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Invitation for Bid
King County Directors' Association 
Updated September 8, 2011



September 7, 2011
Addenda 1- KCDA Bid IFB #12-415
 "PURCHASING OF Sports Field Drainage Systems"


Vendors must sign and return Addendum 1 with their bid response.
1. The contact e-mail address referenced in IFB#12-415 has changed.
The email address was bidquestions1@kcda.org
This has now changed to bidquestions@kcda.org
Note that the “1” after bidquestions has been removed in the new email address.

This email address is referenced in the IFB on the following pages:


Page 1 (cover letter)


Page 13 (Section 3.3)


Page 14 (Section 3.8)

2. The Coordinator for IFB 12-415 has changed. 
The KCDA Coordinator for this bid is now:

Charlene Turner, IFB Coordinator 

IFB 12-415 - Purchasing Of Sports Field Drainage Systems 

KCDA Purchasing Cooperative

18639 80th Ave. S.

Kent, WA 98064-5550 

Phone:  425 251-8115 ext 143

Fax:      253-395-5402

The IFB Coordinator is referenced on the following pages:

Page 1 (cover letter)

Page 12 (Section 3.1)

Page 27 (Section 4.12.7)

Page 64 (TAB-4; Customer Reference Form)

3. Requirement 5.6.2 has been modified as follows:
As currently published IFB #12-415:

5.6.2 (M) Fitting shall be made of polypropylene, using in excess of 45% recycled material

The recycled materials part of the requirement has been removed, and 5.6.2 now reads as follows:

5.6.2 (M) Fitting shall be made of polypropylene, using in excess of 45% recycled material
4. Requirement 6.5.2 has been deleted. This requirement is inconsistent with other IFB conditions.

6.5.2 (M) Labor and Material Maintenance 

The Contractor must propose rates in their Schedule A-Price List for services related to the Sports Field Drainage System, but not covered by Warranty. 
5. The questions on two pages of TAB 4; Customer Reference Form, have been renumbered.  Updated copies of pages 69 and 70, TAB 4, are attached. 

CUSTOMER REFERENCE FORM

Sports Field Drainage Systems IFB12-415
UPDATED
PART I -- TO BE COMPLETED BY CONTRACTOR
1. Contractor Name: ___________________________________________________________
2. Customer Reference Name ____________________________________________________

 3. Customer Reference Company Name: ___________________________________________

 4. Date that the System was:   a. Installed: _________________________________ 

                                     b. Accepted: ________________________________ 

5. General Description of the System and Contractor’s Work Performed*____________________________________________________________________

______________________________________________________________________________

6. Cost of Sports Field Drainage System Installed      Awarded contract amount $________________

                                                                                      Final contract amount       $________________
PART II -- TO BE COMPLETED BY THE CUSTOMER REFERENCE 
1. Name and title of Person Completing Form _____________________________________ 

2. Type of Organization        Public School District        Other Government Entity
3. Telephone number/email Address _____________________________________________ 

4. Is the information shown in Part I accurate? 

    If not, please comment * ____________________________________________________

__________________________________________________________________________

5 6. In each of the following areas, please assess the Contractor performance in providing a Sports Field Drainage system and services to your organization?

                                  

Quality Control
 excellent     fair     poor
Safety Record
 excellent     fair     poor
Timeliness of performance
 excellent     fair     poor
Use of skilled personnel
 excellent     fair     poor
Management of subcontractors
 excellent     fair     poor
Availability of and use of appropriate equipment
 excellent     fair     poor
Compliance with contract documents
 excellent     fair     poor
Management of submittals process & change Orders
 excellent     fair     poor
Invoicing
 excellent     fair     poor
Customer Service
 excellent     fair     poor
6 7. Based on the criteria in question 6, would you select this Contractor again? 

 YES        NO 
”Qualified” Yes (Please explain)

______________________________________________________________________________ 

For items 8 through 14 please circle the value which best represents your experience with the Contractor. Please use the following definitions:

0 Unsatisfactory 
2 Average
1 Poor, but acceptable
3 Good
4 Exceptional

7 9. Overall customer satisfaction with the performance of the  
0 
1 
2 
3 
4 
    Drainage System that was installed 

Additional Comments: ______________________________________________________ 

_________________________________________________________________________ 

8 10. Customer satisfaction with the Contractor provided installation 
0 
1 
2 
3 
4
Additional Comments: ______________________________________________________ 

_________________________________________________________________________ 

9 11. Contractor’s ability to meet installation deadline? 
0 
1 
2 
3 
4
Additional Comments _______________________________________________________

10 12. Contractor’s ability to resolve problems? 
0 
1 
2 
3 
4
Additional Comments _______________________________________________________

11 13. What are the Contractor’s principal strengths and weaknesses (if any)? 

_________________________________________________________________________ 

_________________________________________________________________________ 

12 14. Any other general comments you may wish to provide? _______________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

____________________________
________________________

          Signature
Date

Thank you for your assistance in this evaluation process. 

Addendum 1- KCDA Bid 11-405 Signature Page
I agree I’ve read and understood Addendum 1 and will sign and return all pages of Addendum 1 with the bid document.

Company Name 


________________________________________________

Company Address 

________________________________________________

Authorized Signature 

________________________________________________

Printed Signature
 

________________________________________________

Title of Authorized Signature
________________________________________________

E-mail address: 


________________________________________________

Phone # 



________________________________Fax #_____________________

END OF ADDENDUM 1- KCDA BID 11-406
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