Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

-

L

(Revised September 19, 2019)
ATTACHMENT B

DeKalb County Minimum Company Experience & Qualifications Reference and Release Form
Bidders shall present evidence of the following experience and qualifications for each bidding section.

SECTION 1: CURED IN PLACE PIPE (CIPP) LINING AND POINT REPAIRS

MINIMUM EXPERIENCE: (All bidders for Section 1 shall provide the minimum experience to be considered responsive.)

Please list at least three (3) projects successfully managed and completed within the last five (5) years, consisting of
rehabilitation of sanitary sewers 6” to 24” in diameter by CIPP lining with internal and external point repairs. Each project
shall be a minimum length of 10,000 Linear Feet (LF):

PLEASE BE SURE TO WRITE LEGIBLY

Project Details

Duration of Detailed description of completed
Project rehabilitation of sanitary sewers with 6”-

(Start AND 24” in diameter performed by CIPP lining

End Dates) with internal and external point repairs

Linear Feet
completed?

Project Name:

Project Manager’s Name:
Phone:
Email:

Project Owner:

Project Name:

Project Manager’s Name:
Phone:
Email:

Project Owner:

Project Name:

Project Manager’s Name:
Phone:
Email:

Project Owner:
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Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

MINIMUM CIPP LINING AND POINT REPAIRS QUALIFICATIONS: Full Length Liner and Internal Point Repairs

Product manufacturer shall have a minimum 10 years of experience in CIPP lining manufacturing including:

v Manufacture of a minimum of 100,000 linear feet of CIPP

v References for 10 projects utilizing CIPP lining with pipe diameters of similar size or greater to those
requested in the solicitation (at least 6” — 24” or greater)

v Personal experience of the manufacturing manager with other manufacturing companies may be substituted
in lieu of the current company experience

v Product is designed for a minimum 50-year design life.

Product Manufacturer has experience in CIPP lining manufacturing? Yes | " No l ‘
IF yes, please provide the following:

Manufacturer’s Name:

Years of experience in CIPP lining manufacturing:

CIPP lining manufactured: Linear Feet

References for ten (10) Projects utilizing CIPP lining with pipe diameters of similar size or greater to those requested in the
solicitation:

Name of Project Project Owner’s Name | Project Manager’s Name Pipe Design

Diameters Life

Telephone Number Telephone Number Email utilized Span
Email Address Address

10
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Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

MINIMUM CIPP LINING AND POINT REPAIRS QUALIFICATIONS:

Installing Contractor shall have a minimum of 5 years of experience in sewer rehabilitation including:

4 Minimum 30,000 linear feet of sewer rehabilitation in pipe diameters of similar size or greater to those requested
in the solicitation utilizing CIPP.

4 Personal experience of the Contractor’s construction manager with other construction companies may be
substituted in lieu of the current company experience.
e Substitution of the construction manager after award requires approval of Owner’s Representative.

Installing Contractor has experience in Sewer Rehabilitation? Yes No

Years of experience in Sewer Rehabilitation:

Installing Contractor’s Name:

Do you have a standardized manufacturer approved quality assurance program? Yes I: NOI:

If yes, bidders shall provide evidence of such program with the bid submittal.

Project Name Project Manager’s Project Owner’s | | jnear Feet of Pipe
Contact Information Contact Sewer diameter
(Phone Number and Email Information Rehabilitation utilized
Address) (Phone Number and using CIPP in the
Email Address) project

*If more space is needed to clearly show the required, minimum accumulated Linear Feet of 30,000, please add additional pages as necessary.

Briefly describe the personal experience of the Contractor’s Construction Manager (If applicable):
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Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

MINIMUM CIPP LINING AND POINT REPAIRS QUALIFICATIONS:

Contractor’s Installing Personnel (Superintendent and foreman) must have:

v" Minimum 3 years active experience in commercial installation of CIPP liner

v" Key personnel shall each have completed a minimum 30,000 linear feet and 100 line sections of CIPP in gravity
Ssewers.

v" Training on installing manufacturer’s product conforming with manufacturer guidelines.

Contractor’s Installing Personnel has experience in commercial installation of CIPP liner? Yes ‘ | No‘ ‘

Contractor’s Installing Personnel are trained on installing manufacturer’s product? Y&l ‘ Nol
If yes, bidders shall provide evidence of such training with the bid submittal.

Superintendent’s Name:

Foreman’s Name:

Superintendent Foreman

Years of active experience in
Commercial Installation of CIPP liner

Linear Feet of CIPP in gravity sewers
completed

Number of line sections of CIPP in
gravity sewers completed

Please provide a resume for both the Superintendent and Foreman to clearly support the data provided in the chart
above. Specifically, the years of experience, in addition to, the linear feet and number of line sections of CIPP in
gravity sewers completed.
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Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

SECTION 1: CURED IN PLACE PIPE (CIPP) LINING AND POINT REPAIRS

REFERENCE CHECK RELEASE STATEMENT
You are authorized to contact the references provided above for purposes of this ITB.

Signed Title
(Authorized Signature of Bidder)

Company Name Date

Page 5 of 8



Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

SECTION 2: OPEN CUT

MINIMUM EXPERIENCE: (All bidders for Section 2 shall provide the minimum experience to be considered responsive.)

Please list at least three (3) projects successfully managed and completed consisting of sanitary sewers 6” to 24” in diameter
repaired by open cut installation.

PLEASE BE SURE TO WRITE LEGIBLY

) ] ) Detailed description of services completed to
Project Details Duration of | jnclude sanitary sewers 6”- 24” in diameter

; Linear Feet

Project repaired by Open Cut Installation completed?
(Start AND
End Dates)

Project Name:

Project Manager’s Name:

Phone:

Email:

Project Owner:

Project Name:

Project Manager’s Name:

Phone:

Email:

Project Owner;

Project Name:

Project Manager’s Name:

Phone:

Email:

Project Owner:
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Addendum No. 4 to ITB 19-101067
Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

MINIMUM OPEN CUT QUALIFICATIONS: Open Cut

Open Cut Installation Contractor shall have a minimum of 5 years of experience in open cut installation
of pipelinesincluding:

v Minimum 30,000 linear feet of gravity sewer up to 24-inch in diameter

v Personal experience of the Contractor’s construction manager with other construction companies may be
substituted in lieu of the current company experience.

Substitution of the construction manager after award requires approval of Owner’s

Representative
No

Open Cut Installation Contractor has experience in open cut installation of pipelines? Yes

Open Cut Installation Contractor’s Name:

Years of experience in open cut installation of pipelines

Project Manager’s Contact | Project Owner’s Contact | | inear Feet of

Project Name . ;
Information Information gravity sewer
(Name, Phone Number and | (Name, Phone Number and | up to 24-inch in
Email Address) Email Address) diameter

*If more space is needed to clearly show the required, minimum accumulated Linear Feet of 30,000, please add
additional pages as necessary.

Briefly describe the personal experience of the Contractor’s Construction Manager (If applicable):
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Consent Decree — Gravity Sewer Rehabilitation and Replacement (CD-GSRR)

SECTION 2: OPEN CUT

REFERENCE CHECK RELEASE STATEMENT
You are authorized to contact the references provided above for purposes of this ITB.

Signed Title

(Authorized Signature of Bidder)

Company Name Date
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