ATTACHMENT IV

PROFESSIONAL SERVICES 

Position/Classification and Employee Billing Rate Information

PROFESSIONAL SERVICES FOR REMEDIAL DESIGN AND REMEDIAL ACTION OVERSIGHT– SPARTAN CHEMICAL COMPANY SUPERFUND SITE
	Firm Name
	
	

	Yearly Hourly Billing Rate Increase
	
	


	Level
	Employee(s) Name
	Position/Classification

	
	
	
	Year 2010
	Year 2011
	Year 2012
	Year 2013

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


*Billing Rate will be in accordance with the attached guideline page for instructions regarding the "Overhead Items used for Professional Billing Rate Calculation," and the attached "Sample Standard Contract for Professional Services," Article 5, Compensation Text.

** Key Project Personnel

ATTACHMENT V

TASK COST SHEET

File No. 761/10107.SAR
Index No. 44061
Department of Natural Resources and Environment
Remediation and Redevelopment Division
PROFESSIONAL SERVICES FOR REMEDIAL DESIGN AND REMEDIAL ACTION OVERSIGHT

SPARTAN CHEMICAL COMPANY SUPERFUND SITE
FIRM NAME 








Please complete the following Bid Summary and include in the proposal:

	ITEM NO.
	DESCRIPTION
	QUANTITY*
	UNIT
	UNIT PRICE
	SUBTOTAL

	1a.
	Project Management, Planning, and  Coordination 
	1
	NA
	NA
	

	1b.
	Project Status Phone Meetings
	20
	Meeting
	
	

	1c.
	Project Status Site Meetings
	6
	Meeting
	
	

	1d.
	Temporary Facilities
	6
	Months
	
	

	2a.
	Monitoring Well Assessment  
	1
	NA
	NA
	

	2b.
	Groundwater Monitoring
	4
	Event
	
	

	2c.
	Well Survey
	67
	Well
	
	

	2d.
	Well Repairs
	1
	NA
	NA
	

	2e.
	New/Replacment Monitoring Wells (0–50 ft)
	300
	Ft
	
	

	2f.
	New/Replacment Monitoring Wells (50–100 ft)
	60
	Ft
	
	

	2g.
	Well Abandonment
	150
	Ft
	
	

	2h.
	Develop Groundwater SAP
	1
	NA
	NA
	

	2i.
	Complete MNA Evaluation
	1
	NA
	NA
	

	2j.
	EISB Design
	1
	NA
	NA
	

	2k.
	Analytical – State of Michigan Environmental Laboratory 
	1
	Estimate
	
	

	2l.
	Analytical – Specialty Laboratory
	1
	Estimate
	
	

	3a.
	 Waste Characterization
	1
	NA
	NA
	

	3b.
	Soil Removal Design 
	1
	NA
	NA
	

	3c.
	Analytical – State of Michigan Environmental Laboratory
	1
	Estimate
	
	

	4a.
	ISCO Bench Testing
	1
	NA
	NA
	

	4b.
	ISCO Pilot Testing
	1
	NA
	NA
	

	4c.
	ISCO Full-Scale Design
	1
	NA
	NA
	

	4d.
	Analytical – State of Michigan Environmental Laboratory
	1
	Estimate
	
	

	4e.
	Analytical – Specialty Laboratories
	1
	Estimate
	
	


ATTACHMENT V

TASK COST SHEET - Continued
File No. 761/10107.SAR
Index No. 44061
Department of Natural Resources and Environment
Remediation and Redevelopment Division
PROFESSIONAL SERVICES FOR REMEDIAL DESIGN AND REMEDIAL ACTION OVERSIGHT

SPARTAN CHEMICAL COMPANY SUPERFUND SITE
	ITEM NO.
	DESCRIPTION
	QUANTITY*
	UNIT
	UNIT PRICE
	SUBTOTAL

	5a.
	SVE System Evaluation
	1
	NA
	NA
	

	5b.
	Allowance for Manufacturer Visit
	1
	NA
	NA
	15,000.00

	5c.
	Pilot Test System Power Supply Arrangements
	1
	NA
	NA
	

	5d.
	AS/SVE Pilot Test
	1
	NA
	NA
	

	5e.
	Vapor Intrusion Assessment
	1
	NA
	NA
	

	5f.
	Analytical – State of Michigan Environmental Laboratory
	1
	Estimate
	
	

	5g.
	Analytical – Specialty Laboratory
	1
	Estimate
	
	

	5h.
	AS/SVE and Vapor Intrusion Mitigation Design
	1
	NA
	NA
	

	6a.
	Institutional Control Plan Development 
	1
	NA
	NA
	

	6b.
	Gather Property Data 
	1
	NA
	NA
	

	7.
	Comprehensive Design 
	1
	NA
	NA
	

	8.
	Project Summary Preparation
	36
	Months
	
	

	9.
	Over 200 Miles Travel Expenses
	
	
	
	

	10.
	Additional SPM Support 
	100
	Hours
	
	

	
	TOTAL
	
	
	
	


NOTE: Pay items shall include time and materials compensation for all labor, materials, equipment and subcontractor cost necessary to complete the work described in this document.  Include detailed cost assumptions in the Technical Proposal.  Estimates for analytical costs are for informational purposes only and should NOT be included in the total cost.  Include attachments with number of planned samples, cost per sample, and analyses.  

* Estimated.  Unit rate adjustments will be evaluated if actual quantities vary by more than +/-20% of assumed quantities.
FIRM NAME 








ATTACHMENT VI

Professional Questionnaire

Professional Questionnaire for

File No. 761/10107.SAR
Index No. 44061
Department of Natural Resources and Environment
Remediation and Redevelopment Division

PROFESSIONAL SERVICES FOR REMEDIAL DESIGN AND REMEDIAL ACTION OVERSIGHT

 SPARTAN CHEMICAL COMPANY SUPERFUND SITE
INSTRUCTIONS: Bidders shall complete the following required information in the form provided.  A separate sheet may be used if additional space is needed.  The Article number(s) the additional information pertains must be included on the separate sheet.  Bidders are to ensure all questions are answered completely in the most concise way possible to streamline the review process.

Article 1: Business Organization

1.1 Business Organization Full Name:










Business Organization Address:










If Applicable, state the branch office(s), partnering organization or other subordinate element(s) that will perform, or assist in performing, the work:






































1.2 Check the appropriate operation status:
 FORMCHECKBOX 
 Individual firm
 FORMCHECKBOX 
 Association
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Corporation, or  FORMCHECKBOX 
 Combination – Explain:

1.3 If you operate as a corporation, include the state in which you are incorporated (

) and the date of incorporation (

).
1.4 Include a brief description of Professional’s history:
































































1.5 Professional(s) federal I.D. number: 










Article 2: Prior Experience

2.1 Provide a client reference and brief descriptions of at least three (3) projects in the last five years closely related to the work requested in this RFP.  Emphasis shall be placed on recent work at sites of environmental contamination and on sites where the Professional has provided RI/FS services, design services, and community relations for remedial actions:


Project 1 Reference Information:


Project Name:













Project Address:













Project City/State/Zip:













Contact Name and Telephone #:










Project 1 Description:






















































































     
Project 2 Reference Information:


Project Name:














Project Address:













Project City/State/Zip:












Contact Name and Telephone #:











Project 2 Description:












Project 3 Reference Information:


Project Name:













Project Address:













Project City/State/Zip












Contact Name and Telephone #:











Project 3 Description:












































































2.2
A copy of representative excerpts of a technical memorandum from a past project that is similar to the work requested in the RFP is provided?  


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
2.3
A copy of representative excerpts of specifications and design drawings from a past project that is similar to the work requested in the RFP is provided?  


 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
2.4 A sample of field activity logs detailing a 1-week period (from one of the three (3) prior experience sites) and a weekly report is provided?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
Article 3: Regulatory Knowledge

Include a brief description of your firm’s professional experience in each of the following areas:

3.1
Remedial Investigations:












































































3.2
Groundwater Sampling: 













































































3.3 ISCO Design: 













































































3.4 AS/SVE Design and System Operation: 











































































3.5
Ozone/Air Sparge Design and System Operation: 
























































3.6
Monitored Natural Attenuation Evaluation and Implementation: 






















































































3.7
Federal Regulations and Michigan environmental statutes related to the remedial action programs:



































































3.8 Contract Management and Construction Oversight: 









































































Article 4: Personnel Staffing

4.1 An organizational chart that includes each person on your project team and their identified roles is provided? 

 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

4.2 Please fill out the following information regarding the personnel your firm considers key to the successful completion of the study or project scope of work:

Key Personnel 1

Name:





Job Title:







Labor Classification:


College Degree(s):




















Successfully completed 40 hour Hazardous Waste Operations and Emergency Response (HAZWOPER) training with an up-to-date 8 hour HAZWOPER refresher training?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Key Personnel 2

Name:





Job Title:







Labor Classification:


College Degree(s):




















Successfully completed 40 hour Hazardous Waste Operations and Emergency Response (HAZWOPER) training with an up-to-date 8 hour HAZWOPER refresher training?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Key Personnel 3

Name:





Job Title:






Labor Classification:


College Degree(s):




















Successfully completed 40 hour Hazardous Waste Operations and Emergency Response (HAZWOPER) training with an up-to-date 8 hour HAZWOPER refresher training?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Key Personnel 4

Name:





Job Title:







Labor Classification:


College Degree(s):




















Successfully completed 40 hour Hazardous Waste Operations and Emergency Response (HAZWOPER) training with an up-to-date 8 hour HAZWOPER refresher training?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Key Personnel 5

Name:





Job Title:







Labor Classification:


College Degree(s):




















Successfully completed 40 hour Hazardous Waste Operations and Emergency Response (HAZWOPER) training with an up-to-date 8 hour HAZWOPER refresher training?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

4.3 Does the Professional Project Manager (PM) have at least three years experience as a PM?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

4.4 Does Professional PM have a minimum of 10 years experience with similar projects? 

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

4.5 Resumes for the key personnel provided?   FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

Article 5: Consultants/Subcontractors

5.1 Specifically, identify any consultants/subcontractors you plan to use including those for engineering, well drilling, and geophysical testing (Note:  If any support must be provided by a consultant/subcontractor, said consultants/subcontractors must indicate their capability and willingness to carry out the work):
Consultant/Subcontractor 1


Business Name:














Address: 















City/State/Zip:














Contact Name and Telephone #:












Description of Work to Be Conducted:








 

Letter of intent provided?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Consultant/Subcontractor 2


Business Name:














Address: 















City/State/Zip:














Contact Name and Telephone #:












Description of Work to Be Conducted:








 


Letter of intent provided?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

Consultant/Subcontractor 3


Business Name:














Address: 















City/State/Zip:














Contact Name and Telephone #:












Description of Work to Be Conducted:








 


Letter of intent provided?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

5.2 Are consultants/subcontractors trained in health and safety procedures, including participating in a medical

monitoring program, and comply with 29 CFR Part 1910, as amended?   FORMCHECKBOX 
Yes   FORMCHECKBOX 
No

5.3 If a consultant/subcontractor is to be used for drilling, do they have a minimum of 5 years related experience?

 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No
5.4 Provide the following information and brief descriptions of at least three (3) projects in the last five years closely related to the work requested in this RFP for drilling consultant/subcontractor:
Project 1 Reference Information:

Project Name:













Project Address:











 


Project City/State/Zip:










 


Contact Name and Telephone #:











Project 1 Description:


























































Project 2 Reference Information:

Project Name:













Project Address:











 


Project City/State/Zip:










 


Contact Name and Telephone #:











Project 2 Description:


























































Project 3 Reference Information:

Project Name:













Project Address:











 


Project City/State/Zip:










 


Contact Name and Telephone #:











Project 3 Description:

























































