adjust scores of each proposal of non-interview criteria after the interviews are
conducted.

C. The interview (or presentation) will consist of the selected firm:

1. Showing the committee their experience with similar projects and why they chose the
staff and sub-consultants listed in their submittal.

2. How they will go about assessing the current status of the building; how they will
assess what needs to be done; and

3. Express how they will go about doing the work while:
a. The building is occupied.
b. How they will coordinate with KCHA when relocation is required during the

optional seismic portion of the work comes into play

c. How they will phase the work and stage the equipment.
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D. Once the review process has been successfully completed and any negotiations finalized, a
Letter of Award will be issued to a successful firm, followed by a Contract to be signed and
returned to KCHA. Before Contract signing, KCHA may also negotiate with the firm to
determine the hourly fees and associated costs of the services to be performed. If mutually
agreeable terms cannot be met, KCHA may terminate either the negotiations and/or the
Contract process.
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Instructions to Offerors U.S. Department of Housing
Non-Construction and Urban Development -03291-

Office of Public and Indian Housing

1. Preparation of Offers Return to Review HUD-5369

(a) Offerors are expected to examine the statement of work, the proposed contract terms and conditions,
and all instructions. Failure to do so will be at the offeror's risk.

(b) Each offeror shall furnish the information required by the solicitation. The offeror shall sign the offer
and print or type its name on the cover sheet and each continuation sheet on which it makes an entry.
Erasures or other changes must be initialed by the person signing the offer. Offers signed by an agent
shall be accompanied by evidence of that agent's authority, unless that evidence has been previously
furnished to the HA.

(c) Offers for services other than those specified will not be considered.

2. Submission of Offers

(a) Offers and modifications thereof shall be submitted in sealed envelopes or packages addressed to the
office specified in the solicitation, and showing the time specified for receipt, the solicitation number,
and the name and address of the offeror.

(b) Telegraphic offers will not be considered unless authorized by the solicitation; however, offers may be
modified by written or telegraphic notice.

(c) Facsimile offers, modifications or withdrawals will not be considered unless authorized by the
solicitation.

3. Amendments to Solicitations

(a) Ifthis solicitation isamended, then all terms and conditions which are not modified remain unchanged.

(b) Offerors shall acknowledge receipt of any amendments to this solicitation by
(1) signing and returning the amendment;

(2) identifying the amendment number and date in the space provided for this purpose on the form
for submitting an offer,
(3) letter or telegram, or
(4) facsimile; if facsimile offers are authorized in the solicitation. The HA/HUD must receive the
acknowledgment by the time specified for receipt of offers.
4. Explanation to Prospective Offerors

Any prospective offeror desiring an explanation or interpretation of the solicitation, statement of work,

etc., must request it in writing soon enough to allow a reply to reach all prospective offerors before the

submission of their offers. Oral explanations or instructions given before the award of the contract will not
be binding. Any information given to a prospective offeror concerning a solicitation will be furnished
promptly to all other prospective offerors as an amendment of the solicitation, if that information is
necessary in submitting offers or if the lack of it would be prejudicial to any other prospective offerors.

5. Responsibility of Prospective Contractor

(a) The HA shall award a contract only to a responsible prospective contractor who is able to perform
successfully under the terms and conditions of the proposed contract. To be determined responsible,
a prospective contractor must
(1) Have adequate financial resources to perform the contract, or the ability to obtain them;

(2) Have a satisfactory performance record;

(3) Have a satisfactory record of integrity and business ethics;

(4) Have a satisfactory record of compliance with public policy (e.g., Equal Employment Opportunity);
and

(5) Not have been suspended, debarred, or otherwise determined to be ineligible for award of
contracts by the Department of Housing and Urban Development or any other agency of the

(6) U.S.Government. Current lists of ineligible contractors are available for inspection at the HA/HUD.

Previous edition is obsolete Page 1 of 3 form HUD-5369-B (8/93)

Ref. Handbook 7460.8



Instructions to Offerors U.S. Department of Housing
Non-Construction and Urban Development -03291-

(b)

Office of Public and Indian Housing

Before an offer is considered for award, the offeror may be requested by the HA to submit a statement
or other documentation regarding any of the foregoing requirements. Failure by the offeror to provide
such additional information may render the offeror ineligible for award.

6. Late Submissions, Modifications, and Withdrawal of Offers

(a)

(b)

()

(d)

(e)

(f)

(8)

(h)

Any offer received at the place designated in the solicitation after the exact time specified for receipt

will not be considered unless it is received before award is made and it -

(1) Was sent by registered or certified mail not later than the fifth calendar day
before the date specified for receipt of offers (e.g., an offer submitted in response to a solicitation
requiring receipt of offers by the 20th of the month must have been mailed by the 15th);

(2) Was sent by mail, or if authorized by the solicitation, was sent by telegram or via facsimile, and it
is determined by the HA/ HUD that the late receipt was due solely to mishandling by the HA/HUD
after receipt at the HA;

(3) Was sent by U.S. Postal Service Express Mail Next Day Service - Post Office to Addressee, not later
than 5:00 p.m. at the place of mailing two working days prior to the date specified for receipt of
proposals. The term "Working days" excludes weekends and U.S. Federal holidays; or

(4) Is the only offer received.

Any modification of an offer, except a modification resulting from the HA's request for "'best and final"
offer (if this solicitation is a request for proposals), is subject to the same conditions as in
subparagraphs (a)(1), (2), and (3) of this provision.

A modification resulting from the HA's request for "best and final" offer received after the time and
date specified in the request will not be considered unless received before award and the late receipt
is due solely to mishandling by the HA after receipt at the HA.

The only acceptable evidence to establish the date of mailing of a late offer, modification, or
withdrawal sent either by registered or certified mail is the U.S. or Canadian Postal Service postmark
both on the envelope or wrapper and on the original receipt from the U.S. or Canadian Postal Service.
Both postmarks must show a legible date or the offer, modification, or withdrawal shall be processed
as if mailed late. "Postmark" means a printed, stamped, or otherwise placed impression (exclusive of
a postage meter machine impression) that is readily identifiable without further action as having been
supplied and affixed by employees of the U.S. or Canadian Postal Service on the date of mailing.
Therefore, offerors should request the postal clerk to place a hand cancellation bull's-eye postmark on
both the receipt and the envelope or wrapper.

The only acceptable evidence to establish the time of receipt at the HA is the time/date stamp of HA
on the offer wrapper or other documentary evidence of receipt maintained by the HA.

The only acceptable evidence to establish the date of mailing of a late offer, modification, or
withdrawal sent by Express Mail Next Day Service-Post Office to Addressee is the date entered by the
post office receiving clerk on the "Express Mail Next Day Service-Post Office to Addressee" label and
the postmark on both the envelope or wrapper and on the original receipt from the U.S. Postal Service.
"Postmark" has the same meaning as defined in paragraph (c) of this provision, excluding postmarks
of the Canadian Postal Service. Therefore, offerors should request the postal clerk to place a legible
hand cancellation bull's eye postmark on both the receipt and the envelope or wrapper.

Notwithstanding paragraph (a) of this provision, a late modification of an otherwise successful offer
that makes its terms more favorable to the HA will be considered at any time it is received and may be
accepted.

If this solicitation is a request for proposals, proposals may be withdrawn by written notice, or if
authorized by this solicitation, by telegram (including mailgram) or facsimile machine transmission
received at any time before award. Proposals may be withdrawn in person by an offeror or its
authorized representative if the identity of the person requesting withdrawal is established and the
person signs a receipt for the offer before award. If this solicitation is an Invitation for bids, bids may
be withdrawn at any time prior to bid opening.

Previous edition is obsolete Page 2 of 3 form HUD-5369-B (8/93)

Ref. Handbook 7460.8



Instructions to Offerors U.S. Department of Housing
Non-Construction and Urban Development -03291-

7.

Office of Public and Indian Housing

Contract Award

(a) The HA will award a contract resulting from this solicitation to the responsible offeror whose offer
conforming to the solicitation will be most advantageous to the HA, cost or price and other factors,
specified elsewhere in this solicitation, considered.

(o) The HA may
(1) reject any or all offers if such action is in the HA's interest,
(2) accept other than the lowest offer,
(3) waive informalities and minor irregularities in offers received, and (4) award more than one
contract for all or part of the requirements stated.

(c) If this solicitation is a request for proposals, the HA may award a contract on the basis of initial offers
received, without discussions. Therefore, each initial offer should contain the offeror's best terms from
a cost or price and technical standpoint.

(d) A written award or acceptance of offer mailed or otherwise furnished to the successful offeror within
the time for acceptance specified in the offer shall result in a binding contract without further action
by either party. If this solicitation is a request for proposals, before the offer's specified expiration
time, the HA may accept an offer, whether or not there are negotiations after its receipt, unless a
written notice of withdrawal is received before award. Negotiations conducted after receipt of an offer
do not constitute a rejection or counteroffer by the HA.

(e) Neither financial data submitted with an offer, nor representations concerning facilities or financing,
will form a part of the resulting contract.

Service of Protest

Any protest against the award of a contract pursuant to this solicitation shall be served on the HA by
obtaining written and dated acknowledgment of receipt from the HA at the address shown on the cover
of this solicitation. The determination of the HA with regard to such protest or to proceed to award
notwithstanding such protest shall be final unless appealed by the protestor.

Offer Submission

Offers shall be submitted as follows and shall be enclosed in a sealed envelope and addressed to the office
specified in the solicitation. The proposal shall show the hour and date specified in the solicitation for
receipt, the solicitation number, and the name and address of the offeror, on the face of the envelope.

It is very important that the offer be properly identified on the face of the envelope as set forth above in
order to ensure that the date and time of receipt is stamped on the face of the offer envelope. Receiving
procedures are: date and time stamp those envelopes identified as proposals and deliver them
immediately to the appropriate contracting official, and only date stamp those envelopes which do not
contain identification of the contents and deliver them to the appropriate procuring activity only through
the routine mail delivery procedure.

[Describe bid or proposal preparation instructions here:]

Previous edition is obsolete Page 3 of 3 form HUD-5369-B (8/93)

Ref. Handbook 7460.8



KCHA - RFQ for ARCHITECTURAL SERVICES for the WAYLAND ARMS SLAB REPAIR and SEISMIC
UPGRADE PROJECT

Wonderful Architects | 1234 Main Street, Suite 100 | City, WA 98000 |
P 206.555.5555 | wonderful.com

WONDERFUL ARCHITECT FIRM Cost Proposal
January 1, 2022

Construction Project Manager

King County Housing Authority
700 Andover Park W

Seattle, WA 98188

RE: King County Housing Authority — Awesome Project
Contract # CC1234567
Request for Architectural Services

Description:
Wonderful Architect would like to present a proposal for the review and design efforts for the Awesome
Project.

Site Name: Venus Satellite
Address: 123 444" Ave SE, Seattle, WA 98999

ARCHITECTURAL BASIC SERVICES:

%+ Task 1 — Schematic Design (50%0)
e Design development coordination with KCHA team
Review Project Schedule
Review existing project information
Coordinate onsite meeting with subconsultants & KCHA to review existing site conditions
Prepare AutoCAD drawings and specifications on WORD files
Meet with KCHA to review drawings
Coordinate with local jurisdictions
Finalization of Schematic level drawings

+» Task 2 — Developmental Design (75%o)
o Refining drawings and specifications
e Provide value engineering
o Finalization of Developmental level drawings and specifications

% Task 3 -90% CD (90%)
e Refining drawings and specifications
Provide value engineering (if requested)
Assist with Building permit and acquisition as required
Prepare documents for permit package
Finalization of 90% level drawings and specification

+» Task 4 — Construction Design (100%0)
o Complete final drawings and specifications for bid package
o Complete permitting
o Finalization of Construction level drawings

R/
*

Page 1 of 2



KCHA - RFQ for ARCHITECTURAL SERVICES for the WAYLAND ARMS SLAB REPAIR and SEISMIC
UPGRADE PROJECT

«» Task 5 — Sub-Consultants
Electrical

e Mechanical

e Plumbing

e Structural

+» Task 6 — Construction Administration
e Attend the pre-bid meeting as required
Assist with questions and details needed for addendum
Attend the pre-construction meeting as required
Assist with RFI and submittals as required
Provide AutoCAD files of final project documents as required
Reimbursables
= Copies Made
= Mileage
= Miscellaneous items as allowed by contract

ADDITIONAL SERVICES:

Additional A&E Services will be provided as requested by KCHA. The following Additional Services
are not included in the Basic Services listed above. We propose to provide these services as needed. A
fee schedule is enclosed for staff rates and reimbursable expenses.

% Additional Services
e Mechanical Engineering e Civil Engineering e Electrical Engineering
e Structural Engineering e Landscape Architecture e Commissioning

ARCHITECTURAL SERVICE FEES: $17,175.00
ARCHITECT SUMMARY
Classification Principal Architect 2 Designer 2 Admin Total
Rates $200 $125 $115 $50

HOURS

Task 1-SD 10 29 6 $5,635.00
Task 2 - DD 12 20 $4,700.00
Task 3 —90% 9 14 6 $3,471.00
Task 4 - CD 7 12 7 $3,130.00
Task 5 — Consultants $5,125.00
Task 6 — CA $500.00

TOTAL PROJECT FEE: $22,800.00

Please review the proposed scope of work and fees and respond. We look forward to working with
you upon receipt of the signed task order.

Page 2 of 2



KCHA - RFQ for ARCHITECTURAL SERVICES for the WAYLAND ARMS SLAB REPAIR and SEISMIC
UPGRADE PROJECT

Return to Fee Schedule

FEE SCHEDULE
WONDERFUL ARCHITECTS

MAJOR TASK CATEGORIES/
JOB CLASSIFICATION

Principal / Director

Associate / Manager

Technical Specialist / Associate
Project Coordinator

Senior Administrative
Graphics / Designer
Administration / Clerical

OTHER DIRECT COSTS plus 10%

TRAVEL AND VEHICLE MILEAGE

FIXED HOURLY CURRENT NUMBER

BILLING RATE OF STAFF
$200 7
$100 6
$90 5
$90 4
S85 3
$80 2
$75 1

Printing and delivery charges, courier
services, sub-consultant fees

In accordance with IRS guidelines that are
in affect at the time the mileage expense is
incurred

NOTE TO CONSULTANTS:
Fee schedules should be on company letterhead.

Hourly rates are to be in whole dollars with no cents.

Page 1 of 1



SAMPLE INVOICE

(Regardless of the Consultant’s Invoice formatting, all the contents identified in this sample MUST be incorporated
into each invoice submitted by the Consultant)

Wonderful Architects | 0160 Main Street, Suite 100 | Somewhere, WA 98000
P 206-555-5555 | wonderful.com 1

October 19, 20XX 2

King County Housing Authority 3 Invoice No: 1234.02 4
Capital Construction Dept. Period To: September 30, 20XX 5
700 Andover Park W., Ste. C Contract No: KI2300165 6
Seattle, WA 98188 Project Site Name: Venus Satellite 7
Attn: Admin Consultant Contact: John Doe 8
Professional Personnel & Task Numbers 9 Return to Invoice
(Refer to SOV for details) 10 Management Qualifications Invoice
Personnel Task/Description Hours Rate Total
Principal PJ Task 2 Meet w/ KCHA 2.75 200.00 550.00
Task 3 Review issue log 3.00 200.00 600.00
Task 3 Update specifications 3.00 200.00 600.00
Sub-Total 8.75 1,750.00
Designer CK Task 2 Finalized DD drawings 5.00 115.00 575.00
Sub-Total 5.00 575.00
Admin ZF Task 3 Update specifications 2.00 50.00 100.00
Sub-Total 2.00 100.00
TOTAL 15.75 2,425.00

Sub-Consultant Expenses 11
Sub-Consultant Name Units/Charges Rate Total
Watt’s Up Doc? 1,250.29 1.10 1,375.32

Reimbursable Unit Expenses 12

Units/Charges Rate Total

09-10-XX PJ Site Visit 50.63 miles (round trip) 50.63 0.585 29.62
Courier — mylars back to KCHA 20.00 1.10 22.00
TOTAL 51.62

Total for this Invoice: $3,851.94



SAMPLE INVOICE

(Regardless of the Consultant’s Invoice formatting, all the contents identified in this sample MUST be incorporated
into each invoice submitted by the Consultant)

Billing Limits 13

Current Prior To Date
Total Billings 3,851.94 9,472.55 13,324.49
Task Order Limit 22,800.00
Remaining 9,475.51
Outstanding Invoices 14
Invoice No. Date Balance
TOTAL PAST DUE
Billings To Date 15
Current Prior To Date
Labor 3.800.32 9,442.93 13,243.25
Reimbursable 51.62 29.62 81.24
TOTAL 3,851.94 9,472.55 13,324.49

SYLLABUS:
1 Consultant’s address information 9 Overview of the work done (inc. classification, person’s
on letterhead name, task # w/ brief description, hours, rate and total)

2 Date of the Invoice 10 SOV (to be attached with each invoice-see sample)

3 KCHA Address Information 11 Overview gf sgb-consultant(s) charges'(ALlj sub-
consultant invoices MUST accompany the invoice)

4 Invoice Number 12 AII |r?v0|ces & mileage logs MUST accompany the
invoice. (SEE NOTE #2 BELOW)

rvi f billin he remainder left on

5 Period that the Invoice Covers 13 Overview of billings to date & the remainder left o
the contract

6 KCHA Contract Number 14 Outstanding Invoice (if any)

7 Project Site & Name 15 Billings-To-Date (labor & reimbursable charges

separated)

8 Consultant’s Contact Person



SAMPLE INVOICE

(Regardless of the Consultant’s Invoice formatting, all the contents identified in this sample MUST be
incorporated into each invoice submitted by the Consultant)

NOTES:

Fee schedule, Proposal and Invoice MUST be on company letterhead with logo, address, phone
number and contact person. Email/website optional.

Mileage: Can EITHER be shown on the invoice as in this example with date of trip, total mileage, to
2 where, reason for trip, rate and total amount; OR mileage log can be attached and the invoice will
show date of trip, total mileage, rate and total amount.

3 Show Rate paid to Consultant’s staff in whole dollars with no cents.
4 Use the approved fee schedule that is part of the Contract.

5 Allinvoices must be sent to einv@kcha.org. If this is not possible, call to make other arrangements.


mailto:einv@kcha.org

Return to SOV

Management Qualification SOV

INVOICE NO.: 1234.02
PERIOD TO DATE: 9-30-20XX
WONDERFUL ARCHITECTS
CONTRACT NO.: 25
CONTRACT AMOUNT: $22,800
A B C D | E F G H
TASK SCHEDULED WORK COMPLETED TOTAL % BALANCE
ITEM NO. DESCRIPTION OF WORK VALUE FROM PREVIOUS THIS PERIOD COMPLETED TO (F/) TO FINISH
INVOICE(S) DATE (D+E) (C-F)

1 |Schematic Design 5,635.00 5,629.00 - 5,629.00 | 99.89% 6.00
Coordinate w/ KCHA 630.00 315.00 315.00 | 50.00% 315.00
Site meeting 1,260.00 1,260.00 1,260.00 | 100.00% -
Prepare SD drawings 3,445.00 3,904.00 3,904.00 | 113.32% (459.00)
Prepare SD specifications (Word format) 300.00 150.00 150.00 | 50.00% 150.00

- #DIV/0! -

2 [Design 4,700.00 3,571.25 1,125.00 4,696.25 | 99.92% 3.75
Review issue log from KCHA 800.00 1,100.00 1,100.00 | 137.50% (300.00)
Update DD drawings 1,750.00 1,982.50 1,982.50 | 113.29% (232.50)
Meet w/ KCHA 630.00 550.00 550.00 | 87.30% 80.00
Finalize DD drawings 1,520.00 488.75 575.00 1,063.75 | 69.98% 456.25

- #DIV/0! -

3 [90%'s 3,710.00 - 1,300.00 1,300.00 | 35.04% 2,410.00
Update DD drawings w/ revised issue log from KCHA 2,210.00 600.00 600.00 | 27.15% 1,610.00
Update specifications w/ revised issue log from KCHA 900.00 700.00 700.00 | 77.78% 200.00
Permitting 600.00 - 0.00% 600.00

- #DIV/O! -




INVOICE NO.: 1234.02
PERIOD TO DATE: 9-30-20XX
WONDERFUL ARCHITECTS
CONTRACT NO.: 25
CONTRACT AMOUNT: $22,800
A B C D E F G H
WORK COMPLETED TOTAL
Haxy SCHEDULED ROM COMPLETED % f QLFTEEE
NO. DESCRIPTION OF WORK VALUE PREVIOUS THISPERIOD | TODATE (F/C) ()
INVOICE(S) (D+E)

4 CD’s 3,130.00 - - - 0.00% 3,130.00
Meet w/ KCHA for final review of drawings/specs 400.00 - 0.00% 400.00
Finalize drawings and specs 1,730.00 - 0.00% 1,730.00
Permitting 1,000.00 - 0.00% 1,000.00

- | #DIV/O! -

5 Sub-Consultant Charges 5,125.00 242.68 1,375.32 1,618.00 | 31.57% 3,507.00

Electrical Engineering - Watts Up Doc? 5,125.00 242.68 1,375.32 1,618.00 31.57% 3,507.00
- | #DIV/0! -
- | #DIV/O! -
6 Construction Admin 500.00 29.62 51.62 81.24 | 16.25% 418.76
Reimbursables 500.00 29.62 51.62 81.24 16.25% 418.76
- | #DIV/0! -
- | #DIV/0! -
TOTALS 22,800.00 9,472.55 3,851.94 13,324.49 | 58.44% 9,475.51
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KING COUNTY HOUSING AUTHORITY INSURANCE REQUIREMENTS

INSTRUCTIONS/ENDORSEMENT FOR
COMPLETING, EXECUTING, AND SUBMITTING EVIDENCE OF INSURANCE

A. INSURED CONSULTANT: Return to Insurance

1. In order to reduce problems and time delays in providing evidence of insurance to the King
County Housing Authority you are requested to give your insurance agent or broker a copy
of the Insurance Requirements Sheet along with the Instructions/Endorsement Form(s) for
Completing, Executing, and Submitting Evidence of Insurance.

2. If the agreement requires Workers' Compensation coverage and you have been authorized
by the State to self-insure Workers' Compensation, then a copy of the certificate from the
State authorizing self-insurance for Workers' Compensation shall meet the requirements
for Workers' Compensation insurance covering activities within the State.

3. All questions relating to insurance should be directed to the department or office
responsible for your contract, lease, permit, or other agreement.
B. INSURANCE AGENT OR BROKER:
1. The appropriate Endorsement Form shall include:
a. King County Housing Authority as Additional Insured
b. State that the Contractor’s Insurance Is Primary
C. State King County Housing Authority’s Insurance Is Non-Contributory In Claims

Settlement Funding
PLEASE NOTE: King County Housing Authority WILL NOT ACCEPT Certificates of Insurance Alone.

2. More than one insurance policy may be required to comply with the insurance
requirements. Endorsement forms appropriate to your insured's agreement, contract, lease
or permit are included. In each instance, King County Housing Authority shall be named
as additionally insured on the appropriate endorsement forms.

3. You shall have an authorized representative of the insurance company forward the
completed endorsement forms with his/her phone number noted at the bottom of the page,
to King County Housing Authority.

4. The name of the Insurance Company underwriting the coverage and its address shall be
noted on the endorsement form.

5. The "General description of agreement(s) and/or activity(s) insured" shall include
reference to the activity and/or to either the specific King County Housing Authority’s:
a. Contract Number

6. The Coverage and limits for each type of insurance are specified on the insurance

requirements sheet. When coverage is on a scheduled basis, then a separate sheet is to be
attached to the endorsement listing such scheduled locations, vehicles, etc. so covered.

7. Endorsements to excess policies will be required when primary insurance is insufficient in
complying with King County Housing Authority’s requirements.
8. If there is insufficient space on the form to note pertinent information, such as inclusions,

exclusions or specific provisions, etc., a separate sheet may be attached.
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9. When additional sheets are attached, change the number of pages at the bottom of the form
to so indicate.

10. Completed Endorsement(s) including cancellation notices and questions relating to the
required insurance are to be directed to:

KING COUNTY HOUSING AUTHORITY

ATTN: CAPITAL CONSTRUCTION DEPARTMENT
700 ANDOVER PARK WEST

TUKWILA, WA 98188

11. Improperly Completed Endorsements will be returned to your insured for correction by an
authorized representative of the insurance company.

12. For extensions or renewals on insurance policies which have King County Housing
Authority Endorsement Form(s) attached, the Housing Authority will accept a copy of the
endorsement to extend the period of coverage as evidence of continued coverage.

MINIMUM LIMITS:
1. REFER TO “Insurance Requirements” attached.
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INSURANCE REQUIREMENTS FOR CONSULTANTS

The Awarded Consultant shall comply as follows:

Consultant(s) shall procure and maintain for the duration of the contract insurance against claims for injuries
to persons or damages to property, which may arise from or in connection with the performance of the work
hereunder by the Consultant, its employees, sub-consultants, agents and representatives, and anyone acting
on its behalf. The cost of such insurance shall be borne by the Consultant. By requiring the insurance below,
KCHA makes no statement or representation that such coverages and limits are independently adequate for
the Contractor’s business operations. Consultant is encouraged to contact their insurance representative to
establish such adequacy.

THE KING COUNTY HOUSING AUTHORITY (AUTHORITY) SHALL BE NAMED AS
ADDITIONALLY INSURED ON THE APPROPRIATE ENDORSEMENT FORMS.

MINIMUM SCOPE OF INSURANCE:
Shall be at least as broad as:
1. Insurance Services Office Commercial General Liability coverage.

2. Insurance Services Office covering any Owned, Leased, Hired and Non-owned, and Automobile
Liability (# 1- any auto).

3. Worker’s Compensation Insurance (L&I) as required by Washington State Law and Employer’s
Liability Insurance.

4. Professional Liability.
MINIMUM LIMITS OF INSURANCE:
Shall be at least as broad as:
1. General Liability:
$1,000,000.00 per occurrence for bodily injury, personal injury and property damage, with an
aggregate limit of $2,000,000.00.

2. Automobile Liability:
$1,000,000.00 per occurrence combined single limit covering bodily injury and property damage.

3. Stop Gap/Employers Liability:
$1,000,000.00 per accident for bodily injury, sickness or disease. This coverage may be included
in the General Liability policy.

4. Errors and Omissions:
$1,000,000.00 per claim when professional services are provided under the contract.

DEDUCTIBLES AND SELF-INSURED RETENTIONS:
Any deductibles or self-insured retentions must be declared to and approved by the KCHA. At the option
of KCHA, either the insurer shall reduce or eliminate such deductibles or self-insured retentions as respect
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to KCHA, its officers, officials, employees and volunteers; or the Consultant shall provide a financial
guarantee satisfactory to KCHA guaranteeing payment of losses and related investigations, claim
administration and defense expenses.

OTHER INSURANCE PROVISIONS:

All policies except Errors and Omissions (Professional Liability) are to contain, or be endorsed to
contain, the following provisions:

1. The Authority (KCHA), its officers, officials, employees, agents, partners, and volunteers are to be
covered as additional insureds as respect to products and services of the Consultant. The
endorsement(s) effectuating the foregoing additional insured coverage shall be 1SO form CG 20
10 10 01 or its equivalent'. Additional insured status shall be for all limits carried, not limited to
the minimum acceptable as required herein.

2. The Consultant’s insurance coverage shall be primary insurance as respect to the Authority
(KCHA), its officers, officials, employees, agents, partners, and volunteers. Any insurance or self-
insurance maintained or expired by the Authority (KCHA), its officers, officials, employees,
agents, partners, or volunteers shall be in excess of the Consultant’s insurance and shall not
contribute with it.

3. The Consultant on behalf of itself and its liability insurance carriers release and waive any claims
and subrogation rights against The Authority, its successors and assigns, director, officers,
officials, employees, agents, partners, and volunteers. The Consultant agrees that they will cause
its insurance carriers to include in its policies such a clause or endorsement. If extra cost shall be
charged therefore, the Consultant shall pay the same.

4. Each insurance policy required by this clause shall be endorsed to state that coverage shall not be
canceled or materially changed, except after thirty (30) days [ten (10) days for non-payment of
premium] prior written notice by certified mail, return receipt requested, has been given to the
Authority (KCHA).

5. Maintenance of the proper insurance for the duration of the contract is a material element of the
contract. Material changes in the required coverage or cancellation of the coverage shall constitute
a material breach of the contract. Each insurance policy required by this clause shall be endorsed
to state that coverage shall not be canceled or materially changed, except after thirty (30) days [ten
(10) days for non-payment of premium] prior written notice by certified mail, return receipt
requested, has been given to the Authority (KCHA).

6. Acceptability of Insurers: Insurance is to be placed with insurers with a current A.M. Best rating
of no less than A-:VII. Consultant must provide written verification of their insurer’s rating.

7. Verification of Coverage: The Consultant shall furnish the Authority (KCHA) with original
certificates and amendatory endorsements effecting coverage required by this clause. All
certificates and endorsements are to be received and approved by the Authority (KCHA) before the
Consultant commences delivery of products or services. The Authority (KCHA) reserves the right
to require complete, certified copies, or pertinent parts thereof, of all required insurance policies,
including endorsements affecting the coverage required by these specifications at any time.

1 “Equivalent” means that any endorsements provided must have the equivalent coverage of the listed endorsements. NOTE:
This may cost the Consultant extra money to get this coverage.
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8. Sub-consultants: Any sub-consultant shall include all Consultants as Additional Insured under its
policies. Consultant shall be responsible for sub-consultant complying with such requirement, and
failure to confirm compliance shall constitute breach of contract by the Consultant. All coverage
for sub-consultants shall be subject to all of the requirements stated herein.

9. Claim Made Policies: In the event that the professional liability insurance required by this contract
is written on a claims-made basis, Consultant warrants that any retroactive date under the policy
shall precede the effective date of this contract.

INDEMNIFICATION AND HOLD HARMLESS:

The Consultant hereby agrees to indemnify and hold harmless KCHA, its successors and assigns, directors,
employees, agents, partners, and volunteers of the foregoing (“Indemnitees”), from and against any and all
claims and losses, harm, costs, liabilities, damages and expenses (including, but not limited to, reasonable
attorney’s fees) arising or resulting from such claims, the performance of the services, or the acts or
omissions of the Consultant, its successors and assigns, employees, and agents of each of the foregoing, or
anyone acting on the Consultant’s behalf in connection with this Agreement or its performance;
PROVIDED, however, that the Consultant shall not be required to so indemnify any of such Indemnitees
against all liability for damages caused by or resulting from the sole negligence of the Indemnitees;
PROVIDED FURTHER that if such damages are caused by or result from the concurrent negligence of the
Indemnitees and of the Consultant or anyone acting on the Consultant’s behalf, then the Consultant’s
indemnity hereunder shall be limited to the extent of the negligence of the Consultant or its successors and
assigns, et al.

The foregoing indemnity is specifically and expressly intended to constitute waiver of the Consultant’s
immunity under Washington’s Industrial Act, RCW Title 51, and that this waiver has been specifically
negotiated and agreed upon by the parties.

The Consultant hereby agrees to require all its sub-consultants or anyone acting under its direction or control
or on its behalf in connection with or incidental to the performance of this Contract to execute an indemnity
clause identical to the preceding clause, specifically naming King County Housing Authority (KCHA) as
Indemnitee, and failure to do so shall constitute a material breach of this Contract by the Consultant.



King County WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE

P RFQ for ARCHITECTURAL SERVICES for
ﬁg Aopeng SUBMITTAL RETURN FORM - 1

FIRM’S QUALIFICATIONS and EXPERIENCE RECORD
QUALIFICATIONS

NAME OF FIRM:

PHYSICAL ADDRESS:

MAILING ADDRESS:
(if different from physical address)

CONSULTANT IS A(N): INDIVIDUAL PARTNERSHIP
LLC CORPORATION IN STATE OF:

BUSINESS TYPE:

ARCHITECTURAL OTHER:
SPECIFY — PLEASE PRINT
ENGINEERING
SPECIFY — PLEASE PRINT
UBI No.: FEDERAL TAX ID No.:
NO. OF YEARS IN BUSINESS: NO. OF EMPLOYEES IN YOUR FIRM:
Is your firm able to provide all services as stated in the RFQ Section 1.2.B? YES NO

If “NO”, please explain:

EXPERIENCE RECORD

List three (3) publicly funded projects of similar size and scope that your firm has designed, engineered,
and/or managed/supervised and completed as specified in the RFQ Section 1.2.B.

(1) PROJECT INFORMATION

PROJECT NAME:

PROJECT ADDRESS:

PROJECT DURATION PROJECT COMPLETION DATE CONTRACT AMOUNT

OWNER’S / CONTACT’S NAME OWNER’S / CONTACT’S PHONE NUMBER

NATURE OF YOUR FIRM’S WORK

Firm’s Qualification and Experience Record Page 1 of 2 KCHA /4248 / 08-05-24



AN RFQ for ARCHITECTURAL SERVICES for
é ﬁgg 3?,;’,“" WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE
Authority SUBMITTAL RETURN FORM - 1
(2) PROJECT INFORMATION
PROJECT NAME:
PROJECT ADDRESS:

PROJECT DURATION PROJECT COMPLETION DATE CONTRACT AMOUNT

OWNER’S / CONTACT’S NAME OWNER’S / CONTACT’S PHONE NUMBER

NATURE OF YOUR FIRM’S WORK

(3) PROJECT INFORMATION

PROJECT NAME:

PROJECT ADDRESS:

PROJECT DURATION PROJECT COMPLETION DATE CONTRACT AMOUNT

OWNER’S / CONTACT’S NAME OWNER’S / CONTACT’S PHONE NUMBER

NATURE OF YOUR FIRM’S WORK

The undersigned warrants under penalty of perjury that the foregoing information is complete, true and
accurate to the best of his / her knowledge. The undersigned authorizes the King County Housing Authority
to verify all information contained herein.

Signature: Name:

PLEASE PRINT

Title: Date:

PLEASE PRINT

Firm’s Qualification and Experience Record Page 2 of 2 KCHA /4248 / 05-05-24
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é Authority SUBMITTAL RETURN FORM -1

CONSULTANT’S CERTIFICATION

NAME OF FIRM:

PHYSICAL ADDRESS:

MAILING ADDRESS:

(if different from physical address)

TELEPHONE No.: CONSULTANT IS A(N): Select

If “OTHER?”, Describe:

UBI No.: FEDERAL TAX ID No.:

OWNER(S) OF FIRM (must list all owners; use an additional sheet if necessary)

DATE(S) OF OWNERSHIP

NAME OF OWNER(S) (from — to)
UNDER PENALTIES OF PERJURY, 1/ We hereby certify that: (Check the appropriate
responses)
1. 1/ We have a complete copy of the RFQ Documents and Drawings (if applicable) as
supplied by the King County Housing Authority.
2. 1/ We have no contractual obligation or other disabilities that would prevent Me
/ Us from meeting the various requirements contained in the RFQ Documents to the greatest

extent feasible and with good faith efforts to attempt to meet the attached goals.

3. 1/ We do not and will not maintain, nor permit My / Our employees to
work in a location where segregated facilities are maintained, except for separate or single-user
toilets and changing facilities, if necessary, to assure privacy between the sexes.

4. 1/ We certify that 1/ We Have / Have Not participated in
an Equal Employment Opportunity Plan in the past that required filing reports with the
Government; and that if 1/ We have, 1/ We Have / Have

Not filed all reports due. If not, the reports will be filed within the next ( ) days.

5. The number shown on this form is My / Our correct Taxpayer Identification Number
OR I Am/ We Are waiting for a number to be issued to Me / Us and

6. I/ We further certify that I am / We are not subject to Backup
Withholding because; (a) I Am/ We Are Exempt from Backup Withholding, or
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Housing WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE
Authority SUBMITTAL RETURN FORM - 1
(b) 1/ We have not been notified by the Internal Revenue Service (IRS) that |

Am/ We Are subject to Backup Withholding as a result of a failure to report all interest

or dividends, or

(c) the IRS has notified Me / Us that I Am/ We Are no longer subject
to Backup Withholding.

(If you ARE subiject to Backup Withholding, leave #6 blank and go to #7)

7. 1/ We have been notified by the IRS that I Am/ We Are currently
subject to Backup Withholding because of under reporting interest or dividends.
(If you filled out #6 — you are NOT subject to Backup Withholding, leave #7 blank)

8. , Who is by title the
PLEASE PRINT PLEASE PRINT
of our firm/company and has been designated, as the responsible official to ensure required
reports are submitted, and record keeping complies with all the applicable regulations.

AUTHORIZED OFFICIAL:

SIGNATURE: TITLE:

PLEASE PRINT

NAME: DATE:

PLEASE PRINT
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SUB-CONSULTANT LIST

Does your firm regularly use Sub-Consultants? Yes* No
*If Yes, you must show the name(s) of the Sub-Consultant(s) with their contact information below.

(1) SUB-CONSULTANT INFORMATION

BUSINESS NAME:

PHYSICAL ADDRESS:

CONTACT NAME: PHONE NUMBER:
ARCHITECTURAL OTHER:
SPECIFY — PLEASE PRINT
ENGINEERING
SPECIFY — PLEASE PRINT
UBI No.:

(2) SUB-CONSULTANT INFORMATION

BUSINESS NAME:

PHYSICAL ADDRESS:

CONTACT NAME: PHONE NUMBER:
ARCHITECTURAL OTHER:
SPECIFY — PLEASE PRINT
ENGINEERING
SPECIFY — PLEASE PRINT
UBI No.:

Sub-Consultant List Page 1 of 2 KCHA /4250 / 10-10-22



Koo Courty WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE

/\ RFQ for ARCHITECTURAL SERVICES for
é Authority SUBMITTAL RETURN FORM -1

(3) SUB-CONSULTANT INFORMATION

BUSINESS NAME:

PHYSICAL ADDRESS:

CONTACT NAME: PHONE NUMBER:
ARCHITECTURAL OTHER:
SPECIFY — PLEASE PRINT
ENGINEERING
SPECIFY — PLEASE PRINT
UBI No.:

The Consultant hereby certifies that the information contained in this Sub-Consultant’s List is accurate,
complete and current.

Signature: Name:

PLEASE PRINT

Title: Date:

PLEASE PRINT

Sub-Consultant List Page 2 of 2 KCHA /4250 / 10-10-22



King County WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE
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/\ RFQ for ARCHITECTURAL SERVICES for
é Authority SUBMITTAL RETURN FORM -1

WMBE SURVEY (OPTIONAL)

PLEASE COMPLETE THIS SURVEY AND RETURN WITH YOUR BID /PROPOSAL DOCUMENTS.
NOT SUBMITTING THIS SURVEY WILL NOT DISQUALIFY YOUR PROPOSAL.
THIS IS FOR INFORMATIONAL PURPOSES ONLY.

NAME OF FIRM:

PHYSICAL ADDRESS:

BUSINESS TYPE:

CONSULTANT IS A(N): CORPORATION FEDERAL TAX ID:
INDIVIDUAL SSN:
OTHER

SPECIFY — PLEASE PRINT

WMBE: YES NO

DESCRIBE: Disadvantage Owned (Disabled — DBE)
Women Owned (WBE)
Minority Owned (MBE or MWBE) [Check Applicable]

Registered WMBE: YES NO Registration in Progress
Signature: Name:
PLEASE PRINT
Title: Date:

PLEASE PRINT

FOR KCHA USE ONLY:
If this firm has been awarded a contract, forward this form to:

Tim Baker — Administration Services Sr. Management Analyst
Phone: 206-574-1111 Email: timb@kcha.org

WMBE Survey (Optional) Page 1 of 1 KCHA /4251 /10-10-22
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LICENSES — BUSINESS and PROFESSIONAL

Please include copies of
Business and Professional Licenses

Licenses Page 1 of 1 KCHA /10-10-22



Koo Qounty WAYLAND ARMS SLAB REPAIR and SEISMIC UPGRADE

/\ RFQ for ARCHITECTURAL SERVICES for
é Authority SUBMITTAL RETURN FORM -1

NON-PARTICIPATION FORM

IF NOT RESPONDING

RETURN ONLY THIS FORM PRIOR TO THE SUBMITTAL DUE DATE.
(Not Returning This Document Could Result in Your Firm Being Removed From Further KCHA Solicitations.)

SUBMITTAL DUE DATE and TIME:

NAME OF SERVICES:

RETURN FORM TO: kellyi@kcha.org

1. My Firmis NOT RESPONDING on this RFQ because (check all that apply):

My firm does not perform the requested type of work.

My firm cannot meet the schedule and/or budget.

My firm cannot meet the insurance requirements.

The RFQ documents were not received in time to prepare a submittal.
Other:

2. My Firm would have submitted a proposal on this RFQ if:

NAME OF FIRM:

PHYSICAL ADDRESS:

MAILING ADDRESS:

(if different from physical address)

Signature: Name:

PLEASE PRINT

Title: Date:

PLEASE PRINT

Non-Participation Form Page 1 of 1 KCHA /4249 / 08-05-24
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