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PROJECT DESCRIPTION
I. Program Overview
The City of Philadelphia, through its Office of Housing and Community Development (OHCD), is issuing this Request for Qualifications (RFQ) for contractors for the Vacant Land Stabilization Program.  This program is a component of the City’s strategy to create and manage public green space through the rehabilitation of vacant land.   The Pennsylvania Horticultural Society (PHS), through a contract with OHCD, is the manager of this program and will hold the contracts with the applicants selected through this process.  In addition to this RFQ, interested applicants must also respond to a detailed bid package being issued by PHS for this activity.  Funding for the Community LandCare Program, another component to the City’s vacant land management program, has already been allocated, and therefore is not a part of this RFQ.

II. Instructions
Contractors responding to this RFQ are to indicate if applying for work in initial Vacant Land Stabilization activities, the on-going management of the vacant land, or both.   Applicants will be able to bid on four groups of sites for the initial Vacant Land Stabilization component.  These sites range from 42,000 to 109,000 square feet per group.  As in the past, contractors may bid on more than one group.  The treatment for initial Vacant Land Stabilization includes tree installation, re-grading, seeding, fencing and maintenance.  
Regarding on-going management under the Vacant Land Stabilization program, applicants will be able to bid on twenty groups of sites which are divided into areas by zip code.  The square footage for each group ranges from 72,000 to 650,000.  Contractors may submit bids for more than one group.  The scope of work for the on-going management consists of 14 bi-weekly visits from April through October. The treatment includes mowing, weeding and trash pick-up.

Information under this RFQ as well as PHS’s  Bid Package Requirements, which you must obtain from PHS, are due Friday, March 5, 2010 by 5:00 p.m. Submit 3 copies of all documentation to Keith Green, The Pennsylvania Horticultural Society,  100 N. 20th Street, 5th Floor, Philadelphia, PA 19103.    
Attendance for the combined briefing on this RFQ and the PHS Bid Package Requirements is STRONGLY ENCOURAGED for existing contractors and MANDATORY for new applicants.  The briefing is Wednesday, February 17, 2010, 9:00 a.m., and shall be held at the Pennsylvania Horticultural Society, 100 North 20th Street, 5th Floor.  RSVP to Krista Raneri-Cheeseman at 215-988-8760.
The PHS Bid Package Requirements will be available for pick-up at the PHS office beginning, February 12, 2010.  Please review this information prior to the pre-bid meeting in order to bring questions to the meeting.
III. Other Information
Applicants selected under this RFQ will be awarded a contract through PHS, with an option to renew the contract for up to two successive one-year renewal terms, if the City of Philadelphia and PHS elects to renew.
A sample contract, drawings, specifications, and frequently asked questions are available online at: http://www.pennsylvaniahorticulturalsociety.org/phlgreen/images/SampleBidPackageFinal.pdf
Questions will primarily be answered at the briefing.  After the briefing, questions regarding this RFQ can be emailed to laura.taylor@phila.gov through Wednesday February 24, 2010.  Questions regarding PHS’s Bid Package Requirements should be directed to them according to their instructions.

IV. Selection Criteria

The City of Philadelphia will review and approve applicant’s qualifications so that the applicant can be considered for a contract with PHS.  The City of Philadelphia and PHS will also review the bid package information the applicant will submit.
The City of Philadelphia and PHS will be employing, but not limited to, the following selection criteria upon which to base their selection:
1. Superior ability or capacity to meet particular requirements of contract 

2. Eligibility under Code provisions relating to campaign contributions

3. Superior prior experience of applicant and staff

4. Superior quality, efficiency and fitness of past work
5. Superior skill and reputation, including timeliness and demonstrable results

6. Benefit of promoting long-term competitive development and allocation of experience      to new or small businesses, including those owned by minority, disabled persons or by women

7. Lower cost

8. Administrative and operational efficiency

9. Anticipated long-term effectiveness

10. Vendor capacity - Staffing qualifications (e.g., staff prior experience, education, licenses, professional achievements, equipment);  Technical, administrative, financial capacity;  and, specific licensure requirements for organizations/businesses.

11. Shared commitment, with department, to achieving the objectives of Executive Order 02-05 which strives for the inclusion of Minority, Women and Disabled Owned Businesses in all phases of City contracting

SPECIAL INSTRUCTIONS FOR THE DISCLOSURE FORMS

A completed set of Disclosure Forms must also be submitted as part of this RFQ in order to determine that no business (either a for-profit or a non-profit organization) has made campaign contributions totaling over $10,600 in one calendar year to a candidate for City elective office or to an incumbent.  As per the directions, complete and submit the Disclosure Forms starting on page six (6) since all applicants to this RFQ are considered businesses, not individuals.  Other Disclosures are also required, as you will see from this packet of information.
SPECIAL INSTRUCTIONS FOR MINORITY, WOMEN AND DISABLED OWNED BUSINESS ENTERPRISE COMPLIANCE

In furtherance of Federal guidelines and the city-wide anti-discrimination policies of the City of Philadelphia in awarding contracts as set forth in Chapter 17-500 of the Philadelphia Code and the Mayor’s Executive Order 2-05, it is the policy of OHCD to engage firms who are committed to affirmative action and to equal opportunity for minorities, woman and the disabled.  In conformance with this policy, certified minority, women and disabled owned businesses are encouraged to apply to this RFQ, and the proposal should clearly state if certified by the City of Philadelphia.  Providers are prohibited from discriminating and are encouraged to establish subcontracting commitments with minority, women and disabled owned business enterprises on an equitable basis with other firms.   

In this regard, applicants to this RFQ should respond to questions #6 and #7 of this RFQ.  If you intend to use subcontractors, as indicated under question #21, applicants to this RFQ must also complete the attached, “Solicitation for Participation and Commitment Form” to indicate if the subcontractors are certified Minority, Women, or Disabled business enterprises.  

CONTRACTOR QUALIFICATIONS

All questions must be answered and the data given must be clear and comprehensive.  If necessary, questions may be answered on a separate attached sheet.  Additional relevant information is welcome.

Applicant is submitting information in order to apply for work on:



Initial Vacant Land Stabilization Work
 FORMCHECKBOX 



On-going Management of Land

 FORMCHECKBOX 

Both Initial and On-going


 FORMCHECKBOX 

1.
Name of Company: 
______________________________________________


2.
Owner: __________________________________________________________

3.
Company Address: _________________________________________________


City: _______________________
State: ________
Zip Code: ________

Phone #: ________________________
Fax#: ________________________

Email: ___________________________________________________________

4.
Date organized: ___________________________________________________

5.
IRS Determination: 
For-Profit  FORMCHECKBOX 

Non-Profit  FORMCHECKBOX 

6.
State if you are a minority, women or disabled owned business: Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

7.
State if you are a minority, women or disabled owned business certified by the City of Philadelphia:  


Yes  FORMCHECKBOX 

    No  FORMCHECKBOX 

8.
If a corporation, when and where incorporated: ​​___________________________


9.
City of Philadelphia Tax Identification Number: __________________________

10.
City of Philadelphia Business Privilege Number:  _________________________


(If a for-profit, a copy of the Business Privilege license must be attached.)

11.
Number of Employees: ________
Employs Philadelphia Residents: Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

12.
Number of years you have been engaged in construction work under your present firm or trade name: ______________________________.

13.
Does your business or any part of it operate within the City of Philadelphia? Explain if necessary: ________________________________________________


_________________________________________________________________


_________________________________________________________________.
14.    Does your business have any pending contemplated or ongoing administrative or judicial proceedings material to the respondent’s business or finances including, but not limited to, any litigation, consent orders or agreements with any state or federal regulatory agency issued to the respondent or to any subcontractor the respondent plans to use for the services described in this RFQ.



Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 

15.
Please indicate amount of funding you are applying for:

Initial Stabilization


On-going Stabilization
_____ under $20,000 


_____ under $20,000

_____ $20,000 - $100,000

_____ over $20,000 


_____ over $100,000






16.
Please indicate the amount of general liability insurance you currently hold per occurrence combined single limit for bodily injury and property damage: 
under $500,000 __​​____ 
$1,000,000 _______over $1,000,000 ________


Automobile Insurance $____________


Workers’ Compensation and Employers’ Liability $_______________

(Please attach a copy of your current Certificate of Insurance.)

17. Have you received contracts for either initial Stabilization or on-going management work in the past from the Pennsylvania Horticultural Society? 
Yes  FORMCHECKBOX 

No  FORMCHECKBOX 
 



         
If so, when? ___________________________________________________


18. If you have not received contracts to do this work, describe and list references for similar work you have done in the past three years:

Project





Reference (name, contact info)
____________________________

___________________________
____________________________

___________________________
____________________________

___________________________

____________________________

___________________________


19.
List tools and equipment available to you for initial stabilization contracts: 

____________________________

_____________________________

____________________________

_____________________________
____________________________

_____________________________

____________________________

_____________________________
____________________________

_____________________________


20.
List tools and equipment available to you for on-going stabilization contracts:


______________________________
_____________________________


______________________________
_____________________________
______________________________
_____________________________

______________________________
_____________________________
______________________________
_____________________________
______________________________
_____________________________


21.
List all subcontractors you intend to use, for what purpose (i.e., initial stabilization, on-going stabilization, equipment purchase), and if it is a minority, women or disabled owned business.

1.________________________________________________________________

2.________________________________________________________________


3.________________________________________________________________


4.________________________________________________________________

The undersigned hereby certifies and represents to the City of Philadelphia that the applicant organization currently is in compliance and shall remain in compliance with all Federal, State, and City laws, ordinances, and resolutions.  This includes, but is not limited to the applicant’s adherence to all City, Federal and State laws, regulations and other requirements with respect to nondiscrimination, including, but not limited to Age, Race, Sex, National Origin and Sexual Orientation.  If the applicant is determined to be in violation of said laws, ordinances, and regulations, the City may disqualify the applicant from this Program.
In addition, the applicant hereby certifies and represents to the City of Philadelphia that the applicant is not currently indebted to the City and will not at any time during the term of the Program be indebted to the City, for or on account of any delinquent taxes (including, but not limited to, taxes collected by the City on behalf of the School District of Philadelphia), liens, judgments, fees or other debts for which no written agreement or payment plan satisfactory to the City has been established.  In addition to any other rights or remedies available at law or in equity, the applicant acknowledges that any breach of or failure to conform to this certification may, at the option and direction of the City, result in the withholding of payments otherwise due to applicant for services rendered to the City, and, if such breach or failure is not resolved to the City’s satisfaction within a reasonable time frame specified by the City, may result in termination from the Program.

The undersigned hereby authorizes and requests any person, firm or corporation to furnish any information requested by the City of Philadelphia or Pennsylvania Horticultural Society in verifications of the recitals comprising this Statement of Bidders Qualifications.

_____________________________________
______________________
Name 






Date
______________________________________
Title

______________________________________
Company

______________________________________

Signature

State of __________


County of ______________

____________________________________ being duly sworn, deposes and says that s/he is 

(Name)

______________________________ of ___________________________ and that the answers  (Position)




(Company)

to the foregoing questions and all statements therein contained are true and correct.
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